rom 990

Depariment of the Traasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947(a}(1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to wwivirs.goviForm?90 for instructions and the latest information.

A For the 2023 calendar year, or tax year beginning

B Check if applicable:
Address change
D Name change
D Initial tetum
Final retum/
terminated
D Amernded return

D Application pending

€ Name of organization

,and ending

OMB Mp. 1545-0047

2023
Open to Public .
. Inspection

United Way Association of South

Carclina Inc

D Empleyer identification number

Doing business as

57-0515275

Number and street (or P.O. box if mail is not delivered to street address})

1818 Blanding Street

Rocm/suite E Telephone number

803-9239-1000

City or town, state or provincs, country, and ZIP or foreign postal code
SC 29201

Columbia

G Gross receipis$ 9,687,910

F Name and address of principal officer:

Henry Well

1818 Blanding Street

Hi{a) Is this a group retum for subordinates? D Yes lzl No

DYes DNo

H{b) Are all subordinates included?

Columbia sC 29201 If "No," attach a list. See instructions
| Tax-exempt status: |§| 501(c)(3} I_I 501(c} ( ) (nsert no.) I_I 4947(a)(1} or [—l 527
J_ Website: WWW.uwasc.orqg Hic) Group jon number
K Fomn of omgerizaton: || Comoraton | | Trust || Associaion Oter [ Year of fomaton: 1963 | m_state of legal domicle:  SC
Partl | Summary
1 Briefly describe the organization's mission or most significant activites: . ..
g ..The mission of United Way Association of South Carclina is to maximize the
8 ..capacity and effectiveness of local United Ways and to provide leadership . .
§ . on issues of significance to the United Way system.
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of veling members of the governing body (Part VI, inetay 3 22
@ | 4 Number of independent voting members of the goveming body (Part VI, line1b) 4 | 22
S| 5 Total number of individuals employed in calendar year 2023 (Part V, ine28) 5 | 17
2| 6 Total number of volunteers (estimate if necessary) _ ... 6|0
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Parf L line 11, ... .. it iisiriitsiiissinensiisieses b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl dine th) 15,909,631 8,290,833
E 9 Program service revenue (Part VIIl, lne2zg) 1,153,330 1,318,024
3 | 10 Investment income {Part VIIl, column {A), lines 3, 4, end7d) 3,359 74,898
@ | 11 Other revenue (Part VIll, column {A), lines 5, Bd, 8c,9¢, 10c,and 1) 0 4,155
12 Total revenue — add lines 8 through 11 {must equal Part VIll, column (A}, line 12) .. ......... 17,066,320 9,687,910
13 Grants and similar amounts paid {Part IX, column {(A), ines1-3) 14,041,052 6,598,770
14 Benefits paid fo or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 988,515 818,412
@ | 16aProfessional fundraising fees (Part IX, column (A), line 14¢) 0
a b Total fundraising expenses (Part IX, column (D), ine28) 0 ....... L elEa T B
@ | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624¢) " 1,188,425 1,304,544
18 Total expenses. Add lines 13—17 (must equal Part X, column (&), lne25) 16,217,992 8,721,726
19 Revenue less expenses. Subfract line 18 fromlne 12, ... ... 848,328 966,184
5§ Beginning of Current Year End of Year
B5| 20 Totalassets (PartX. line 16) | . . ... 3,946,255 3,875,464
250 21 Total kabiftes (Part X, fine26) 2,377,743 1,340,768
5.% 22 Net assefs or fund balances. Subtract line 21 from line 20 . . . s 1 ’ 568 y 512 2 , 534 ’ 696
Part Il = Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. P s Y
| e/ AD fAF
Sign Signamre%j Date v
Here Henry Well CEQ
Type or prnt name and tifle
PrintType preparer’s name Preparers signature Date Check D if| PTIN
Paid John M Price Jr John M Price Jr selfernployed | POO100665
Preparer | i nome Scott and Company LLC Fim's EIN 57-1021392
Use Only P.O. Box 8388
Fimn's address Columbia y sC 29202 Phone no. 803-256-6021

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

ISE[Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 2023} United Way Association of Scuth 57-0515275 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to anylineinthisPart 0., ... ... D
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 Form 990 or 890-EZ2 || e (] Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST e e [] Yes [X] ne
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 fo others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:

4d Other program services (Describe on Schedule O.) )
(Expenses $ including grants of $ } (Revenue $ )
de Total program service expenses 8 ; 314 ,840
DAA Farm 990 (2023




Form 290 (2023) United Way Associaticn of South 57-0515275 Page 3
Part IV . Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complefe Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complefe Schedule C, Part! || | | ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lebbying activifies, or have a section 501(h}
election in effect during the tax year? if *Yes," complete Schedule C, Partil | | . .. ... 4 | X
5§ Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organizaticn that recsives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 898-18? If "Yes,” complete Schedufe C, Partitt 5 X
6 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? ff
“Yes,” complete Schedule D, Partl e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt 7 X
8 Did the organization maintain collecfions of works of art, historical freasures, or other similar assets? If “Yes,”
complete Schedule D, Fart Bl i 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedufe D, Fart IV 9 X
16 Did the organization, directly or through a related organization, hold assefs in donorrestricted endowments
or in quasi-endowments? If “Yes,” complefe Schedule D, Part V. 10 X
11  |i the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ' o
VI, VI, BX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 if "Yes,”
complete Schedule D, Part Vb 1a| 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 16? if "Yes," complefe Schedute D, Parft VI . 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, ine 167 i "Yes," complefe Schedute D, Part vt 11c 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,” complefe Schedule D, Part DX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complefe Schedule D, Part X \ ...... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a faotnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XTand XI |, ... ....ociiiii i 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is opfiorad 12b X
13 Is the organization a school deseribed in section 170(b)(1)(ANi)? i “Yes,” complete SchedWe 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 Schedufe F, Parts tanditv. 14b X
15 Did the organization report on Part X, colurmn (A}, line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? if “Yes,” complete Schedule F, Parts Hapd v~~~ 15 X
16 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedwle F, Parts #andtv 16 X
17  Did the grganization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 8 and 11e? If “Yes,” complete Schedule G, Part |. See instugions 17 X
18 Did the erganization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, fines 1c and 8a? If "Yes,” complete Schedule G, Partif | . ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yes," complete Schedule G, Part Il e s 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedue H .~ 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements fo this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land W . . . .. ... . .. . ... 21| X
DAA Form 990 (2023)




Form 990 (2023) United Way Association of South 57-0515275 Page 4
Pait V.  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 [X, column (A), line 27 If “Yes,” complete Schedule |, Parts tand I . 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If Yes," complete Schedile J 23 X

