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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

Treasury
Internal Revenue Service
A For the 2019 calendar year, or tax year beginning 07-01-2019 , and endinE 06-30-2020

C Name of organization
United Way of York County SC

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

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

Inspection

B Check if applicable: D Employer identification number

[ Address change
[ Name change

57-0360058

O 1nitial return Doing business as

O Final return/terminated

E Telephone number

Number and street (or P.O. box if mail is not delivered to street address) | Room/suite

PO Box 925

[0 Amended return

O Application pendinglj (803) 324-2735

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

Rock Hill, SC 29731
G Gross receipts $ 1,463,109

F Name and address of principal officer:
Rebecca Melton

PO Box 925

Rock Hill, SC 29731

I Tax-exempt status: 501(0)(3) L] 501(c)( )  (insert no.)

J Website: » www.unitedwayofyc.org

H(a) Is this a group return for
subordinates? Clves Mno

H(b) Are all subordinates
(b) included? Lves Lhvo

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

L] s047¢a)tyor [ 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 P

Summary

1 Briefly describe the organization’s mission or most significant activities:
@ See Schedule O
2
©
g
S 2 Check this box » O if 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 20
’:f 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . 4 20
g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 8
; 6 Total number of volunteers (estimate if necessary) 6 460
2 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 1,629,565 1,443,468
é 9 Program service revenue (Part VIII, line 2g) 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 18,085 4,469
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 1,783 4,095
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,649,433 1,452,032
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 861,488 726,655
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 410,075 485,870
b 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . . . . 0
g b Total fundraising expenses (Part IX, column (D), line 25) »156,207
4 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 445,552 395,821
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,717,115 1,608,346
19 Revenue less expenses. Subtract line 18 from line 12 -67,682 -156,314
% ‘g Beginning of Current Year End of Year
BE
:32 20 Total assets (Part X, line 16) . 1,419,498 1,349,602
;'g 21 Total liabilities (Part X, line 26) . 12,702 99,120
z3 22 Net assets or fund balances. Subtract line 21 from line 20 1,406,796 1,250,482

B sionature 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.

HoH ANk 2020-10-15
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 Only Firm's address # 1704 Laurel Street Phone no. (803) 799-0555
Columbia, SC 29201

Yes |:| No
Form 990 (2019)

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

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y



Form 990 (2019) Page 2
T Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization’s mission:
United Way of York County, SC Mission Statement is to help 3,000 York County families achieve financial stability by 2030.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? L yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 701,183  including grants of $ ) (Revenue $ )
See Additional Data
4b  (Code: ) (Expenses $ 668,285 including grants of $ ) (Revenue $ )
See Additional Data
4c (Code: ) (Expenses $ 24,960 including grants of $ ) (Revenue $ )
See Additional Data
4d  Other program services (Describe in Schedule O.)
(Expenses $ 10,539 including grants of $ } (Revenue $
4e Total program service expenses P 1,404,967

Form 990 (2019)
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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 Ii 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 ill . N
5 o
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete N
Schedule D,Part | %), .. P 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? If "Yes,"” 8 No
complete Schedule D, Part Il %)
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 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? If "Yes,” complete v
Schedule D, Part VI. % P e e e e . . 11a s
Did the organization report an amount for investments—other securities in Part X, Ilne 12 that is 5% or more of its total N
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi @ . .. 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viii ?bl . 11c °
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported v
in Part X, line 16? If "Yes,” complete Schedule D, Part Ix % P 11d s
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
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ®l| 11f | Yes
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XII %) e e e e e e 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)(ii)? 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), lines 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 VIII,
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 VI, 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
o

government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .

Form 990 (2019)



Form 990 (2019) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . s
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete 23 No
Schedule J . .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a P P 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons 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? If "Yes,” complete | 25b No
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former|
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . « . .«
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, orto | »7 No
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule L,Part llI P e . .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,”
complete Schedule L, Part1V . P
28a No
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes,”
complete Schedule L, Part IV . 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 . . . . + « . 4« s+ e s« 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partlf . e 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, Part! . . . . « & &« « & +« @, 33 °©
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
. ) 34 Yes
PartV, linel . + . « « « & & v e e e e e e e
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, Part V, line 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, Part V, line 2 . ®, 36 °©
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
is treated as a partnership for federal income 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 PartVv .
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
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c Yes

Form 990 (2019)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)
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 . . . .+ . . . . 0 0 0 a e e e e e 2a 8
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)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 43 No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
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?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
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? PR P e .
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 it was required to file
Form 82827 . 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d | 0|
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79 No
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h No
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? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
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 from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ . . .+ . . . 13¢
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If “"No," provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . e e 15 No
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No

16

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

Form 990 (2019)



Form 990 (2019) 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 in thisPartVl . . . . . .+ .+ .+ .« .+ .« .« .+ .

