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** PUBLIC DISCLOSURE COPY **

m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

OMB No. 1545-0047

2022

Internal Revanue Service Go to www.irs.gov/Form890 for instructions and the latest information. hspection
A For the 2022 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
applicable: | GNTTED WAY ASSOCIATION OF SOUTH CAROLINA
Address
change ING,
Nams . .
[ 1ange Doing business as 57-0515275
ratien Number and strest {or P.0. box if mail is not delivered to strest address) Roam/suite | E Telsphone number
Fnal $14 RICHLAND STREET, A201 803-529-1000
- City or town, state or province, country, and ZIP or foreign postal code G _Gross recelpis § 17,066,320,
fmenied| COLUMBIA, SC 29201 Hi{a) Is this a group retumn
I:]ﬁ&?:_ca' F Name and address of principal officer; JOHN MARK BELL for subordinates? [ l¥es [X INo
endain
P ® | saME as c aBOVE H(b) Are all subordinates included? |:|Yes I:l No
| Tax-exempt status: [X ] 501(e)3) [ ] 501(c)( ) finsertno) [ 1 4047@(tyor [ 527 If “No," attach a list. See instructions
J Website: WWW.UWASC.ORG H{¢) Group exemption number

K_Form of organization; [x] Corporation | | Trust [ | Association [ ] Other

| L Year of formation: 1963 | M State of legal domicile: 5C

Summary

° 1 Briefly describe the organization’s mission or most significant activities: TC MAXIMIZE THE CAPACITY AND
e EFFECTIVENESS OF LOCAL UNITED WAYS, AND TO PROVIDE LEADERSHIP
g 2 Check this box [ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1) ... .. . 3 23
g 4 Number of independent voting members of the governing body {Part VI, line 1b} 4 23
w| & Total number of individuals employed in calendar year 2022 (Part V, line 28) ... . ... ... 5 20
:*; 6 Total number of volunteers (estimate if MECESSaIY) e 6 0
‘G| 7a Total unrelated business revenue from Part VIll, column (C), line12 7a .
< b Net unrelated business taxable income from Form 890-T, Part |, line 11 [ Y { - 0,
Prior Year Current Year
ol 8 Contributions and grants (Part VIll, line 1h) 3,952,759, 15,905,631,
2| 9 Program service revenue (Part Vill, line 2q) 1,067,281, 1,153,330,
% 10 Investment income (Part VI, column (A), ines 3, 4, and7d) 64.] 3,359,
€| 41 Other revenue (Part VIIl, colurmin {A), lines 5, 6d, 8c, 9¢, 10c, and 11g) 7,557, 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 5,027,661, 17,066,320,
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) 3,402,951, 14,041,052,
14 Benefits paid to or for members (Part [X, column (A}, lined) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part [X, column (A}, lines 510) 827,586, 988,515,
¥ 16a Professional fundraising fees (Part IX, column (A), line 11€) 0 0
&{ b Total fundraising expenses (Part IX, colurmn (B}, line 25)
Wl 47 Other expenses (Part IX, column {4), lines 11211d, 11%:24¢} 832,887, 1,188,425,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), ine 25) 5,063,424, 16,217,992,
19 Revenue less expenses. Subtract line 18 from line 12 -35,763, 848,328,
549 Beginning of Current Year End of Year
£5 20 Total asssts (Part X, line 16) 1,734,737, 3,946,255,
< 21 Total liabllities (Part X, line 26) 1,014,553, 2,377,743,
== 22 _Net assets or fund balances. Subtract line 21 from Ilne 20 720,184, 1,568,512,

ignature Block

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

/L TV “!/ 3

Sign Signature offgtfer { Date °
Here JOHN MARK[BELL, INTERIM CEQ

Type or print name and titie

Print/Type preparer's name Preparer's signatura Date i‘f’"““ (1| PTIN
Paid BMY BIBBY AMY BIBBY 11/08/23 seltempoyes  [P00445891
Preparer | Firm's name  FORVIS, LLP Frm'sEIN  44-0160260
Use Only | Firm's address 500 RIDGEFIELD COURT

ASHEVILLE, NC 28806 Phone no.{828) 254-2254

May the IRS discuss this return with the preparer shown above? See instructions e E Yes D No
232001 12-1322 LHA For Paperwork Reduction Act Nofice, see the separate instructions. Form 990 (2022}




UNITED WAY ASSOCIATION OF SOQUTH CAROLINA

Form 990 {2022) e, 57-0515275 Page 2
.Part lll-| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Pact Il ..o I:|

1  Briefly describe the organization's mission:
THE MISSION OF UNITED WAY ASSOCIATION OF SOUTH CAROLINA IS TO MAXIMIZE

THE CAPACITY AND EFFECTIVENESS OF LOCAL UNITED WAYS AND TO PROVIDE
LEADERSHIP ON ISSUES OF SIGNIFICANCE TO THE UNITED WAY SYSTEM,

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

PriOT FOMN 890 OF 990-EZ? . ... . oo oo eeoe oo ees oo eeer e [Jves [X INe
If "Yes,” describe these new services on Schecule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |:|Yes E No

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

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

4a (Code: ) {Expenses $ 759,366,  including grants of $ 499,832, ) (Reverue$ 17,332,855, 3
UNITED WAY ASSOCIATION OF SQUTH CAROLINA CONTINUED OUR WORK TO IMPROVE
THE LIVES AND WELL-BEING OF SOUTH CAROLINA RESIDENTS IN 2022,

RESQURCES AND INITIATIVES UNDERWAY IN THE ORGANIZATION INCLUDE VARIOUS
GRANTS AND INITIATIVES TO PROMOTE QUALITY CHILDCARE POLICY, HOUSING
ASSISTANCE FUNDING AND SERVICE COORDINATION, THIS IS IN ADDITION TO
QUR CORE WORK AS A MEMBER SERVICES ORGANIZATION FACILITATING AND
IMPROVING THE OPERATIONS OF OUR 25 LOCAL UNITED WAY CHAPTERS SERVED IN
THE STATE.

4b (Code: ) (Expenses $ 14,466,937, including grants of $ 13,541,220, } {Reverue$ )
THE B5C SERVICE COMMISSION AWARDED FUNDING TO AMERICCRFS PROGRAMS,

THESE PROGRAMS WILL PROVIDE SERVICES IN THE AREAS QF EDUCATION,
FINANCIAL STABILITY, ENVIRONMENT K AND DISASTER RECOVERY. THE
COMMISSION RECEIVED FUNDING FOR A PLANNING GRANT TO IDENTIFY AND ASSIST
ORGANIZATIONS IN DEVELOPING A PROGRAM AROUND SAFER COMMUNITIES BY
CONNECTING LAW ENFORCEMENT AND COMMUNITY MEMBERS,

4c  (Coda: )(Expenses$ 666,132, including grants of $ ) (Revenue § 643,748, )
SC 2-1-1 PROVIDES A SINGLE POINT OF ACCESS FOR PEQPLE IN NEED,

FACILITATING FINDING RESCURCES MORE EFFICIENTLY, FURTHER, SC 2-1-1
PROVIDES FOR EASTIER MORE EFFICIENT HANDLING OF NEEDS BY SERVING AS
LIASON TO SCREEN AND DIRECT PEQPLE IN NEED TO THE PROPER RESOURCE AND
MARING THE HANDLING OF CASES EASIER AND MORE EFFICIENT FOR THE AGENCIES
PROVIDING THE RESOURCES,

4d Other program services (Describe on Schedule 0.}
{Expenses $ inciuding grants of § } (Revenue $ )
4e Total program service expenses 15,892,435,

Form 990 (2022)

232002 12-13-22

4
064591108 797738 570515275 2022.05000 UNITED WAY ASSOCIATION OF 57051521




UNITED WAY ASSOCIATION OF SCUTH CAROLINA

Form 990 (2022) INC. 57-0515275 Page 3
t IV [ Checkiist of Required Schedules
Yes | No
1 Isthe organization described in section 501{c)(3) or 4947{a)(1) {other than a private foundation)?
I YES," COMDIBIE SCREAUIB A ... oo oo e ee e e e e e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seg instructions ... 2 1%
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf *Yes," complete SCREAWIE C, PRIET ..o oo, 3 *
4  Section 501(c){3) organizations. Did the organization engage in lobbyling activities, or have a section 501{h} election in effect
during the tax year? if "Yes," complete SCRETUIE G, PAMTH ...ooovooeeeeeeeeeeeeeeeeeeeeeeeeeee e e e e eeereee e eesrere s ererene 4 | X
5 Is the organization a section 501{c)(4), 501{c)(5), or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? f "Yes," complete Schedule C, Part fll «...c.o.o.oveveeveveveeseeeoeeoeeoeeeeoeoee, g z
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 "ves, " complete Schedule D, Part | 5] 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, PArtH ..o.oooooeeeeeeooeeeeee . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes,” complets
BCRBAUIR D, PRI ..ottt ettt ee oot 8 X
¢ Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCRedUIB D, Part IV e e e et 9 £
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes," complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf “ves," complete Schedule D,
Part VI ... 1Ma |l X
b Did the organization report an amount for |nvestments other secuntles in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes, " complete SCREUIE D, PAFE VII ... e ereeeeeere s e renare 1ib X
¢ Did the organization report an armount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedle D, Part VI ... 1ic 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 187 ff "Yes, " complete SCREAUIE D, PAIEIX ..o oo e e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "ves, " complete Schedwe D, Part X .............. | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? jf "Yes," complefe Schedule D, Part X ... 115 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes, " complete
SCRBALIS D, PAS XP NG X _......ocooeoocoeoeeeeeoeeee ettt et 12a| X
b Was the crganization 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 X! and Xif is optional ............... 12b £
13 Is the organization a school described in section 170(LYTHANN? If "Yes," cornplete SChedule £ .o 13 X
14a Did the organization maintain an offlce, 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,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf “Yes," complete SChedule F, Parts F NG IV ... eeee ettt 14b £
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Hand IV ........o.coooooooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance o
or for forsign individuals? if "Yes," complete Schedule F, Parts Hand IV ... oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1187 ff "Yes," complete Schedule G, Part . See instructions R . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on Part VIII Imes
1c and Ba? If "Yes, " COMPIGLe SCRBAUIE G, PAIT I _.........o.oooeeeeeeeeeeeeeeee e ee e eer e e s e se et e e et ee et et e eee et eercnnane s e eenen 138 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part V|, line 9a? jf "yes, "
COMPIEtE SCHEGUIE G, PAE M _......ooooo.ooo oo 19 X
20a Did the organization operate one or more hospital facilities? i "Yes,” complete Schedule H .. 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s retum'? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf “Yes," complete Schedule ), Parts tand il ..ol 121 1 X
233003 12-13-22 Form 990 (2022)
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UNITED WAY ASSOCIATION OF SCOUTH CAROLINA

Form990(2022) INC, 57-0515275 Page 4
‘Part IV | Checklist of Required Schedules ontinyed)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, PartS T80T Il ...t eee e e eeer e ereneeans 22 X