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

through 24d and complete Schedule K. If ‘No,"gofo e 28a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
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 Schedwe L, Partt 25a X

b s the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prier

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If Yes," complete Schedule L, Part! i 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key emplayee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if “Yes,” complele Schedule L, Partlf .. 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 fo a 35% controlled entify (including an employee thergof} or family member of any of these

persons? if “Yes,” complele Schedule L, Part Hl 27 X
28 Woas the organization a parly to & business transaction with one of the following parfies? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A cumrent or former officer, director, frustee, key employee, creator or founder, or substantial contributar? if

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a7 f “Yes,” complefe 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,” complele Schedule L, FPart IV 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes,” compfefe Schedufe M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? if “Yes,” complete Schedufe M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Party 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assefs? If "Yes,”
complete Schedule N, Parf Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exemnpt or taxable entity? If “Yes,” complete Schedule R, Part I, ill,
OF IV, and PArtV, i 1. e, 34 X
35a Did the organization have a controlled enfity within the meaning of section S12(b)(13)y? . . . 35a X
b | "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)? # “Yes,” complete Schedule R, Fart V, line 2 . 35b
36 Section 501{c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? f “Yes,” complefe Schedule R, Part V, line 2 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,” compfete Schedule R, Part VA 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. ... .....ooiiiii ittt e et st iieiaaanes 33| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ... . ..o []
Yes [ No
1a Enter the number reported in box 3 of Form 1086, Enter -0- if not applicabls 1a | 17 |
b Enter the number of Forms W-2G included on [ine 1a, Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to venders and o
reportable gaming (gambling) winnings t0 prize wWinnersS? ... . i ei i i et ic

DAA Form 990 (2023)




Form 990 (2023) United Way Association of South 57-0515275 Page 5
_PartV___ Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Nk 4

Statements, filed for the calendar year ending with or within the year covered by this retum 2a| 17 L o
b i at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2p X
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” fo line 3b, provide an explanation on Schedue ¢~ 3b
d4a 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 accounty? 4a X
b If "Yes,” enter the name of the foreign COUNITY | ... ... ... ii oo ' O
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). - o '
5a Was the organization a parly fo 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 fo a prohibited tax shelter transaction? =~~~ 5b X
¢ If “Yes’ to line 5a or 5b, did the organization fle Form 8886-T2 Sc
6a Does the organization have annual gross recsipts that are normally greater than $100,000, and did the
organization solicit any contributions that were net tax deductible as charitable contibutions? 6a X
b If “Yes,” did the organization inciude with every solicitation an express statement that such confributions or
gifts were not tax deductible? 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 IS I E
and services provided fo the payor? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
required to file FOM B2B27 7c X
d If"Yes indicate the number of Forms 8282 flled during the year { 74 | o o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? 7f X
g If the organizafion received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the - S
sponsoring organization have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distibuions under section 498672 . 9a
b Did the sponsoring organization make a distribution fo & donor, donor advisor, or related person? 9b
10  Section 501{c}{7) organizations. Enter: -
a Initiation fees and capital contributions included on Part VII}, linRe 12 . 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilites 10b
11 Section 501{c}{12} organizations. Enter;
a Gross income from members or shareholders ... Ma
b Gross income from ather sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11 SNt
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412 12a
b I “Yes,” enter the amount of tax-exempt interest received or acorued during the year ............... | 12b '
13 Section 501{c)(29) qualified nonprofit health insurance issuers. B
a Is the organization ficensed to issue qualified health plans in more than one state? . . . 13a
Note: See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified health plans 13b
c Enter the amount Of reservesonhand 13C i _ :
14a Did the organization receive any payments for indoor tarning services during the taxyear? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedwle G 14b
15 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N. B A
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 frust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 17
If “Yes,” complete Form 6068, '

DAA
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Form 990 (2023) United Way Association of Socuth 57-0515275 Page 6
Part VI © Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V1 ... o o i eeiees lil_
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 22 -
If there are material differences in voling rights among members of the governing body, or
if the govemning body delegated broad authority to an executive commiitiee or similar
committee, explain on Schedule ©.
b Enter the number of voting members included on line 1a, above, who are independent ib [ 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o -
any other officer, director, trustee, or key employee? | e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documrents since the prior Form 990 was filed? =~~~ 4 X
5 Did the organization become aware during the year of a signfficant diversion of the organization’s assets? = 5 X
6  Did the organization have members or stockholders? 6 [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing bady? | 7a | X
b Are any govemnance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persans other than the goveming body? ... ... ™| X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following: s ’
a The goveming BOAY? | ga | X
b Each committee with authorily to act on behalf of the governing body? 8 | X
9  Is there any officer, director, frustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide the names and addresseson Schedule O ... .................................... 9 X
Section B. Policies {This Section B requests information about policles not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If “Yes,” did the organization have wriften policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... .. ............... 10| X
Ma Has the organization provided a complete copy of this Form 990 to all members of its goveming bedy before filing the form? Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980. : ‘ ﬁ:.:; e
12Za Did the organization have a written confiict of interest policy? If “No,"go to fne 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? =~ | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrfbe on Sc'hedu’e 0 how this Was done ........................................................................................... 12c x
13 Did the organization have a written whistieblower poliey? 18 | X
14  Did the organization have a written document retention and destruction policyz 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by G B
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? RS
a The organization's CEQ, Executive Director, or top management offigial .~~~ 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Scheduls O. See insinuctions. R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o L
with a taxable entiy dUing 1he YEar? | ||\ 16 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ) : e
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the .
organization’s exempt status with respect {0 SUCh amaNgemMENtS Y ... . ..o ittt iiiiiiiisiiiiiiiiiiiiiiiss i6b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s 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 Another's website Izl Upen request |:| Other (explain on Schedule O}
19  Describe on Schedule C whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephonie number of the person who possesses the organization's books and records.
Henry Well 1818 Blanding Street
Columbia SC 29201 803-929-1000