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 20
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
1ib 20
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 4 4 e ww e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
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? . . . . .+ + .+« + v« 4 4w e w e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . .+ . . & . 4 4 4 0w aa waaaeaa 8a | Yes
Each committee with authority to act on behalf of the governing boedy? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 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
L 12 I & E R CH
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 line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? .+« + .+ . o w w e w w a e e e e 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+« aaaaaaaa 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?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 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 part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . PR Coe e e e e e 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 joint 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 L] Another's website Upon request 1 other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

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 (2019)
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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 Part VI

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.

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

L1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (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 FEdE g =t T|n (W-2/1099- (W-2/1099- organization and

organizations| T g7 | 5 TrI2s|2 MISC) MISC) related
2z | == = o
belowdotted | £z | & |2 |o (22 |3 organizations
: 0 o = = Z2aolD
line) Iy cls 3 =&(X
=502 | [2]Eg
= | =3 ) 3
o d (4] a =
2| = © =
o :4 D -
T2 z
T | 2 %]
- 3
qT '?
o
(1) Rebecca Melton 38.00
....................................................................................... X 101,065 16,019
President 0.00
(2) Elizabeth Starnes 38.00
....................................................................................... 63,692 17,002
Director of Finance and HR Administ
0.00
(3) Chris Miller 1.00
............................................................................... X 0 0
Director 0.00
(4) Lisa Cowart 1.00
............................................................................... X 0 0
Director 0.00
(5) Sabrina Gast 1.00
............................................................................... X X 0 0
Vice Chair 0.00
(6) Julia Grefenstette 1.00
............................................................................... X X 0 0
Treasurer 0.00
(7) Harvey Hawkins 3.00
............................................................................... X X 0 0
Past Chair 0.00
(8) Wes Hayes 1.00
............................................................................... X 0 0
Director 0.00
(9) Penny Sanders 1.00
............................................................................... X 0 0
Director 0.00
(10) Brian Murphy 1.00
............................................................................... X 0 0
Director 0.00
(11) Tom Sirril 1.00
............................................................................... X 0 0
Director 0.00
(12) Shawn Widrick 1.00
............................................................................... X 0 0
Director 0.00
(13) Kevin Tolson 1.00
............................................................................... X 0 0
Director 0.00
(14) Mark Conrey 1.00
............................................................................... X 0 0
Director 0.00
(15) Lain Reavis 1.00
............................................................................... X 0 0
Director 0.00
(16) Jennifer Wilford 1.00
............................................................................... X 0 0
Director 0.00
(17) Scott Wallace 3.00
............................................................................... X X 0 0
Secretary 0.00

Form 990 (2019)



Form 990 (2019) 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 (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related pem— (W-2/1099- (W-2/1099- organization and

( X |l X
organizations f‘ 213 g r|2g «::_':1 MISC) MISC) related
below dotted | == [ & | T |4 (22 |3 organizations
line) el (52152 |2
= 5 S kol K. O
o= 2 = |0 O
|38 = 32
2| = & >
& | = Bl 9
T = by
TS @
L %
c
(18) Dewayne Alford 1.00
............................................................................................. X 0 0
Director 0.00
(19) Robert Mackey 1.00
............................................................................................. X 0 0
Director 0.00
(20) Mary Stewart 1.00
............................................................................................. X 0 0
Director 0.00
(21) Frank Robards III 1.00
............................................................................................. X 0 0
Director 0.00
(22) Patrick White 3.00
............................................................................................. X X 0 0
Chairman 0.00
1b Sub-Total P >
c Total from continuation sheets to Part VIl, Section A . »
d Total (add lines 1b and 1c) . » 164,757 33,021
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 1
Yes No
3 Did the organization list any former officer, director 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, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? 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 limited to those listed above) who received more than $100,000 of
compensation from the organization » 0

Form 990 (2019)



Form 990 (2019)

Part VIl Statement of Revenue

Page 9

Check if Schedule O contains a

response or note to any line in this Part VIII

O

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
P 1a Federated campaigns | 1a |
&
< g b Membership dues | ib |
o
o
(5 A Fundraising events . . | 1c |
g f d Related organizations | id |
= o
4s] E e Government grants (contributions) | le |
2 i,-, f Al other_ contributions, gi_fts, grants,
o and similar amounts not included 1f 1,443,468
S Q above
_.E 5 g Noncash contributions included in
= o lines 1a - 1f:$ 1g 11,406
g -]
= i -
O © | hTotal. Add lines 1a-1f . » 1,443,468
Business Code
2a
x
-
=
£l b
S| e
=
a*
& | a
=
£
>
g e
&
f All other program service revenue.
g Total. Add lines 2a-2f. » 0
3 Investment income (including dividends, interest, and other
similar amounts) . » 445 445
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties » 0
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental
expenses 6b
c¢ Rental income
or (loss) 6¢
d Net rental income or (loss) . » 0
(i) Securities (ii) Other
7a Gross amount
from sales of 7a 15,101
assets other
than inventory
b Less: cost or
other basis and 7b 11,077
sales expenses
¢ Gain or (loss) 7c 4,024
d Net gain or (loss) » 4,024 4,024
8a Gross income from fundraising events
g (not including $ of
5 contributions reported on line 1c).
> See Part IV, line 18 8a
[
ad b Less: direct expenses 8b
b g
@ c Net income or (loss) from fundraising events . . » 0
£
o
9a Gross income from gaming activities.
See Part IV, line 19 9a
b Less: direct expenses 9b
c Net income or (loss) from gaming activities » 0
10aGross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
C Net income or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
11apiscellaneous Income 796 796
b Reimburse - Other UW 3,299 3,299
]
d All other revenue
e Total. Add lines 11a-11d »
4,095
12 Total revenue. See instructions >
1,452,032 8,564