23 Did the organization answer "Yes" to Part VIl, 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? i "Yes," complete
SCREAUIE U .......coooioireiteieeee et et oo 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 (f "Yes," answer lines 24b through 24d and complete

Schedule K I "NG," QO L0 HINE 258 ... e ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
By XD OIS ? oo ee et 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringthe 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? ff "Yas," complete Schedule L, Part! ..o 25a x

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ff "Yas," complete
SCHEAUIE L, PAMT oo e e ettt et et e e e e e et et et ee e oo e e e e e e e e s e oo reemee e e 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, dirsctor, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf *Yas," complete Schedule L, Part il ......ooovovooeeeeee, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlted
entity (including an employee thereof) or family member of any of these persons? if “Yes,* complete Schedule L, Part Iif

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantizl contributor? jf

"Yes, " complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? if "Yes," complste Schedule L, Part IV ..o 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in fine 28a or 28b? Jf
"Yes," complete SCREOIE L, PArEIV ... e e et e et e ame e et e e e vt aa e et ae e oab e p e s e eeene 28¢ X
29 Did the organization recsive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M oo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONTIBUNIONS? JF "Yes, " COMPISTE SCREUUIE M ......eoeoeeeeeeeeee et e e e e eee e e s st an s ss s e san s e tes o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedufe N, Part! ... 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? # "Yes," complete
SCHEALIE N, PAMTH oo oottt oo et arean 32 z
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 [f "Yes," complete SCRedUle B, PAMtT ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? # "Yes," complete Schedufe R, Part If, Ili, or IV, and
PArEV, fi18 T ooovoevvietivoessieessescs et s ss s 0 s0 b ettt ee e 34 X
35a Did the organization have a controlled entity within the meaning of section 51213 . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from ar engage in any transaction with a controlled entity
within the meaning of section 512{b}(13)? f "Yes," complete Schedufe R, Part V, line 2 . 35b
36 Section 501{c}{3) organizations, Did the organization make any transfers to an exempt non-charltable related orgamzatlon‘?
If "Yes," complete Schedule R, PArT V, N 2 o et e e et 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? Jf Yes, " complete Schedule R, Part Vi ... |87 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © . 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note 10 any ne N this Part N !:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? ... 1c | X
232004 12-13-22 Form 990 (2022)
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UNITED WAY ASSOCIATION OF SOUTH CAROLINA

Form 990 {2022) INC. 57-0515275 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No _

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisretum 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has i filed a Form 990-T for this year? f "No® to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If “Yes," enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).

Ha Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c I "Yes” to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a b
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were nottax deductiDIBT | et

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? SRRSO A i -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requu’ed
B0 THE BTl B2 ettt e et e e em e e e ek e te ettt ee et ettt et e e e e e eee et e e e eeeeneeaen
If “Yes," indicate the number of Forms 8282 filed during theyear ...
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of gualified intellectual property, did the organization file Form 8892 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring erganization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section4%6?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

o

=@ = 0 o

a Initiation fees and capital contributions included on Part VIIi, line12 . 10a
b Gross receipts, included on Form 980, Part VIl line 12, for public use of ¢lub facilities 10b
11  Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other soutces. {Do not net amounts due or paid to other sources against
amounts due or received from EhemML) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organizaticn filing Form 930 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . .. .
Note: See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . 18
¢ Enterthe amount of reservesonbhand RO s -

14a Did the organization receive any payments for |ndoor tannlng services during the tax year'? ________________________________________________
b If “Yes," has it filed a Form 720 to report these payments? [f "No, " provida an explanation on Schedule O
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Scheduls O.
17  Section 501(c)(21) organizations. Did the trust, or any disquaiified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 or 48537
If "Yes," complste Form 8069. i
232005 12-13-22 Form 990 (2022)
7
06451108 797738 570515275 2022.05000 UNITED WAY ASSOCIATION OF 57051521

14b




UNITED WAY ASSOCTIATION OF SOUTH CAROLINA

Form 290 {2022) INC. 57-0515275 Page 6
'Part Vl.| Governance, Management, and Disclosure. ror gach “ves® response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthis Part VI oo i i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a
If there are material differences in voling rights among members of the governing body, or if the governing
body defegated broad authority to an executive commitiee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control aver management du‘tles customanly performed by or under the d:rect superwsnon

of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or StockhoIdBrs? | | | e g | ¥

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOvemniNG BOGY? || . bbbttt 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVemning BOTY? ettt ee e enes e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The QOVBIMING DUy e e ee ettt e e
b Each committee with authority to act on behalf of the governing DogY T
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mallmg_address'? If “Yemmwm on Schedu.’e () o veeseaesesesenees 9 X
Section B- PO“CieS {This ernal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | ¥
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b | ¥

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go to iine 13

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? ff "Yes, " describe
O SChedule O AOW RIS WAS GOMB ..o e e e e 12¢ | %

13  Did the organization have a written whistieblower PoliCY? ...
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining cormpensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization
if "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UANG ERE YOAIT ettt s b e e e e e et et e e e e et eeee e e oo e eeeeee
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements . iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeiiiiiiiieeissessens
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed _ SC
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501{c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
IZ| QOwn website |:| Another's website I_T_I Upon request [:I Other fexplain on Schedule O)
19 Describe on Schedule G 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 telephone number of the person who possesses the organlza"tlon s books and records
NAOMI LETT - 803-609-2560

914 RICHLAND STREET A201, COLUMBIA, SC 29201
232006 12-13-22 Form 990 (2022)
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UNITED WAY ASSOCIATION OF SCUTH CAROLINA

Form 980 {2022) INC. _ B 57-0515275 Page 7
Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

- Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIt oo T

Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, {(E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated employaes (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1093-NEC) of more than
$100,000 from the organization and any related organizations.
® |ist all of the organization’s former officars, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to [ist the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

GV (B8} () (2)] (E) (3]
Name and title Average | . c?z g(s::':r’:fhm ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offiosr and & director/trustee) from from related other
{list any -g the organizations compensation
hours for | = . = organization (W-2/1099-MISC/ from the
related % § - g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 glE 1009-NEC) . and related
below E121s zE| = organizations
liney | E|E|£[5 (285 |
{1l) NAOMI TORFIN 40,00
CEQ X 115,853, 0. 7,446,
(2) JOHN MAREK BELL 40,00
coo ' b4 89,099, o, 6,132,
{3) CLARENCE BATTS 3,00
CHATIR X X 0. 0. 0,
(4} GARY CANNON 3.00
TREASURER X X 0. 0. ‘o,
(5} YOLANDA MCCRAY 3,00
CPO COUNCIL CHAIR X X o, 0, 0,
(6} MISSY SANTORUM 3.00
SC SERVICE COMMISSION CHAIR X X 0. 0, 0,
(7) CAROQIL BURDETTE 1.00
BOARD MEMBER X 0. 0. 0.
{8) MATT HAMMOND 1,00
BOARD MEMBER b4 o, 0. 0.
(9) STEPHANIE PFIEFFER 1,00
BOARD MEMBER X 0. 0. 0,
{(10) MILLERCIN FIELDS WEEKS 1,00
BOARD MEMBER X 0. 0. 0.
(11) MELISSA CHANDLER MURPHY 1,00
BOARD MEMBER X 0. o, 0,
(12} MEGHAN BARP 1,00
BOARD MEMBER X a, [ 0.
(13) KAREN CULLEY 1.00
BOARD MEMBER ' X 0. 0. 0.
(14) DALE DOUTHAT 1.00
BOARD MEMBER X 0, 0. g,
(15) JASON ECKENSTEIN 1,00
BOARD MEMBER X G. 0, ) 0,
{16) SARA FAWCETT 1,00
BOARD MEMBER X 0, 0, 0.
{17) MARISEL LOSA 1.00
BOARD MEMEER X 0. 0. 0.
232007 12-13-22 Form 990 {2022)
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UNITED WAY ASSOCIATION OF SOUTH CAROCLINA
Form 990 {2022) INC, 57-0515275 Page 8

M section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
Y (B) © (D} {E) (F)
Name and title Average (do ot c:; f&ior:man one Reportable Reportable Estimated
hours per | ox, unless person is both an compensation compensation amount of
week officer and a diractor/trustes) from from related other
{list any g the organizations compensation
hours for | = 2 organization {(W-2/1098-MISC/ from the
refated | 2 | £ E (W-2/1089-MISC/ 1099-NEC) organization
organizations| 2 | S Elg 1099-NEC} and related
below El2|.i2|28 = organizations
(18) JOHN MICKANOLIS 1.00
BOARD MEMBER X 0. 0 ]
(12) BRENDA MURPHY 1.00
BOARD MEMBER X 0. 0 ]
(20) MARLO RAYMARK 1,00
BOARD MEMBER X e, 0, o,
(21) MTKE REICHANBACH 1,00
BOARD MEMBER b4 6. 0. .
{22) PAIGE STEPHENSON 1.00
BOARD MEMBER . X 0. 0, o,
{23) NANCY STOUDENMIRE 1.00 ‘
BOARD MEMEBER X . 0. 0.
(24) DONNY SUPPLEE 1,00 '
BOARD MEMBER X o, 0. o,
(25) CHLOE TONNEY 1.00
BOARD MEMBER X 0. 0. 0.
b Subtotal e 204,952, 9. 13,578.
¢ Total from continuation sheets to Part VIl, SectionA . 0. 0. 0.
d_Total {add lines 1b and 1¢) .. 204,952, 0. 13,578,
2 Total number of individuals {i ncludmg but not [|m|ted to those [|sted above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? ff "Yes, " complete Schedule J for such individual
4  For any individual listed on line 13, is the sum of reportable compensatton and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individua!
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf “Yes." complefe Schedule Jfor SUCRDOISON oo

Section B. Independent Contractors
1 Gomplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A 8 (€}
Name and business address Description of services Compensation
INSPERITY, 6100 FAIRVIEW ROAD, SUITE 750,
CHARLOTTE, NC 28210 PEO PAYROLL SERVICE PROVIDER 994,666,
AIKEN COUNTY HELPLINE
237 PARK AVE SW STE 224, AIKEN, SC 25801 PUTSOURCED CALL CENTER 361,839,

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 2

Form 990 (2022)
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UNITED WAY ASSOCIATION COF SOUTH CAROLINA
Eom 990 (2022) INC, 57-0515275 Page 9
PartViIll{ Statement of Revenue
Check if Schedule O contains aresponse ornotetoany lineinthis Part VI ..o

