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990 Return of Organization Exempt From Income Tax
Form
%)

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

Treasun

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

» Go to www.irs.qgov/Form990 for instructions and the latest information.

Inspection

Internal Revenue Service

A For the 2019 calendar year, or tax year beginning 07-01-2018 , and ending 06-30-2019

C Name of arganization
United Way of York County SC

B Check If applicable D Employer identification number

[0 Address change
[ Name change

57-0360058

O Initial return Doing business as

O Final return/terminated
[0 Amended return
O Application pendingll

E Telephone number

Number and street (or P O box If mail i1s not delivered to street address) | Room/suite

PO Box 925

(803) 324-2735

City or town, state or province, country, and ZIP or foreign postal code

Rock Hill, SC 29731
G Gross receipts $ 1,649,433

F Name and address of principal officer
Rebecca Melton

PO Box 925

Rock Hill, SC 29731

I Tax-exempt status 501(e)(3) L] 501(c)( ) 4 (insertno)

J Website: » www unitedwayofyc org

H(a) Is this a group return for

subordinates? DYes No
H(b) Are all subordinates
( ) included? DYes NO

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

] s0a7¢a)1yor [ 527

H(c) Group exemption number »

L Year of formation 1942 | M State of legal domicile SC

K Form of organization Corporation D Trust D Association D Other »

Summary

1 Briefly describe the organization’s mission or most significant activities
@ See Schedule O
Q
=
g
S 2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
’:f 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . . . . . 4 17
g 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5 8
E 6 Total number of volunteers (estimate If necessary) 6 1,167
2 7a Total unrelated business revenue from Part VIII, column (C), ne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 1,635,153 1,629,565
é 9 Program service revenue (Part VI, line 2g) 0
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d ) 33,982 18,085
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 1,995 1,783
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,671,130 1,649,433
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 885,780 861,488
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 379,236 410,075
2 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundraising expenses (Part X, column (D), line 25) »294,486
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 382,992 445,552
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,648,008 1,717,115
19 Revenue less expenses Subtract line 18 from line 12 23,122 -67,682
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 1,483,220 1,419,498
;g 21 Total habilities (Part X, line 26) 8,742 12,702
z3 22 Net assets or fund balances Subtract line 21 from line 20 1,474,478 1,406,796

B signature Biock

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

FHE ek 2019-10-24
R Signature of officer Date

Sign
Here Rebecca Melton President

Type or print name and title

Print/Type preparer's name Preparer's signature Date I:l PTIN
. Check if | P01208094
Paid self-employed
Preparer Firm’s name ® The Hobbs Group PA Firm's EIN # 57-0957419
Use 0n|y Firm’s address # 1704 Laurel Street Phone no (803) 799-0555
Columbia, SC 29201

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes |:|No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2018)



Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line inthisPartiil . . . . . . .+ . .+ .+ .+ .+ . . O
1 Briefly describe the organization’s mission

United Way of York County, SC transforms communities by offering opportunities which improve quality of life

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e DYesNo
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 $ 823,060 including grants of $ ) (Revenue $ )
See Additional Data

4b  (Code ) (Expenses $ 520,529 including grants of $ ) (Revenue $ )
See Additional Data

4c (Code ) (Expenses $ 10,526  including grants of $ ) (Revenue $ )
See Additional Data

4d  Other program services (Describe In Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,354,115

Form 990 (2018)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ®) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part Il . . 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part Il 5 No
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? N
If "Yes," complete Schedule D, Part | %) e e e 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part Il %) s e e e e e 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation No
services?If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes," complete Schedule D, Part Vi %) e e e e e e e e e e e 1ia s
Did the organization report an amount for investments—other securities in Part X, line 12 that i1s 5% or more of Its total N
assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vil % | .. 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 3‘ . 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported v
In Part X, line 162 If "Yes," complete Schedule D, Part IX %) e e e 11d es
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11F | ves
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . . 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I(see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part il . 19 No
Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
L es

column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III .

Form 990 (2018)



Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon's current
and former officers, directors, trustees, key employees and hlghest compensated employees7 If "Yes," complete 23 No
Schedule J . . . . . .
24a Did the organization have a tax-exempt bond Issue with an outstandlng prlnC|paI amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a PR P 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
24b No
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part! . 25a No
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part] . .
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part il . . . P P
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part lil .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
PartiV .
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
PartiV . . e e e 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part 1V . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part il . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Parti . . @ 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part ll, III, or IV, and
9 34 Yes
PartV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, PartV, line 2 . P ®, 36 °
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this PartV . O
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 in line 1a Enter -0- If not applicable ib
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes

Form 990 (2018)



Form 990 (2018) Page 5
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
thisreturn .+ + « . 4 0 0w w a e e aaa 2a 8
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b No
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No
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 (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . e . e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file
Form 82827 . . PR 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? v e 79 No
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h No
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? P .
8 No
9a Did the sponsoring organization make any taxable distributions under section 49662 9a No
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b No
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, lne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a No
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year b
12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the Iinstructions for additional information the organization must report on Schedule O 13a No
b Enter the amount of reserves the organization is required to maintain by the states In
which the organization is licensed to i1ssue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? If "Yes," see instructions and file Form 4720, Schedule N . . 15 No
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
16 No

If "Yes," complete Form 4720, Schedule O .

Form 990 (2018)



Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line inthisPartvli . . . . . .. . . .+ .+ . .+ . .

Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17

If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent
ib 17

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? . . . . . . & &+ 4 4w wwaaw 2 No

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? No

No
No
No

4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? .

