Form 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2021

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. oiie“ to P"b"? .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. “SPeCt'Q“ -
A For the 2021 calendar year, or tax year beginning 7/01 , 2021, and ending 6/30 ,202022
B Check if applicable: c D Employer identification number

Address change  [United Way of York County, SC 57-0360058

PO Box 925
Rock Hill, SC 29731

Name change
Initial return
Final return/terminated

Amended return

E Telephone number

(803) 324-2735

G Gress receipis

1,053, 452

F Name and address of principal officer: Rebecca Melton
Same As C Above

Application pending

H(a) Is this a group return for subordinates?| |yeg
H(b) Are all subordinates included?

If "No," attach a list. See instructions.

| Taceemptstatus:  [X][501(0)3) | [501(6) ( )= (insertno) | [4947(2)(1)or | [527
J Website: » www.unitedwayofyc.org H(c) Group exemption number »
K Form of organization: m Corporation Trust Association [_I Other™ I L Year of formation: 1942 | M state of legal domicile: SC
|[Part] |Summary
1 Briefly describe the organization's mission or most significant activities:See Schedule 0O
§ _______________________________________________________________
g ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ
% 2 Check this box :_D_if_tffe Br_ga_n ization discontinued its gpgrgtisn_s Er_digp—os—ea of more than 25% of its net assets.
& | 3 Number of voting members of the governing bedy (Part VI, line 1a)............. ... o i 3 18
‘j: 4 Number of independent voting members of the governing body (Part VI, line 1b) . ...................... 4 18
.21 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a). .......................... 5 6
:E 6 Total number of volunteers (estimate if necessary)........ . .. 6 260
& 7a Total unrelated business revenue from Part VIII, column (C), line 12 . ... .. ... . i 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11........ ... ... ... ... ........... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line Th)...... ... . .. .. . . . . . ... 1,160,196. 1,116,996.
% 9 Program service revenue (Part VI, line 2g). . ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........................ 95,573. -65,250.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 17e)............... 5,326. 1,706.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. 1,261,0095. 1,053,452.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... 386, 066. 376,822.
14 Benefits paid to or for members (Part X, column (A), lined).........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 498,017. 488,379.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ... nn.
§ b Total fundraising expenses (Part IX, column (D), line 25) > 122,170 s =
Y117 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. ...................... 248,389. 187,537.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 1,132,472. 1,052,738.
19 Revenue less expenses. Subtract line 18 fromline 12.......... .. ... ... 128,623. 714 .
8§ Beginning of Current Year End of Year
£5) 20 Total assets (Part X, N T6). ..ottt ettt 1,573,110. 1,574,042,
381 21 Total liabilities (Part) N8 28] cuuss 5o vsses eos was sas soss mvme o35 £se ons pss 102, 247. 9,053,
Eé 22 Net assets or fund balances. Subtract line 21 fromline20........................... 1,470,863, 1,564,989,
[Partll [Signature Block

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

Slgn Signature of officer IDale
Here Rebecca Melton President
Type or print name and title
Print/Type preparer's name Preparer's-st Date Check l_l if |PTIN
Paid Will Stevens, CPA w% CPA 10/13/22  |setemplyed  |P01208094
Preparer |Ffimsname > The Hobbs Group, PA
Use Only Firm's address = 1704 Laurel Street FimsEN > 57-0957419
Columbia, SC 29201 Phone no.  (803) 799-0555

May the IRS discuss this return with the preparer shown above? See instructions. .. ....... ... . .. . i

@SI Yes |_| No

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

TEEAO101L 09/22/21

Form 990 (2021)



Form 990 (2021) United Way of York County, SC 57-0360058 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part I1L......... ... .. .. .. . .. . .. .. . .. ... . ...
1 Briefly describe the organization's mission:

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

Forin 99076F D90-E2 % wuman puses s 1o 570 SHue 08 T0AIE D05 S0 SR i s seeites s b S foerast Sserts ] Yes 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? . ... EI Yes No

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

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

4a (Code: ) (Expenses $ 531, 555. including grants of $ ) (Revenue $ )

4h (Code: ) (Expenses $ 198, 468 . including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ 102, 717. including grants of S ) (Revenue $ )
Evaluation & Measurement

4 d Other program services (Describe on Schedule O.) See Schedule 0O
(Expenses  $ 52,710, including grants of $ ) (Revenue $ )
4 e Total program service expenses > 885, 450.

BAA TEEAGI02L 0972221 Form 990 (2021)



Form 990 (2021) United Way of York County, SC 57-0360058 Page 3

~ | Checklist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SONEAIIE A s smemines wegamwmsn s SIS, S0 G S5 MESNE PETENN BrEREIT DI UG TG 0 SR S SR £

Is the aorganization required to complete Schedule B, Schedule of Contributors? See instructions. . .....................

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 .. ... .. .. .

Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) electicn
in effect during the tax year? If 'Yes,' complete Schedule C, Part I ... ... ... ... ... .. ..ccccc.... B

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill. . ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D,
P s v svn vinted v wesnin s siring s wiiTs R SO SRR ST, SR A TR SVE TRWNE e e SNSRI SN S B

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 . . ........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part I, .. . ..

Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . ... . .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V. ... .. ... .. . . . . . . .

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

D, Part VL. .. oo e 1a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... ... . . . . . . e, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... ... . . . . . .. . . .. . . . . . . . . . ... 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX...... ... .. .. . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. ... 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule B, Parts:XEantl XlL. e oo avmsss s o o S Sed SOmes S 5 Sooasmees Saeuimss M e e 1o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X!l is optional . .. .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........................ ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at:$100,000 or:more? If "Yes,' complete Schedule F, Parts 1.and IV, .. .. cemon sen wosmn 2o menns 6% va s samasesh i i 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV . .. ... . e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV . ... .. ... . . . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I. See instructions . ......... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1l . .. ... . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedlle G, PArtll . coion sovenomm somen san sem san soavoy 5o WEss Pob e Semaasi 6 s« o Qs &0 SHeas i 19
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ............. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
BAA TEEAOT03L 09/22/21 Form 990 (2021)



Form 990 (2021) United Way of York County, SC 57-0360058 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
columni(A); line 27 Jf"Yes, complate Schedule [ Parls 1'and Ml couse srswnvsn suovn mn wemn v s see st 295 sselay s & 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schadtle d. .. swema: i s e s A D R S S SRR SN S TG Y SR B & 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. 1f 'INO, 'G0 10 i@ 258 . .. ... ...\ e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any 1ax-exempt:Bonds?; coee v swnevam s s s F90 SPEEs SR8 SRR S0r ST SUE T See e SR G O B § 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part L........................... 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-E27 If 'Yes,' complete

Schedule L, Part L. .. ... 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%( current or

former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity

or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il .. ... .. ... ... .. ... .. ... ........... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If ‘'Yes," cémplete Schedile L, Part . covvvom svvon oo svma v (eis o83 5o 5os S0aes ds 20a5h 55558 200 5. 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

'Yes, complete Schedule L, Part IV . .. 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV, .. ..................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If Yes,'
complete Schedule L, Part IV. .. .................... . oC A AT DA N, TR GRS BUE S 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If '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? If 'Yes,’ complete
SCHETUIEIN, PArE Ml s oo hoe imsis St HUOmman SEmpsm S D an Do o0 Ses St Sesms 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 |. ... ... . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, line 1.... .. e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. .......... .. SV ST SR 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)? If 'Yes," complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? [ Yes, icomplete ScheduleiR, Part 'V, g2 s e s mamscsvn iy 0 v co. i S5aseis W@, 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 V[ .. .................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. . . . e 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.. ... .
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ............ Ta 4
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. ... .. ... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNiNgs 10 Prize WiNNEIS Ty, . 1e¢l X

BAA TEEAOI04L 09/22/21 Form 990 (2021)




Form 990 (2021) United Way of York County, SC 57-0360058 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule Q . .. .. ... ... ... ... ... .. .. ... ... ....... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If "Yes," enter the name of the foreign country™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7............ ... ..., e B 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?........... ... ... .. ... 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROL EAX QEAUCHDIE?. . .ottt e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ............ ... ... .. Ehg— 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded? ,,,,,,,,,,,,,,,,,, 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred to file
B OrM B2, . i 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year......................... [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ..... ... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S TEGUITR T v svssmsme sovemram W PAITE HR R, R SN S VAT S5 RS SR SR S S 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F O 0087 e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?.. ... ... ... . i i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667, .......... ... ... ... ... ... 9a
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ..................... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... ... . ... . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ........... ... ... .. 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year... ... | 'IZb‘
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. .......... . ... ... ... ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans......................... 13b
¢ Enter the amount of reserves on hand. . ; 13¢
14a Did the organization receive any payments for indoor tann;ng services durlng the tax year? ............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess pardchiube paymertEauHNg NS VEEIE (aun son s smn s s Swms SwedmEEs Sl S e sl PR S TR 15 X
If 'Yes,' see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... ... |16 X
If "Yes,' complete Form 4720, Schedule O.
17 Section 501(c}21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .. .. .. .. .. ........... 17
If "Yes,' complete Form 6069.

BAA TEEAQ105L 09/22/21

Form 990 (2021)



Form 990 (2021) United Way of York County, SC 57-0360058 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 on
Schedule O. See instructions.