DAA Form 990 (2023




Form 990 (2023) United Way Asscociation of South 57-0515275 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VI ... oo |:|
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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensatien. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reporiable compensation {box 5 of Form W-2, box & of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related arganizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
» List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instrucfions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee.
©
A Positicn D
Name‘szmd title: Avi?;ge éi:?:;:::ke:;:: i;h ::“:J 2?_] Rep:m)able Repn(?ab!e Esﬁmat::) ampunt
e o
{list any Sz g ] é‘ EES IS organization {W-2/ organizations (W-2/ from the
hours for §'§ g g2 %’E g 10%9-MISCY 1099-MISC/ organization al;lﬂ
related gE| g Elt al 1898-NEC) 1098-NET) related organizations
organizations = g o % g
beloMII é\ g £ '§
dotted line) %
mJohn Mark Bell
. 40.00
coo 0.00 X 119,244 0 6,219
2Clarence Batts
. 3.00
Chair 0.00 | X X 0 0 0
(3)Gary Cannon
e 3.00
Secretary/Treasurer 0.00 | X X 0 0 0
(#Blakely Roof
RS URRRRRN NS 3.00
CPO Council Chair 0.00 | X X 0 0 0
G)Missy Santorum
UUUTSUUNURURRURUSIRRUOY RO 3.00
SC Service Com Chair 0.00 | X X 0 0 0
(6)Meghan Barp
e 1.00
Board Member 0.00 | X 0 D Q
(nCarol Burdette
e 1.00
Board Member 0.00 [X 0 0 0
@ Karen Culley
R 1,00
Board Member 0.00 | X ] 0 0
;Dale Douthat
I 1.00
Board Member 0.00 | X 0 0 0
(1 Jascn Eckenstein
T 1.00
Board Member 0.00 [X 0 0 0
(1 Sara Fawcett
R 1.00
Board Member 0.00 |X 0 0 0

Form 990 (2023
DAA




Form 290 (2023) United Way Asscociation of South 57-0515275 Page 8
Part VII  Section A, Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees (continued)
©
Position
A) 8) {do not check more than one o B F)
Nama and title Average box, unless person is both an Reportable Raportable Estimated amaount
hours officer and a directorfruatee) compensalion compensation of other
per week - = Tez = fmm the fn:_am _related compensatior
(list any oz a S 2 g g organization (W-2/ organizations (W-2/ from the
hours for gg 218 (g |sE H 1099-MISC/ 1088MISC/ orgarization and
related 25 3 2|8 1098-NEC) 1008-NEC) related organizations
organizations _'5 2 % g
below g g L
dotted lina) 5| g B
z
(12) DJ Hampton
(2) e, 1.00
Board Member 0.00 | X 0 0 0
(13) Marisel Losa
O3 e, 1.00
Board Member 0.00 | X 0 0 0
(14} Yolanda McCray
(9 e, 1.00
Board Merber 0.00 [X 0 0 0
{15} John Mickanolis
M9 1.00
Board Member 0.00 | X 0 0 Q
(16) Brenda Murph
A8) ] T ..... 1.00
Board Member 0.00 | X 0 0 0
(17) Melissa C. Muirphy
L STPOPPURTIPON SO 1.00
Board Member 0.00 | X 0 0 0
(18) Stephanie Pfieffer
8 e, 1.00
Board Member 0.00 [X 0 0 0
(19) Marlo Raymark
U9 e, 1.00
Board Member 0.00 | X 0 0 0
b Sublotal ... 119,244 6,219
¢ Total from continuation sheets to Part VI, Section A . .. ... ...
d Total{addlines b and 1e) . ... ... ... ... 119,244 6,219
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
Yes [ No
3 Did the organization list any former officer, director, tustes, key employee, or highest compensated D
employee on line 1a? Iif “Yes,” complefe Schedufe J for such Individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule Jf for such .
BUVIGUSE ... .. ...\ i\ e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . oo
for services rendered to the organization? if “Yes,” complefe Schedule J for SUCh DOrSON ...\ oii it eeeeeieeess 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.
Name and b(lilﬁs!nm address Descn'pﬁu(ﬂaf services Comp‘&)saﬁm
Aiken County Helpline 237 Park Avenue, SW, Ste 224
Aiken SC 29801 08 Call Center 386,096

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

DAA

Fom 990 (2023}




Form 990 (2023) United Way Association of South 57~-0815275

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
Posiffon
A} (8) (da not check more than one 0y E) (F}
Nama and title Average box, unless person is both an Reporiable Reportable Estimated amount
hours officer and a directorfirustes) compensation compensation of other
per week == = = - from the from related compensation
{list any Sg| 2 818 _g% E arganization (W-2/ organizations {W-2/ from the
rosfor (55| E18 [ 5 |EF| 3 1099 MISS/ 0A5-MISC/ orgamization and
related] 2E| g 3 §8 N 1099-NEC) 1088-NEC) related crganizations
organizations | g 2 2| 5
below a g 81 8
datted lina} § %
(20} Mike Reichanbach
M2 e 1.00
Board Member 0.00 [X 0 0 0
{21) Paige Stephenson
O e, 1.00
Board Member 0.00 |X 0 0
(22) Nancy Stoude re
08 1.00
Board Member 0.00 | X 0 0
(23) Donny SuppleT
A8 o 1.00
Board Member 0.00 [X 0 0
ey
A7) e
(18)
(19)
1b Subtofal . ..
¢ Total from continuation sheets to Part VI, Section A ... . .. .
d Total(addlinestband1c} .........0ooevveeeineeeeei e
2 Total number of individuais (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
_Yes No
3 Did the organization list any former officer, director, frustee, key employee, aor highest compensated B PR P
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the S
organization and related organizations greater than $150,0007?  “Yes,” complefe Schedule J for such il
IAVIGUGL 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? If "Yes,” complete Schedule J or SUC Do S On it s ee s asansssnsnennnsnss 5
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 vear ending with or within the organization's tax year.
o g NI o
lame and business addrass Description of senvices Compensaticn

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

Form 990 (2623) '
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Form 990 (2023) United Way Association of South

57-

0515275

Part Vill'

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI

(A}
Total revenue

(8)
Related or exempt
function ravenue

(€}
Unrelated
business revenus

D}
Revenue excluded
from tax under
seclons 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns

Membership dues
Fundraising events

Govemmen grants (conirbutions)
All other contributions, gifts, grants,
and similar amounts not included above ........ 1f
Nencash confributions included in

- oo o
&
5
&
[=]
I
[]
ﬁ.
s
=
b

-]

lines 1a-1f

th 242,255

1e 7,006,425

1,042,153

8,290,833|

Prosiram Service

g Total. Add lines 2a—2f

Busi Cade -

900029

746,416

746,416

900099

561,608

561,608

900099

10,000

10,000

1,318,024

Other Revenue

3 Investment income (including dividends, interest, and
other similar amounts)

5 Royalties

4  Income from investment of tax-exempt bond proceeds

74,898

74,898

6a Gross rents

(iiy Personal

b Less: renfal expenses

6b

G Rental inc. or (loss)

Bc

d Netrentalincome or {IDS8) ... .. ..o iiiiiiiiiieiiieianis,

7a Gross amcunt from
sales of assels
ofher than inventary

{i) Securiies (i Other

7a

b Less: cost or other
basis and sales exps.