(A} (B) (C} (D)
Total revenus | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512-514
.g 1 a Federated campaigns . 1a ‘ o
e b Membershipdues 1b 309,757,
(:- ¢ Fundraisingevents ... ... ic
% d Related organizations o d
& e Government grants (contributions) | 1e 14,844,773,
é f Al other contributions, gifts, grants, and ;
3 similar amounts not included above | 1f 753,101,
'E @ Noncash contributions included in lines 1a-1f | 19 $
3 h Total. Addlines1a-1f ... 15,908,631,
Business Code | e e
o 2 a 2-1-1 PROGRAM INCOME 900099 653,498, 653,498,
% b STATEWIDE CHILDCARE CO 900089 499,832, 495,832,
o c
§ d
9 e
o f All other program service revenue .
g_Total. Add lines 2a-2f __ 1,153,330,
3  Investment income (including dividends, interest, and
other similar amounts) 3,359. 3,359,
4 Income from investment of tax-exempt bond procesds
5 Royalties ...
{i) Real (i} Personal
6a Grossrents . |Ba
b Less: rental expenses _ [6b
¢ Rental income or (loss} | 6¢
d Netrental incomeorfloss) ..........................
7 a Gross amount from sales of {i) Securities {il) Other
assets other than inventory | 7a
b Less: cost or other basis
g andsalesexpsnses | 7h
E ¢ Gainor{loss) ... |Te
2 d Netgain or (1088} «ovovooeoeeeoeeoe,
E 8 a Gross income from fundraising events {(not
o including $ of
contributions reported on line 1c). See
PartW,line18 .. .. ... |8Ba
b Less:directexpenses ... ... 8b
¢ Net income or (loss) from fundraisingevents __ .....................
8 a Gross incormne from gaming activities. See
PatlV,line18 ... %a
b Less:directexpenses ... gb
¢ Netincome or (loss) from gaming activities_____.....................
10 a Gross sales of inventory, less returms
andallowances ... 103
b Less:costofgoodssold |10
¢ Net income or (loss) from sales of Inventory
R Business Code
§ 11 a
E b
i c
é d All other revenue
e Total. Addlines 11a-11d ... .. ......oiiiiiiiiiiiiiiiiinn., S R Mt
12 Tofal revenue. Seeinstructions ... ... 17,066,320, 1,153,330, 0. 3,353,
232009 12-13-22 Form 990 (2022)
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UNITED WAY ASSOCIATION OF SOUTH CAROLINA

06491108 797738 570515275

2022.05000 UNITED WAY ASSOCIATION OF 57051521

Page 10
Check if Schedule O contains a response or noteto any line inthis Part IX .o e e i ]
Do ot include amounts reported on lines 6b, Total éfp’aenses Prograﬁ)s.ervice Manageggl)ent and Funcsg)ising
7b, 8b, 9b, and 10b of Part VIIL gxpenses _general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governmentis. See Part IV, line 21 14,041,052, 14,041,052,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 204,952, 204,852,
6 Compensation not included above fo disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){3}B) ... ..
7 Othersalariesandwages 676,114, 676,114,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b} employer contributions)
9 Otheremployeebenefits 45,644, 45,644,
10 Payrolitaxes 61,805, 61,805,
11  Fees for services (nonemployees):
a Management ...
b oLegal e 1,856, 1,856,
¢ Accounting . oo 48,140, 48,140,
d Lobbying ... 60,000,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column {A), amount, ist line 11g expenses on Sch 0.} 559,243, 559,249,
12 Advertising and prometion . ... 140,621, 140,621,
13 Officeexpenses 106,179, 106,179,
14 Information technology 74,665, 74,665,
15 Royalties e,
16 OCCUPANCY ._........ccceiniiiceieeiins 40,775, 40,775.
17 Travel o 66,239, 66,239,
18 Payments of fravel or entertainment expenses
for any federal, state, or Jocal public officials __
19 Conferences, conventions, and meetings 39,044, 39,044,
20 Interest
21 Paymentstoaffiliates .. . ...
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. [temize expenses not covered
above. (List miscellanecus expenses on line 24e, i
line 246 amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedute 0.)
a BAD DEBT EXPENSE 13,109, 2,500, 10,609,
p IT ALLOCATIONS 12,000, 12,000,
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 16,217,992, 15,892,435, 325,557, 0.
26 Joint costs. Gomplete this ling only if the organization
reported in column {B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here |1 i following SOP 88-2 (ASG 858-720)
2apu10 12-13-22 Form 990 (2022)
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UNITED WAY ASSOCIATION OF SOUTH CAROLINA

Form 990 (2022) INC. 57-0515275 Page 11
[Part:X | Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis ParkX ..o [ 1
(A) B)
Beginning of year End of year
1 Cash-non-interestbearing 400,601,] 1 2,244,106,
2  Savings and temporary cash investments 500,050.] 2 50,102,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net e 777,540, 4 1,545,615,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958()(3)(B) 6
el 7 Notes and loans receivable,net . 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Lless: accumulated depreciation 10b 36,462 19,765. | 4pe 25,219,
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part W, linet1 13
14  Intangible asssts 14
15  Other assets. See Part IV, line 11 2,925.] 45 32,394,
__ |16 Total assets. Add lines 1 through 15 (must equal ine 33) ... 1,734,737.] 16 3,346,255,
17 Accounts payable and accruedexpenses 904,744, 17 1,236,675,
18 Grantspayable | e, 18
19 Deferredrevenue e 109,809.] 19 1,051,274,
20 Tax-exempt bond liabilities e i
21 Escrow or custodial account liability. Complete Part IV of Schedule D
» | 22 Loans and other payables to any current or former officer, director,
% trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons
= 23 Secured morigages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of BchedUe D e 0.] 25 29,794,
26 Total liabilities. Add lines 17 through 25
Organizations that follow FASB ASC 958, check here @
§ and complete fines 27, 28, 32, and 33. ¥ S
5 |27  Net assets without donor restrictions 671,151,| o7 1,518,898,
@ | 28 Net assets with donor restrictions 49,033.]| 28 439,614,
'g Organizations that do not follow FASB ASC 958, check here ]
w and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds ... 29
© | 30  Paid-in or capital surpius, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 720,184.] a2 1,568,512,
33 Total liabilities and net assetsffund balanges ... 1,734,737.| a3 3,046,255,
Form 990 2022

232011 12-13-22

06491108 797738 570515275

13

2022.05000 UNITED WAY ASSOCIATION OF 57051521




UNITED WAY ASSCCIATION OF SOUTH CAROLINA

Form 990 (2022) INC. 57-0515275 Page 12
Part XF| Reconciliation of Net Assets
Check if Schedule O contains a response or hote to any linein this Part X1 ... |:|
1 Total revenue (must equal Part VIII, colurmn (A, Bne 12) 1 17,066,320,
2 Total expenses (must equal Part IX, column (A), line 25) 2 16,217,932,
3 Revenue less expenses. Subtractline 2fromline 1 3 848,328,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column &) 4 720,184,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 7
8 8
9 Other changes in net assets or fund balances (explain on Schedule Q) g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
CORIMN (BI) .ottt s 10 1,568,512,

Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XU oo oo

1 Accounting method used fo prepare the Form 2390: [ lcash [X]Accuat [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consclidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis [ consolidated basis |:| Both consclidated and separate basis
¢ If"Yes" 1o 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 organizaticn changed either its oversight process or selection process during the tax year, explain on Schedule O.
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, SUBRart B Ba] X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... | S| X
Form 990 (2022)
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. . . OMB No. 1545-0047
i&:ﬁgg;w A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a){1) nonexempt charitable frust. : .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Op u
Internal Revenue Service Go to www.irs.gov/Form990 for insiructions and the latest information. ;
Name of the organization UNITED WAY ASSOCIATION OF SOUTH CAROLINA Employer identification number
INC, 57-0515275

fPartT-| Reason for Public Charily Status. (all organizations must complete this part) Ses instructions.

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

|:| A church, convention of churches, or association of churches described in section 170{b)({ 1)A)i).

|:| A school deseribed in section 170{b){1){A)(ii). {Attach Schedule E (Form 9380).)

I:] A hospital or a cooperative hospital service organization described in section 170{b)( 1){A){ii).

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

WM -

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(A){iv). (Complete Part IL.)

A federal, state, or local govermment or governmental unit described in section 170{b){1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1}(A){vi). (Complete Part I1.)

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

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

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

university:

0 o0 ED O

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

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

12 I:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){ 1} or section 509{a){2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type HI

functionally integrated, or Type IHl non-functionally integrated supporting organization.

f Enter the number of supported organizations . o]
g Provide the following information about the supporited organization{s).
{i) Name of supported {ii) EIN {iii} Type of organization T T5 The "fﬂ?"'fsﬁnﬂ \sleg {v) Amocunt of monetary {wi) Amount of other
. organization (described on fines 1-10 |- UL ACKILD Rl support {see instructions) | support (see instructions)
above (see instructions)) | Yes No
Total e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, 232021 12-08-22 Schedule A {Form 990} 2022




UNITED WAY ASSOCIATION OF SOUTH CAROLINA
fe A (Form 990} 2022 INC, 57-0515275 Page 2
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 &, 7, or 8 of Part [ or if the organization failed to qualify under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part iIL}

Section A. Public Support
Calendar year (or fiscal year beginning in}) {a) 2018 {b) 2019 __ (c}2020 {d) 2021 {e) 2022 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 3,120,418, 4,538,598, 5,118,674, 3,952,759,| 16,826,814, 33,557,363,

2 Tax revenues [evied for the organ-
ization’s henefit and either paid to
orexpended onits behalf

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

4 Total, Add lines 1 through3 .

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

16,826,914, 33,557,363,

Public support. Subtract line § from line 4. 33,557,363,
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) {a} 2018 {b) 2018 {c) 2020 {d} 2021 (e) 2022 (f) Total
7 Amounts from line 4 e, 3,120,418. 4,538‘598. 5’118'574. 3,952’759. 16,826,914. 33’557'363.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 23, 1,356, 1,211, 64, 3,359, 6,013,

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

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

assets (Explain in Part V) 557,049,
11 Total support. Add lines 7 through 10 34,120,425,
12 Gross receipts from related activities, ete. (see mstructlons) 12 | 5,977,259,
13 First 5 years, If the Form 990 is for the organization's first, second, th|rd fourth ar f fth tax yearasa sectlon 501(c)3)

organization, check this box and stop here ... e I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, column (), divided by line 11, column ) . 14 38.35 o
15 Public support percentage from 2021 Schedule A, Part I, line44 15 96.82 9
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization |_£|

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quafifies as a publicly sUpROrEd OrGaNIZA T ON e ]

17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ]
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
maore, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ..
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
Schedule A (Form 990) 2022
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UNITED WAY ASSOCIATION OF SOUTH CARCLINA

Schedule A (Form 990) 2022 INC. 57-0515275 Page 3
I-] Support Schedule for Organizations Described in Section 509(a){2)
(Compilste only if you checked the box on fine 10 of Part { or if the organization failed to qualify under Part Il. If the organization fails to

_ qualify under the tests listed below, please complete Part |l.)