Form 990 (2019)
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Page 10

Statement of Functional Expenses

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

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

O

Do not include amounts reported on lines 6b, (A) Progra(nlw;)service Managércnlnt and Funég?sing
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses

1 Grants and other assistance to domestic organizations and 703,730 703,730

domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See 22,925 22,925
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign Y
governments, and foreign individuals. See Part IV, lines 15
and 16.

4 Benefits paid to or for members . 0

5 Compensation of current officers, directors, trustees, and 158,432 99,438 20,349 38,645

key employees

6 Compensation not included above, to disqualified persons (as Y

defined under section 4958(f)(1)) and persons described in

section 4958(c)(3)(B) ..
7 Other salaries and wages 236,703 203,637 33,066
8 Pension plan accruals and contributions (include section 401 Y

(k) and 403(b) employer contributions)

9 Other employee benefits 60,786 46,616 3,140 11,030
10 Payroll taxes 29,949 23,073 1,520 5,356
11 Fees for services (non-employees):

a Management Y

b Legal 0

¢ Accounting Y

d Lobbying 0

e Professional fundraising services. See Part |V, line 17 Y

f Investment management fees Y

g Other (If line 11g amount exceeds 10% of line 25, column 28,624 20,170 8,164 290

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 15,286 11,411 766 3,109
13 Office expenses 0
14 Information technology Y
15 Royalties 0
16 Occupancy 1,296 994 67 235
17 Travel 2,375 1,616 10 749
18 Payments of travel or entertainment expenses for any Y
federal, state, or local public officials
19 Conferences, conventions, and meetings 17,373 6,405 275 10,693
20 Interest 0
21 Payments to affiliates 20,220 15,508 1,042 3,670
22 Depreciation, depletion, and amortization 10,227 7,747 647 1,833
23 Insurance 12,588 9,732 631 2,225
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)
a Uncollectible Pledges 136,755 104,892 7,043 24,820
b Repairs and Maintenance 27,678 20,855 1,356 5,467
¢ Toys for Happiness 18,119 18,119
d Empty Stocking Fund 16,952 16,952
e All other expenses 88,328 71,147 2,162 15,019
25 Total functional expenses. Add lines 1 through 24e 1,608,346 1,404,967 47,172 156,207

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 » L1 if following SOP 98-2 (ASC 958-720).

Form 990 (2019)
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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 42,501 1 40,806
2 Savings and temporary cash investments 240,841 2 231,236
3 Pledges and grants receivable, net 3 0
4 Accounts receivable, net 551,755 4 504,315
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% controlled 5 0
entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6 0
«w»| 7 Notes and loans receivable, net 7 0
ot
g 8 Inventories for sale or use 8 0
2 9 Prepaid expenses and deferred charges 3,916 9 5,795
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 371,836
b Less: accumulated depreciation 10b 151,148 222,412] 10c 220,688
11 Investments—publicly traded securities 11 0
12 Investments—other securities. See Part IV, line 11 12 0
13 Investments—program-related. See Part IV, line 11 13 0
14 Intangible assets 14 0
15 Other assets. See Part IV, line 11 358,073 15 346,762
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,419,498| 16 1,349,602
17 Accounts payable and accrued expenses 12,702] 17 7,362
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
»n| 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
=22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
-fé or family member of any of these persons 22
—123  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 91,758
25  Other liabilities (including federal income tax, payables to related third parties, 25
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 12,702 26 99,120
wn .
[ Organizations that follow FASB ASC 958, check here » and
8 complete lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions 1,343,043 27 1,192,556
@ (28 Net assets with donor restrictions 63,753| 28 57,926
k]
§ Organizations that do not follow FASB ASC 958, check here » [ and
U complete lines 29 through 33.
o129 Capital stock or trust principal, or current funds 29
?3 30 Paid-in or capital surplus, or land, building or equipment fund 30
$ 31 Retained earnings, endowment, accumulated income, or other funds 31
<
« | 32 Total net assets or fund balances 1,406,796 32 1,250,482
53
2|33 Total liabilities and net assets/fund balances 1,419,498 33 1,349,602

Form 990 (2019)



Form 990 (2019)
Reconcilliation of Net Assets

Page 12

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

O

© 0 N O B h WNBR

10

Total revenue (must equal Part VIII, column (A), line 12) 1 1,452,032
Total expenses (must equal Part IX, column (A), line 25) 2 1,608,346
Revenue less expenses. Subtract line 2 from line 1 3 -156,314
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,406,796
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 1,250,482

Part X 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 independent 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 (2019)



Additional Data

Software ID: 19009920
Software Version: 2019v5.0
EIN: 57-0360058
Name: United Way of York County SC
Form 990 (2019)
Form 990, Part III, Line 4a:

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 issues. 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 detail.