7b

¢ Gain or {loss}

7c

d Net gain or (loss)

(not including $

8a Gross income from fundraising events

of contributions reported on [ine
1c}. See Par{ IV, line 18

b Less: direct expenses
¢ Net income or (loss) from fundraising events .....................

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

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

10a Gross sales of inventory, less
refums and allowances

8a

8b

9b

10a

10k

Miscellaneous
Revenue

Business Code

4,155

4,155

4,155

9,687,910

1,322,179

74,898

Form 990 (2023)




Form 980 {2023)

United Way Association of South

57-0515275

Part IX :

Statement of Functional Expenses

Section 801(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 fo any line in this Part IX

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

(A)
Total expensas

|
Program service
expenses

€}
Managament and
general expenses

o
Fundralsing

1

2

10
1

©Q e o0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

L LU ST N

Grants and other assistance to domestic onganizations

6,598,770

6,598,770

expenses

and domestic govemments. See Part V, line 21
Grants and other assistance to domestic

individuals. See Part IV, line 22 =
Grants and other assistance to foreign
organizations, foreign govemments, and

foreign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
frustees, and key employees

119,244

119,244

Compensation not included above to disqualified
persons {as defined under section 4958{f){1)) and
persons described in section 4958(c)(34B)

73,902

51,849

22,053

Other salaries and wages . ... ..

502,764

502,764

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

54,399

54,399

68,103

68,103

11,268

11,268

130,900

896,625

34,275

Lobbying .

60,000

Professional fundraising services. See Part IV, line 17

60,000

Investment management fees

653,461

612,782

40,679

40,679

40,679

69,778

5,122

64,656

82,826

82,826

60,046

30,953

29,093

Travel

57,640

57,640

Payments of travel or entertainment expenses
for any federal, state, or local public officials

48,212

15,686

32,526

Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization

7,745

7,745

Insurance

Qtier expenses. lemize expenses not covered
above, (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
(A} amount, ist ine 24e expenses on Schedule Q.)

24,832

24,832

IT Allocation

64,065

64,065|

-6,908

-6,908

Total functional expenses, Add jines 1 through 24e

8,721,726

8,314,840

406,886

LA

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

following SOP 98-2 (ASC 958720} .. .............

DAA

Form 990 (2023)




Farm 990 (2023)

United Way Association of South

57-0515275

Part X . Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X i iiiiiiiiiiiiiiiaiass [_I_
A) (B)
Beginning of year End of year
1 Cash—nondnteresthearing . ... 2,244,106/ 1 2,636,984
2 Savings and temporary cash investments . 50,102] 2 51,407
3 Pledges and grants receivable, net L 3
4  Accounts receivable,pet 1 P 545 z 615] 4 1 7 155 7 851
5 Loans and other receivables from any current or former officer, director, T _ N
trustee, key employee, creator or founder, substantial contributor, or 35% o
controlled entity or family member of any of these perssons 5
6 Loans and other receivables from other disqualified persons (as defined o
2 under section 4958(f)(1)), and persons described in section 4858(c)(@YB) . . 6
w | 7 Notes and loans receivable, pet 7
g s lnventorjes for Sa[e or use ................................................................ 8
8 Prepaid expenses and deferred charges 48 7 819 o 13 ’ 196
10a Land, buildings, and equipment: cost or other . . ' o
basls. Complete Part VI of Schedule D 10a 41,605 BT T
b Less: accumulated depreciaton 10b 26,504 25,219) 10c 15,101
11  Investments—publicly traded securiies . 11
12 Investments—other securities. See Pat W, fiRe 14 ...~ 12
13 Investments—program-related. See Part IV, INRe 11~ 13
14 Intangible assets . 14
16 Other assets. See Part IV, line 1 32,394) 15 2,925
16 Total assets. Add lines 1 through 15 (must equal ine 33) .......cooeueeeeeiinnn... 3,946,255/ 16 3,875,464
17 Accounts payable and accrued expenses . ... 1,296,675 17 1,313,091
18 Grants payable | 18
19 Defermed revenUe | . ..o 1,051,274 19 27,6717
20 Taxexempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21|
@ |22 Loans and other payables to any cument or former officer, director, BN
= trustee, key employee, creator or founder, substantial contributar, or 35% 1.7
E controlled entity or family member of any of these persons 22
= |23 Secured morigages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third paties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not incduded on lines 17-24). Complete Part X
OF SCheaUIE D .. e 29,794 25
26 Total liabilities. Add lines 17through 25 ... ... 2,377,743 2 1,340,768
Organizations that follow FASB ASC 958, check here IE T PP - ST
§|  and complete lines 27, 28, 32, and 33. RN S S LN
5 {27 Net assets without donor restrictons 1,518,898 27 1,619,278
@ |28 Net assets with donor restricions 49,614| 28 915,418
g Organizations that do not follow FASB ASC 958, check here D S T
t and complete lines 29 through 33.
@128 Capital stock or trust principal, or current funds 29
% 30 Paiddn or capital surplus, or land, building, or equipmentfund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 3
g 32 Total net assefs or fund balances | 1,568,512 32 2,534,696
33 _Total liabilties and net assetsffund balances ...........................ooiioiieieizez.. 3,946,255] 33 3,875,464

DAA

Form 990 (2023




Form 990 (2023) United Way Association of South 57-0515275

Part XI  Reconciliation of Net Assets

oW o NN R W N -

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

B2 0alumn (BY) . e e

9,687,910

8,721,726

966,184

1,568,512

0 (00 |~ | |On [ (0 N |-

2,534,696

Part XIl: Financial Statements and Reporting
Check if Schedule O contains a respense or note to any line inthis Part Xl .. . e D

1

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

b Were the organization's financial statements audited by an independent accountant?