Section A, Public Support

Calendar year (or fiscal year beginning in} {a) 2018 {b) 2018 {c) 2020 {d) 2021 {e) 2022 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
fumished by a governmental 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 persans that

exceed the greater of $5,000 or 19 of the
amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtmctlins 7c from line 6.
Section B. Total Support

Galendar year (or tiscal year beginning in) {a) 2018 {b} 2019 {c} 2020 {d) 2021 {e} 2022 {f} Total
9 Amountsfromline® . ...
40a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VIL} -

13 Total support. (add lines 9, 10¢, 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 StOP eI .. . i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieietiiiiesicesiscceiireiecsiceiisseisesisseiecessescsceisicsce [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (ine 8, column {f}, divided by line 13, colurn(fp} 15 %
16 Public support percentage from 2021 Schedule A, Part L line 15 ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column {f}, divided by line 13, column () . 17 %
18 [nvestment incorne percentage from 2021 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2022, |f the organization did not check the box on line 14, and iine 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 - 2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions __._....................
232023 12-09-22 Schedule A (Form 990) 2022
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UNITED WAY ASSOCIATION OF SOUTH CAROLINA

SchgduleA Form 890) 2022 INC, 57-0515275 Page 4
V.| Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and G. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? f "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, exptain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1} or (2)? If "Yes," explain in Part VI how the organization determined that the supporfed
organization was described in section 509()1) or (2).

8a Did the organization have a supporited organization described in section 501{c){4), (5}, or (6)? ¥ "Yes, " answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a){2)7 Jf "Yas, " describe in Part VI when and how the
organization made the determination.

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or 2)? If "Yes, " explain in Part Vl what controls the organization used
to ensure that all support o the foreign supported organization was used exclusively for section 170(ck2)(B}
PLIDOSES.

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

b Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization’s crganizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "yeg," provide detail in
Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(B)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 590},

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on [ine 72
If “Yes, " complete Part | of Schedule L (Form 990).

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

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

¢ Did a disqualified person (as defined on line 93) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "yes,* provide detait in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supperting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf "Yes, " answer line 70b below. 10a

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

—determine whether the organization had excess business holdings.)
232024 12-09-22 Schedule A (Form 990) 2022
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UNITED WAY ASSOCIATION OF SOUTH CAROLINA

Schedule A (Form 990) 2022 INC. 57-9515275 Page 5
[PartiV:| Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons deseribed on lines 11b and

11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 113 above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? if "Yes" te fine 11a, 11b, or 11c, provide

detail jn Part Vi, 1ic

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? ff "Yes, " explain in
Part V] how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization.

sed ed .
Section C. Type Il Supporting Organizations

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

—the suypporfed organization(s)
Section D. All Type ill Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
organization(s} or (i) serving on the goveming body of a supported organization? f *No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supporied organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the 1ax year? /f "Yes, " describe in Part Vil the role the organization's

[ L laved in thi ,
Section E. Type I Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 pejow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction,

2 Agctivities Test. Answer lines 2a and 2b below,

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involverment,
one or mare of the organization's supported organization{s) would have been engaged in? jf "Yes," explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement,

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

a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No® provide details in Part VI,

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

232025 12-08-22 Schedule A (Form 990) 2022
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UNITED WAY ASSOCIATION OF SOUTH CAROLINA
Schedule A {Form £90) 2022 INC, 57-0515275 Page 6
T Type Il Non-Functionally Integrated 509{(a){3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { gxplain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B} Current Year
Section A - Adjusted Net Income _ (A) Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintehance of property held for production of income (ses instructions)
7 Other expenses {see instructions)

8 Adijusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

W =

L R L O Y

(=}

-y

B) Current Year
Section B - Minimum Asset Amount {A} Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 13, 1b, and 1¢)
Discount claimed for blockage or other factors
{explain in detail in Part VI):
Acqguisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deamed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Muitiply line 5 by 0.035.
Recoveries of prioryear distributions
Minimum Asset Amount {add line 7 to line 6)

° a0 oW

(]
Lo}

B

0 [~ | [
[~ | O &

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 {irom Section B, line 8, column A) 3
4 Enter greater of line 2 orline 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 6
7 [_I Check here if the current year is the organization’s first as a non-functionally integrated Type IIf supporting organization (see

instructions),
Schedule A {(Form 990) 2022
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UNITED WAY ASSOCIATION OF SOUTH CAROLINA
Schedule A {Form 990) 2022 INC, 57-0515275 Page 7

'Part V.| Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details jn Part W) 5
€&  Other distributions (describe jn Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6, 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detaifs in Part V). Ses instructions. 8
9  Distributable amount for 2022 from Section C, ling 8 g
10 Line 8 amount divided by line 9 amount 10
] {ii) b (iii)
; cetributi : ; ; s ik istributi istributable
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:l:.gg;;tlons Amount for 2022
1 Distributable amount for 2622 from Section C, line 6
Underdistributions, if any, for years prior to 2022 {reason-
able cause required - exp/lain in Part VE). See instructions.

3 Excess distributions carryover, If any, to 2022

a_ From 2017

b From 2018

¢_From 2019

d From 2020

e From 2021

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h _Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

i__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,

line 7: $
a_Applied to underdistributions of prior years
Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expfain in Part VI, See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o

o |a 1O (o |2

Schedule A (Form £90) 2022
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UNITED WAY ASSCCIATION OF SOUTH CAROLINA
ScheduIeA {Form 990) 2022 IRC, 57-0515275

art V.| Supplemental Information. provide the explanations required by Part {l, line 10; Part [, line 17a or 17b; Part 1ll, 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, linas 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, [ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Page 8
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 90) Attach to Form 990 or Form 990-PF.
Dopartment of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022
Internal Revenue Service
Name of the organization Employer identification number
UNITED WAY ASSOCIATION OF SOUTH CAROLINA
INC, 57-0515275

Organization type (check ong):

Filers of: Section:

Form 990 or 990-EZ E 501 3 ) (enter number) organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 880-PF

501(c)(3) exempt private foundation

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

00000

501(c){3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-E7Z, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and li. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(g)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1}(A)vi), that checked Schedule A (Form 980), Part 1, 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 ()} Form 990, Part VII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

|:| For an organization described in section 501{c}{(7}, (8}, or (10) filing Form 820 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 980), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form $90-FF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990}.

ILHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. Schedule B {Form 990) (2022)
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Schedule B {Form 990) (2022)

Page 2

Name of organization

UNITED WAY ASSOCIATION OF SOUTH CAROLINA

INC.

Employer identification number

57-0515275

Pa

Contributors (sze instructions). Use duplicate copies of Part | If additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total confributions

(d)
Type of coniribution

$ 11,000,000,

Person [x]
Payroll |:[
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person |:I
Payroll D

Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of coniribution

Person |:|
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

&)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll L]

Noncash [ |

(Complete Part Il for
nencash contributions.)

(a)
No.,

{b}
Name, address, and ZIP + 4

(c)

Total coniributions

{d)
Type of contribution

Person [:I
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

)

Name, address, and ZIP + 4

(e)

Total confributions

(d}
Type of contribution

Person D
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022) Page 3
Name of organization Employer identification number

UNITED WAY ASSOCIATION OF SOUTH CAROLINA
INC, 57-0515275

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(c)
- 6] . FMV {or estimate) ) .
Description of noncash property given (See instructions.) Date received
(a)
{©

No. . ) . FMV (or estimate) (d) .
from Bescription of noncash property given (See instructions.) Date received
Part] "

(a)

(c)

No. - ®) ) FMV {or estimate) o
from Description of noncash property given (See instructions.) Date received
Part| "

(a)

{c})

No. -, ) ) FMV (or estimate) (@
from Description of noncash property given (See instructions.) Date received
Part | "

(@

{c)

No. . ®) . FMV (or estimate} (d) i
from Description of noncash property given (See instructions.) Date received
Partl b

(a)

(c)

No- . () . FMV (or estimate) d
from Description of noncash property given (See instructions.) Date received
Partl "

223463 11-15-22
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Schedule B {Form 990) {2022}

Page 4

Name of organization
UNITED WAY ASSCCIATION OF SOUTH CAROLINA

Employer identification number

57-0515275

G

Use duplicate copies of Part |ll if additional space is needed.

" ; Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7}, (8}, or {10) that total more than $1,000 for the year
from any one contributor, Complete columns (a} through {e) and the following line entry, For organizations
completing Part 13, enter the total of exclusively religlous, charitable, etc,, contributions of $1,000 or less for the year. (Enter this Info, once.) $

{a) No.
Igr:rrtnl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a)} No.
If’r:rrtnl {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’r:rrtnl (b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
;rorT]‘ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a

Transferee’s name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor fo transferee

223454 11-16-22
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

{Form 990)
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 990-EZ. C Oben o Pablic
Department of the Treasury
Internal Revanue Service Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Actlwtles), then
® Section 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-G.
® Section 501(c) {other than section 501(c)(3}) organizations: Complete Parts I-A and C below. Do not complete Part |-B,
® Section 527 organizations: Complete Part A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-E2, Part VI, line 47 (Lobbying Activities), then
® Section 501(cH3} organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part |I-B.
® Section 501(cH3) organizations that have NOT filed Form 5768 {election under section 501 (h)): Complete Part II-B. Do not complste Part li-A.
If the organization answered "Yes," on Form 990, Part IV, 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 (6) organizations: Complete Part Il
Name of organization UNITED WAY ASSOCIATION OF SOUTH CAROLINA Employer identification number
INC, 57-0515275

Compilete 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,
2 Political campaign activity expenditures $

1-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 section49ss .~ $
2 Enter the amount of any excise tax incurred by organization managers under section49ss $
3 If the organization incurred & section 4955 tax, did it file Form 4720 for thisyear? . . . ... .. |:] Yes [ INo
48 W8S 8 COMOOHON MBUET ... e e [ 1ves [_INo

Complete if the organization is exempt under section 501(c), except section 501(c)(3}.

1 Enter the amount dirsctly expended by the filing organization for section 527 exempt function activites $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

BXEMDT UNC ON A YOS et $
8 Total exempt function expenditures. Add fines 1 and 2, Enter here and on Form 1120-POL,

ling 17k

4 Did the filing organization file Form 1120-POL. for this year? [ Yes [ InNe

& Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
conhtributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
pdlitical action committee (PAC). If additiona! space is needed, provide information in Part IV.

(a) Name (b} Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter 0-.

For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C {Form 990) 2022
LHA
232041 11-08-22
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UNITED WAY ASSOCIATION OF SOUTH CAROLINA
Schedule C (Form 990) 2022 ING, 57-0515275 Page 2
Partll-AT Complete if the organization Is exempt under section 501{c){(3) and filed Form 5768 {election under
section 501(h)}.
A Check |:| if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited control" provisions apply.

- . . (a} Filing {b}) Affiliated group
Limits on Lobbying Expenditures organization's totals

(The term "expenditures” means amounts paid or incurred.} totals

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
Total exempt purpose expenditures (add lines icand 1y ...~
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 lobbying nontaxable amount is:

Not over $500,000 20% of the amount cn line 1e.

Over $500,000 but not over $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 not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- o O 0 T

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. [f zero or less, enter -0-
i Subtractline 1ffromline 1c. If zero or less, enter-0-
j li there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4011 tax for this Year? i [ IYes [ INo

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.)

Lobbying Expenditures During 4-Year Averaging Period

|
or ﬁscgf;’;ffeﬁ:;ing ) {a) 2019 (b) 2020 (c) 2021 (d) 2022 {¢) 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 (8))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2022

282042 11-08-22
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UNITED WAY ASSOCIATICN OF SOUTH CAROLINA
ScheduIeC(Form 9s0) 2022 INC. 57-0515275 Page 3

(electlon under section 501{h)).