Form 990, Part III, Line 4b:

Community Investment Process: Agencies seeking direct funding through UWYC must meet eligibility and financial reporting requirements and demonstrate that their local

programs meet identified needs and issues. Agencies approved for funding must submit quarterly financial and quarterly cutcome reports to maintain accountability and

transparency to receive funds. Agencies failing to submit reports in a timely manner may face penalty or forfeit remaining funds for noncompliance of Memorandum of
Agreement. See SCHEDULE O for additional program detail.




Form 990, Part 1III, Line 4c:

COVID Family Fund: The United Way of York County found the impact of COVID-19 on families was far-reaching. Many were experiencing financial setbacks due to reduced
wages, loss of jobs, or access to childcare are just some of the challenges families are facing. See SCHEDULE O for additional program detail




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493289015950]

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 9
990EZ)

Internal Revenue Sepvi

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information. o';:r;;:c:il::i“c

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 is: (For lines 1 through 12, check only one box.)

1 [0 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 A hospital 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 [[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II.)

[J 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 IL.)

[ 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 [[] 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 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
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 cperated, 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.

c [0 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 is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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) 2019

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2019 Page 2

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

Section A. Public Support
(or ﬁscaf;!:a“rd;;g‘;ﬁf‘gng in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 1,660,020 1,603,021 1,635,153 1,629,565 1,443,468 7,971,227
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 1,660,020 1,603,021 1,635,153 1,629,565 1,443,468 7,971,227

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

. 7,971,227
Section B. Total Support

(or ﬁscaf;::a“rd;;g‘g:i:ng in) B (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4. . 1,660,020 1,603,021 1,635,153 1,629,565 1,443,468 7,971,227
8 Gross income from interest,

dividends, payments received on 2,066 24,199 33,982 18,085 4,469 82,801

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 income. Do not include gain
or loss from the sale of capital 3,644 6,904 1,995 1,783 4,095 18,421
assets (Explain in Part VI.). .

11 Total support. Add lines 7 through

10 8,072,449
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,
check this box and stop here . . . . .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14 98.750 %
15 Public support percentage for 2018 Schedule A, Part II, line 14 . . . . . 15 98.800 %

16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . R 2|
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . .....»Qd
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on I|ne 13 16a or 16b and I|ne 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization . . . . N N
b 10%-facts-and- C|rcumstances test—2018 If the organlzatlon dld not check a box on I|ne 13 16a 16b or 17a and I|ne

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . A D
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . L L L L L L s s s s s T

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

.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.

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

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(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 is
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) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(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.

e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f) divided by line 13, column (f)) . 15

16 Public support percentage from 2018 Schedule A, Part III, line 15 . 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c¢, column (f) divided by line 13, column (f)) . 17

18 Investment income percentage from 2018 Schedule A, Part III, line 17 . 18

193 331/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is

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

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

e

e
e

Schedule A (Form 990 or 990-FEZ) 2019
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Im Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. 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.

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

Yes

3a

3b

3c

4b

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 (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the

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

5a

amendment to the organizing document).
Type I or Type II only. Was any added or substituted supported organization part of a class already designated 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) 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 whether|

the organization had excess business holdings).

10b

Schedule A {(Form 990 or 990-EZ) 2019
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Im Supporting Organizations (continued)

Page 5

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 II 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, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization’s governing
documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported organization
(s) or (ii) 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

o

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

[J The organization satisfied the Activities Test. Complete line 2 below.

[[J The organization is the parent of each of its supported organizations. Complete line 3 below.

[J 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.

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.

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.

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.

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) 2019
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [] 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 line 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 line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 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-FEZ) 2019
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IEETRA 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.

0 [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 2019 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations
(see instructions)

(i)

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2019:

From 2014,

From 2015.

From 2016.

From 2017,

[CEE-NERE-21]

From 2018,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see
instructions)

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

4 Distributions for 2019 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to
2019, 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 2019. 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 2020. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2015.

Excess from 2016.

Excess from 2017.

Excess from 2018.

o|a|o|o|o

Excess from 2019.

Schedule A (Form 990 or 990-EZ) (2019)
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Software ID: 19009920
Software Version: 2019v5.0
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Name: United Way of York County SC

Schedule A (Form 990 or 990-EZ) 2019 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 1le; 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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SCHEDULE D Supplemental Financial Statements
(Form 990) 2 0 1 9
» Complete if the organization answered "Yes,"” on Form 990,
Part 1V, 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 Service » Go to www.irs.gov/Form990 for instructions and 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 .

a A W N BR

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? . . . . . . L L L L e e e e e e O ves [ No

Im 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).