Accounting method used to prepare the Form 990; |:| Cash @ Accrual EI Cther

Yes No

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 separate basis, consolidated basis, or both.
Separate basis |:| Consolidated basis D 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, consclidated basis, or both.
Separate basis r_—l Consolidated basis El Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of 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 0.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not underge the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . .............cocccvvvunsss 3| X

2a X

3a | X

DAA

Forn 990 (2023




SCHEDULE A Public Charity Status and Public Support ONE No, 15450047

(Form 990} Complete if the organization is a section 501(c)(3) organization or a section 4947{a){1) nonexempt charitable trust. 2023

Departent of the Treasury Attach to Form 890 or Form 990-EZ. _ Open to éublié :

Intemal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. " Inspection

Name of the organization United Way Association of South Employer Identification number
Carolina Inc 57-0515275

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 A church, convention of churches, or association of churches described in section 170(b){1)(A}j)-
2 A school described in section 170(b){(1)(A){(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b}{1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(ii). Enter the hospitals name,
O, 8NG SIBIET | e
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bj(1}{(A)(iv}). (Complete Part I}
6 A federal, state, or local government or gevemimental unit described in section 170(b){1){A)(v).
7 |X] An organization that normally receives a substantial part of its support rom a govemnmental unit or from the general public

o o

10

1
12

f
9

described in section 170{(b){(1)}{A)vi). (Complete Part IL.)

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

An agricultural research organization described in section 170(b){1}{A)({ix) operated in conjunclion 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:

receipts from acfivities 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 [II.}

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, fo 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 iines 12a through 12d that describes the type of supporiing organization and complete lines 12e, 12f, and 12g.

|:| Type | A supporting organization operated, supervised, or controlled by its supported organization(s), fypically by giving

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

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

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

D Type Bl 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 lli

functionally integrated, or Type Ill non-funclionally integrated supporting organization.
Enter the number of supported organizalions e,
Provide the following information about the supperted organization(s).

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

{i} Name of supported
organization

(i1} EIN

{iil) Type of organization
{described on fines 1-10
above (see instructions}))

{iv) Is the organization
listed in your governing
document?

Yes No

(v} Amaunt of monetary
suppart (see
instructions}

{vi} Amount of
other support (see
Instructions)

Y

(B)

©

D)

{E)

Total

For Paperwork Reduction Act Notice, see th

DAA

e Instructions for Form 930 or 990.EZ,

Schedule A {Form 990} 2023




Schedule A (Form 990} 2023 United Way Asscciation of South 57-0515275 Page 2
Partll . Support Schedule for Organizations Described in Sections 170{b)(1)(A}(iv} and 170{b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part ! or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”) 4,538,598 5,118,674 3,952,759| 16,826,914 8,290,833| 38,727,778
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4 Total Add lines 1through3 = i 4,538,598 5,118,674 3,952,759 16,826,_914 8,290,833 38,727,778
5 The portion of total contributions by R : - : : :
each person (other than a
governmental unit or publicly
supported organization) included cn
line 1 that exceeds 2% of the amount
shown online 11, column ()
6 _ Public support, Subfract iine 5 fromfine 4 .. 38,727,778
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 {c) 2021 {d) 2022 () 2023 {f) Total
7 Amounts from line4 4,538,598 5,118,674 3,952,759| 16,826,914 8,290,833 38,727,778
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUrCeS ... ... 1,356 1,211 64 3,359 74,898 80,888
9  Net income from unrelated business
activities, whether or not the business
is regularly camied on ...................
10  Other income. De not include gain or
loss from the sale of capital assets
(Explainin Part VL) ..................... 441,926 _ 57,500 _ 499,426
11  Total support. Add lines 7 through 10 e s ) : 39,308,092
12 Gross receipts from related activities, efc. (see instructions) | 12 1,322,179
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 SBOP MO .. .. .. ... ottt eeieieiineiiiiiii i Fl
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, colurnn {f) divided by line 11, colurin ¢ty ... 14 98.52 %
15  Public support percentage from 2022 Schedule A, Part i, line14 15 98.35%
16a 33 1/3% support test — 2023. If the organization did not checek the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ||| | X
b 33 1/3% support test — 2022, If the organizafion 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 . D
17a 10%-facts-and-circumstances test — 2023, 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-circurnstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMGANZBION | e e ]
b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances fest, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances fest. The organization qualifies as a publicly supported
ORGANZANON | | e [
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

............................................................................................................................................ il

DAA
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Sghedule A (Form 890) 2023 United Way Association of South 57-0515275 Page 3
“Part Hl . 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 H.
If the organization fails o qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning In) {a) 2019 {b) 2020 {c) 2021 (d) 2022 (e} 2023 {f} Total
1 Gifls, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b

8 Public support. (Subfract line 7¢ from
line8.) . . ..o

Section B. Tofal Support
Calendar year (or fiscal year beginning in} (a) 2019 {b) 2020 {c} 2021 {d) 2022 (g) 2023 () Total
9  Amounts from line &

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income {less
seclion 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
achvities not included on line 16k, whether
or net the business is regularly camied on ...

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partv1.)

13 Total support. (Add lines 9, 10c, 11,

and 12 )
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and SOB REre | . . |\ [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 {line 8, column {f), divided by line 13, column () . . 15 %
16 Public support percentage from 2022 Schedule A, Part Il Bne 15 .. ... . . ittt ittt et et iiieiieieaeiiiaias 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 18, coluron¢®) 17 %
18 Investment income percentage from 2022 Schedule A, Part I, linet7 18 %

19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... |:|
b 33 1/3% support tests — 2022, 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 ... ............. D
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . ........................ |:|
Schedule A {Form 990) 2023
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Schedule A (Form 990) 2023 United Way Association of South 57-0515275 Page 4

Part V. Supporting Organizations
{Complete only if you checked a box on line 12 on Part . If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 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

3a

4a

5a

10a

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.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support fests under section 509{a}(2)7 if “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support fo such organizations was used exclusively for section 170{c)(2)(B)
purposes? If “Yes,” explain in Part VI what conirols the organization put in place fo ensure such use.

Was any supported crganization 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.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organizafion? if “Yes,” describe in Part Vi how the organization had such controf and discrefion
despile being controlled or supendsed by or in connection with its supported organizations.

Did the orgamization support any foreign supported organization that does not have an IRS determination
under sections 501(cK3) and 509(a)(1) or {2)? If “Yes,” explain in Part VI what conirols the organization used
fo ensure that aff support to the foreign supported organizafion was used exclusively for section 170{c)(2)(B}
purposes,

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 defail in Part Vi, including (i) the names and EIN
numbers of the supporied organizations added, substifuted, 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).

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

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone cther than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by cne or more of its supported organizations, or (iif) cther supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detall in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial confributor
{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 confributor? If “Yes,” complete Part [ of Schedule L (Form 990).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
77 If “Yes,” complete Parl | of Schedule L (Form 590).

Was the organization confrolled 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

Did cne or more disqualified persons (as defined on [ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes,” provide defail it Part VI.