For each "Yes" rasponse on lines 1a through 1i below, provide in Part IV a detailed description (@) (b)
of the lobbying activity. Yes No

Amount

1 During the vear, did the filing organization attempt te influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUMEBBIST || ittt e e cb b e ee et n e ee s

Paid staff or management (include compensation in expenses reported on lines 1c through 1i?

Media advertSemIemES Y e ee e

Mailings to members, legislators, Or the PUBC?

Publications, or published or broadcast statemenis?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? ..

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
T OMOr ACHVIEIES? oo eeee oo ses e eeesee e ee e
i Total. Add lines 1¢ through 1i

2a Did the activities in ine 1 cause the organization to be not described in section 501{c)(3)7
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_lf the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... | 1 [|+=%%%

artllI<A| Complete if the organization is exempt under section 501({c){4), section 501(c}(5), or section

501{c)(6).

TQ -0 00 0o
LI A L A A

Yes No

1 Were substantially all {80% or more) dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2

3 __ Did the organization agree to carry over lobbying and political campaign activity eerndltures from the Er[or zear’t‘ 3
Part lll-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 lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members
Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid).
A UM O YOO et r et e et r et eneaenenes
b Carryover from last year
© TOMAL ettt e et r st ee e s enan s ee s et et e e s ee s rsee e
3 Aggregate amount reported in section 8033(e)(1)(A) notices of nondedustible section 162() dues | ...
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poitical
NS MO YO e e
Taxable amount of lobbying and political expenditures. See iNStructions ... ..o e 5
artlV.| Supplemental Information
Prowde the descriptions required for Part I-A, fine 1; Part |-B, line 4; Part I-C, line 5; Part II-A {affiliated group list}; Part IIA, lines 1 and 2 (See

instructions); and Part I-B, line 1. Alsc, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

DURING THE YEAR THE ORGANIZATION HIRED A LOBBYING FIRM TO ASSIST. THE

ORGANIZAITON PAID $60,000 TO THIS FIRM IN 2022,

Schedule C (Form 990) 2022
232043 11-08-22
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SCHEDULE D Supplemental Financial Statements OME Mo. 1545-0047
{Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departmant of the Treasury Attach to Form 920,
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information, ; D) B
Name of the organization UNITED WAY ASSOCIATION OF SOUTH CAROLINA Employer identification number
INC. 57-0515275

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during vear)
4
S

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . |:| Yes |:| 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 doner or donor advisor, or for any other purpose conferring
missible private benefit? ... [ Ives [ INo
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, recreation or education} [_1 Preservation of a historically important land area
[_1 Protection of natural habitat [_] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

imper

day of the tax year, -] Held at the End of the Tax Year
a Tolal number Of ConServation @asemMeN S 2a
b Total acreage restricted by conservation easements T 2b
¢ Number of conservation easements on a certified historic structure includedin(@ 2c
d Number of conservation easements included in {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
4  Nurnber of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hokds? I |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vuolatlons and enforcmg conservatlon easements during the year

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

8 Does each conservation easement réported on line 2(d} above satisfy the requirements of secticn 170hH4HBN])

and section T70MMANBNINT . .ot [ Ives [INo
9 In Part Xlll, describe how the organization reports conssrvation easements in its revenue and expense statement and

balance shest, and include, if applicable, the text of the footnote to the organization's financial statemenis that describes the

rganization’s accounting for conservation easements. .
;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complste if the organization answered "Yes" on Form 980, Part IV, line 8.
1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

0l

provide the following amounts relating to these items:
(i) Revenue included on Form 290, Part VI, line 1 $

(ii) Assets included in Form 990, Part X
2 lfthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, fine 1 $
b Assets included in Form 990, Part X et iiiiiisiisiisiiiinisesineiiearisineaiee D
LHA For Paperwork Reduction Act Notice, see the Insh‘uchons for Form 990 Schedule D (Form 9980) 2022

232051 09-01-22
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UNITED WAY ASSOCIATION OF SQUTH CAROLINA

Schedule D {Form 990) 2022 INC. 57-0515275 Page 2
‘Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection itemns (check all that apply):
a D Public exhibition d D Loan or exchange program
b I:] Scholarly research e ‘:| Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the crganization's exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... e | 1 Yes [INe
'7 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other infermediary for contributions or other assets not included
ON FOITN OO0, Part KT oot eb et
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:| Yes |:| No

Amount

Beginning balance 1c

[+

d Additions during the year ' 1d
e

f

Distributions during the year 1e

Ending balance 1

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .
b _If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XII1 ... |:|
| Pai Endowment Funds. Gomplete if the organization answered "Yes" on Form 890, Part IV, fine 10.
{a) Current year {b) Prior year (c) Two years back | {cf) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and losses
d Grants or scholarships ... . ..
e Other expenditures for facilities
and programs e

Administrative expenses

-

g End of year balance .
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
Board designated or quasi-endowment %
Permanent endowment %
¢ Term endowment 73
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i}y Unrelated organizations i | 3afi)
{ii) Related orgamizalions | ... et | 3alii)
b If "Yes" on line 3alil), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
' Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 920, Part IV, line 11a. See Form 990, Part X, line 10.

o

Description of property {a} Cost or other (b) Cost or cther (c) Accumulated {d) Book value
basis (investment} basis (other) depreciation
ta Land
b Buildings ...
¢ Leasehold improvements
d Equipment 61,681, 36,462, 25,215,
e Other .. ..
Total. Add hnes 1a through 1e rCoiumu.tdLmusLeguaL@zm.&Mﬂ.&_cﬂumn_@hﬂm 10C) o 25,219,

Schedule D {Form 990) 2022
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UNITED WAY ASSOCIATION OF SOUTH CAROLINA

Schedule D (Form 990} 2022 INC, 57-0515275 Page 3
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 {including name of security) {b) Book value (c} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives

(2} Closely held equity interests

(3) Other

A

{B)

(C)

D)

{E)

B

{G)

(H}

Total. {Col. (b) must equal Form 990, Part X col. (B) line 12.)

:Part VIl Invesiments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part iV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

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

. {b) must equal Form 9990, Part X, col. {B) line 13.}

Other Assets.

' Complete if the organization answered "Yes" on Form 930, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b} Book value

Other Liabilities.

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

1. (a) Description of liability

(b} Bock value

(1} Federal income taxes

(2y ROU LEASE LIABILITY

29,794,

(3)

(4)

{5)

{6)

@

@8

9

Yotal. (Colurnn (b) must equal Form 990, Part X. col. (B} line 25)

29,794,

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footncte has been provided in Part X1l .. E

232053 09-01-22
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UNITED WAY ASSOCIATION OF SOUTH CARCLINA
Schedule D (Form 990) 2022 INC.

57-0515275 Page 4

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

Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains {losses} on investments

17,983,603,

Donated services and use of facilites ... ...

917,283,

Recoveries of prior year grants 2¢c

Other (Describe in Part XIi.)

T 0 06 - o

Add lines 2a through 2d

4 Amounts included on Form 980, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, iine 7

917,283,

17,066,320,

b Other (Bescribe in Part XIl.)

¢ Addlines 4a and 4b

0,

17,066,320,

5 _ Total revenue. Add lines 3 and 4e, 2

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

1l: | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per R

efurn.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities .. . ... 2a

17,135,275,

Prior year adjustments

Other losses 2c

L1 0 - T B -

4  Amounts included on Form 890, Part 1X, line 25, but noct on line 1:
Investment expenses not included on Form 980, Part Vill, line 7b 4a

-]

917,283,

16,217,992,

o

Other {Describe in Part XJI.) 4b

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and %_mmaﬁema&mm 18}

0,

5 16,217,992,

ﬁ’art X[ Supplemental Information.

Provide the descriptions required for Part 1, 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 X,

lines 2d and 4b; and Part X, lines 2d and 4b. Also compiete this part to provide any additional information.

PART X, LINE 2;:

THE ASSOCIATION IS EXEMPT FROM FEDERAL: AND STATE INCOME TAXES UNDER

INTERNAL REVENUE CODE SECTION 501(C)(3) AND THE STATUTES OF THE STATE OF

SOUTH CAROLINA, ACCORDINGLY,6K NC PROVISION FOR INCOME TAXES IS PROVIDED IN

THE FINANCIAL STATEMENTS,

THE ASSOCIATION'S POLICY IS TO RECORD A LIABILITY FOR ANY TAX POSITION

TAKEN THAT IS BENEFICIAL TO THE ASSOCIATICN, INCLUDING ANY RELATED

INTEREST AND PENALTIES, WHEN IT IS MORE LIKELY THAN NOT THE POSITION TAKEN

BY MANAGEMENT WITH RESPECT TO A TRANSACTION OR CLASS OF TRANSACTIONS WILL

BE OVERTURNED BY A TAXING AUTHORITY UPON EXAMINATION, MANAGEMENT BELIEVES

THERE ARE NO SUCH POSITIONS AS OF DECEMBER 31, 2022 AND, ACCORDINGLY, NO

232054 09-01-22
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UNITED WAY ASSOCIATION OF SOUTH CAROLINA

Schedule D (Form 990) 2022 INC, 57-0515275 Page 5
Part XIII| Supplemental Information wontinued)

LIABILITY HAS BEEN ACCRUED,

Schedule D (Form 990} 2022
232055 08-01-22

34
06491108 797738 570515275 2022.05000 UNITED WAY ASSOCIATION OF 57051521




220z (066 wuod) | 8npayog

S€

22-Le-0L LOLZET

066 W10 40} SUOHONLOSU| AL} 938 ‘©91J0N 10V uononpay yomieded 104 YH

9IgEl |. 8| 6U} Ul Pa3sl| SUOREZIUEDIO0 JBI0 JO JeqUInU €10} iUy &

25 e[ger | ey ey} u palsy suoneziuebio jusunueach pue (£)0) LOG UONDSS JO JBqLUNU [BJ0L I8 2
LHOAANS TYNOTLYIEIY ‘0 “000 86 (e){(D)T0g9 0STPE60-LS 69767 D5 'YIAHNTOD LSdAM
LTIEYLS HOTIHDLYL 8TTT
NOILYANNOd aNYTIdOO¥d
LH0ddNS TYNOIINERIO ‘0 “08T 64 (EX({D)T0Y 669€8TT-LS 69167 DF 'YIGHNTOD ISEM - LITULS
HOTHHIIVE B8TZT - HONVHD DIRONOOE
ALINOAWHOD 04 ¥WIAINED aNYINOOHL
FHOJANS TUNOTLYHEA ‘0 *68L 157 (£)(D)T0g SFT9ZSO-LS 0F¥6Z I8 ' NMOLEDHOTD
LATELS INOMI STS
Ml 9EATY dOVId
L¥0ddNs TYNOILVEIAQ ‘0 "00L'2TE {ey(od)tog Te6TEEL-€T ZI86T OS5 ' 'TIAMNNYE
GUVASTNOE NYOZ AHOL 099
MO AINOOD THEMNMYE
IM0ddns TYNOIILYIEa0 ‘0 *z56 €8 (£Y(D)T0Y PES968B0-LS ¥z96z 28 NOSHAINY
HONTAY AVHEAW HLNOS 90271
SHIYLSINIK HIIVIYTINI NOSUSANY
IM0ddas "TYNOILYIRd0 ‘0 ‘678’ LZT (€} (D)ITOS TEEYEET-BS 0TZ6z I8 YIGAWNTOD
90T SIIAS "q¥ NJAOVHED 0ZL
¥NITOYYD HLNOS HTaY
‘ mm_mmmu% SoUEISISSE
SOUB)SISSE JO 23UBRISISSE Useauou h_ 00 9 u o;b,_@n.._, yseallou 1uelb yseo {(e1geo|dde 3 ueLwaAoh Jo
uesb Jo asoding {y) o vondusssq (6) 10 POLIBIY A_t Jo Junowy {8} jo 1unowy {p) uojoas 0y (a) N3 (g} uoneziueblio Jo ssaippe pue suep (B) £
"papasu s| aokeds [euoyppe Il pa1el|dnp e uBd || Med "000'GS UBY] 210 PaAIBoa) Tyl Juaidivel
Alle 10} ‘g sull ‘Al LBd ‘066 W04 U0 S8 A, Pedemsue ucpeziueBio ey JI sle|dlos SIUSWILIBA0K DNiSaWOQ pUB SuoRezIueB .1 JnSaLUD(] 0] SIURISISSY 1310 pue sjuess
oN[]