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

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing bady at the end of the tax year. . ... 1a 18
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. ... 1b

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

officer, iditéctor; frustee; orkey eMpPIOVEET v sovmueny snaiusn SUs i SRas S0 @as U6 SHeMT Eo DI oy e Suse aes 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its governing documents

since the priof Form 990" Was filed® sue sy preuren wumeeet Sros s SR 50 VAN &0 sruls ool Nreus S BaEh ST S0y 1 4 X
5 Did the organization become aware during the year of a mgmflcant diversion of the organlzat\on sassets?.............. 5 X
6 Did the organization have members or stockholders?. ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? ................................................................................... 7a X

8 Didthe organlzatlon contemporaneously document the meetings held or written actions undertaken during the year by
the following'

b Each committee with authority to act on behalf of the governing body? .. ... ... ... ... . . 8b| X
9 |Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... .. .. . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemplt PUIPOSEST . . .. .ottt e 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? .. ........... ... ... ... 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13 ... .. ... . ... i i i, 12a| X
b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could give rise
1O BONTHEES 2 vei o siimenicn s i e o sviams 845 svwss Fam e P e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce campllance with the policy? If 'Yes,' describe on
Schedule O how this was done ... See . Schedule O ... . . X
13 Did the organization have a written whistleblower policy? . ... .. X
14 Did the organization have a written document retention and destruction policy? .......... ... . i i X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . .See..Schedule. O.......................
b Other officers or key employees of the organization. ........... .. 15b| X
If 'Yes' to line 15a or 15b, describe the process on 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 ol
taxablerentity dOrifg thE VEar T i com v wimmn v s nam sivmm ws et dad SRS ©ioh Mol S st e e s BV et s 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
part|c:|pat|on in joint venture arrangements under applicable federal tax law, and take steps to safequard the

organization's exempt status with respect to such arrangements? ... ... .. .. .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » SC

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

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

Rebecca Melton 226 Northpark Drive Suite 100 Rock Hill SC 29731 (803) 324-2735
BAA TEEAQ106L 09/22/21 Form 990 (2021)




Form 990 (2021) United Way of York County, SC 57-0360058

Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL. . ... ...

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See the instructions for definition of 'key employee.’

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

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

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

©)
(A) (B): | e bex, et parse D E Q)
Name and title A;gg:sge is ba}?eggrolﬁi&eég;id a comsgr?::t?obrtefrom ccmggﬁsgt?:r‘wefmm Estimaftectihamount
per _ the organization related organizations of other
week [2 3 & Q| Zz 3 I3 (W-2/1099- (W-21099- cc;g;pgps:rg\loghféim
Gistany | S 2| F = B % 3 MISC/1099-NEC) MISC/1099-NEC) O
hﬁ;;st;gr 8. g g_ @ -é g § a organizations
OEERHE
me | BEl |?|
line) s %
_(_Rebecca Melton ___________ _ 38 _
President 0 X 104,904. 0. 16,738.
_@ Elizabeth Starnes _________ _38
Director of Finance and HR Adm 0 X 64,497. 0. 8,715.
_® _Dean Faile ______________ 1
Director 0 X 0. 0. 0.
_@_ Lisa Cowart ___ ___________ 3
Vice Chair 0 X X 0 0 0.
_®)_Sabrina Gast _____________ 3
Chair 0 X X 0 0 0.
_®_Kelly Coxe = __ ____________ 1
Director 0 X 0. 0 0.
_(0_Stacey Moore _ ____________ -
Director 0 X 0. 0 0.
_® Wes Hayes _______________ .
Director 0 X 0. 0 0.
_(® Heather Mouzon ____________ S
Director 0 X 0. 0 0.
(9 Brian Murphy _1
Director 0 X 0. 0 0..
an_Tom Simril _ _ _ _ _ _ ________ s
Director 0 X 0. 0 0.
02 Geri Hopkins_ _____________ L
Director 0 X 0. 0 0.
(3 Kendra Zajac____ __________ _1
Director 0 X s 0. 0.
(4 Jennifer McAdams _ _L
Director 0 X 0. 0. 0.
BAA TEEAQ107L  09/22/21 Form 990 (2021)



Form 990 (2021) United Way of York County, SC 57-0360058 Page 8
Pal V__I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Posit
(A) A;E!age lEdo nullchecﬁ(smg?e_lhgntﬁne (D) (E) (F)
Name and title g::S O?ffé;’naﬁjsap'éil’?gcr;f;i'lras‘ez? CDITIE:F?S;&?CE]FIIE’[OM coml;:ﬁgzritl?é}r!efrom Estimated amount
week —— = the organization related organizations of other
Gistany 12 51 Q| Z |8 3HI (W-2/1099- (W-2/1098- compensation from
hours' |a S =| = |< |25 S| MISCI1099-NEC) MISC/1099-NEC) the organization
for SEE|IB|ae el =z and related
related 8_ bed SN2 e i organizations
org;miza 223 :% °§
ow | 5 S| [3| B
dotted § @ 2
line) & %
(=}
(% lain Reavis ____________ | _ 3
Treasurer 0 X X 0. 0 0
(6 Tiffany McCallum __ | _1
Director 0 X 0. 0 0
(7_Scott Wallace ___________ | _1
Director 0 X 0. 0 0
(8 Dewayne Alford __________ | _ 1
Director 0 X 0. 0 0
(9)_Frank Robards, IIT _______ | _3
Secretary 0 X X 0. 0 0
20) Patrick White | _ 3 _
Imme Past Chair 0 X X 0 0 0
@y
L | S
L. S e
A i o]
) S E—
ThSubtotal ... . 3 169,401. 0. 25,453,
¢ Total from continuation sheets to Part VII, Section A . ...................... > 0. 0. 0.
dTotal (add lines Th and 1€) . .........oovii it e 169, 401. 0. 25,453,
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 ™ 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee el
on line 1a? If 'Yes,' complete Schedule J for such individual. . .. .. . . . . . . X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from '
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for o ’
SUCh INAIVIAUAL . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ~ |—— -
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson............................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (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 of compensation from the organization ™ _ L -
BAA TEEAD108L 09/22/21 Form 990 (2021)




Form 990 (2021)

United Way of York County, SC

57-0360058

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

Contributions, Gifts, Grants,
and Other Similar Amounts

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

b Membership dues 1b

¢ Fundraisingevents............ 1c

1d

d Related organizations

e Government grants (contributions). . . .. e

f All other contributions, gifts, grants, and
similar amounts not included above. . .. | 1f

g Noncash contributions included in
lines Ta-1.. ..o, 1g

1,116,996.|

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

revenue

512-514

Program Service Revenue

2a

Business Code

1,116,996 [EEEEEEE

b

C

d

e

f All other program service revenue. . ..

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

Other Revenue

other similar amounts)..............

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds *

—65,250.

(i) Real

(ii) Personal

6a Gross rents. 6a

b Less: rental expenses | 6b

¢ Rental income or (loss) |6¢

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

i) Securit
7 a Gross amount from Uil

(i) Other

sales of assets

other than inventor 7a

b Less: cost or other f}asis

and sales expenses 7b

7c

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

d Net.gain or (10588), cvave vvn svmmi sas sinvs e50 wimas o o

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

See Part IV, line 18. .. ..........

8a

b Less: direct expenses

8b

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

9 a Gross income from gaming activities.
See Part IV, line19.............

9a

b Less: direct expenses

9b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances. .........

10a

b Less: cost of goods sold. . ..

10b

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

Business Code

Revenue

11a Reimburse - Other UW

1,021.

1,021,

685.

685.

Miscellaneous

- 1,706.

"l 1,053,452.

-63,544.

0

BAA

TEEAD109L 09/22/21

Form 990 (2021)



Form 990 (2021)

United Way of York County, SC

57-0360058

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part I1X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21 .. ... .................

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

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

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

5 Compensation of current officers, directors,
trustees, and key employees. ...............

g Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()(3H(BY .. ...

Other salaries and wages. . .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions).................. i

9 Other employee benefits. ...................
10 Payrolltaxes .......... ... ...
11 Fees for services (nonemployees):

AManagemient .. cuwies s s wss s

dLobbying............. ... i
e Professional fundraising services. See Part IV, line 17.. . .
f Investment management fees...............

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

13 Office expenses ... ..
14 Information technology . .............. ... ..
15 Royalties...... ST S S SORNER B VA
16 OCCUPANEN, () i cu 45 i Cais wa s
17 Travel......oo

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. .. .

22 IASUPENGE: « wun woviin v mwasn e e wEE —_—
24 Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.). .................

a Direct Costs

376,822,

376,822,

193, 964.

121,511,

19,741.

52,712.

0.

0.

232,852.

211,310

21,542.

31,238.

28,358.

2,880.

30,325

23,900.

1,310,

5115

28,190.

8,535,

19,398.

256.

9,245,

2,817

1l

6,417.

10,600.

10, 600.

1,410.

8 P e o

61.

238.

533

74.

459.

3,375,

2,089.

216

1,070.

23,677.

17,878.

1,183,

4,615.

8,477.

6,681.

366.

1,430.

9,919,

544.