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

aln|bh|l w

Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . .+ .« .+ &« 4w a4 a e 7a No

b Are any governance decisions of the organization reserved to (or sub_]ect to approval by) members, stockholders, or 7b No
persons other than the governing body? e . PR

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

The governing body? . . . + + + &+ v e a e e e e 8a | Yes

Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No

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| Yes

b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes

b Were officers, directors, or trustees, and key employees reqU|red to disclose annually interests that could give rise to
conflicts?> . . . . . . . . 12b | Yes

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . + + « v v « « o+ o« wa e 12¢c | Yes

13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes

14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

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

The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a| Yes

Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed®

18 Section 6104 requires an organization to make its Form 1023 (or 1024-A If applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection Indicate how you made these available Check all that apply
Own website ] Another's website Upon request 1 other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing 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 organization's books and records
P Rebecca Melton 226 Northpark Drive Suite 100 Rock Hill, SC 29731 (803) 324-2735

Form 990 (2018)



Form 990 (2018) Page 7

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 in this PartVIl . . . f e O

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

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

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

List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (9] (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o >~ o T (W- 2/1099- (W-2/1099- organization and
23| = |8 y = [
organizations | = 7 | 3 § r2as (= MISC) MISC) related
below dotted | &= | 5§ |2 |4 |2% |3 organizations
line) P =S Il = N -
(RIS = to
“EE| R
« = D =
T | = T
T |4 o
T B
T a-‘
(=8
(1) Chris Miller 100
............................................................................... X o] o}
Director 000
(2) Lisa Cowart 100
............................................................................... X o] o}
Director 000
(3) Sabrina Gast 100
............................................................................... X X o] o}
Vice Chair 000
(4) Lorin Hamilton 100
............................................................................... X X o] o}
Treasurer 000
(5) Harvey Hawkins 300
............................................................................... X X o] o}
Past Chair 000
(6) Wes Hayes 100
............................................................................... X o] o}
Director 000
(7) Penny Sanders 100
............................................................................... X o] o}
Director 000
(8) Brian Murphy 100
............................................................................... X o] o}
Director 000
(9) Tom Simril 100
............................................................................... X o] o}
Director 000
(10) Shawn Widrick 100
............................................................................... X o] o}
Director 000
(11) Kevin Tolson 100
............................................................................... X o] o}
Director 000
(12) Mark Conrey 100
............................................................................... X o] o}
Director 000
(13) Lain Reavis 100
............................................................................... X o] o}
Director 000
(14) Jennifer Wilford 100
............................................................................... X o] o}
Director 000
(15) Scott Wallace 300
............................................................................... X X o] o}
Secretary 000
(16) Mary Stewart 100
............................................................................... X o] o}
Director 000
(17) Patrick White 300
............................................................................... X X o] o}
Chairman 000

Form 990 (2018)



Form 990 (2018) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related = o=t T = 2/1099-MISC) (W- 2/1099- organization and

organizations | = 2 | 5 T |2g |2 MISC) related
belowdotted | &= [ 5 | T |p (2|3 organizations
line) Le s |13 |52 |®
5o |a 2|k
D=L o = T O
2| B o= 3
= - i >
o = .E gl
T | = €T
b f-;’; @
T ‘ia‘
o
(18) Rebecca Melton 38 00
.................................................................................. X 89,667 0 15,084
President 0 00
(19) Elizabeth Starnes 38 00
.................................................................................. X 65,275 0 16,650
Director of Finance and HR Administ 0 00
1b Sub-Total P e e e e >
c Total from continuation sheets to Part VIl, Section A . >
d Total (add lines 1b and 1c) . > 154,942 31,734
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No

Section B. Independent Contractors

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

(A)

Name and business address

(B)

Description of services

(C)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of
compensation from the organization » 0

Form 990 (2018)



Form 990 (2018)

Page 9

Part VIl Statement of Revenue

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512 - 514

la Federated campaigns

1a

b Membership dues

Fundraising events .

1c

d Related organizations

id

lar Amounts
(o]

|
|
|
|
>

e Government grants (contributions

1e 1,008

mi

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

1f 1,628,557

Noncash contributions included
Inlines 1a - 1f $

11,812

Contributions, Gifts, Grants

and Other S
Qa

h Total. Add lines 1a-1f .

> 1,629,565

2a

Business Code

b
c
d
e
f

All other program service revenue

Program Service Revenue

dTotal. Add lines 2a-2f .

»

similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and other

> 18,085

18,085

4 Income from investment of tax-exempt bond proceeds » 0

» 0

(1) Real

(1) Personal

6a Gross rents

b Less rental expenses

¢ Rental iIncome or
(loss)

d Net rental income or (loss)

»

(1) Securities

(1) Other

7a Gross amount
from sales of
assets other
than inventory

b Less costor
other basis and
sales expenses

€ Gain or (loss)

d Net gain or (loss)

contributions reported on line 1c)
See Part IV, line 18

bLess direct expenses

Other Revenue

See Part IV, line 19

blLess direct expenses

10aGross sales of inventory, less
returns and allowances

b Less cost of goods sold

8a Gross iIncome from fundraising events
(not including $ of

9a Gross Income from gaming activities

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

b

c Net income or (loss) from fundraising events . . » 0

b

c Net income or (loss) from gaming activities . . » 0

b

Miscellaneous Revenue

Business Code

11apM;scellaneous Income

443

443

b Reimburse - Other UW

1,340

1,340

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions

1,783

1,649,433

19,868

Form 990 (2018)



Form 990 (2018)