Did a disqualified person {as defined on line a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporfing organization also had an interest? If “Yes,” provide detail in Part Vi.
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 fine 10b befow.

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

'33'

|

3¢

4a

4b

4c

: 53

5¢

%

9b

9c

10a

10b

DAA
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Schedule A (Form 990) 2023 United Way Association of South 57-0515275 Page 5
Part IV . Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or confribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming bedy 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 11b above? If “Yes” fo line 11a, 11b, or 11¢, L
provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Ye; Nol

1 Did the goveming body, members of the governing boedy, officers acting in their official capacity, or membership of one or
more supported organizations have the power fo regularly appoint or elect at least a majority of the organization's officers,
directors, or frustees at all imes during the tax year? if “No,” describe in Part Vi how the supported organization(s)
effectively operafed, supervised, or confrolfed the organizafion’s activities. If the organization had more than one supporied
organization, desctibe how the powers to appoint andfor remove officers, directors, or frusices were alfocafed among the )
supported organizations and what condifions or resirictions, 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 contrclled the supporting organization? If “Yes,” expfain in Part
Vi how providing such benefif canied out the purposes of the supporfed organization(s) that operated, o
stpenvised, or controfled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax vear also a majority of the directors R
or trustees of each of the organization’s supported organization(s)? if *No,” describe in Part \/f how control
or management of the supporfing organization was vested in the same persons thaf controlled or managed N
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 '
arganization’s tax year, {j} a written nofice describing the type and amount of support provided during the prior tax
year, {if) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the N
organization’s goveming documents in effect on the date of nofification, to the extent not previously provided? 1
2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported R
organization{s) or (i} serving on the goveming body of a supported organization? if “No,” explain in Part Vi i
how the organization maintained a close and continuous working relationship with the supporfed organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have e
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all ttmes during the tax year? If “Yes,” describe in Fart Vi the role the organization's L
supporied organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 belfow.
b The organization is the parent of each of its supported organizations. Complefe line 3 below,
c The organization supported a governmental enfity. Describe in Part VI how you supported a govermmental entily (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 acfiviies directly furthered their exempt pumposes,
how the organization was responsive fo those supported organizations, and how the organization defermined
that these aclivities constituled substantially all of fts activifies. 2a
b Did the activities described on line 2a, above, constitute activities that, but far the organization's '
involvement, one or more of the organization's supported organizatior(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization's position that its supported organization(s) would )
have engaged in these aclivities but for the organization’s involvernent. 2b
3  Parent of Supported Crganizations, Answer fines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

rustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each )
of its supported organizations? If “Yes,” describe in Part /i the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023




Schedule A (Form 890} 2023

United Way Association of South

57-0515275 Page 6

Part V

Type Il 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 Il nori-functiona]ly integrated supporting organizations must complete Sections A through E.

Section A —~ Adjusted Net Income

{A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year diskibutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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 insfructions) 6
7 Cther expenses (see instructions) 7
8 Adjusted Net Income (subfract lines 5, 6, and 7 from line 4) B
Section B — Minimum Asset Amount (A) Prior Year ® Cur.rent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see ) :
instructions for shon tax year or assets held for part of year): o
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Tofal (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors !
({expiain in detail in Part Vi) S
2 Acquisition indebtedness applicable to non-exempi-use assets 2
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 hon-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 pricr year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 S .
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

DAA

{see instructions).
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United Way Association of South

57-0515275 Page 7

PartV |

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations {confinued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations fo 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 amounis (prior IRS approval required—provide detaifs in Part Vi)

Other distibutions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

o |~ i [on & [

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

0 [~ | |tn | [N

Distributable amount for 2022 from Section G, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions) Excess Distributions

0]

(i)
Underdistributions
Pre-2023

(i)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018 . . .. .. iiiiiiiiiiiiies

From2018 ... .. .. oonieeeeeeeeeee. .

From 2020 ... ..o

From 2021

From 2022 . ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Camyover from 2018 not applied (see instructions)

=T e ™| e |2 |0 T e

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

Distributions for 2023 from
Section D, line 7; $

Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Parl V1. See instructions.

Excess distributions carryover fo 2024. Add lines 3j
and 4c.

Breakdown of line 7.

Excess from 2019 ..........00ooeinnioieos.

Excess from 2020 ... ..oiiiiiiai

Excess from 2021 .........vviveiiiine..s

Excess from 2022 . .. ... i iiieiiiiiiinens

o (oo (o

Excess from 2023 . . ..,

DAA
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Schedule A (Form 880) 2023 United Way Association of South 57-0515275 Page 8
Part VI' Supplemental Information. Provide the explanations required by Part Il line 10; Part 11, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2023




OMB No. 1545-0047

2023

MName of the organization Employer identification number
United Way Association of South
Carolina Inc 57-0515275

Organization type (check one):

Schedule B
{Form 990)

Schedule of Contributors

Department of the Treasu Attach to Form 990, 990-EZ, or 990-PF.
Intbnal Revenue Service Go to www.irs.gov/Form90 for the latest information.

Filers of: Section:

Form 990 or 990-EZ @ 501{e)( 3 )} (enfer number) organization
|:| 4947(a)(1) nenexempt charitable trust not treated as a private foundation
D 527 political organization

Form 290-PF D 501(c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation

|:| 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 meney or property) from any one contributor. Complete Parts | and Il. 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'/3% support test of the
regulatiens under sections 509(a)(1} and 170(b)(1){A)vi), that checked Schedule A {Form 990), Part ll, 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 980, Part VIII, line 1h; or (ii} Form 990-EZ, line 1. Complete Parts | and Ii.

|:| For an organization described in section 501{c)7), (8), or (10} fiing 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 confributor name and address), I, and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contribufor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions fotaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively 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., confributions
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 880), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Farm 990).

For Paperwork Reduction Act Notice, see the instructions for Form 9530, 930-E7, or 990-PF, Schedule B {Form 990} (2023}

DAA




Schedule B (Form 990} (2023)

Page 1 of 1 Page 2

Name of crganization

Employer identification number

57-0515275

United Way Association of South

Part |

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

{a}
No.

(b)

Name, address, and ZIF + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noneash
{Complete Part U for
noncash contributions.)

@
No.

b)
Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash coniributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

@)
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contribufions.)