2,123,

L6,

22;321 .

22;321 .

15,411.

8,952.

592.

5,867.

15,142,

11,934.

654.

2,554.

10,692.

5,081

299,

5,306.

25 Total functional expenses. Add lines 1 through 2de. . . .

25,818,

15:,.550..

742.

9,586.

1,052,738.

885,450.

45,118.

122, 170,

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). .. ........... .....

BAA

TEEAO0T10L 09/22/21

Form 990 (2021)



Form 990 (2021) United Way of York County, SC 57-0360058 Page 11
Part X |Balance Sheet

Check if Schedule O contains a response ar note to any line inthis Part X ... .. . i D
Beginni(ng) of year End (Ef)year
1 Cash — non-interest-bearing. ........... ... 82,107 | 1 89, 885.
2 Savings and temporary cash investments................ L 465,271.| 2 509, 347.
3 Pledges and grants receivable, net.......... ... T SR — 3
4 Accounts recaivable, Bt oo vo svven o womin s weesn s S L SRR S e 361,317 4 369,622.
5 Loans and other receivables from any current or former officer, director, - ' e
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons......................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B). .............
7 Notes and loans receivable, net....... .. ...
B 8 Inventories for sale Or USE . .. ... ... it
§ 9 Prepaid expenses and deferred charges . ....... ... .o i
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 370,661.| . : . . -
b Less: accumulated depreciation.................... 10b 167,670. 211,470.|10c 202,991.
11  Investments — publicly traded securities. . .............co i 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible assets...... ST AT A SRR AR SR e e 14
15 Other assets. See Part IV, line 11, ... ... i 441,979.[15 376,424,
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 1,573,110.|16 1,574,042,
17 Accounts payable and accrued eXpenses ... ... 8,835.|17 9,053.
18 GrantS PaYABIE oo ssmsre st s Sewtn S LE bR DG SR S S
19 Deferred reVeNUE. . . .. .. .t
20 Tax-exempt bond liabilities. . .......... ... ..
.g 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
£| 22 Loans and other payables to any current or former officer, director, trustee, .
e key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons.......... e e
23 Secured mortgages and notes payable to unrelated third parties ................
24 Unsecured notes and loans payable to unrelated third parties................... 93,412.|24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.
26 Total liabilities. Add lines 17 through 25........ ... .. ... . ... . ... ........... 102, 24 9,053.
» Organizations that follow FASB ASC 958, check here > e .
§ and complete lines 27, 28, 32, and 33, - e .
T‘: 27 Net assets without donor restrictions. ............. ... 1,458,968.]| 27 1,546,238.
m| 28 Net assets with donor restrictions .. ... ...t 11,895.(28 18,751.
E Organizations that do not follow FASB ASC 958, check here » I:l s g e o .
T and complete lines 29 through 33.
5 29 Capital stock or trust principal, or currentfunds . ......... ... ... . ...l
2130 Paid-in or capital surplus, or land, building, or equipment fund..................
§ 31 Retained earnings, endowment, accumulated income, or other funds............
% 32 Totalnetassetsorfund balances ...... ... ... .. 1,470,863.| 32 1,564,989.
Z | 33 Total liabilities and net assets/fund balances. .................... ... ... ... 1,573,110.]| 33 1,574,042.
BA

A TEEAOITIL 09/22/21 Form 990 (2021)
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Form 990 (2021) United Way of York County, SC 57-0360058

 |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI......... ... ... ... ... ..........

1 Total revenue (must equal Part VIII, column (A), line 12) . ... ... . 1 1,053,452,
2 Total expenses (must equal Part IX, column (A), line 25) .. ... ..o i 2 1,052,738.
3 Revenue less expenses. Subtract line 2 from line T....... .. ... i 3 714 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,470,863.
5 Net unrealized gains (Iosses) on INVESIMENtS . .. ... e e e 5
6 Donated services and Use OF faCilities < . oo owvvain sonis an v 0vs vaimms s0s 58555 95550 088 29 ain a5 Sie s o 6
Z' IrvesHAEnERPERSER vowun swrmrm mmsemss seeremmss SuSe S SR P LHENE B0 RO DAY SR S SeE S 7
8 Priorperiod adiustmBmlS s wmmmes s s suErmess w0 v Sas S pme M B SRR e 8
9 Other changes in net assets or fund balances (explain on Schedule Q). See Schedule O 9 93,412,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMEECEY )i 560 0575 00054 s msmesons nopmimnisms serositmsmsnse SEaswiesassomms somsiats wims sty Kons siioions FiRe.fomiELaSS mopio GESpeImsE ESAEiAER oA 10 1,564,989.

Part Xll |Financial Statements and Repotting

Check if Schedule O centains a response or note to any line in this Part XIl .. ... SR S R SRR SRR SeE

1 Accounting method used to prepare the Form 990: D Cash Accrual I:IOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
on Schedule O.

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

Separate basis DConso\idated basis I:| Both consolidated and separate basis

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 DConsolidated basis D Both consclidated and separate basis

c 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
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1832 e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . ..........................

3a X

3b

BAA TEEADT12L 09/22/21
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SCHEDULE A

Public Charity Status and Public Support SMB N, TR U047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2021

Department of the Treasury
Internal Revenue Service

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

> Go to www.irs.gov/Form990 for instructions and the latest information. |

Public
i

Name of the organization Employer identification number

United Way of York County, SC 57-0360058

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

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

1

hwMN

10

1
12

a

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(A)iii). Enter the hospital's
name, city, and state:

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)Y(1)X(AXvi). (Complete Part I1.)

D A community trust described in section T70(b)(1XAXvi). (Complete Part Il.)

An agricultural research organization described in section 170(b)}(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

An organization organized and operated exclusively to test for public safety. See section 509(a)}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)1) or section 509(a}2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

C

d[]

e

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

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations. . . ... ... . I:

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of manetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

(B)

(C)

)

(3]

Total s . i =

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

TEEAQ401L 08/31/21



Schedu!eA(Form 990) 2021 United Way of York County, SC 51= 0360058 Page 2

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

Section A. Public Support

Calend fiscal
bggﬁ:manfgyfna)ri‘“ 1scaliyeayr (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total

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

include any ‘unusual grants.). ... .. 1,635,153.11,629,565.|1,443,468./1,160,196.]1,116,996.| 6,985,378.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf.: oo v a v 0.

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

4 Total. Add lines 1through3...|1,635,153.|1,629,565.|1,443,468./1,160,196./1,116,996.| 6,985,378.

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

6 Public support. Subtract line 5 |
fromm (N8 s sowns vu sves L

Section B. Total Support

6,985,318

E;‘g'ﬁgﬁf‘; e (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 () 2021 (f) Total
7 Amounts from lined........... 1,635,153.]1,629,565.|1,443,468.|1,160,196.|1,116,996.| 6,985,378.

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

similar sources. ............... 33,982. 18,085. 4,469. 95,573. -65,250. 86,859.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon..........oii 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explaip i
P YR Y 1,995. 1,783. 4,095. 5,326. 1,706. 14, 905.
11 Total support Add Ilnes7 ..... R £] 3 AR R & ] 3 a 4 o ri <
through 10.................... e 7,087,142,
12 Gross receipts from related act|wt|es etc (see |nstruct|ons) 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. ... . > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () ......................... 14 98.56 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 ... .. ... . i 15 97.44 %
16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization. ....... ... . ... .. .. .. . i, >
b 33-1/3% support test—2020. 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
17a 10%-facts-and-circumstances test—2021. 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. Expla\n in Part VI how
the organlza’non meets the facts-and-circumstances test. The orgamzatlon qualifies as a publicly supported organization.......... o D
b 10%-facts-and-circumstances test—2020. 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. Explarn in Part VI how the
orgamzatlon meets the facts-and-circumstances test. The arganization quallfles as a publicly supported organization.............. -
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 .. >
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

United Way of York County, SC

57-0360058

Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

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

any 'unusual grants.) .........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehdlfs vvaas yor vy sus wows
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

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

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

Add lines 7aand 7b...........

Public support. (Subtract line
et (i1l 111121 CT R

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

Amounts from line & ..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .................
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

Add lines 10aand 10b.........

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

reqularly carriedon .. .............

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

Part VI). .....................

Total support. (Add lines 9,
10¢, 1, and 12 000 vavvvwii

(a) 2017

(b) 2018

() 2019

(d) 2020

(e) 2021

(f Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () ......................... 15 %
16 Public support percentage from 2020 Schedule A, Part I, line 15. ... ... . e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f))................... 17 %
18 Invesiment income percentage from 2020 Schedule A, Part lll, line 17.. ... ... ... . .. . . i ... 18 %
19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

b

20

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... >
33-1/3% support tests—2020. 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.... *™ H

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

>

BAA

TEEAQ403L 08/31/21
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Schedule A (Form 990) 2021 United Way of York County, SC 57-0360058

Page 4

Part IV _|Supporting Organizations
omplete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

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

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

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or mare of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If 'Yes,’
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, provide detail in Part VI.