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Page 10

Check If Schedule O contains a response or note to an

line in this Part IX

O

Do
7b,

1

9
10
11

12
13
14
15
16
17
18

19
20
21
22
23
24

not include amounts reported on lines 6b, (A) (B) (€) (D)
8b, 9b, and 10b of Part VIi| Total expenses Program service Management and Fundraisingexpenses
’ ’ " expenses general expenses
Grants and other assistance to domestic organizations and 833,586 833,586
domestic governments See Part |V, line 21
Grants and other assistance to domestic individuals See 27,902 27,902
Part IV, line 22
Grants and other assistance to foreign organizations, foreign 0
governments, and foreign individuals See Part 1V, line 15
and 16
4 Benefits paid to or for members 0
Compensation of current officers, directors, trustees, and 159,662 72,763 30,093 56,806
key employees
Compensation not included above, to disqualified persons (as 0
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
Other salaries and wages 171,155 92,828 78,327
8 Pension plan accruals and contributions (include section 401 0
(k) and 403(b) employer contributions)
Other employee benefits 55,118 26,251 5,030 23,837
Payroll taxes 24,140 11,539 2,196 10,405
Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying 0
e Professional fundraising services See Part |V, line 17 0
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25, column 65,346 57,093 7,665 588
(A) amount, list line 11g expenses on Schedule O)
Advertising and promotion 0
Office expenses 0
Information technology 0
Royalties 0
Occupancy 1,564 745 143 676
Travel 2,179 1,317 150 712
Payments of travel or entertainment expenses for any 0
federal, state, or local public officials
Conferences, conventions, and meetings 18,664 2,943 1,807 13,914
Interest 0
Payments to affiliates 20,975 9,878 1,893 9,204
Depreciation, depletion, and amortization 11,621 5,535 1,060 5,026
Insurance 10,457 5,006 950 4,501
Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a Uncollectible Pledges 118,107 58,934 10,777 48,396
b Warming Centers 31,499 31,499
¢ 2-1-1 Contact Fees 28,500 28,500
d Repairs and Maintenance 27,911 13,480 2,517 11,914
e All other expenses 108,729 74,316 4,233 30,180
Total functional expenses. Add lines 1 through 24e 1,717,115 1,354,115 68,514 294,486

25
26

Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2018)
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Page 11

Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 53,516 1 42,501
2 Savings and temporary cash investments 303,259 2 240,841
3 Pledges and grants receivable, net 3 0
4 Accounts recelvable, net 545,571 4 551,755
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete 5 0
Part Il of Schedule L P e e e e .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
17 Part Il of Schedule L e
'a 7 Notes and loans recelvable, net 7 0
$ Inventories for sale or use 8 0
< 9 Prepaid expenses and deferred charges 9,196| 9 3,916
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 363,333
b Less accumulated depreciation 10b 140,921 217,292] 10c 222,412
11 Investments—publicly traded securities 11 0
12 Investments—other securities See PartlV, line 11 12 0
13 Investments—program-related See Part |V, line 11 13 0
14 Intangible assets 14 0
15 Other assets See Part 1V, line 11 354,386( 15 358,073
16 Total assets.Add lines 1 through 15 (must equal line 34) 1,483,220 16 1,419,498
17 Accounts payable and accrued expenses 8,742 17 12,702
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part Il of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal iIncome tax, payables to related third parties, 25
and other labilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 8,742 26 12,702
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
= |27 Unrestricted net assets 1,405,210 27 1,343,043
5 28 Temporarily restricted net assets 69,268| 28 63,753
T|29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
) check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 1,474,478 33 1,406,796
=z 34 Total habilities and net assets/fund balances 1,483,220 34 1,419,498

Form 990 (2018)



Form 990 (2018)
Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI

O

O W NGO U h WNBR

10

Total revenue (must equal Part VIII, column (A), line 12) 1 1,649,433
Total expenses (must equal Part IX, column (A), line 25) 2 1,717,115
Revenue less expenses Subtract line 2 from line 1 3 -67,682
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,474,478
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes In net assets or fund balances (explain in Schedule O) 9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 1,406,796

Financial Statements and Reporting

Check If Schedule O contains a response or note to any line In this Part XII

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

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

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

O Separate basis [ consolidated basis [ Both consolidated and separate basis

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

Separate basis [ consolidated basis [ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2018)



Additional Data

Software ID: 18007218
Software Version: 2018v3.1
EIN: 57-0360058

Name: United Way of York County SC
Form 990 (2018)

Form 990, Part III, Line 4a:

Community Investment Process and Designations Community Investment Process-The United Way of York County, SC conducts an annual Community Care campaign to
provide funding resources for local programs and initiatives that meet 1dentified needs and community issues related to four areas of impact Education, Financial Stability,
Health, and Basic Needs Agencies seeking direct funding through UWYC must meet eligibility and financial reporting requirements and demonstrate that their local programs
meet identified needs and Issues Agencies approved for funding must submit quarterly financial and semi-annual outcome reports to maintain accountability and
transparency to receive funds See SCHEDULE O for additional program detall




Form 990, Part II1I, Line 4b:

Collective Impact UWYC engages existing donors, businesses, and community partners to convene and facilitate discussion and collaboration to address community issues
UWYCs expanded role in the community through Collective Impact initiatives and programs have increased the capacity of local agencies and organizations to address

priority 1ssues Increased access to services through UWYCs 2-1-1 Information and Referral System, FamilyWize prescription card and leveraged resources help meet
growing needs related to four impact areas Education, Financial Stability, Health, and Basic Needs See SCHEDULE O for additional program detall




Form 990, Part 1III, Line 4c:

Childcare Inihiative UWYC participated in the United Way Association of South Carolina and Department of Social Services partnership to leverage additional federal funding

to support local childcare programs For a United Way to participate in the program, support must be allocated to an agencys program that provides childrens childcare
services UWYC supports the following agencies that meet the criteria Boys and Girls Clubs of York County and the Upper Palmetto YMCA These two agencies gained an
additional total of $10,526 from the UWASC/DSS partnership




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493297016549]

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ)

Department of the Treasurs » Go to www.irs.gov/Form990 for the latest information. Open to P_ublic
N Inspection

Iternal Revenue Sepa

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

Name of the organization Employer identification number

United Way of York County SC

57-0360058

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 [J Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 [[] Anorganization 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 II )

6 [[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[0 An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% 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 331/3% 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 III )
11 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization 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
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 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 A and C.