SOUBJSISSY PUR SIURLY UC UOHBLLLIoJU| |2 lalisr)

YNITOUYD HILNOS £0 NOILVIDOSSY AYM QILINN

‘NI
uonezjuebio ayy jo alleN

LP00-GbSL "AN GNO

“UONEWIsU) }56)1€] AL 10} 0GEWI0I/A0D

"066 W0 0] Yorny
' 40 L.Z Ul ‘Al MEd ‘066 tUl04 U0 Sa4, paiamsur uoneziuebio sy i s1eidwon
SA)E)IS pajiun 3yl Ul S[ENPIAIPU] PUB ‘SIUSLILIBAOY)
‘suoljeziuebiQ 0} asueysSISSY JOY10 pUE SjuUBID)

"SJI"MMM 0] 0K)

BIAIOS BNUBASY [BLLISJU|
Ainseal) ey} 4o juswiyedac)

(066 w.o)
1 TFINAIHOS



(066 wic ) | s|npayog

9¢c

c2-Lo-F0
[8 4147

EH0ddns

TYNOILVAIdN

*FESE9T

{€)(D)T09

LETLETT-LS

70262 05 'YIEHNTOD
LHIELE TEUOVT 67LE
SHANEVET ZHLAIVHEH

EH0dans

TYNOILYHIAQ

*g51's¢g

{€)(D)T09

6EETF60-LS

Z¥P6Z 05 ' NMOIEDHHOED
04ZTZ¥ X0d 0d
ALNQOD NMOLHEDYOHD

04408

TYNOILYHHIq

‘576 ¥8

(€}X(d)109

SEEFPTEQ-LS

£1962 D5 "HTITANITED
AMH ILASNIOE 00EE
ALISUTAINNG NYWHNL

LA0ddns

TYNOILVTHIdq

‘o000t

(er(D)T0Y

6EBBLLO-LS

08162 D ‘OHOHSNNIM
LBFULS NOIONTHSYM LSYE 017
BNIDY NO TIDNNOD ALNAOD QIHIAUIVA

LHO44ANE

TYNOLLYYEd]

‘005 ‘sz

{(£)(D)roy

0LOSSCE-F6

99962 OF COOMNITHD
FAY HOMNHD T0Z
*ONI ‘SIAILVILINI ALINOKHOD

LH0ddns

TYNOILYIEIQ

"TES 6T

{£)(D)T0Y

S9L9L9F-02

90¥62 D5 'NOLSHTIVHD HIHON
HNNAAY SUEAIY 0Tcg
SYHOMHLIVA ALINOWHOD

LA0ddns

TYNOILVHEJ)

*90€ LIT

(e¥{d)109

E¥60009-LS

LOEGZ OF "pUNANYLENAS -~ HATHA
FY4Nd 019 - L IDTUISIA TOOHDE
OUNENYIVVAS / AREAYOY ONYTIATTD

LHOddNE

TYNOT.LYEE A0

‘668 vee

(e¥{D)108

6¥52882-T¢

91120 ¥H 'NOLSod
EONTAY SOEAIO) LBT
YIGHNTOD ¥VAX XLID

LHOddnNs

TYNOILYHIdO)

*000’ 00§

(e)(o)tog

7S005TO-LEZ

0EL6E DF "TIIH MdOY
IZTULE NOLSNHOLD S5T
TITH ¥00¥ 40 ALID

oUR]SISSE J0
eib Jo esoding {u)

2oUR)SISSE USED-UoU
jo uonduosaq {6}

(rau1o ‘Jesiexdde
Rl
uopenea
jo poursiy {3}

aouBlsisse
yseouou
Jo Junowy (a)

Weab yseo
JO unoury (p)

s|qeo|dde
uojjoes oH| (9}

NE (@)

juawwiaaob 1o uoyeziuebio
o ssaippe pue awep {e)

(11 ved (066 wiod) | 9NPaURS)  SIUSWILIBACH J)sSeWO] PUB SUOREZIURBIO 2)S3W0(] 0 aSURISISSY JOLLD PUE SIURID JO UCHENURUOD

[ 8B

SLZSTS0-LS

*oNI {066 Wiod) | &

¥NITONYO HINCS 40 NOILVIDOBSY AVM dHLING



(066 wiiog) | einpayag

LE

é2-L0-+0
8 14

404405

TYNOTILVIE IO

‘€25 LET

(€)(D)T0Y

EV0L060-LS

0262 DF ‘VIGHDTIOD
IATYIS ONIN ZZL
NOILVANNOd NOIIVAWASNOD OLLANIYA

190ddNs

TYNOILYHHI

‘000" 08T

(e}{Dd)r108

£8768L0-LS

£076C DS 'MOLSETUYHD
ITAULS LONTYM SE
ZOWId  (gHENO

LH04d0s

TYNOTLVEZEd]

‘16£°8¢C

(e)(D}1og

9EE6560-€9

8T00T AN "YMOZ MEN
0TZT ZLINS IEFULS HIRE LSEM ST
anod HNIXTdILINR

LH0ddNs

TVNOLIYIEdG

‘062 LT

{€)(d)tog

9G98ET80-LS

2L06Z D8 'NOLONIXET
‘IS NOWMVYH 912
NOLDNIXHT NOISSIK

LE0ddns

TYNOIITHEIO

"z98799

{€){d)10Y5

P¥89560-LS

10962 05 'HITIIANEEND - Z FLINS
LS NIY¥R "N 62F% - AINNOD HTIIANIHUD
d0 ¥YOTHEWNY HITYAH TVLNIH

LHOddNS

TENOTLVYHAO

*000° 052

(e){o)1o4

Z080%6T-19

1L567 O 'NOTUVH
- 9. KYMHDIH ISVE €ZGZ - dJNOUD
AYZAODTH WHIIL-DNOT AINNOD NOIWYN

LHOdans

TYNOILYEIA0

*000°0ST

{€) (D109

e¥¥T6C0-LT

62262 D8 'YIEWNTOD
120262 V0¥ NOSWETD S08T
0G0 SNOIIVOINAWWGD OMILY'T

LA0d44Ns

TYNOILTHHEq

*057 ' 6TL

(E)(R)T0Y

E¥6S009~LS

97967 O ' TOOMNAZED
‘1S XINOZHd 6Z6
MD SANYTENVI

LHO04dNS

TYNOI LYY

‘£€3’s

(£} (D)T0Y

LBY¥TO30-LS

S0E6T OF 'DUNANYINVAS
CATTH JIVYaS¥YYd ‘T NOSAINH ZoZ
NHYATIHS ¥0d ¥HILNED HJ0H

aoUeIsISSe I0
Wwelb jo esoding (y)

20UB)SISSe USED-UOU
Jo uopnduosaq] {B)

(leypo ‘esresdde
‘AL ood)
Lojenea
10 pouisy (1)

S0UelsIsse
ySESUOU
JO JUnoLLY (3)

wesb yseo
J0 wnowy (p)

elqeajdde 4
uonoas O (9)

N3 ()

usLiWeAch Jo uopeziuebio
10 ssalppe pue slwep (e)

{1l Hed {066 Liod) | $npsyog)  SIUSWLISADE) JRSBLWIOQ PUE SUoRez|uebi() disallog O} SJUBISISSY JeIQ PUE SJUEID JO UCENUNUGS [nared]

T ebeg

SLZSTS0-LS

‘ONT (066 Wiod} | enpelds

¥NITCYYD HIANOS J0 NOILVIDOSSY AVM QILINO



(066 wuod) | einpayog

8¢

ZZ-10-%0
L¥éeee

1304408 TYNOILYYHJO

*000°05%

(£)(D}T09

S0Z58%0-LG

T096Z 28 "HTIIANTAED
DIHEIELS NIVH HIN0S TOL
STOIANAS TVOHT YNIFIOUYD HILNOS

-

LHOddNS TYNOLLYHIAQG

'E65°562

(e)(2)104

9LSLBOT-LS

10262 26 'YIAHNTOD
00T II§ L HIIWOS 00ET
SdILS LSYId YNITOWY.) HINOS

LEQJ4NS TYNOILVHIdO

*T69 4

(£)(D)T0Y

06S¥LY0-LS

T0Z62

D8 'VIEMOTOD - Q0% HIINS IUEEIS
AQUT ZZTT - NOLLYONAH WAHOIH

NO NOISSIWWOD UNITOAVD HELNOS

LAGddNS TYNCIL¥HIdq

*0007000°T

(€){(2)109

ET86%02-95

90%6Z OF 'NOLSHTUVHD

HI¥YON - 0fT EIINS FAY SWIATY QLG8
~ LNEWJOTIAHI DIHONODH ALINMNHOD
HOd NOTIVIDOSSY YNITOWYD HINOS

EH04dNS TYNOLLVIIdO)

‘000 052

(e){0)104

€COSEOT-LS

TOZ6T OF 'VIGHNTOD - LEdULs
NOIONTHSYM 8TST - HHINAD FOILSAr
TYDET TEASITEAY ¥NITOMYD HINOS

¥04408 TYNOLLVEEAO

*000 005

{€)(D}T0Y

TI8LTEO-LS

EQZ6T D5 'YIGWQTIOD
LETILS NIVH "N TIT9
dOYYN JFONHYIANOD HIVLS I8

LI0ddNs TNNOLLVIAIO

‘000 06T

(£)(2)T09

0¢T9L8E-97

60967 28 "HTIIANIHND
WOOTd QUE THAIYLS CHOJUAHINY ZZT
aNOOEHEY GNY I00¥

LE04dOE TYNOILLVYHd]