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

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

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

Yes

No

3b

3c

5a

5b

5¢c

%

9b

9¢

10a

10b

BAA TEEA0404L 08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 United Way of York County, SC 57-0360058 Page 5
[Part IV |Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Y.e.s. : N{-)- ]
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11h above? /f 'Yes' to line 11a, 11h, or 11c, provide detail in Part VI. 1c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

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

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

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

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

BAA TEEAQ405L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 United Way of York County, SC

57-0360058 Page 6

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b jlw|p|—=

oo lwi N—=

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

[+)]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1c¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6
7 I:I Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

United Way of York County, SC

57-0360058 Page 7

[Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

NiowmibhlwiN

OIN |G| S| W

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

w0

Distributable amount for 2021 from Section C, line 6

w| o

10 Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i) (iii)
Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

a Fromi 2016. cuwws wvi v o

B Eromi 2007, ..vii ous sumios

cFrom2018 ...............

dFrom2019................

eFrom2020............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2017.......

b Excess from 2018......

¢ Excess from 2019. ... ..

d Excess from 2020. .. ...

e Excess from 2021......

BAA

TEEA0407L 08/31/21
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Schedule A (Form 990) 2021 United Way of York County, SC 57-0360058 Page 8
Part VI SuPpIemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17h; Part

11, line 12; Part IV, Section A,hnes1,2,3b,3c,4h,4c,53,6,9a,9h,9c,1la,1fb,andilc;Pale,Sechnn

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

Ja, and 3b; PartV, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part I, Line 10 - Other Income

Nature and Source 2021 2020 2019 2018 2017
Miscellaneous § 1,706. S 5, 326. § 4,095. $ 1,783. $ 1,995,
Total $ 1,706. S 5,326. § 4,095. § 1,783. § 1,995.

BAA TEEAG408L 08/31/2) Schedule A (Form 990) 2021



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

(Form 990) Schedule of Contributors

> Attach to Form 990 or Form 990-PF. 2021
Department of the Treasury . % :
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization ) Employer identification number
United Way of York County, SC 57-0360058
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

[ I I A

4947(2)(1) nonexempt charitable trust treated as a private foundation

I:I 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

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

Special Rules

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

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

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAQ701L 10/06/21



Schedule B (Form 990) (2021)

1 1 Page 2

Name of organization

Employer identification number

United Way of York County, SC 57-0360058
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () . (o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
- r--77//"7/7_7 77 T Payroll
___________________________________________ 175,698.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
J Payroll
___________________________________________ 133,329.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3L Person
Payroll
____________________________________________ 51,130.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
« Person
--—-r-—---7""7""""7/"/"/"/"¥/"/'"/"/"/"7//7/7/7/7/~ Payroll
____________________________________________ 64,312.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
- Payroll
____________________________________________ 38,200.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Person
I Shah b Payroll
____________________________________________ 32,377.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 1 1 Page 3

Name of organization Employer identification number
United Way of York County, SC 57-0360058
Partll |Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
() No. L (b) . © ) .
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
N/ ]
[ ) I
(a) No. o (b) ) () . )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
I . B
(@) No. L (b) . © (d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I L AN
(a) No. L (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
[ N E
(@) No. L (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
Y I
(@) No. L (b) . (© (d) .
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
Y I

BAA TEEAO0703L 10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 1 1 Page 4

Name of organization Employer identification number

United Way of York County, SC 57-0360058

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
ot (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >S5
Use duplicate copies of Part Il if additional space is needed.

(c) Use of gift

(a) No.
from
Partl

(b) Purpose of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part|

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

TEEA0704L  10/06/21 Schedule B (Form 990) (2021)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2021
PartIV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Heperment of e Trepsiny > Go to www.irs.gov/Form990 for instructions and the latest information. a[;gréggg‘ubhc
Name of the organization Employer identification number
United Way of York County, SC
57-0360058
Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

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

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

3 Aggregate value of 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 [:] 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 Bemefit?. .. vevns s viomes s i wes e dis vres oo s S0 SRR i 83 s s DYes |:| No

Partll | Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part |V, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservation easements. ... .. .. 2a
b Total acreage restricted by conservation easements. ............. ... ... il 2b
¢ Number of conservation easements on a certified historic structure included in(@)............. 2c¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ........................... A S 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ... ... ... . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section T70(N) () B)(I1) 7. .. ..o e D Yes |:| No

9 In Part Xlll, 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.

Part il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered '"Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIll the text of the footnote to its financial statements that describes these items.

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

(i) Revente includedion:Form 990, Part VIII, line 1. cowiann vvsmun s wossnms s s woens wen wovins o >3

(ii) Assets included in Form 990, Part X.................. G R BUMIEAES DR SOV SRR B S L)

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

a Revenue included on Form 990, Part VI, line 1. ... )

b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 United Way of York County, SC 57-0360058 Page 2
IPart lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .................... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 990, Part X7 oo D Yes DNO

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

Amount
GBEGINNING BAlANCE s o s S SEReEN SAGEST SeEs U F SEN. S Tc
A Additions dUring Bhe YBaK cumums s fvmros s, T v s SR S SR S o 1d
& Distributions Auiing ThE VEEF « i svmuimasn siamipns e sl Soane e Suems 3 D 1 e le
T ENAiNg BalaRNEE. . aiir rammeiios o s Shosasts niem g wke i Lo e Susi wi g% S 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... D Yes No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll ..................... H

|Pz _|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back
1 a Beginning of year balance. . ... 441,979. 346,762. 358,073. 354, 386. 278,307.
b Contributions .. ............... 43,000.

¢ Net investment earnings, gains,

and losses.................... -62,052. 98,298. 6,640. 20,069. 35,746.
d Grants or scholarships.........

e Other expenditures for facilities

and programs. . ............... 15,101. 13,576.
f Administrative expenses. ... 3,503, 3,081. 2,850. 2,806. 2,667.
g End of year balance........... 376,424. 441,979. 346,762. 358,073. 354, 386.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *» 100.00 %
b Permanent endowment * %
c Term endowment > %

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

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

organization by: Yes No

(i) Unrelated organizations. . .. ... ... 3a(i) X

(i) ‘RelatediGraarizations! o e s s somensmmm e s SN SRS SRS AT KIS SO T e 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds. See Part XIII
Land, Buildings, and Equipment,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland....... .. . . . -
BBUIdINGS . oo oo 272,750. 115,921. 156, 829.
c Leasehold improvements................... 65,530. 22,098. 43,432.
G EQUIBMENE e v wiome oon s i wewss s 32,381. 29,651. 2,730.
eOther ... ... ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................... L 202,991.
BAA Schedule D (Form 990) 2021
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United Way of York County, SC

57-0360058 Page 3

| Investments — Other Securities.

N/A

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

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

(b) Book value

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

(1) Financial derivatives...........................oun.
(2) Closely held equity interests. ........................
(3) Other

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

Part VIII | Investments — Program Related.

N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

@

(€)

@

®)

)

)

®

&)

(a0

Total. (Column (h) must equal Form 990, Part X, column (B) line 13.).. ™

Part IX |Other Assets.

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

(a) Description

(b) Book value

(1) Board Designated Quasi Endowment Fund

376,424.

@

(©)]

@

®

®

@

®

[C))

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ... . e Lgi

376,424.

Part X | Other Liabilities.

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@

®)

(€)

&)

@

&)

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) i€ 25.) . . . . . .\ o\t e e e e e e e e >

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .. ....... ... ... ... . ... ... ...... see. Part XIII. [E

BAA

TEEA3303L 08/30/21
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Schedule D (Form 990) 2021 United Way of York County, SC 57-0360058 Page 4
art XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ............. ... .. ... ... ... 1 1,146,864,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments................................. 2a

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

c Recoveries of prior year grants...... e 2c :

d Other (Describe in Part XI11)). . .S€€ Part XIII . . . .. 2d 93,412.|

€ Add lings 2athrough 28« e svvvs e svaos son smss 5o sumey v wesng sen v S ssies S5 SRS IR BT SR 2e 93,412.
3 Subtract ling 28 oM e T oe: smov e srais s s sms somis s s Sos Fude s SRS F s im e fie 3 1,053,452.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XII1.). .. ... e e 4b

CAd eS8 At s s s o i oen s SeR T 6 SR SR RSN BRI SRR SRS S 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)...........cciiriiiiiieeann. 5 1,053,452.

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

1 Total expenses and losses per audited financial statements.. . .......... .. ... . 1 1,052,738.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: =

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

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

C OhEr 0SS . . . 2¢c

d Other (Describe in Part XIL). . ... ..o | 2d

e Add hhes 28 throUa R s sovvmm soveenm wenmrsen Soaeen SRR BIrEEa Mrsites ReTHs G e s T
3 Subtract line 2e fromline 1............... G R S S S RSN S SR i i S SRR S 3 1,052,738.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -

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

b Other (Describe i Park XU cn ansn e avia vt s s wrsim s i s s 4pl B

A linesida At Qb s s s s s s s ws s W SIS AR S SRS £ SRS S MRS e s 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)...... e 5 1,052,738.