@
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of confribution

Person

Payroll

Noncash
{Complete Part 1l for
noncash confributions.}

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

{Form 990) 2023
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Complete if the organization is described below. Attach to Form 990 or Form 980-EZ. Open ‘to Public
Depariment of the Treasury .
Intemal Revenue Service Go to www.irs.goviForm99) for instructions and the latest information. Inspectlon_
If the organization answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Polifical Campaign Activities), then:
« Section 501{c)(3) crganizations: Complete Parts [-A and B. Do not complete Part I-C.
« Section 501(c) {other than section 501(c}3)} organizations: Complete Parts I-A and C below. Do not complete Part I-B.
» Seclion 527 organizations: Complete Part FA only.
If the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then:
= Secfion 501(c)(3) organizations that have filed Form 5768 (elecfion under section 501(h}): Complete Part il-A. Do not complete Part II-B.
+ Section 501(c)(3} organizations that have NOT filed Form 5768 {(election under section 501(h}): Complete Part II-B. Do not complefe Part II-A.
K the organization answered “Yes” on Form 880, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then:
* Section 501(c)(4), (5}, or (8) organizations: Complete Part |Ii.
Name of organizaton United Way Association of South Employer identification number
Carolina Inc 57-0515275
‘Part LA Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Political campaign aclivity expenditures. See instructions S
3 Volunteer hours for poliitical campaign activiies. See Instructions ... ... oioiiie e s i ittt iiiieiseieieieianes
Part I-B . Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section495 $
2  Enter the amount of any excise tax incurred by organization managers under section 4985 T
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . Yes No
4a Was a corrECﬁon made? ................................................................................................................ Yes No

b If “Yes,” describe in Part IV.
Part I.C . Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt functicn

activities 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activIles L PP
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

BT T e B
4 Did the fing organization file Form 1120-POL for thisyear? [Jyes [ |nNo

5 Enter the names, addresses, and employer idenfification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each orgeanization listed, enter the amount paid from the filing organizafion’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate polifical organization, such
as a separate segregated fund or a polifical action commitiee (PAC). If additional space is needed, provide information in Part IV,

(a) Name {b} Address {e} EIN {d} Amount paid from {e) Amount of palitical
filing organization's contribufions received and
funds. i none, enter -G« promplly and directy
delivered to a separate
palitical omganization.
If none, enter -,

(1)

2

3)

@

{5

{5

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schedule C (Formn 990} 2023

DAA




Schedule G (Form 990) 2023 United Way Association of South 57-0515275 Page 2
Part KA~ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501(h}).
A Check D if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and “limited confrol” provisions apply.
Limifs on Lobbying Expenditures {a) Filing (b) Afiiated
{The term “expenditures” means amounts paid or incurred.) atganization’s tolals group folals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures {add lines 1a and 1b)
Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column {a) or (b} Is: The lebbying nontaxable amount is:
nct over $500,000, 20% of the amount an line 1e.
over $500,000 but not gver $1,000,000, $100,000 plus 15% of the excess over $500,000.
over 1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but nof over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.
Grassroots nontaxable amount {enter 25% of line 1f}
Subtract line 1g from line ta. If zero or less, enter -0-
Subtract line 1f from line 1¢. If zero or less, enter0-
I there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720
reporting section 4811 tax for this Year? .. . . i it ei et iaeaieieaseiiieiesiniaieieisiias |—|Yes |—| No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- 0 O 0 o

-

Lebbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) {a} 2020 (b) 2021 (c) 2022 {d) 2023 (e} Total

2a lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column (e}}

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (e}

-

Grassroots lobbying expenditures

Schedule C (Form 990) 2023
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Schedule C {Form 980) 2023 United Way Association of South 57-0515275 Page 3
Part II-B . Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501{h)).

{a) {b)

For each “Yes" response on lines 1a through 1i below, provide in Part IV a detailed
description of the fobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public apinion on a legislative matter or
referendum, through the use of:
VOIunteerS? .........................................................................................................

Pald staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

a
b
c
d
e Publications, or published or broadcast statements?
f
g
h
i
]

CE b B BT BT E R

| Oter actiies? X 60,000
| 60,000

'Mi_

2a Did the activiies in line 1 cause the organization to not be described in section 501(c){(3)?
b If "Yes,” enter the amount of any tax incurred under section4e12
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4812~~~
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisvear? .. ... .. ... ................

Part lll-A © Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c){6).

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or legs?
3 Did the organization_agree to carry over lobbying and political campaign activity expenditures from the prioryear? . ............... 3
Part B . Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c){6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts fram members 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUITENE YA e 2a
b Camyover from Iast Year | ... e 2b
¢ TOta] ...................................................................................................................... zc
3 Aggregate amount reporfed in section 8033(e)(1)(A) nofices of nondeductible section 162(¢) dwes 3

4 |f notices were sent and the amount on [ine 2c exceeds the amount on line 3, what porfion of the
excess does the organization agree fo carryover to the reasonable estimate of nondeductible lobbying co
and poliical expenditures next year? | 4
5§ Taxable amount of lobbying and political expenditures. See inStrUCHONS . ... i ittt i e izeeieeess 5
Part IV | Supplemental Information
Provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part I-C, line 5; Part ll-A {affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part II-B, line 1, Also, complete this part for any additional information.

DAA Schedule C {Form 990) 2023
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Part IV | Supplemental Information (continued)
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SCHEDULE D Suppliemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2 02 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Dapartment of the Treasury Attach to Form 990. " Open to Public :
Intsmal Revenue Service Go to www.irs.gov/Form990 for instructions and the [atest information. __Inspection :
Name of the organization Employer identification number
United Way Association of South
Caroclina Inc 57-0515275
‘Partl ' Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes" on Form 990, Part 1V, line 6.
{a) Donor advised funds (b) Funds and cther accounts
1 Total number at end ofyear
2 Aggregate value of confributions to (during yeary
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year
5 Did the organization inform all donors and donar advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ... ... ... L |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese
conferring_impemmissible private benefit? . i ieieieiaioeieie i |:| Yes D No
“Partll | Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreafion or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a cerfified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. . |Held at the End of the Tax Year
a Total number of conservation €aSeMENtS ... 2a
b Total acreage restricted by conservaion €aSemeNts . . ... ... 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Daes the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vialations, and enforcing conservation easements during the year

81 S8GI0N TTOMNANBYAN? ... ...\ []Yes [] no
9 In Part Xili, 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
arganization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
T Complete if the organization answered “Yes” on Form 920, Part [V, line 8,
1a [f the organization elected, as permitted under FASB ASC 958, not to repart 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 pubfic
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items,
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
() Revenue included on Form 980, Part VI, line 1 $

(if) Assets included In Form 880, Part X S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 858 relafing fo these items.