‘000 00T

(£} (3)104

PP8O0EBO-LS

£0G6Z DF 'HONHHOTI - LETWLS
A9YI 8 02Z - IINVSSY TYNXES ONY
DILSHNOO ISNIVDY NOILITYOD HIA I

LH0ddNg TEYNOLLVYEdO

*905°90T

(£)(DY10Y9

6ESTZLE-5T

LO76T OF 'NOLSITIVHD
avod 00ddvM TZL
ARATYOY §,NOSILLYd

20UB)SISSE J0
juelb jo esoding (y)

S0UBRISISSE YSES-UOU
jo uonduosaq (B)

{1au10 esieidde
‘A Hoog)
uopenea
Jo poteiy (1

eoUe)s|Sse
yseouou
40 Junowy (8)

Wb yseo
jo unowy (p}

e|qeoydde yi
uopaes oy (0)

WERCH

eLneAoh Jo uoieziuebio
0 ssaippe pue swep (e)

{11 Hed (066 Wwao4) | eNPeyIS) SIUBWILIGACE) JRSAWIO( PUE SUCHEZIUEBIQ OPSOWO( 0} BOURJSISSY JAL1Q PUE SIURLD) JO UORENURUOD [y

L ebed GLEGTIS0-LG

‘ONI {066 W0]) | onpayos

¥NITOIYD HLOOS 40 NOLILVIDOSSY A¥M QELING



(066 waod) | s;Npayos

6¢

cZ-l0-Fi
\pezee

LH0dans

TYNOLLYEIdO

A4 AT

{e)(D)109

99029€0-LS

LO96E DS 'TTITANTHED
I HOENENTIOQH S0T
AGNNCD FTTIANITND 40 MO

LHOddNS

TENOT LYY A0

“oo00’ 0L

(€){D)T0Y

0EFVETE0-LS

60L6Z DF ‘CIHIINILSHHD
A¥M ETTIM AM¥Ed €07
OMOETHYR ¥ QIIIASTLSHHD A0 MN

LHOd4Ns

TYNOTLTIId0

*000 00T

(e} (0)T0Y

LLBTETC-€T

90L6Z D8 WHLSHHD
LITELE NIASAYD 60T
ALNNOD ¥HLSHHD IO M0

LHOddns

THYNOLLTIEI0

‘8968 907

(e} (D104

TO90TS0-LS

§7967 D8 'NOSEIANY
AONEAY AVHANW HLAON #09
AINAOD NOSHAANY 40 MN

LH0ddNs

TYNOTLYIEJ0

‘020" 6LE

(e){0)108

88005€0-LS

1086% OS5 ‘NIAIV
MN HAY TTAMNUVE SET
AINNOD NINIV A0 M0

LE0ddns

TYNOILVIHAO

*oze’6LE

(e)(D)104

TZLBIE0-LS

10562 D5 'HONIHOTAL
'ES OLIAWTYS ‘M 1797
D8 'AINNOD EDNEWOTA 40 XYM ddIINO

LHOLdNS

TYNOILYaId0

"£16°266

(e} (D)TOY

BLEFTED-LS

9076¢ DS 'NOLSHTHYHD HLNON
00Z TILS HAY SWEAIY 9629
M0 INSAINL

LHO44s

TYNOTLYIEd0

*po0 ' 0E

(EY{D)10Y

LLLTTTITI-LS

STI6Z D5 'DANAHONYHO
TTIZ-8€-8 O¥Od HLVLIS (8ST
DUNFEEADNYI0 A0 HSNOH NVLIYYHNVYS HHL

LH0ddns

TYNOLLVEI4O

*LI07LE

(e)(D)104

ET6TPSE-CT

£0¥6Z 08 ‘NOLSZTUYHD
T0Z ELIONS HAY EDOETLON SE9
YOIYMENY €04 HOVHEL

S0UE]sIsse Ao
uedb o asoding {y)

aouBSISSE Ysed-Uuou
Jo uopduoseq (B)

{ay1o ‘lesiexdde
‘A “ood)
ualyenjea
Jo pouseiy ()

aouE)sISSE
yseouou
10 unowy (@)

eab yseo
Jo junolwy (p}

s|qeoydde y
uonoss Oyl (0)

NI (a)

juswiwanch Jo uoneziuebio
10 ssaJppe pue sweN (e)

{1l ¥ed ‘(066 Wi0d) | SINPaUDS) SIUSLULLISACE) JSSWOQ PUE SUCHEZIUBBIQ J)SILLIOG 0) SOUBISISSY JeUlQ PUE SIURID 3O UORENURUOTD v ,,,u.r_m.,....m_

T ebed

SLZSTSO-LS

‘ONI {066 WioJ) | 8|npayag

¥NITOYYD HLAOS J0 NOILVIDOSSY AVM QHLINO



{066 wioJ) | ainpayog

0v

et 0-¥0
lyedce

LH04d05 TYNOILVIEdO

"95.7 791

(€} {D)10Y

96EVTIED-LS

T0Z6Z 08 "VIAWATIOD
‘L8 DNIGNYIT 81871
SANYICIN HHI 40 M0

LHO4dNS TYNOILYYIdO)

*Les’gee’T

{e)(D)T0Yg

L¥8S0F0-LS

Z0667 08 ' LYodNYHd
T a¥0od IOVdIY LLEZT
AMLNNODMOT HHL 40 MN

LA0ddNs TYNOILYUEd]

‘532 EveE

(e} {(2})108

9F¥P6EED-LS

0ST6Z 08 ‘NEINNS - IS
NOLONIHSYM N §TZ - ONI ' SEIINAOD
HET @ NOANEYVID ¥IIHAS 40 M0

LH0ddNE TENOLLYYEIG

‘Z6'91S

(€} (D)T0S

LLERTEO-LS

90£6% D5 'DUNANYLIVAS
HOOTd Q¥f IEEYIS NIVH *® €07
LNORJEId 40 M

LHOIdS TYNOILVUIT4O

*091° 088

{(€)(D}T0Y

6FPZILPO-LS

0v96Z 28 ATISVE
IATELE HLIS HINOS TOT
ZINNOD SNEAOIL 40 MQ

LE0dd0s TYNOLLVIHEJO

000 00T

(€){D)T0S

€6TOLVO-LS

8L96Z 08 'voENMES
2 HZLINS £€ZT "S'n 8¢S
XLNNOD HINODO A0 MmN

LHOddNS TYNOILYYIHIAO

‘968 'S5€

{e)(D)109

TI0TTOL~E2

SZEGEZ DF 'NOINITO
IS EHEIHOVEL ST
ACNNOD SNITIAYT 40 MO

EH0ddNS TYNOILVIdIaq)

*000 00T

(e}¥(0)109

£60Z9ET-EC

0TL6T DF "UHESYONVT
LETULS AIMAM HIOOS 60T
ALNOOD WHLSYONY'I 40 MN

LH04dNS TYNOTLYIIdO

*L96'8

(€} (D)109

2698590-LS

9Z567 D8 ' AYMNOD
HID AUNINID T9L
ADNQOD ZHY0OH 40 MmN

2oUB)SISSE 10
el Jo asoding ()

20UE)SISSE USED-UOU
10 uonduaseq (B)

(1a0 ‘lesipacde
‘A4 Hoog)
uo|ien|ea
jo pouiaiy (1)

soueIsIsse
yseouou
Jo unowry (8)

welb yseo
jo unowy {p)

e|qea||dde j
uojyoes g (2)

N3 ()

wstuwianob 1o uoipeziueblo
1o ssauppe pue swep (e}

{'ll Hed ‘{066 Wio) | 8NPeysS) SIUBWILLIBAOD) IRSBIOQ PUE SUOHEZIUEBIQ OSAWIO( 0} SOUBSISSY Jalji() PLE SIUE.D JO UORENURUCS _w__a._m.n_.M

} abed GLTSTGO0-LS

" ONI 1066 Wiod) [ SPePS

¥YNTTOHYD HINO0S 40 NOLLVIDOSSY A¥M THLING



{066 wao4) | 2Inpoyog

17

e L0-+0
LvE2ZES

LHOddNS TYNOILVHEA] "0 *598° 877 () (D}TOS| PEELTLO-LS 02067 O§ 'NIAHVD
‘LE €IVNEd H 0TI
ALNOOD MVHSHEN JI0 MO
{tou0 ‘resjesdde
‘AN Yjooq) oouelsISse
eouelsISSE 10 20UBISISSE YSBD-UuoU uanenjea ysesuou jueib yseo e|qeslidde ) usweAoh Jo uopeziuebio
weub jo asoding (4) 10 uvojiduosaq {B) jo pouleiy {3} lonowy (3) | Jo unowy {p) uo1a8s Oy (9) NI3 (a) JO ssaippe pue auep (e}

{1l Hed (066 Wiod) | 8|Npaydg) SIUSWILIBAOY) RSB0 pue suoneziuebi( onsawoq o] SoUB)SISEY ALY PUE SIUEID JO UORENURUOS _ ETET

[ 8beq

SLTSTS0-LS

"DNI

¥NITOUYD HENOS 40 NOTLY¥IDOSSY AVM TILINGO

1066 Wit | SNPaLos



2202 {066 wuod) | 2aInpayas

(A4

éa-LE-OL 20LZEZ

MO NOTIVANTINGD ¥ 20 NOISSIHENS 'SNOILVINOEY MHHLIC ANY HIVLS ~IVyIqdd

HLIM EONYITdHOD ' STUNSYEH HONVWHOJWHd JIACHAAY HHI Ol NOIIVIHY NI S5THH0Md

AMOIDVASIIVS 'SAILINOINOLL0 INVED QNV SANOJ J0 ALINISVIIVAY HEL HNICNTINI

"SYOLOVI S0 HEGWAN ¥ NOdN INIDNILNOD ST UVHA CQUIHI ANV ANODAS HHL NI

SANNS J0 ALTTIEVIIVAY "ONIANNd ¥0d UVAX Z¥TAN XTdd¥EY LSNR STELNVID-405

"MEAEMOH ‘@IOAD UVIA-TITON ¥ NO qIaMAd ATTYASH OSTY @¥Y SHALNVED-ENS

YIHALIED NOILOATIS DSYMN

‘g ENIT ‘I ouvd

*LOIBULLIGIUI [BUOIIPRE J8L10 AUE pue {d) UWN(oS ‘||| Med g su|| | Ued Y] pedinbal uoneuLioju) euy eplacild “uonewiou] [eluswsiddng

asuelsisse yseouou Jo uondusssa (§)

{110 ‘sreadde ‘A4 Hoog) | SOURISISSE UsED b Lseo sjualdioad
uopen|ea jo powys (9) -uou jo wunowyy ()| Jo wnowy {9} | jo Jaquiny {a) aguels|sse Jo welb jo ad4] (e)

"papasu sI aokds jeuoippe ) peyesydnp aq uso ||| Led
22 SUl| ‘Al HEd ‘066 W04 Uo S84, Polomsue uogeziuebio aul j e19dwe) "S[ENMAIPUY 91S3W0J 0} S0UBISISSY JOLIQ PUR SjURID) €

2 abed SLTSTS0-LS

*DNI Zc0¢ {066 UlD4) | BnpeLs
YNITOUVD HINOS 40 NOILLVIDOSSY AYM GELINN



UNITED WAY ASSOCIATION OF SQUTH CAROLINA

Schedule | (Form 990} INC. 57-0515275 Page 2
V| Supplemental Information

RENEWAL APPLICATION OUTLINING PROGRAMMATIC CHANGES, A DETAILED BUDGET FOR

THE APPLICABLE PROGRAM YEAR, AND ANY OTHER CRITERTA ESTABLISHED IN THE

ORIGINAL AWARD AGREEMENT, THE SELECTIN CRITERIA INCLUDES A REVIEW OF THE

REQUESTING AGENCY'S PREVIOUS YEAR AUDITED FINANCIAL STATEMENTS AND IRS FORM

930, AFTER EACHE CYCLE, ALL: SUB-GRANTEES SEEKING TO CONTINUE MUST REAPPLY

{RE-COMPETE) AS NEW PROGRAMS.