[Part XllI] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

In 2011, the United Way of York County's Board of Directors established a
Quasi-Endowment fund with The Foundation for the Carolinas. The purpose of the
Quasi-Endowment fund is to give community donors an opportunity to offer legacy and
planned gifts to support United Way Community Priority Impact initiatives aligned
with Education, Financial Stability,Health, and Basic Needs. A Quasi-Endowment Fund
is treated like an Endowed Gift Fund such that an annual spendable income is

calculated and available for distribution. However, the United Way of York County's
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 United Way of York County, SC 57-0360058 Page 5

Part V, Line 4 - Intended Uses Of Endowment Fund (continued)

board has the authority to add and/or withdraw funds as needed based on needs of
community.

Part X - FASB ASC 740 Footnote

The Organization has received a determination letter from the Internal Revenue
Service (IRS) indicating it is a tax-exempt organization under Section 501(c) (3) of
the Internal Revenue Code and is subject to federal income tax only on net unrelated
business income. Management has determined that the Organization has no current
obligations for unrelated business income tax. Accordingly, no provisions for

federal and state income taxes are required.

Accounting principles generally accepted in the United States of America
require management to evaluate tax positions taken by the Organization and
recognize a tax liability (or asset) if the Organization has taken an uncertain
position that more likely than not would not be sustained upon examination by the
IRS. Management has analyzed the tax position taken by the Organization, and has
concluded that as of June 30, 2022 and 2021, there are no uncertain positions taken
or expected to be taken that would require recognition of a liability (or asset) or
disclosure in the financial statements. The Organization is subject to routine
audits by taxing jurisdiction; however, there are currently no audits for any tax
periods in progress. Management believes it is no longer subject to income tax

examinations for tax years prior to 2019.

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

PP L OaN . $ 93,412.
Total $ 93,412.

BAA TEEA3305L 08/30/21 Schedule D (Form 990) 2021



SCHEDULE | Grants and Other Assistance to Organizations, ShEbh, IASORE
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22,
» Attach to Form 990.
R?é’%’é?’&i.?ﬁ&'éeslﬁ?fe“ =+ » Go to www.irs.gov/Form990 for the latest information. ‘
Name of the arganization Employer identifi'cati;:.n ﬁur.nlz.aer .
United Way of York County, SC 57-0360058

[Part] [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the ‘selection eriteria used tfo award the grants orassISTANCE T var v i s vimmoms sovie e s s o v Lanwse was 8 am 10T o TR S S T e R M Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il [Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of noncash (f) Methed of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, Fr;ﬂm,era)ppraisat. noncash assistance or assistance
(1) Alston Wilkes Society = _
_ _ 3519 Medical Drive Community
Columbia, SC 29203 57-0477907 15,000. 0. Investment
(2) Boys & Girls Clubs of York Co Community
__POBox 226 __ __ __ _____ Investment,
Rock Hill, SC 29731 57-0951118 6,217. 0. Designations
(3) Children's Attention Home _ _
__POBox 2912 _ __ _ _ __ ___ Community
Rock Hill, SC 29732 57-0527092 25,000. 0. Investment
) Clover Area Assistance Center
_ 1130 Highway 55_ _ _ ____ __ Community
Fast Clover, SC 29710 57-0785168 5,050. 0. Investment
(5) Fort Mill Care Center Inc__ _ Community
_ 2760 01d Nation Road _ __ _ _ Investment,
Fort Mill, SC 29715 57-0897461 8,000. 0. Grants
(6) Rock Hill Sch Dist Fou _ _ _ _ Community
__POBox 12286 _ __ _ _ _ _ _ _ _ Investment,
Rock Hill, SC 29731 57-0862203 25,162. 0. Designations
(7) Adult Enrichment Centers _ _ _ Community
_ 359 Park Avenue Investment,
Rock Hill, SC 29730 57-0812738 15,040. 0. Designations
(8) Housing Development Corp _ _ _ Community
_ 332 W. Main St._ Investment,
Rock Hill, SC 29730 57-0931971 47,600. 0. Grants
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ttable.................... . > 19
3 Enter total niumber of other organizations listed in the line T table. . . ...oni i e i i s e s e s e i s et e e s e 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 07/12/21 Schedule | (Form 990) 2021



Schedule | (Form 990) 2021 United Way of York County, SC 57-0360058 Page 2

Part lll |Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part Il
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

7
|Paﬂ_'[VE'::'|Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

Part IV - Additional Supplemental Information

Agencies seeking direct funding through UWYC must meet eligibility and financial
reporting requirements and demonstrate that their local programs meet identified
needs and issues. Agencies approved for funding must submit quarterly financial and
quarterly outcome reports to maintain accountability and transparency to receive
funds. Agencies failing to submit reports in a timely manner may face penalty or

forfeit remaining funds for noncompliance of Memorandum of Agreement.

The Community Investment Process is a cost-effective way to evaluate agency program
applications and to ensure that the people who live and work in the community served

by UWYC are represented in funding decisions. The annual Community Investment
BAA Schedule | (Form 990) 2021
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2021 Schedule I, Part IV - Supplemental Information Page 3

United Way of York County, SC 57-0360058

Part IV - Additional Supplemental Information (continued)

process utilized 43 local volunteers that were assigned to teams that review program
applications, make site visits to agencies, and interview agency leadership to make
informed decisions and funding recommendations. Volunteers come from a wide array
of business, government, health care, education, and other professions. UWYC trains
these volunteers in evaluating program outcomes and reviewing agency financial
information. This year we added volunteers that were experienced in financial
stability. We specifically engaged individuals with expertise in financial literacy
and workforce development. The volunteers examine key indicators related to program

and agency performance as follows:

1.The program’s ability to serve a critical need within the community:

2.The extent to which the outcomes are effective, client-focused measures of
Community Program success and related to community priorities;

3.The program’s alignment with the UWYC financial stability indicators and
4.The appropriateness of the service delivery strategies for the population

receiving services.




Continuation Sheet for Schedule | (Form 990)

2021

Continuation Page 1 of 2

» Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part lll.

Name of the organization Employer identification number
United Way of York County, SC 57-0360058
|Par”c_- 1l |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
ather)
~ A Fatheris Way: ... oo
_Po:Box 189 . . . | Community
Lancaster, SC 29721 57-1084669 25,000. Investment
_ Catawba Regional Council at G | Community
_ PO Box 450 _ _ _ _ _ __ _ _ _ _ | Investment,
Rock Hill, SC 29731 57-0534143 45,000. Designations
_ _Habitat for_ Humanity of YC _ | Community
__B25 N. Anderson Road _ _ _ _ _ | Investment,
Rock Hill, SC 29730 57-0861107 65,000. Designations
_ York School District 1 _ _ _ _ | Community
_ PO Box_ 770 _ _ _ _ _ _ _ _ ___1 Investment,
York, SC 29745 57-0792932 25,000. Designations
_ _Oakland Day_School _ _ _ _ _ _ | Community
_ 1067 Oakland Avenue _ _ _ _ _ | Investment,
Rock Hill, SC 29732 57-0792932 8,600. Grants
_ _Rock Hill Economic Developmen | Community
_ PO Box_11706 _ _ _ _ _ _ _ _ _ _ | Investment,
Rock Hill, SC 29732 57-0750323 15,000. Designations
_ _The Salvation Army _ _ _ _ _ _ | Community
_ 119 § Charlette Ave _ _ . | Investment,
Rock Hill, SC 29730 58-0660607 11,016. Grants
_ Challenger Program RH_School Community
_ _386 East Black Street _ _ _ _ | Investment,
Rock Hill, SC 29730 5,400. Designations
_ Black Economic Leadership _ _ | Community
_ _572 John Ross Parkway Ste 107 | Investment,
Rock Hill, SC 29730 83-2875456 7,300. Designations
_ Victory Gardens International | Community
_ 546 S. Cherry Rd, Ste G-131 _ | Investment,
Rock Hill, SC 28730 87-0825784 10,000. Designations

TEEA4001L 07/12/21 Schedule | Cont (Form 990) 2021



Continuation Sheet for Schedule | (Form 990)

» Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part lll.

2021

Continuation Page 2 of 2

Name of the organization

United Way of York County, SC

Employer identification number

57-0360058

[P'art 1l |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)

(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ _Eden Community Dev Corp _ _ _ | Community
_ 135 5. Oakland Ave _ _ _ _ _ _ | Investment,
Rock Hill, SC 29730 47-1685921 8,000. Grants

TEEA4001L 07/12/21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SRS, Tojeo

(Form 930) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or Form 990-EZ. T
Open to Public

e f the Ti 1 irs. s e )
%Tglﬂnr;r[ﬁﬂgbgnugesgri?s;w Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization Employer identification number
United Way of York County, SC 57-0360058

Form 990, Part lll, Line 4d - Other Program Services Description

Community Engagement

Poverty Simulations: As part of our community engagement strategy, United Way of
York County facilitated the Spent virtual poverty simulation for 267 individuals in
York County. Spent is a quick and easy web-based game that builds understanding
about how low-wage jobs affect individuals and families. The Urban Ministries of
Durham created this web-based game to help people better understand what it is like
to have a low-wage job, by challenging the player to live on $1,000/month. The game
presents the player with a choice of three possible jobs, and then presents
different choices and challenges each day of a 30-day month. The challenges are
realistic and force the player to make difficult choices, including decisions about
health care, which bills to pay, what food to buy, what to do when a car breaks

down, what to do when you have a sick child, and other situations.