[ [ Type III 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 [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [J Check this box If the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9 Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed {v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2018 Page 2

IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
(or ﬁscafsfa"rd;;g‘gf‘:gng iny B (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (F) Total
1 Gifts, grants, contributions, and
membership fees received (Do not 1,677,570 1,660,020 1,603,021 1,635,153 1,629,565 8,205,329
include any "unusual grant ")
2 Tax revenues levied for the
organization's benefit and either paid 0
to or expended on its behalf
3 The value of services or facilities

furnished by a governmental unit to 0
the organization without charge
4 Total. Add lines 1 through 3 1,677,570 1,660,020 1,603,021 1,635,153 1,629,565 8,205,329

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

6 Public support. Subtract line 5 from

iy 8,205,329
Section B. Total Support

(or ﬁscaf;fa"rd:;g‘gf‘igng in) B (a)2014 (b)2015 (c)2016 (d)2017 (e)2018 (f)Total
7 Amounts from line 4 1,677,570 1,660,020 1,603,021 1,635,153 1,629,565 8,205,329
8 Gross Income from interest,

dividends, payments received on 597 2,066 24,199 33,982 18,085 78,929

securities loans, rents, royalties and
Income from similar sources
9 Net income from unrelated business

activities, whether or not the 0
business Is regularly carried on

10 Other iIncome Do not Include gain
or loss from the sale of capital 6,160 3,644 6,904 1,995 1,783 20,486
assets (Explain in Part VI )

11 Total support. Add lines 7 through

10 8,304,744
12 Gross receipts from related activities, etc (see instructions) | 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 98 800 %
15 Public support percentage for 2017 Schedule A, Part II, line 14 15 98 670 %

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 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—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 | 4 |:|
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 or 990-FZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

8

Public support. (Subtract line 7c
from line 6 )

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

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

14

11, and 12)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2017 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2017 Schedule A, Part 111, ine 17 18

193 331/3% support tests—2018. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

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—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

» ]
» [

Schedule A (Form 990 or 990-FZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

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

Yes

3a

3b

3c

4b

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

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.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

10a

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

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2018
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11

b

C

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

Section C. Type IT 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)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

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

Yes

Section E. Type III 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 below

b [J 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 government entity (see instructions)

Activities Test Answer (a) and (b) 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 organization 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 in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement

Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? 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? If "Yes,"” describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2018
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1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-F7Z) 2018
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

W [N | |0 |bh W

details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, If any, for years prior to 2018
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2018

From 2013,

From 2014,

From 2015.

From 2016.

olalo|o|w

From 2017.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2018 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2018, If any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2018 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2019, Add lines
3j and 4c

8 Breakdown of line 7

Excess from 2014,

Excess from 2015.

Excess from 2016.

Excess from 2017.

olalo|oc|w

Excess from 2018.

Schedule A (Form 990 or 990-EZ) (2018)
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Schedule A (Form 990 or 990-EZ) 2018 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test
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» Complete if the organization answered "Yes," on Form 990, 2 0 1 8

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Serice » Go to www.irs.qgov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
United Way of York County SC

57-0360058
.m 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

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

i A~ WNR

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? O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O ves [ No
m 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 (e g, recreation or education) 1  Preservation of an historically important land area
O] 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 day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

d O Loanor exchange programs

e L1 other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

3
items (check all that apply)
a [ public exhibition
b
O Scholarly research
¢ |:| Preservation for future generations
4
Part XIII
5

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

IEEIE 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, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . [ Yes [ Ne
b If "Yes," explain the arrangement In Part XIII Check here If the explanation has been provided in Part XIII . . . . O

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance 354,386 278,307 254,958 253,297 253,009
b Contributions 43,000
c Net investment earnings, gains, and losses 20,069 35,746 25,705 4,114 288
d Grants or scholarships
e Other expenditures for facilities
and programs 13,576
f Administrative expenses 2,806 2,667 2,356 2,453
g End of year balance 358,073 354,386 278,307 254,958 253,297
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » 100 000 %
b Permanent endowment »
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) | Yes
(ii) related organizations e e e e e e e e e 3a(ii) No
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b No

4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.