SUB-GRANTEES WHO REAPPLY FOR THEIR SECOND OR 3RD YEAR ARE KNOWN AS

“CONTINUATION" SUB-GRANTEES. THE GRANT REVIEW COMMITTEE WILL UTILIZE THE

STAFF ASSESSMENT FORM TO EVALUATE EACH CONTINUATION APPLICANT'S CAPACITY TO

COMPLY WITH THE EXPECTATIYONS OF THE GRANTOR AND UWASC, CONTINUATION

APPLICANTS WHO HAVE ADEQUATELY MET GRANT EXPECTATIONS WILL BE RECOMMENDED

FOR CONTINUATION FUNDING WITHOUT FURTHER REVIEW,

CbNTINUATION REQUESTS WILL ONLY BE ENTERED INTO THE SECOND STAGE OF THE

REVIEW PROCESS AND RESCORED ALONG WITH NEW AND RE-COMPETE APPLICANTS IF:

1}IT HAS BEEN DETERMINED BY THE GRANT REVIEW COMMITTEE THAT THE APPLICANT

HAS NOT DEMONSTRATED THE CAPACITY TO COMPLY WITH THE EXPECTATIONS OF THE

GRANT.

2)THE APPLICANT HAS PROPOSED SIGNIFICANT CHANGES IN THE PROGRAM'S DESIGN,

PERFORMANCE MEASURES 6 BUDGET, OR SLOT REQUEST,

3)THE PROGRAM IS REQUESTING A SIGNIFICANT INCREASE IN FUNDING,

4)THE APPLICANT IS REQUESTING EXPANSION AND THERE ARE NOT ENOUGH RESOURCES

AVAILABLE TO FUND CONTINUATION APPLICATIONS,

Schedule | {Form 990)
23220
04-01-22
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
{Form 990) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenus Service Go to www.irs.gov/Ferm990 for the latest information. o
Name of the organization UNITED WAY ASSOCIATION OF SOUTH CAROCLINA Employer identification number
INC, B7-0515275

FORM 950, PART VI, SECTION A, LINE 1A:

THE EXECUTIVE COMMITTEE SHALL CONSIST OF THE CHAIR, CHAIR ELECT SECRETARY,

TREASURER, AND THE IMEEDTATE PAST CHATR, CHAIR OF THE CPO COUNCIL, AND

CHATR OF THE COMMISSION OF NATIONAL AND COMMUNITY SERVICE, THE EXECUTIVE

COMMITTEE SHALL HAVE ALL POWER AND AUTHORITY VESTED IN IT BY THE BYLAWS OR

OTHERWISE, AND MAY ACT FOR THE BOARD OF DIRECTCORS IN THE INTERIM BETWEEN

MEETINGS TO THE EXTENT PERMITTED BY LAW,

THE EXECUTIVE COMMITTEE SHALL HAVE POWER TO MAKE RULES AND REGULATIONS FOR

THE CORDUCT OF ITS BUSINESS, A MAJORITY SHALL CONSTITUTE A QUCRUM, AND IN

EVERY CASE THE AFFIRMATIVE VOTE OF A MAJORITY OF ALL OF THE MEMBERS OF SUCH

COMMITTEE SHALL BE NECESSARY FOR THE ADOPTION OF ANY RESOLUTION, THE

EXECUTIVE COMMITTEE MEETINGS MAY BE HELD ON FORTY-EIGHT (48) HOURS NOTICE

TO EACH MEMBER PERSCNALLY, BY FACSIMILE OR E-MAIL, ANY ACTION PERMITTED TO

BE TAKEN AT A MEETING OF THE COMMITTEE MAY BE TAKEN WITHOUT A MEETING VIA

MAIL, FAX, COR ELECTRONIC BALLOT (TELECONFERENCE, OR IN PERSON ONLY 6 WITH

ALL BEING ABLE TO HEAR EACH OTHER). NOC LESS THAN 5 OR 60 PER CENT OF

VOTING COMMITTEE MEMBERS MUST CAST A BALLOT TO CONSTITUTE A VALID ACTION

AND A MAJORITY OF THOSE VOTING SHALL DETERMINE THE ACTION, THE

DELIBERATION PERIOD FOR ALL COMMITTEE ACTION UNDERTAKEN WITHOUT MEETING IS

NO LESS THAN ONE WEEEK FROM THE DATE OF TRANSMISSION, THE PERSON CHARGED

WITH TRANSMITTING THE BALLOT MAY BE REQUIRED TQ PROVIDE AN AFFIDAVIT

STATING THAT ALL VOTING MEMBERS WERE ISSUED THE NOTICE AND BALLOT, THE

RESULTS OF SUCH ACTION WITHCUT MEETING WILIL BE FILED WITH THE MINUTES OF

PROCEEDINGS QF THE COMMITTEE AND BOARD, SUCH CONSENT SHALL HAVE THE SAME

FORCE AND EFFECT AS A UNANIMOUS VOTE,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 950) 2022
232217 10-28-22
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Schedule O {Form 990) 2022 Page 2

Name of the organization UNITED WAY ASSOCIATION OF SOUTH CAROLINA Employer identification number
INC, 57-0515275

FORM 3%0, PART VI, SECTION A, LINE 6:

THE MEMBERS OF THE CCRPORATION SHALL BE THOSE LOCAL UNITED WAY

ORGANTIZATIONS WHICH MEET THE ELIGIBILITY STANDARDS AND REQUIREMENTS AS SET

FORTH IN UWW STANDARDS,

FORM 990, PART VI, SECTION A, LINE 7A:

LUW DIRECTCRS SHALIL, BE ELECTED BY THE MEMBERS. PRIQR TQ EACH ANNUAL

MEETING AT WHICH LUW DIRECTORS WILL BE ELECTED, THE GOVERNANCE/ NOMINATING

COMMITTEE SHALL CONTACT ALL MEMBER ORGANIZATIONS AND ASK FOR NOMINATIONS OF

VOLUNTEERS OF THE PARTICULAR LUW., UNLESS OTHERWISE DIRECTED BY THE BOARD

OF DIRECTORS, EACH NOMINATION MUST BE SUBMITTED BY THE CHAIR/ PRESIDENT (&S

APPLICABLE} OF THE GIVEN MEMBER ORGANIZATION, AT LEAST FORTY-FIVE (45)

DAYS PRIOR TO THE ANNUAL MEETING, A FINAL SLATE OF NEW LUW DIRECTORS SHALL

BE SELECTED BY THE GOVERNANCE/ NOMINATING COMMITTEE FROM THE PCOL OF

NOMINEES PROVIDED BY MEMBER ORGANIZATIONS AND FROM THE ROSTER COF MEMBER

ORGANIZATION VOLUNTEERS. INCLUDED WITH THE NOTICE T0 MEMBERS OF THE ANNUAL

MEETING, THE SLATE SC SELECTED SHALL BE SUBMITTED TO EACH MEMBER, A

PLURALITY OF VOTES CAST FOR A GIVEN SLATE OF LUW DIRECTORS AT THE ANNUAL

MEETING SHALL DETERMINE THE NEW LUW DIRECTORS, WRITE-IN SLATES SHALL BE

PERMITTED,

AT-LARGE DIRECTORS SHALL BE ELECTED BY THE MEMBERS, PRICR TO EACH ANNUAL

MEETING AT WHICH THE AT-LARGE DIRECTORS WILL BE ELECTED, THE GOVERNANCE/

NOMINATING COMMITTEE SHALL CONTACT THE DIRECTORS AND ASK FOR NCOMINATIONS

FOR AT-LARGE DIRECTOR POSITIONS, AT LEAST FORTY-FIVE {(45) DAYS PRIOR TC

THE ANNUAL MEETING, A FINAL SLATE OF NEW AT-LARGE DIRECTORS SHALL BE

SELECTED BY THE GOVERNANCE/ NOMINATING COMMITTEE FROM THE POOL OF NCMINEES

232212 10-28-22 Schedule O {Form 990} 2022
45
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PROVIDED BY THE DIRECTORS. INCLUDED WITH THE NOTICE TO MEMBERS OF THE

ANNUAY. MEETING, THE SLATE SO SELECTED SHALL BE SUBMITTED TO EACH MEMBER, A

PLURALITY OF VOTES CAST FOR A GIVEN SLATE OF AT-LARGE DIRECTORS AT THE

ANNUAL, MEETING SHALL DETERMINE THE NEW AT-LARGE DIRECTORS. WRITE-IN SLATES

SHALL BE PERMITTED.

FORM 990, PART VI, SECTION A, LINE 7B:

THE CHIEF PROFESSION OFFICER GROUP HAS THE ABILITY TC PROPOSE TRANSCATION

AND CHANGES TO THE ORGANIZATEON'S BYLAWS,

FORM 9%0, PART VI, SECTION B, LINE 11B:

THE FORM 590 IS PREPARED BY AN QUTSIDE PUBLIC ACCOQUNTING FIRM AND THEN

REVIEWED BY THE PRESIDENT AND FINANCE STAFF. AFTERWARDS, THE FORM 990 IS

PROVIDED TO THE BOARD OF DIRECTORS BEFORE FILING WITH THE IRS.

FORM 390, PART VI, SECTION B, LINE 12C:

AT THE ANNUAL BOARD MEETING WHEN NEW BOARD MEMBERS ARE SEATED (THE FIRST

BOARD MEETING FOLLOWING THE ELECTION OF NEW MEMBERS), ALL BOARD MEMBERS

SIGN THE WRITTEN CONFLICT OF INTEREST STATEMERTS,

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD CHAIR COMPARES SALARIES WITH OTHER UNITED WAY STATE

ORGANIZATIONS, SUBMITS THE FINDINGS TO THE EXECUTIVE COMMITTEE, AND THE

BOARD APPRCVES THE SALARY FOR THE PRESIDENT AS A SEPARATE BUDGET LINE ITEM,

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS OF THE ORGANIZATION ARE AVATLABLE TO THE PUBLIC UPON

REQUEST.
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FORM 990, PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR,
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