Community Education: UWYC staff also engages our community by presenting data and
statistics on working families in York County. These presentations for businesses,
civic, and community groups provide a data-informed picture of the need for
financial stability work in York County, and what UWYC is doing to meet that need.
This year, our impact staff provided a community education presentation to 500

individuals.

Self Sufficiency Standard: The United Way Association of South Carolina and the
University of Washington have developed a measurement named the Self- Sufficient
Standard for South Carolina 2020 that reflects the wage rate required to meet

minimum standards of living in South Carolina. The official poverty measurement,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021



Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number

United Way of York County, SC 57-0360058

Form 990, Part lll, Line 4d - Other Program Services Description

developed a half century ago, is now methodologically out of date and no longer
accurately measures the ability to provide for oneself and one’s family - at best it
measures “deprivation”. Throughout South Carolina, the Self-Sufficiency Standard shows
that incomes well above the official federal poverty thresholds are nevertheless far
below what is necessary to meet families’ basic needs, but no extras. For example,
the food budget is only for groceries. It does not allow for any takeout or
restaurant food, not even a pizza or an ice cream. The United Way of York County
made an investment in this study that is reflective of York County families. The
Self-Sufficiency Standard is a measurement of income adequacy that is based on the
costs of basic needs for working families: housing, childcare, food, health care,
transportation, and miscellaneous items, as well as the cost of taxes and the impact
of tax-credits. The measurement describes how much income families of various sizes
and compositions need to make ends meet without public or private assistance in each
county in South Carolina - which includes York County. UWYC staff and community

members use this data to inform our work.

Diversity, Equity and Inclusion (DEI) Work

United Way of York County, SC, fights for greater opportunity for all and supports
equality and freedom within our diverse community. York County’s history, from the
Catawba Indian Nation dating back 6,000 years, to the Friendship 9 “Jail, No Bail”
movement, is rich in diversity and the pursuit of equality. In honoring that
history, United Way of York County is committed to providing services and assistance

to the York County community that support a safe and healthy home for all.

The present-day reality in the United States is that bias based on race/ethnicity,

BAA Schedule O (Form 990) 2021
TEEA4902L  08/10/21
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Name of the organization Employer identification number

United Way of York County, SC 57-0360058

Form 990, Part lll, Line 4d - Other Program Services Description

gender, gender identity, sexual orientation, age, and ALL other identities impacted
by systemic, institutional, and historical barriers have created lasting inequities
and pose ongoing barriers to enabling everyone to live the “good life.” United Way of
York County, SC, recognizes that improving lives in the communities we serve means
we must explicitly focus on removing these barriers for ALL community members,

especially those whose voices have traditionally been marginalized.

This pursuit includes addressing systems, policies, practices, belief systems, and
attitudes that have served to privilege some and disenfranchise others. Only through
an intentional focus on removing barriers can we aspire to create the conditions
that allow everyone the opportunity to thrive. In order to achieve this intentional
focus, UWYC has convened a DEI Taskforce. This taskforce, comprised of leaders in
the community who work in the space of Diversity, Equity, and Inclusion, is focused
on offering equity mindedness trainings and education for our staff, board, and
community partners to allow York County to have tangible tools to ensure we have an

equitable community.

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

The Tax Preparer presents the IRS Form 990 and Audit to the Audit Committee for
review and then the Board of Directors for review. The Complete IRS Form 990 is
emailed to the Audit Committee, Finance Committee and full Board of Directors prior
to their respective meetings. Final signed copy of IRS Form 990 and date filed is
emailed to full Board of Directors.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Conflict of Interest:

All United Way paid staff receive the Conflict of Interest Policy on an annual basis

BAA Schedule O (Form 990) 2021
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Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts (continued)

and must disclose any potential conflict of interest. The President discloses any
potential conflict of interest to the Board Chairman and Human Resource Task Force.
UWYC's Board of Directors receive a Board Agreement form and Conflict of Interest
Policy at the first board meeting of the year to establish their independence and
determine potential conflict of interest situations. This document is reviewed by
President and kept on file. Executive Committee is notified if potential situation
arises. 1In addition, all Grant/Allocation Investment Team volunteers submit
conflict of interest statements to allow team assignments that prevent conflict of
interest in funding recommendations. All volunteers must disclose potential
conflict of interest and recuse themselves from any action, which will be documented
in official minutes.

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

Staff salaries and benefits comprising total compensation are reviewed annually as
part of the regular budgeting forecast by the Finance Committee and the Human
Resource Task Force. The Board of Directors must approve the budget recommendation
including total compensation for all staff prior to start of new fiscal year. The
President is responsible for annual evaluation of staff including performance review
by supervisor. The HR Task Force reviewed Compensation Studies from United Way
Worldwide Salary and Compensation Report - Comparison of similar size and scope of
other United Way organizations, South Carolina Association of Non-Profits, other
non-profit IRS Form 990’'s and surveys from several local partner agencies. Based on
these surveys, a range of salaries was determined for each level and responsibility.
The HR Task Forces presented their recommendation to the full Board of Directors for
approval. The President's performance and achievement of overall goals for the
organization is evaluated annually by the HR Task Force and the Executive Committee

of the Board of Directors. The full Board receives a summary of President's review

BAA Schedule O (Form 990) 2021
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Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
and compensation.

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

Public inspection of financial statements, governing documents and Conflict of
Interest Policy: UWYC posts its most recent audited financial statements and IRS
Form 990 on the organization's website www.unitedwayofyc.org. IRS form 990 is
submitted to SC Secretary of State's Office of Charitable Organizations. Individuals

may also call the UWYC office at 803-324-2735.

Form 990, Part X, Line 9
Other Changes In Net Assets Or Fund Balances

PP LOaI . o $ 93,412.
Total $ 93,412.

Form 990 Page 1 Part | Summary -
United Way of York County, SC (“"UWYC”) Mission Statement is: “Help 3,000 York County

families achieve financial stability by 2030"

As the backbone of our new issue-focused model, UWYC has set a Bold Goal to help
3,000 York County Families achieve financial stability by 2030. A financially stable

family is one that can meet their needs without assistance.

It is easy to be passionate about work that matters. To achieve the bold goal, UWYC

has organized our impact work into five key areas:

1. Community Investment Process

2. Collaborative Programs and Services
3. DEI Work

4. Community Engagement

5. Evaluation and Measurement

BAA Schedule O (Form 990) 2021
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UWYC believes that we can significantly move the needle in leading families towards
financial stability by focusing on these five areas.
Form 990 Page 2 Part lll Line 4a

Community Investment Process Continuation:

The Community Investment Cabinet (CIC) consists of volunteers and United Way board
members. The CIC evaluates the funding proposals in relationship to the board
approved financial stability root cause indicators and potential for creating
lasting change with available funds for program distribution. The CIC’s funding
recommendation is acted upon and approved by UWYC’s Board of Directors based on each
year’s projected revenue results. We utilize an online platform, Community Force
(CF), to collect grant applications and other reports. All agencies submitted their
eligibility, application, and all reports via this system. CIC members reviewed and
evaluated the agency applications via the CF system. This year’s allocation meetings
were conducted via Zcom virtual meeting technology. CIC members and UWYC staff
joined sessions with agency leaders to evaluate their program and learn more about
their grant request.

The Community Investment Process is a cost-effective way to evaluate agency program
applications and to ensure that the people who live and work in the community served
by UWYC are represented in funding decisiocons. The annual Community Investment
process utilized 19 local volunteers that were assigned to teams that review program
applications, complete agency evaluation rubrics and interview agency leadership to
make informed decisions and funding recommendations. Volunteers come from a wide
array of business, government, health care, education, and other professions. UWYC
trains these volunteers in evaluating program outcomes and reviewing agency

financial information. This year we added volunteers that were experienced in

BAA Schedule O (Form 990) 2021
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financial stability. We specifically engaged individuals with expertise in financial
literacy and workforce development. The UWYC scoring system is designed to encourage
reliable scoring of applications. The UWYC grant application scoring system uses a
9-point scale. In assigning their score, reviewers consider:

*Alignment with the Bold Goal

*The financial capability of the agency

*Whether the agency serves the Target Population

*The extent to which the program uses an evidence-based model that can

demonstrate how it meets a need in the target population

*The impact of the program on the Target Population

*The quality of the demographic data provided by the agency

«Submission of required documentation

+Alignment with one or more Special Considerations

The following summarizes the Community Investment activities of United Way of York

County as of June 30, 2022:

Financial Stability Partner Grants

UWYC invested a total of $335,850 as part of our UWYC Grants this fiscal year. QOur
CIC provided $273,050 in Financial Stability Partner Grants to 12 agencies for the
2021-22 funding cycle from July 1, 2021, to June 30, 2022. The grant recipients were
A Father's Way, Adult Enrichment Centers, Alston Wilkes Society, Boys and Girls
Club, Catawba Regional COG, Children's Attention Home, Clover Area Assistance
Center, Habitat for Humanity, Oakland Day School, Rock Hill Economic Development
Corporation, Rock Hill Schools Education Foundation, and York One Schools. United
Way of York County’s Financial Stability partners served 1,488 individuals during the

2021-2022 funding cycle. These partners report quarterly on required metrics and the
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impact of this work can be found in Section 5, Evaluation and Measurement. They
served clients in three specific areas: Financial Literacy, Workforce Development,
and Economic and Family Support. In addition to our typical Financial Stability
Partner Grants, UWYC provided two additional grant opportunities as part of our

2021-22 cycle.