Complete If the or

anization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)

1a Land
b Buildings 272,750 95,465 177,285
c Leasehold improvements 57,027 16,556 40,471
d Equipment 33,556 28,900 4,656
e Other PR

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 222,412

Schedule D (Form 990) 2018
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m 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

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

»

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, I

ne 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 13 )

»

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

(a) Description

(b) Book value

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

> 358,073

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

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

d

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2018
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,649,433
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,649,433
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 1,649,433
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,717,115
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,717,115
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 1,717,115

m Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part

XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2018
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2018
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Supplemental Information

Software ID: 18007218
Software Version: 2018v3.1
EIN: 57-0360058
Name: United Way of York County SC

Return Reference

Explanation

Part V, Line 4 Intended uses of
the endowment fund

In 2011, the United Way of York County's Board of Directors established a Quasi-Endowment
fund with The Foundation for the Carolinas The purpose of the Quasi-Endowment fund is to
give community donors an opportunity to offer legacy and planned gifts to support United W
ay Community Priority Impact initiatives aligned with Education, Financial Stability,Healt

h, and Basic Needs A Quasi-Endowment Fund is treated like an Endowed Gift Fund such that
an annual spendable income Is calculated and available for distribution However, the Unit

ed Way of York County's board has the authority to add and/or withdraw funds as needed bas
ed on needs of community




Supplemental Information

Return Reference

Explanation

Part X FIN48 Footnote

The Organization has received a determination letter from the Internal Revenue Service (IR
S) Indicating It Is a tax-exempt organization under Section 501(c) (3) of the Internal Rev
enue Code and Is subject to federal income tax only on net unrelated business income Mana
gement has determined that the Organization has no current obligations for unrelated busin
ess Income tax Accordingly, no provisions for federal and state income taxes are required
Accounting principles generally accepted in the United States of America require manageme
nt to evaluate tax positions taken by the Organization and recognize a tax hability (or a
sset) If the Organization has taken an uncertain position that more likely than not would

not be sustained upon examination by the IRS Management has analyzed the tax position tak
en by the Organization, and has concluded that as of June 30, 2019 and 2018, there are no
uncertain positions taken or expected to be taken that would require recognition of a liab
ihty (or asset) or disclosure In the financial statements The Organization Is subject to
routine audits by taxing jurisdiction, however, there are currently no audits for any tax
periods In progress Management believes it I1s no longer subject to iIncome tax examinatio
ns for tax years prior to 2016
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fﬁf,‘f,?,“;f,é) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2018

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

Open to Public

Department of the P Attach to Form 990. .
Treasury P Go to www.irs.gov/Form990 for the latest information. Inspection
Internal Revenue Service
Name of the organization Employer identification number
United Way of York County SC
57-0360058
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

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

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) See Additional Data

(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . | 4 19
3 Enter total number of other organizations listed in the line 1 table . . > 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2018
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m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

(1)
Feel the Heat - Heating for individuals on
SS/SSI

128

27,902

N/A

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation
Additional Supplemental Each year agencies must meet eligibility and financial reporting requirements and demonstrate that their local programs meet identified needs and i1ssues Agencies
Information must provide various documents including the most recent IRS 990, SC Charitable Organization Registration and overall budget The annual Community Investment

Process (CIP) utilizes more than 43 local volunteers assigned to teams that review program applications, make site visits to agencies and interview agency leadership to
make informed decisions and funding recommendations The CIP evaluates the funding proposals In relationship to local priorities and potential for creating lasting
change with available funds for program distribution The CIP's funding recommendation is acted upon and approved by UWYC's Board of Directors based on each year's
projected campaign and revenue results Agencies receive Allocation/Grant Investment Award notification letters and Memorandum of Agreement (MOA) As stated In
the MOA, agencies must submit annual and semi-annual outcome reports to maintain accountability and transparency to receive additional funds

Schedule I (Form 990) 2018



Additional Data

Software ID:
Software Version:
EIN:

Name:

18007218
2018v3.1
57-0360058

United Way of York County SC

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Adult Enrichment Centers 57-0812738 51,821 0 Community Investment,
359 Park Avenue Designations
Rock Hill, SC 29730
Affinity Health Center 57-1092940 36,959 0 Community Investment,

455 Lakeshore Pkwy
Rock Hill, SC 29730

Designations




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Alston Wilkes Society 57-0477907 29,087 0 Community Investment,
3519 Medical Drive Designations
Columbia, SC 29203
American Red Cross - Northern 53-0196605 25,266 0

200 Piedmont Blvd
Rock Hill, SC 29731

Community Investment,
Designations




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Big Brothers Big Sisters of G 56-2264009 25,075 0 Community Investment,
3801 E Independence Blvd Designations
Charlotte, NC 28205
Boys & Girls Clubs of York Co 57-0951118 60,977 0 Community Investment,

PO Box 226
Rock Hill, SC 29731

Designations




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Childrens Attention Home 57-0527092 38,885 0 Community Investment,
PO Box 2912 Designations
Rock Hill, SC 29732
Clover Area Assistance Center 57-0785168 23,447 0 Community Investment,

1130 Highway 55
East Clover, SC 29710

Designations




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Early Learning Partnership of 20-3146968 7,866 0 Community Investment,
Yo Designations
403 Withers Bldg Winthrop
Univ
Rock Hill, SC 29731
Girl Scouts Hornets Nest Counc 56-0563842 10,000 0 Community Investment,

7007 Idlewild Rd
Charlotte, NC 28212

Designations




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Keystone Substance Abuse 57-0526943 55,700 0 Community Investment,
Svcs Designations
PO Box 4437 199 Herlong Ave
Rock Hill, SC 29731
Literacy Center of the Pledmo 57-0818093 5,155 0 Community Investment,

1234 Flint Street
Rock Hill, SC 29730

Designations




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Palmetto Council Boy Scouts of 57-0314450 21,456 0 Community Investment,
420 S Church Street Designations
Spartanburg, SC 29306
Pilgrims Inn 57-0789205 45,951 0 Community Investment,

PO Box 11328
Rock Hill, SC 29731

Designations




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
RideAbility Therapeutic Cente 45-4049196 10,491 0 Community Investment,
973 Stallion Spint Trail Designations
Clover, SC 29710
Rock Hill Sch Dist Fou 57-0862203 14,144 0 Community Investment,