] Ppreservation of land for public use (e.g., recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
1 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 . . . . . . . . . . . . ... oL L. 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . 2¢
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 monltormg, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? . . . . . . [ Yes ] Ne

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . P e A O Yes O Ne
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.

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

13 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 VIIL, linel. . . . . . . . . . . . . . . . v v v ... P3

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . i i e e e S

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

a Revenueincluded on Form 990, Part VIII, linel. . . . . . . . . . . . . .. .. ... ......#P3%

b Assetsincludedin Form990,PartX. . . . . . . . . . . . . . . . . . ... ... s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019




Schedule D (Form 990) 2019
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

@ [ Ppublic exhibition d O

Page 2

Loan or exchange programs

b e
O] scholarly research LI other
¢ [ preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part 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?.

IEEREY Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

D Yes D No

included on Form 990, Part X? . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginningbalance. . . . . . . . . . .. lc
d Additions duringtheyear. . . . . . . . . .. e e id
€ Distributions duringtheyear. . . . . . . . . . . . .. L0 0o e le
f Endingbalance. . . . . . . ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . [ ves ] No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . . O

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 358,073 354,386 278,307 254,958 253,297
b Contributions 43,000
c Net investment earnings, gains, and losses 6,640 20,069 35,746 25,705 4,114
d Grants or scholarships
e Other expenditures for facilities
and programs 15,101 13,576
f Administrative expenses 2,850 2,806 2,667 2,356 2,453
g End of year balance 346,762 358,073 354,386 278,307 254,958
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment >100000% '''''
b Permanent endowment ’ ..........................................
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and2cshou|dequa|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 . . . . . .+ o« 4 4 4w . 3a(ii) No
b If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b No

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

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land
b Buildings 272,750 102,284 170,466
¢ Leasehold improvements 65,530 19,076 46,454
d Equipment 33,556 29,788 3,768
e Other PR

Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 220,688

Schedule D (Form 990) 2019
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EERRZE Investments—Other Securities.

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

(@) 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)COther

(A)

(B)

©

(D)

(E)

(F)

(G)

(H)

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 1V, line 11c. See Form 990, Part X, line 13.

(@) 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.)

»

m Other Assets.

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

(@) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

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

» 346,762

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

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

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

»

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

Schedule D (Form 990) 2019
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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 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,452,032
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
¢ 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 1,452,032
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 1,452,032
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total expenses and losses per audited financial statements 1 1,608,346
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
¢ 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 1,608,346
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 1,608,346

W 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) 2019
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Supplemental Information (continued)
Return Reference Explanation
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Additional Data

Supplemental Information

Software ID:
Software Version:
EIN:

Name:

19009920

2019v5.0

57-0360058

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 liability (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, 2020 and 2019, there are no
uncertain positions taken or expected to be taken that would require recognition of a liab
ility (or asset) or disclosure in the financial statements. The Organization is subject to
routine audits by taxing jurisdiction; however, there are currently no audits for any tax
periods in progress. Management believes it is no longer subject to income tax examinatio
ns for tax years prior to 2017.
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fﬁ;‘f,f',“;‘;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2019

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? . . . . . .« .« « + & v v w4 4 e e w e aa 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 1V, 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

(@)

(3)

(4)

(5)

(6)

(7)

(8)

(@)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . 23

0

v?

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2019
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m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part III can be duplicated if additional space is needed.

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

(1) 93 22,925 0 N/A
Feel the Heat - Heating for individuals on
SS/SSI

(@)

(3)

(4)

(5)

(6)

(7
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 Agencies seeking direct funding through UWYC must meet eligibility and financial reporting requirements and demonstrate that their local programs meet identified
Information needs and issues. Agencies approved for funding must submit quarterly financial and quarterly outcome reports to maintain accountability and transparency to receive
funds. Agencies failing to submit reports in a timely manner may face penalty or forfeit remaining funds for noncompliance of Memorandum of Agreement. The
Community Investment Process is a cost-effective way to evaluate agency program applications and to ensure that the people who live and work in the community
served by UWYC are represented in funding decisions. The annual Community Investment process utilized 43 local volunteers that were assigned to teams that review
program applications, make site visits to agencies, and interview agency leadership to make informed decisions and funding recommendations. Volunteers come from a
wide array of business, government, health care, education, and other professions. UWYC trains these volunteers in evaluating program outcomes and reviewing agency
financial information. This year we added volunteers that were experienced in financial stability. We specifically engaged individuals with expertise in financial literacy
and workforce development. The volunteers examine key indicators related to program and agency performance as follows:1.The programs ability to serve a critical
need within the community;2.The extent to which the outcomes are effective, client-focused measures of Community Program success and related to community

priorities; 3.The programs alignment with the UWYC financial stability indicators and4.The appropriateness of the service delivery strategies for the population receiving
services.
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Software ID:
Software Version:
EIN:

Name:

195009920
2019v5.0
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 60,516 0 Community Investment,
359 Park Avenue Designations
Rock Hill, SC 29730
Affinity Health Center 57-1092940 23,075 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 29,047 0 Community Investment,
3519 Medical Drive Designations
Columbia, SC 29203
American Red Cross - Northern 53-0196605 17,668 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 26,574 0 Community Investment,
3801 E Independence Blvd Designations
Charlotte, NC 28205
Boys & Girls Clubs of York Co 57-0951118 60,964 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 33,954 0 Community Investment,
PO Box 2912 Designations
Rock Hill, SC 29732
Clover Area Assistance Center 57-0785168 27,130 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 5,871 0 Community Investment,
Yo Designations
403 Withers Bldg Winthrop
Univ
Rock Hill, SC 29731
Girl Scouts Hornets Nest Counc 56-0563842 6,966 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 44,460 0 Community Investment,
Svcs Designations
PO Box 4437 199 Herlong Ave
Rock Hill, SC 29731
Palmetto Council Boy Scouts of 57-0314450 15,488 0 Community Investment,

420 S Church Street
Spartanburg, SC 29306

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)
Pilgrims Inn 57-0789205 29,557 Community Investment,
PO Box 11328 Designations
Rock Hill, SC 29731
RideAbility Therapeutic Cente 45-4049196 10,068 Community Investment,

973 Stallion Spirit Trail
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)
Rock Hill Sch Dist Fou 57-0862203 18,181 0 Community Investment,
PO Box 12286 Designations
Rock Hill, SC 29731
Safe Passage Inc 57-0951338 85,615 0 Community Investment,

104 Oakland Ave PO Box
11458
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)
Serenity Club of York Co 57-0709116 8,463 0 Community Investment,
PO Box 11044 209 Grayson Rd Designations
Rock Hill, SC 29731
The Haven Mens Shelter 20-5867184 12,128 0 Community Investment,

1435 Archive Street
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 Palmetto School at Childr 57-1570408 17,932 0 Community Investment,
PO Box 2912 Designations
Rock Hill, SC 29732
The Salvation Army 58-0660607 29,025 0
119 S Charlotte Ave

Rock Hill, SC 29730

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)
Upper Palmetto YMCA 57-0335422 21,312 0 Community Investment,
323 Oakland Ave Designations
Rock Hill, SC 29731
York Co Council on Aging 23-7068964 85,431 0 Community Investment,

917 Standard St PO Box 11519

York, SC 29745

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 First Steps 57-1097951 26,580 0 Community Investment,

507 E Black St PO Box 969
Rock Hill, SC 29731

Designations
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Department of the Treasury

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.gov/Form990 for the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Memel Bethraiobgamization
United Way of York County SC

Employer identification number

57-0360058

990 Schedule O, Supplemental Information

Return
Reference

Explanation

Program
Services
Description

Form 990, OTHER PROGRAM SERVICES 4: COVID Family Fund: The United Way of York County found the impact of COVID-19 on
Part lll, Line | families was far-reaching. Many were experiencing financial setbacks due to reduced wages, loss of jobs, or access to childcare
4d: Other are just some of the challenges families are facing. See SCHEDULE O for additional program detail




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 is 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 is emailed to full Board of Directors.
990 Review
Process




990 Schedule O, Supplemental Information

of Monitoring
and
Enforcement
of Conflicts

Return Explanation
Reference
Form 990, Conflict of Interest: All United Way paid staff receive the Conflict of Interest Policy on an annual basis and must disclose any
Part VI, Line | potential conflict of interest. The President discloses any potential conflict of interest to the Board Chairman and Human Resource
12c: Task Force. UWYC's Board of Directors receive a Board Agreement form and Conflict of Interest Policy at the first board meeting
Explanation | 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 Association 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 is evaluated annually by the HR Task Force and the Executive Committee of the Board of Directors. The full Board
receives a summary of President's review 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 is 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 is: Help 3,000 York County families achieve financial stability by 2030
Page 1 Part| | As the backbone of our new issue-focused model, UWYC has set a Bold Goal to help 3,000 York County Families achieve
Summary - financial stability by 2030 . A financially stable family is one that can meet their needs without assistance. It is e asy to be