Innovative Grants: These smaller one-time grants were made available to
organizations doing work in the space of Financial Stability. Instead of being
constrained to providing funding during our typical grant application period, this
funding allowed UWYC to remain nimble and meet community needs throughout the year.
UWYC invested $55,000 in innovative grants to three organizations in York County:
Rock Hill School’s Challenger Program, Housing Development Corporation of Rock Hill,

and Victory Gardens International.

Measurement Grants: $7,800 in funds were allocated to two agencies to support
community level tracking and data sharing in York County: Bethel Shelters and the
Black Economic Leadership League. This funding may be used for activities that may
include, but is not limited to, software, subscriptions, or incentives for agencies

to share data.

Advance SC Funding: UWYC received $35,000 from the United Way Association of SC to
be used for utility assistance through the Advance SC program. UWYC used these funds
to create the United Way of York County Economic and Family Support Fund to provide
grants to qualifying York County human services nonprofit organizations to provide
Utility Assistance to working families. Through the Economic and Family Support
Fund, grantees provided emergency utility assistance to working families on the path

to financial stability. UWYC provided these funds to 4 agencies throughout York

BAA Schedule O (Form 990) 2021
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County: Salvation Army, Housing Development Corporation of Rock Hill, Fort Mill Care

Center, and Eden Community Development Corporation.

SC Housing Funding: UWYC co-facilitated the distribution of $500,000 in funding from
the United Way Association of SC through the Emergency Rental Assistance program to
administer funds for programs related to Housing Stability. The City of Rock Hill
received this grant to be used specifically for the prevention of, preparation for,
and response to the Coronavirus. This is the largest grant United Way of York
County, SC has ever secured. The City of Rock Hill allocated this funding to the
Catawba Area Coalition for the Homeless (CACH) to support agencies located within
York County assisting those residents negatively impacted by the COVID-19 pandemic.
CACH allocated the funds to 18 agencies working the space of housing stability in
York County: Bethel Shelters, Family Promise, Habitat for Humanity, Housing
Development Corporation of Rock Hill, Keystone, Life House, Mercy House, No Sad
Story Ministries, Pilgrims' Inn, Salvation Army, Tender Hearts, The Haven, Pathways,
Catawba Area Assistance Center, Carolina Community Actions, Fullife Hope Center,

Learning Leadership partnership, and FAVOR.

Childcare Initiative: UWYC participated in the United Way Association of South
Carolina and Department of Social Services partnership to leverage additional
federal funding to support local childcare programs. For a United Way to
participate in the program, support must be allocated to an agency’s program that
provides children’s childcare services. UWYC supports the following agencies that
meet the criteria: Boys and Girls Clubs of York County, Oakland Day School, and the
Upper Palmetto YMCA. These three agencies gained an additional total of $2,354 from

the UWASC/DSS partnership.
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Emergency Food and Shelter National Board Program : The Emergency Food and Shelter

National Board Program (EFSP) is a federal program administered by the US Department
of Homeland Security’s Federal Emergency Management Agency (FEMA) and has been
entrusted through the McKinney-Vento Homeless Assistance Act (PL 100-77) “to
supplement and expand ongoing efforts to provide shelter, food and supportive
services” for the nation’s hungry and homeless, and people in economic crisis. The
National Board selected United Way Worldwide to once again serve as Secretariat and
Fiscal Agent to the National Board. In addition to representatives of National Board
organizations, the authorization as revised (PL 102-550) in 19592 requires that a
homeless or formerly homeless person be a member of each EFSP Local Board. York
County is a funded jurisdiction under the following phases: Phase 39 and was awarded
$85,941. We also were awarded $265,264 from ARPA-R (American Rescue plan Act). The
UWYC is responsible for managing a local EFSP board whose role is to advertise the
availability of funds, establish priorities among community needs, allocation of
funds to non-profit and government emergency food and shelter agencies, and help
monitor program compliance. UWYC provides staffing for administration of the York
County jurisdiction and maintains a shared client database to prevent duplication of
service. Local recipient organizations are: Clover Area Assistance Center and the
Housing and Development Corporation of Rock Hill.

Form 990 Page 2 Part lll Line 4c

Evaluation and Measurement

Population accountability organizes our work with partners to promote community
well-being. In contrast, Performance Accountability organizes our work to have the
greatest impact on our participants. What we do for our participants is our
contribution to community impact. The data and transparency of the RBA model allows
UWYC to hold partner agencies and internal reporting accountable for both the

well-being of people and the performance of programs.
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The Results Based Accountability Results for the 2021-2022 Financial Stability

Partner Grants is below.

Performance Measures: Organizations and programs can only be held accountable for
the participants they serve. RBA helps organizations identify the role they play in
community-wide impact by identifying specific participants who benefit from the

services the organization provides.

For programs and organizations, the performance measures focus on whether
participants are better off as a result of your services. These performance
measures also look at the quality and efficiency of these services. UWYC tracks the

following performance measures in each of our impact areas:

Financial Literacy: UWYC’s Financial Literacy partners served 325 individuals so far
this funding cycle. Our goal, in this first phase of funding, is for our Financial
Literacy partners to track the number of participants who increase their knowledge

of financial literacy practices and implement sound financial practices.

How Much Did We Do?
325 individuals received some sort of Financial Literacy support

249 Individuals took advantage of a financial literacy course or coaching

How Well Did We Do It?

55% of individuals completed their course or coaching program

Is Anyone Better Off?

BAA Schedule O (Form 990) 2021
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22% of families decreased their debt

22% increased asset ownership

NG

22% improved their self-reported credit score.

Underemployment: Our goal with Underemployment is to count the number of
participants who are enrolled in job training programs in order to increase their

wages. UWYC's Underemployment partners served 339 individuals.

How Much Did We Do?
278 individuals received support with unemployment or underemployment

67 individuals enrolled in a job training program for jobs available in the local

market

77 individuals enrolled in a vocational degree or credential program

How Well Did We Do It?

87% of individuals enrolled in a job training program completed their

program

90% earned a relevant license, certificate, degree, or credential.

Is Anyone Better Off?
9% gained employment with a livable wage

11% increased their wages.

Economic and Family Support: 824 families received financial support for childcare
or after school care to allow caretakers to attend workforce development or

financial literacy training, school, or work.
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Population Measures: It is critical to identify powerful measures to determine the
progress a community is making towards achieving Financial Stability. For
communities, the measurements are known as community indicators and are usually
collected by public agencies.

Form 990, Part 5, Line 1c - Reportable Payments

The organization had no reportable payments to a vendor requiring compliance with
backup withholding rules, nor did they provide any reportable gaming, gambling, or
winnings to a prize winner.

Form 990 Page 2 Part lll Line 4b

Collaborative Programs and Services

Money Works Financial Literacy Program: In partnership with The City of Rock Hill,
United Way staff worked to develop a financial literacy program for Citizens of Rock
Hill. Based on the FDIC's evidence-based curriculum, Money Smart, Money Works is a
"choose your own path" program that allows clients to customize their experience
based on their financial knowledge and skills, as well as their long-term goals.
Each participant partners with a Money Works staff member to provide individual
financial coaching and support and choose the modules that best suit their specific

needs. The modules are:

i.Module 1: Money Values & Influences
ii.Module 2: Income & Expenses
iii.Module 3: Spending & Saving Plan
iv.Module 4: Banking

v.Module 5: Savings

vi.Module 6: Credit Reports & Scores

vii.Module 7: Managing Debt

BAA Schedule O (Form 990) 2021
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viii.Module 8: Buying a Home
ix.Module 9: Foreclosure Prevention

x.Module 10: Building Your Financial Future

One-on-One Case Management is used to assess family needs, develop family goals, and
connect families to available services, as needed. The Money Works program is
structured to provide financial education for working families. Through these
individualized relationships, clients gain the skills necessary to make their

financial goals a reality.

UWYC is proud to also offer Mini Money Works to our workplace partners. Mini Money
Works is a 30-minute-1-hour customized workplace presentation that covers the basics
of a spending and saving plan, credit reports, managing debt, and building a
financial future, providing a starting point for individuals to stop stressing about
money and make their money work for them. Employees interested in diving deeper into
their personal finances can sign up for the full Money Works program and continue to
work with UWYC staff and partners to lessen their worries and gain the skills

necessary to make their financial goals a reality.

United Way’'s Call Center 2-1-1 : In September 2007, UWYC established this
county-wide, federally designated calling code to provide local residents access to
comprehensive information and referral for health and human services. United Way’'s
2-1-1 is a confidential and free service that is staffed 24/7 with an easy to
remember number. 2-1-1 is accessible from both cell and land line telephones in York
County. Callers are connected to our accredited call center in Aiken, SC,
administered by the United Way Association of South Carolina. Certified call

specialists make appropriate referrals to all area service providers in York County.
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In 2021-2022, 1,715 calls were received for York County, and more than 3,428
community needs were identified and referred to appropriate agencies and
organizations. Homeless Shelters were the most requested need for York County
residents, making up 18% of all calls to 2-1-1 with an 17% increase from the 2020-21
fiscal year. Rent assistance and Electric assistance were the second and third most
requested services, making up 32% of all calls. In 2020-21 more than 140,400 website

visits were made.