PO Box 12286
Rock Hill, SC 29731

Designations




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Safe Passage Inc 57-0951338 95,412 0 Community Investment,
104 Oakland Ave PO Box Designations
11458
Rock Hill, SC 29731
Serenity Club of York Co 57-0709116 8,459 0 Community Investment,

PO Box 11044 209 Grayson Rd
Rock Hill, SC 29731

Designations




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
The Haven Mens Shelter 20-5867184 15,829 0 Community Investment,
1435 Archive Street Designations
Rock Hill, SC 29731
The Palmetto School at Childr 57-1570408 16,619 0

PO Box 2912
Rock Hill, SC 29732

Community Investment,
Designations




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
The Salvation Army 58-0660607 84,154 0 Community Investment,
119 S Charlotte Ave Designations
Rock Hill, SC 29730
Upper Palmetto YMCA 57-0335422 26,681 0

323 Oakland Ave
Rock Hill, SC 29731

Community Investment,
Designations




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
York Co Council on Aging 23-7068964 86,729 0 Community Investment,
917 Standard St PO Box 11519 Designations
York, SC 29745
York Co First Steps 57-1097951 29,811 0 Community Investment,
507 E Black St PO Box 969 Designations
Rock Hill, SC 29731
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Go to www.irs.qov/Form990 for the latest information.

OMB No 1545-0047

Open to Public
Inspection

Namel BEthruobganigation
United Way of York County SC

Employer identification number

57-0360058
990 Schedule O, Supplemental Information
Return Explanation

Reference
Form 990, The Tax Preparer presents the IRS Form 990 and Audit to the Audit Committee for review and then the Board of Directors for
Part VI, Line |review The Complete IRS Form 990 I1s emailed to the Audit Committee, Finance Committee and full Board of Directors prior to
11b Form their respective meetings Final signed copy of IRS Form 990 and date filed 1s emailed to full Board of Directors
990 Review
Process




990 Schedule O, Supplemental Information

Return
Reference

Explanation

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

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




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Staff salaries and benefits comprising total compensation are reviewed annually as part of the regular budgeting forecast by the
Part VI, Line Finance Committee and the Human Resource Task Force The Board of Directors must approve the budget recommendation
15a including total compensation for all staff prior to start of new fiscal year The President is responsible for annual evaluation of staff
Compensation | including performance review by supervisor The HR Task Force reviewed Compensation Studies from United Way Worldwide
Review & Salary and Compensation Report Comparison of similar size and scope of other United Way organizations, South Carolina
Approval Assoclation of Non-Profits, other non-profit IRS Form 990s and surveys from several local partner agencies Based on these
Process - surveys, a range of salaries was determined for each level and responsibility The HR Task Forces presented their
CEO, Top recommendation to the full Board of Directors for approval The President’s performance and achievement of overall goals for the
Management | organization 1s evaluated annually by the HR Task Force and the Executive Committee of the Board of Directors The full Board
receives a summary of President's review and compensation




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Public Inspection of financial statements, governing documents and Conflict of Interest Policy UWYC posts its most recent audited

Part VI, Line | financial statements and IRS Form 990 on the organization's website www unitedwayofyc org IRS form 990 I1s submitted to SC
19 Other Secretary of State's Office of Charitable Organizations Individuals may also call the UWYC office at 803-324-2735 or 803-675-
Organization | 6007

Documents
Publicly
Available




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990 United Way of York County, SC (UWYC) Mission Statement 1s United Way of York County trans forms communities by offering
Page 1 Part | | opportunities which improve quality of life In 2015-2016, t he United Way of York County partnered with Winthrop University
Summary - Department of Social Work to conduct a Community Needs Assessment of York County The Community Needs Assessment pro

vided an overview of the state of affairs in key human services areas in York County The written report of Phase 1 of the
Community Needs Assessment presented data on the general population of York County, SC by highlighting demographic
changes as well as social and ec onomic Indicators of community wellbeing This data has been updated each year In order to
continue Its relevance and to represent our changing community The second phase of the ¢ ommunity needs assessment was
informed by findings from Phase 1 and explored primary data collected through targeted focus groups of key community
informants, stakeholders, and use rs of the various social services In York County In March of 2018, the services of Perspe ctives
Consulting Group, Inc was utilized to continue building upon the needs assessment and to determine the future direction of United
Way of York County Perspectives Is the on Iy research and consulting firm in the US that Is specialized in guiding United Ways to
ad opt an Issue Focus model Perspectives worked with United Way to survey the community, don ors, top campaigns, partner
agencies, and other United Ways From these surveys, Perspecti ves and United Way of York County worked to determine the
greatest needs of the community and how United Way could fill this gap This research aided in deciding our new direction We
carefully reviewed our potential to impact a variety of social iIssues and determined w e would have the greatest capability and
capacity to impact the 1ssue of financial stabili ty Because of the research and significant deliberation, our board determined that
UWYC c an best meet the needs of our community and donors by adopting an issue focus that address es financial stability in our
community In April of 2019, the board and staff established the bold goal Help 3000 families achieve financial stability by 2030
UWYC i1s changing b ecause we want to be as effective as possible in our community- we want to measurably chan ge lives in
York County The Issues our community faces are complex, and we cannot change our communitys situation without concentrated
efforts We must focus our efforts and our f unding criteria Our donors expect us to play an engaged role in impacting the
community t hat goes beyond vetting our agencies and allocating funds to responsible partners We want the community to come
together to find solutions and not band-aids to this 1ssue United W ay of York County will be holding a series of summits beginning
In August of 2019 to deter mine the gaps and opportunities around the 1ssue of financial stability As these conversa tions take
place, we will be a