passionate about work that matters. To achieve the bold goal, UWYC has focused i ts efforts on the root causes of poverty in York
County that are under-addressed, most pre ssing, and that can be led by United Way. By analyzing the data provided through
needs ass essments, community summits, and conversations with clients, UWYC believes that they can s ignificantly move the
needle in leading families towards financial stability by focusing o n two Root Causes: Underemployment and Need for Financial
Literacy. UWYC believes that the overlapping and intersecting nature of these root causes will allow United Way to tell a story of
success in York County. Through multiple programs, the agency will be able to lea d working families toward financial
stability.United Way Summit Series: In the fall of 201 9, the United Way did a series of community summits to determine which
roots causes were m ost pressing to York County families. Between August 29 and November 21, 2019, 183 non-pro fit, religious,
educational, and government leaders from around York County attended at le ast one Community Summit hosted by United Way
of York County. These leaders, representing 97 distinct agencies, were sent a short survey asking them to reflect on their
experiences . 81 responses were completed for a 44% completion rate. Below is the data from that surve y. UWYC feels that the
most prevalent finding from the summit series was the need for coll aboration among and between agencies. 97.3% of all
participants and 96.5% of those who att ended all three summits agreed that there were opportunities to network with other partici
pants that will lead to future collaboration.UWYC is dedicated to an evidenced-based, data -driven focus; providing statistics and
metrics to our community partners to back up our ¢ laim that Financial Stability is an issue in York County is a step in the right
direction towards our Bold Goal. 90% of those who did not originally think Financial Stability was a n issue in York County have
changed their mind, following the summit series. With only hal f of agencies working in Financial Stability, it shows that there is
room for growth and i mprovement in this area in York County. 51.4% of the attendees work in the space of Financ ial Stability in
any capacity. UWYCs new direction seeks to fill a gap in services in York County. Moving towards community-level tracking on
Financial Stability in York County is not something that will happen overnight. The summit series revealed that Financial Stabil ity
tracking on a meaningful, community level is not happening in York County. 43% of orga nizations working in the space
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Return Explanation
Reference
Form 990 of Financial Stability track their impact.Root Cause Indicators: In addition to the findi ngs of the summit we also worked with
Page 1 Part | | Winthrop University Department of Social Work to det ermine the specific causes of poverty affecting York County families. A lack
Summary - of skilled wo rkers and a need for training were identified as gaps in the educational system in York Co unty. United Way believes

this is a space where our work can effectively help alleviate po verty and dependence on assistance for York County families.
Addressing the root causes of Underemployment and Financial Literacy will help families to cope with unforeseen circums tances
by providing financial coaches and financial literacy training. In addition to fina ncial literacy programs, UWYCs new model will help
families achieve employment that provid es a living wage. Families that are budgeting and making wise financial decisions are
more likely to be successful in obtaining adequate and permanent housing. UWYC staff believes that by selecting overlapping and
intersecting root causes, they have created an opportuni ty for agencies to provide bundled services, which studies have shown,
lead to greater suc cess in achieving financial stability.By organizing efforts around the two root causes, UW YC believes that
organic community collaboration will form between the agencies in each sp ace. Though UWYC cannot touch every aspect of
poverty, the hope is that by facilitating co llaboration, UWYC can directly bring agencies together. Through their leadership in the
ar eas of Financial Stability, UWYC will lead the charge in combating the cycle of poverty, p roviding an alternative to government
assistance, addressing expected individualism or the stigma around getting help, and help heal a broken system. This research
aided in decidin g our new direction. We carefully reviewed our potential to impact a variety of social iss ues and determined we
would have the greatest capability and capacity to impact the issue of financial stability. Because of the research and significant
deliberation, our board de termined that UWYC can best meet the needs of our community and donors by adopting an issu e focus
that addresses financial stability in our community. In April of 2019, the board a nd staff launched our bold goal: Help 3000 families
achieve financial stability by 2030. U WYC is changing because we want to be as effective as possible in our community- we want
t 0 measurably change 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 funding criteria. Our donors expect us to play an engaged
role in impactin g the community that 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 th is issue.As part of our comprehensive, community-focused
effort, UWYC has put a priority o n tracking the progress York C
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Return Explanation
Reference
Form 990 ounty is making towards our Bold Goal. As a step in the process towards a sophisticated co mmunity-level tracking system, UWYC
Page 1 Part | | has identified key outcomes that we would like to achi eve to signify our progress towards helping 3,000 York County Families. For
Summary - financial lite racy, our initial short-term outcomes are individuals increase knowledge of effective fina ncial practices; and