Letter Carriers’ "Stamp Out Hunger” Food Drive : Each year York County community
residents participate in the annual Stamp Out Hunger Food Drive. UWYC partners with
the National Association of Letter Carriers through our local post offices and
coordinates with food banks that need their shelves restocked during critical summer
months. Residents are encouraged to leave non-perishable food items by their mailbox
for local mail carriers to pick-up. In York County food items were only collected in
Rock Hill, where residents donated 8,619 pounds of food. HOPE received 5, 965 pounds

and Pilgrims’ Inn received 2,654.15 pounds of food.

Holiday Partners: UWYC staff provided assistance with the transition to WRHI Radio’s

Toys for Happiness program during 2021.

Volunteer Income Tax Assistance Program : The Volunteer Income Tax Assistance
(VITA) program offers free tax help to people who make $54,000 or less, persons with
disabilities, the elderly, and limited English-speaking taxpayers who need

assistance in preparing their own tax returns. In addition to providing free tax
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preparation, VITA works to ensure everyone in the community receives all the tax
credits and deductions for which they are eligible; especially Earned Income Tax
Credit, Child Tax Credit, Education Tax Credits, and Child Care Tax deductions.
IRS-certified volunteers provide free basic income tax return preparation with
electronic filing to qualified individuals. UWYC assists by promoting this service
annually to eligible residents of York County. The VITA program filed 5,290 Federal
and State tax returns in 2021. Over 54,446,226 was refunded to filers. This year’s

total economic impact on York County was significant.

SingleCare Prescription Discount Card : This program offers a free prescription drug
discount card with no eligibility requirements. This program runs on a calendar
year. From January to December 2021, 4,488 prescriptions were filled, which saved
York County citizens $348,825.50 on their prescriptions. From January to May 2022,
2,248 prescriptions have been filled, saving our community $183,361. To get your

free card, you may visit our website at www.unitedwayofyc.org.

Innovative Strategies- Power to Thrive: UWYC’s innovative Impact Strategy, Power to
Thrive, removes barriers to help low-to-moderate income families more easily access
and navigate services to reach financial stability. An Individual’s path to
self-sufficiency is often filled with obstacles that can slow or even prevent them
from escaping poverty. We have a responsibility to focus our resources where the
greatest impact can be made to eliminate the complex hurdles limiting families to
simply survive instead of truly thriving. Power to Thrive implement’s UWYC’'s “Three C's”:

Champion, Connect, and Convene:

Champion: Financial Stability Advocacy, United Way seeks to educate our community

about the many barriers families face on their path to stability. We are in
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communication with local, state, and federal officials about policies and decisions

that influence one’s ability to be financially secure.

Connect: Financial Stability Grants, our impact work requires not only collaboration
but also an investment in deeper relationships with our strategic partners. High
impact organizations can apply for our financial stability grants on an annual
basis. We utilize the Results-Based Accountability framework to hold ourselves and
our partners accountable to collective impact outcomes that move the needle on our

community’s challenges.

Convene: UWYC’'s Financial Stability Network, UWYC serves as a lead organization in
convening partners to seamlessly connect families with organizations addressing
common barriers to financial stability. This innovative approach relies on
collaboration to provide case management and coaching to remove barriers and support

families on a path to pursue their dreams of financial self-sufficiency.
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Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

United Way of York County, SC

Employer identification number

57-0360058

Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

. Ay
Primary activity

(©
Legal domicile (state
or foreign country)

C

(d)
Total income

(
End-of-year assets

e)

L .
Direct controlling

entity

Partll |Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes' on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax year.

(a)
Name, address, and EIN of related organization

(b)

()
Legal domicile (state

(d)

@
Public charity status

. ®
Direct controlling

(9)
Sec 512(b)(13)

Primary activity Exempt Code
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
) United Way Worldwide __________
__701 North Fairfax Street ____ __ Improve lives by
__Alexandria, VA 22314 mobilizing the 170 (b) (1) (A)
13-1635294 caring VA 501 (c) (3) (vi) N/A X
2 United Way Association of South Ca
__ 914 Richland Street, Suite A 200 | Maximize the
__Columbia, SC 29201 _ __________ capacity of
57-0515275 local UWs SC 501 (c) (3) 509 (a) (2) N/A X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV? b
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . .. ... Ta X
bGift; grant, or capital contnbition:ta related oroaniZallomia. e s seen s s e mEtms S AR S S S SR SN e ST S N SRR 4 1b X
¢ (Cift; grant,jof capital sontabitionfrortelated BrgamiZation(S): wores svmwm i, mmme mm Eror PYEETERE DERIYEES R T SR R SRS R SRR R S S RS § 1¢ X
d Loans or loan guarantees to of far related organizalion(S)s o v wvvin wompn vl saiwen 065 wrevi Do ihes FEeis o8 ramis T00 SUEE 109 ool samBE o e P DT S R e 1d X
e Loans or loan guarantees by related organization(S) . . .. ..o oot e e e e e Te X
f Dividends from related organization(S) . .. ... ..ot teeeee e e 1f ‘ Xk
g Sale of assets to related organization(S) . ... .. e 1g X
h Purchase of assets from related organization(S) . .. .. ... e 1h X
| Exchange of assets with related organizationis)i . oo asesmesn svems o mmms o oei samse Fammests v SHET 56 e Sems S St dam e T e e s e 1i X
j Lease of facilities, equipment, or other assets to related organization(s). . ... R SRR R A S S & 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . ... ... . 1k X
I Performance of services or membership or fundraising solicitations for related organization(s)................................. e B e e 11 X
m Performance of services or membership or fundraising solicitations by related organization(S) . . ... ... i Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .. ... .. i Tn X
o ‘Sharing of paid.employees with:related SrgamiZationi(S) «ox svvms ramewsvn wemes s PUwem e SEREveE STV e ST TR T S e . T i SR S DR S 1o X
p Reimbursement paid to related organization(s) for @XPENSES . . ... . 1p X
g Reimbursement paid by related organization(s) for expenses......... ... .. i A 1q X
r Rther trarisferiof cash orproperty torelated organZation(S) . musmsisnn s s o mmosmam Sammrsms DA s St SRS R DR SR AR SRR 1r ' X
§ IOthertrarisferof gash orproperty fromi related SrganiZationi(s)ls rorm v mm srsen sonmvmes svmen o FRmmam . PUmrE Sl ST B S e SRR T SR R PR R TR P 1s X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (®) © @
Name of related organization Transaction Amount involved  [Method of determining
type (a-s) amount involved
(1) United Way Worldwide 1 18,213.FMV
(2) United Way Association of South Carolina 1 5,464 .FMV
3
“@
(3)
®)
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Schedule R (Form 990) 2021 United Way of York County, SC 57-0360058 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(@) (b) (© (d) (e) ) () (h) 0] 0] (9
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant  [Are all partners Share of Share of Dispropor- | Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No

L S ——
@
e S
L ——
e _
B e
L7/ S —
L
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Schedule R (Form 990) 2021 United Way of York County, SC 57-0360058 Page 5

Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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o 8879-TE IRS e-file Signature Authorization OMS No. 1545-0047

for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning 7/ 01 2021, and ending 6/30 .20 2022 20
Department of the Treasury » Do not send to the IRS. Keep for your records. 21
Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
United Way of York County, SC 57-0360058

Name and title of officer or person subject to tax

Rebecca Melton President

[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,

6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than cne line in Part |.

1a Form 990 check here. .. ... > E b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 1,053,452.
2a Form 990-EZ check here .. » | b Total revenue, if any (Form 990-EZ, line 9)...............coiiiiiiinn. 2b
3a Form 1120-POL check heres | b Total tax (Form 1120-POL, line 22). . ....coiiviniiiiiiciiiii e 3b
4a Form 990-PF check here .. » | b Tax based on investment income (Form 990-PF, Part V, line 5) ........... 4b
5a Form 8868 check here..... » | b Balance due (Form 8868, line 3€). . ...oovvvrniiiiii i e 5b
6a Form 990-T check here. ... » | b Total tax (Form 990-T, Part I, line 4).........coovieiii s 6b
7a Form 4720 check here..... »| | b Total tax (Form 4720, Part lll, line 1)....o. et ammrmneineninenannn 7b
8a Form 5227 check here. .. .. »| | b FMV of assets at end of tax year (Form 5227, Item D)..................... 8h
9a Form 5330 check here. .. .. » | | b Tax due (Form 5330, Part I, line 19). ... 9b
10a Form 8038-CP check here. » [ b Amount of credit payment requested (Form 8038-CP, Part IIl, line 22). ... 10b

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

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to
name of entit A
gnd that | havg)examined a copy of the 2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

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

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

PIN: check one box only
l authorize The Hobbs Group, PA to enter my PIN r 02977 |35 my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the Teturn is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax  » Date »

[Partlll] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 57505123456 l

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns. @
EROssignawre » Will Stevens, CPA Date > 10]13]72

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEABBOOL 11/29/21 Form 8879-TE (2021)