a Revenue included on Form 890, Part VIll, fine 1 S
b Assets ncluded in Form 000, Par X .ottt ettt ittt ettt iiesiisiiasi.ieeiiieeseiiieisiieniei: $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2023

DAA




Schedule D (Form 990} 2023 United Way Association of South 57-0515275 Page 2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accassion, 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
[ 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
XIIL.
§ 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? .. ... ... ........................ |:| Yes |:| 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 [s the organization an agent, tustee, custodian or other intermediary for contributions or other assefs not
included on Fom 990, PartX? || e [ Yes [] no

Amount
¢ Beginning balance . ic
d Additions during the Year | e 1d
e Distributions during the Year .. .. . . s le
fOEnding balance e 1f
2a 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 XHI. Check here if the explanation has been provided on Part XI ... .o iieieieens s,
_PartV | Endowment Funds
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Cument year {k) Prior year {€) Two yaars back (d) Three years back (&) Four years back
1a Beginning of year balance .. ..
b Contributions ...
¢ Net investment earnings, gains, and
Iosses ....................................
Grants or scholarships
e Other expenditures for facilities and
programs
Administrative expenses =
g End of yearbalance . ... ...
2 Provide the estimated percentage of the cument year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ 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 organizalions? e 3afi)
(i) Related OfGANZAHONST | | | | e e, 3a(i)
b If “Yes" on line 3afii), are the related organizations listed as required on Schedlle R? ... 3b

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

Deseription of property {a) Cost or cther basis (b) Cast or other basis (e} Accumulated {d} Bock value
{investment) (other) depreciaticn
1a Land ......................................... . N
b Buldings . ... ...
¢ Leasshold improvements .
d Equipment .. 41,605 26,504 15,101
e Other ... .. iiiiiiiiieiiiiieiiieiene.,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B) | .. ... 15,101

Schedule D (Form 990) 2023
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Schedule D (Form 990} 2023 United Way Association of South 57-0515275 Page 3
_Part VIl ' Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category ({b) Book value {c) Method of valuation:
(including name of security) ’ Cost or end-of-year market valua

B Other

B
B
B,
D
BB
AR
Bl

B ) T PPN RS O PO
Total. (Column (b} must equal Form 990, Part X, fine 12, col. (B))

Part VIll: Investments - Program Related
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.
() Description of investment (b} Book value {e} Method of valuation:
Cast or end-of-year market value

(1)

2)

(3

1G]

{5)

{6)

U]

(8)

{9 _
Total. (Columin (b} must equal Form 990, Part X, fine 13, col. (B)) ... .......
‘Part IX : Other Assets

Complete if the organization answered “Yes” on Form 990, Part iV, line 11d. See Form 990, Pant X, line 15.

{a) Description {b} Book value

(1)
2)
3
4
(5)
(6)
0]
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 15, 60 (B)) ... ... ... i\ i\ttt iiainss
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) Descripticn of fiability (b) Book value

(1} Federal income taxes

2)

3

@

5

(8

)

(8)

9
Total. (Column (b) must equal Form 990, PartX fine 25, ¢col (B) ... .. .. ... ................o.ooooeociioiiiiiiiiiiiiiiiiien,,
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote o 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 foothote has been provided in Part XH ............. @_
DAA Schedule D (Form 990) 2023




Schedule D (Form 290) 2023 United Way Association of South 57-0515275 Page 4
Part Xl 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 Tofal revenue, gains, and other support per audited financial statements 1 10,750,408
2  Amounts included on line 1 but not on Form 999, Part VIII, fine 12: kN

a Net unrealized gains (losses) on investmerts 2a

b Donated services and use of faciltes 2b 1,062,498

¢ Recoveries of prior year grants | e, 2c

d Other (Describe in Part XIIL} 2d

e Addlines2athrough 2d 2e 1,062,498
3 Subtract line 2e from line 1 3 9,687,910
4  Amounts included on Form 980, Part VI, line 12, but not on line 1: .

a Investment expenses not included on Form 990, Part VIIl, line 70 4a

b Other (Describe in Part XIL) . 4b L

c Add Iines 4a and 4b ...................................................................................................... 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Forrn 990, Parf ] line 12.) . .. . .. . . e 5 9,687,910

Part XIl | 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 9,784,224
2 Amaunts included on lins 1 but not on Farm 990, Part I, line 25: Ol

a Donated services and use of faciles - 2a 1,062,498/ -

b Prior year adjusiments 2b o

c Other Iosses ............................................................................ zc

d Ofher {Describe in Part XIL) 2d S

e Addlines 2athrough 2d | 2e 1,062,498
3 Subtract fine 2e oM INE 1 3 8,721,726
4 Amounts included on Ferm 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 70 4a

b Other (Describe in Part XULY . 4b o

c Add Ilnes 4a and 4b ...................................................................................................... 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parth N 18.) ... e eeeeeeeeeeensennns 5 8,721,726

Part Xlll | Supplemental Information
Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part e provide any additional information.

Part X - FIN 48 Footnote

Schedule D {Form 990) 2023
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Part Xlll . Supplemental Information (continued)
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Supplemental Information

SCHEDULE | ’ 2023

(Form 990) For calendar year 2023, or fax year beginning , and ending

Employer identification number
Name of the organization United Way Association of South
Carolina Inc 57-0515275

Part IV - Additional Information




SCHEDULE |
(Form 990) For calendar year 2023, or tax year beginning , and ending

Supplemental Information
‘ 2023

Employer identification number

Name of the organization  United Way Association of South
Carolina Inc : 57-0515275




SCHEDULE O Supplemental Information to Form 990 or 990-EZ 148 No 15450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 9930 or 390-EZ or to provide any additional information. et
Giepartment of the Treasury Attach to Form 996 or Form 990-EZ. ‘Operi to Public
Internal Revenue Service Go to www.irs.gov/Form%90 for the latest information. inspection -
Name of the organization [Inited Way Association of South Employer identification number
Carolina Inc 57-0515275

of the committee and board. Such consent shall have the same force and
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2623

DAA




Schedule O {Form 990) 2023 Page 2
Marne of the organization Employer identification number

United Way Association of South 57-0515275

effect as a unanimous vote.
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

United Way Association of South 57-0515275
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Schedule O (Form 890) 2023

Page 2

Name of the organization

United Way Association of South

Employer identification number

57-0515275
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Schedule O (Form 990) 2023




57-0515275 Federal Statements

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after Us
Amount Business Code Code 6/30/75 Obs ($ or %)

Investment Incocme

-

74,898 14
74,898

Total

-ty
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