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990 ble to identify better the tangible ways we can address the Issue of financial stability There are numerous root causes of whether
Page 1 Part| | an individual or family I1s financially stable T he summits will explore these causes and the areas where United Way of York
Summary - County and the community can be effective Once we identify the root causes, we will have metrics In pla ce to measure our
progress toward our goal




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990 Community Investment Process Agencies seeking direct funding through UWYC must meet eligibiity and financial reporting
Page 2 Part | requirements and demonstrate that their local programs meet identified needs and issues Agencies approved for funding must
Il Line 4a submit quarterly financial and semi-annual outcome reports to maintain accountability and transparency to receive funds Agencies

falling to submit reports In a timely manner may face penalty or forfeit remaining funds for noncompliance of Memorandum of
Agreement The Community Investment Process Is a cost-effective way to evaluate agency program applications and to ensure
that the people who live and work In the community served by UWYC are represented In funding decisions The annual
Community Investment process utilized 43 local volunteers that were assigned to teams that review program applications, make
site visits to agencies, and Interview agency leadership to make informed decisions and funding recommendations Volunteers
come from a wide array of business, government, health care, education, and other professions UWYC trains these volunteers in
evaluating program outcomes and reviewing agency financial information The volunteers examine key indicators related to
program and agency performance as follows 1 The programs abllity to serve a critical need within the community,2 The extent to
which the outcomes are effective, client-focused measures of Community Program success and related to community

priorities,3 The programs alignment with community priorities identified by UWYC, and4 The appropriateness of the service
delivery strategies for the population receiving services The Community Investment Cabinet (CIC) consists of volunteers and
United Way board members The CIC evaluates the funding proposals in relationship to the board approved Impact Priorties and
potential for creating lasting change with available funds for program distribution The CICs funding recommendation I1s acted upon
and approved by UWYCs Board of Directors based on each years projected revenue results This year we utilized an internet
platform entitled Community Force to collect grant applications and other reports All agencies submitted their eligibility,
application, and all reports via this system CIC members reviewed and evaluated the agency applications via the CF system
Agency Designations During the Annual Community Campaign, individuals may identify UWY Cs Partner Agencies or another
United Way as a recipient of their donation Designated dollars are paid to designees as pledges are paid throughout the year




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990 The following summarizes UWYCs Community Impact programs and activities Feel the Heat Yor k County Natural Gas Authority
Page 2 Part | established this program in 2006 through customer contribut 1ons added to natural gas billing statements to assist senior citizens
IIl Line 4b and/or disabled ind ividuals with utility payments that meet poverty guidelines UWYC administers the program with direct services

and case management provided by UWYC partner agencies Pilgrnims Inn, Fort Mill Care Center, P AT H, and Clover Area
Assistance Center Upon payment verificat ion and recommendation for assistance from these agencies, UWYC issues payment
on behalf o f the client to York County Natural Gas Authority For fiscal year 2018-19, 128 families r eceived a total of $27,902
through this program Holiday Partners In partnership with OTS Media/WRHI Radio Stations Toys for Happiness Program and The
Heralds Empty Stocking Fund, United Way of York County, SC, coordinates Holiday Partners, a program that provides toys and
gifts to children birth to 14 years old during the holiday season Applications are ta ken by the various school districts in York
County, nonprofits, and other groups United W ay hosts a centralized database to assist in avoiding duplication of services and
resource s Families must provide documentation for each child and demonstrate a need for our servi ces Holiday Partners
depends on the generosity of the community either through financial o r toy donations Volunteers from various business and civic
groups assist In all aspects o f the program from collecting money, toys, taking applications, setting up the toy warehou se, and
assisting with the distribution on various days during the holiday season Last ye ar over 250 volunteers gave more than 1,100
hours to provide magical memories for over 1,9 00 children in our community Connecting the Dots Connecting the Dots Is a one-
day event connecting homeless and low-income families to vital work force development resources 201 9 was the second year
that we offered this program to our community In partnership with t he City of Rock Hill Weed and Seed Urban Rock Hill program
we offered dynamic speakers and presenters, who brought valuable workforce development knowledge to participants This ev ent
consisted of a keynote speaker that motivated and inspired participants We had over 3 0 vendors who worked in the areas of
career development and job placement We also had chi Idcare resources and mental health resources on-site, these two areas
were Identified as k ey concerns from our 2015 Needs Assessment The Mens Warming Center Established in 2007 a s a
collaborative venture with York County Council, UWNYC administers several grants to pro vide security services and shelter
management for homeless men during winter months when o ther year-round shelter providers are full Key partners include
Bethel United Methodist Church, UWYC, and many volunteers This year, other local churches joined efforts to provi de additional
shelter for over




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990 flow of men needing care 208 unduplicated men were provided winter shelter during Novembe r 2018 through April 2019 Each
Page 2 Part | night the shelters were open, the men received a meal, a b ed to sleep In, and access to showers and bathroom facilities We
IIl Line 4b worked with local agenci es to place the men In existing programs that will address their long-term needs as space becomes

available in appropriate programs in our community United Ways Call Center 2-1-1 In September 2007, UWYC established this
county-wide, federally designated calling code to provide local residents access to comprehensive information and referral for
health and h uman services United Ways Call 2-1-1 1s staffed 24/7, 1s an easy to remember number, conf idential and free service
accessible from both cell and land line telephones In York Count y Callers are connected to our accredited call center in
Columbia, SC, administered by th e United Way Association of South Carolina Certified call specialists make appropriate re ferrals
to all area service providers in York County In 2018-2019, more than 1,334 calls were received, and more than 4,316 community
needs were Identified and referred to appropr 1ate agencies and organizations Rent and Utility assistance were the most
requested needs for York County residents In 2018-19 more than 95,730 website visits were made, and 1,01 9 new SC 2-1-1 App
downloads were made Emergency Food and Shelter National Board Program The Emergency Food and Shelter National Board
Program (EFSP) 1s a federal program adminis tered by the US Department of Homeland Securitys Federal Emergency
Management Agency (FEMA ) and has been entrusted through the McKinney-Vento Homeless Assistance Act (PL 100-77) to
supplement and expand ongoing efforts to provide shelter, food and supportive services fo r the nations hungry and homeless, and
people In economic crisis The National Board select ed United Way Worldwide to once again serve as Secretariat and Fiscal
Agent to the Nationa | Board In addition to representatives of National Board organizations, the authorization as revised (PL 102-
550) In 1992 requires that a homeless or formerly homeless person be a member of each EFSP Local Board York County I1s a
funded jurisdiction under Phase 35 and w as awarded $100,784 The UWYC is responsible for managing a local EFSP board
whose role Is to advertise the availability of funds, establish priorities among community needs, alloc ation of funds to non-profit
and government emergency food and shelter agencies, and help monitor program compliance UWYC provides staffing for
administration of the York County ) unisdiction and maintains a shared client database to prevent duplication of service Loca |
recipient organizations are Clover Area Assistance Center, Housing and Development Corp oration of Rock Hill, and The
Salvation Army Letter Carriers Stamp Out Hunger Food Drive Each year York County community residents participate in the
annual Stamp Out Hunger Food Drive UWYC partners with the




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990 National Assaociation of Letter Carriers through our local post offices and coordinates wi th food banks that need their shelves
Page 2 Part | restocked during critical summer months Residents a re encouraged to leave non-perishable food items by their mailbox for local
IIl Line 4b mail carriers to pick-up On May 11, 2019 - 23,087 pounds of food were collected In York County, partic ipating pantries that

received food items were Clover Area Assistance Center, Fort Mill C are Center, Love & Cherish, Project Hope, P AT H , Pllgrms
Inn and, Dorothy Day Soup Kit chen, Gods Kitchen, and St Marys Food Pantry Volunteer Income Tax Assistance Program Th e
Volunteer Income Tax Assistance (VITA) program offers free tax help to people who make $ 54,000 or less, persons with
disabilities, the elderly, and imited English-speaking taxpa yers who need assistance in preparing their own tax returns In addition
to providing free tax preparation, VITA works to ensure everyone In the community receives all the tax cred its and deductions for
which they are eligible, especially Earned Income Tax Credit, Child Tax Credit, Education Tax Credits, and Child Care Tax
deductions IRS-certified volunteer s provide free basic Income tax return preparation with electronic filing to qualified ind viduals
UWYC assists by promoting this service annually to eligible residents of York Co unty Over 2,418 people received assistance
filing their 2018 tax returns this year More than $ 1 1 million in Earned Income Tax credits were reported and over $4,371,683 was
refu nded to filers This years total economic impact on York County was significant FamilyWize Prescription Drug Discount Card
This program offers a free prescription drug discount ca rd with no eligibility requirements Over 3,000 York County Citizens saved
$325,172 on the Ir prescriptions for the year ended June 30, 2019 To get your free card, you may visit ou r website at

www unitedwayofyc org WSOC- TV 9 School Tools In July and August 2018, the United Way partnered with WSOC-TVs 9
School Tools program to collect school supplies for ¢ hildren in York County All school supplies collected in York County were
sorted and deliv ered to the four school districts In York County Over 4,721 items were collected during t he school supply drive




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The organization had no reportable payments to a vendor requiring compliance with backup withholding rules, nor did they provide
Part 5, Line any reportable gaming, gambling, or winnings to a prize winner
1c -
Reportable
Payments
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990)

OMB No 1545-0047

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 8
» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Open to P_ubllc
Internal Revenue Service Inspection

Name of the organization Employer identification number
United Way of York County SC

57-0360058
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
a (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more
related tax-exempt organizations during the tax year.

a (b) (c) (d) (e) ) (g)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (1if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)United Way Worldwide Improve lives by VA 501(c)(3) 170(b)(1)(A) (v1) No
701 North Fairfax Street mobilizing the caring
N/A
Alexandria, VA 22314
13-1635294
(2)United Way Association of South Carolina Maximize the capacity of SC 501(c)(3) 509(a)(2) No
914 Richland Street STE A 201 local UWs
N/A

Columbia, SC 29201
57-0515275

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2018



Schedule R (Form 990) 2018

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

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

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e)

Direct

controlling income(related,
entity unrelated,
excluded from
tax under

514)

Predominant

sections 512-

(f)
Share of

(9)
Share of

total income | end-of-year

assets

(h) (1) i) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.

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

(b)

Primary activity

(¢}

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h) ()
Percentage Section 512(b)
ownership (13) controlled
entity?

Yes No

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 Page 3
XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la No
b Gift, grant, or capital contribution to related organization(s) . 1b No
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . 1o No
p Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . ir No
s Other transfer of cash or property from related organization(s) . 1s No
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
Name of reIaE:d) organization Tran(sgzztlon Amoun(tcn)wolved Method of determlﬁ?r?g amount nvolved
type (a-s)
{1)United Way Worldwide 14,114 FMV
{2)United Way Association of South Carolina 6,861 FMV
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing

partner?

Yes No

(k)
Percentage
ownership
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

| Return Reference Explanation

Schedule R {(Form 990) 2018