individuals achieve financial self-sufficiency. UWYCs underemployment outcomes are individuals learn job hunting and/or soft
skills training to gain employment at a livable wage; and families are supported along the path to financial stability throu gh
programs for dependents. We know, of course, that individuals will likely not be able t o achieve financial stability in one year. By
focusing on reasonable and attainable outcom es throughout the 10-year period, we can be sure to lead our agencies and clients
through the long process towards financial stability. In order to track the progress that we are m aking on our outcomes, UWYC
has identified indicators that Financial Stability Partners wi Il be reporting on during the 2020-2021 allocation year. By making sure
that partner agenc ies are providing key programs and services for families throughout the year, UWYC will re ceive quarterly
reports on the indicators that each partner agency is addressing.
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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 ions added to natural gas billing statements to assist senior citizens
Il Line 4a 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: Pilgrims Inn, Fort Mill Care Center, P.A.T.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 2019-20, 93 families re ceived a total of $22,925
through this program.Holiday Partners: In partnership with OTS M edia/WRHI Radio Stations Toys for Happiness Program and
The Heralds Empty Stocking Fund, U nited Way of York County, SC, coordinates Holiday Partners, a program that provides toys a
nd gifts to children birth to 14 years old during the holiday season. Applications are tak en by the various school districts in York
County, nonprofits, and other groups. United Wa y hosts a centralized database to assist in avoiding duplication of services and
resources . Families must provide documentation for each child and demonstrate a need for our servic es.Holiday Partners
depends on the generosity of the community either through financial or toy donations. Volunteers from various business and civic
groups assist in all aspects of the program from collecting money, toys, taking applications, setting up the toy warehous e, and
assisting with the distribution on various days during the holiday season. Last yea r over 250 volunteers gave more than 700 hours
to provide magical memories for over 1,100 children in our community. Connecting the Dots: Connecting the Dots is a free half-day
emp owerment conference that connects attendees with opportunities to get connected to resourc es in seven key areas: Career
Development, Educational Programs, Financial Literacy, Affor dable Childcare, Public Transportation, Affordable Housing, and
Mental Healthcare. Guided by volunteers with human services experience, participants complete an evaluation matrix d uring
check-in to identify their areas of priority and plan for the day. These volunteers, referred to as Navigators, will be available
throughout the conference to help guide part icipants through the events and encourage participation in relevant events.
Participants w ill be able to hear dynamic speakers, attend an empowerment workshop, visit a resource fai r with vendors
representing employers and services from throughout the county, and attend a targeted breakout session in order to get important
and key information in a smaller-gro up setting. Though COVID-19 interrupted our plans for Connecting the Dots 2020, we look fo
rward to implementing this new model for Connecting the Dots 2021. United Ways Call Center 2-1-1: In September 2007, UWY
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Return Explanation
Reference
Form 990 C established this county-wide, federally designated calling code to provide local residen ts access to comprehensive information
Page 2 Part | and referral for health and human services.United W ays Call 2-1-1 is staffed 24/7, is an easy to remember number, confidential
Il Line 4a and free servi ce accessible from both cell and land line telephones in York County. Callers are connecte d to our accredited call

center in Columbia, SC, administered by the United Way Associatio n of South Carolina. Certified call specialists make appropriate
referrals to all area ser vice providers in York County. In 2019-2020, more than 2,160 calls were received, and more than 5,000
community needs were identified and referred to appropriate agencies and organ izations. Rent and Utility assistance were the
most requested needs for York County reside nts. In 2019-20 more than 93,174 website visits were made, and 1,096 new SC
2-1-1 App down loads were made. Emergency Food and Shelter National Board Program: The Emergency Food and Shelter
National Board Program (EFSP) is a federal program administered by the US Departm ent of Homeland Securitys Federal
Emergency Management Agency (FEMA) and has been entruste d through the McKinney-Vento Homeless Assistance Act (PL
100-77) to supplement and expand ongoing efforts to provide shelter, food and supportive services for the nations hungry an d
homeless, and people in economic crisis. The National Board selected United Way Worldwide to once again serve as Secretariat
and Fiscal Agent to the National Board. In addition to representatives of National Board organizations, the authorization as revised
(PL 102-550 ) in 1992 requires that a homeless or formerly homeless person be a member of each EFSP Lo cal Board.York
County is a funded jurisdiction under the following phases: Phase 36 and wa s awarded $108,489; Phase 37 and was awarded $
79,138; and Phase COVID Cares was awarded $ 112,829. The UWYC is responsible for managing a local EFSP board whose role
is to advertis e the availability of funds, establish priorities among community needs, allocation of fun ds to non-profit and
government emergency food and shelter agencies, and help monitor prog ram compliance. UWYC provides staffing for
administration of the York County jurisdiction and maintains a shared client database to prevent duplication of service. Local
recipient organizations are: Clover Area Assistance Center and the Housing and Development Corporati on of Rock Hill. Letter
Carriers Stamp Out Hunger Food Drive: Each year York County commun ity residents participate in the annual Stamp Out Hunger
Food Drive. UWYC partners with th e National Association of Letter Carriers through our local post offices and coordinates w ith
food banks that need their shelves restocked during critical summer months. Residents are encouraged to leave non-perishable
food items by their mailbox for local mail carriers to pick-up. This year we did not have the annual drive due to COVID-19,
however, we did p romote a community drive where
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Return Explanation
Reference
Form 990 York County community members could donate food items directly to their food bank of thei r choice. In York County, agencies
Page 2 Part | that were promoted to receive food items via our appeal were: Clover Area Assistance Center, Fort Mill Care Center, Love &
Il Line 4a Cherish, Project Hope, P.A.T.H., Pilgrims Inn and, Dorothy Day Soup Kitchen, Gods Kitchen, and St. Marys Food Pa ntry.

Volunteer Income Tax Assistance Program: The Volunteer Income Tax Assistance (VITA) program offers free tax help to people
who make $54,000 or less, persons with disabilities , the elderly, and limited English-speaking taxpayers who need assistance in
preparing the ir own tax returns. In addition to providing free tax preparation, VITA works to ensure ev eryone in the community
receives all the tax credits and deductions for which they are eli gible; especially Earned Income Tax Credit, Child Tax Credit,
Education Tax Credits, and C hild Care Tax deductions. IRS-certified volunteers provide free basic income tax return pr eparation
with electronic filing to qualified individuals. UWYC assists by promoting this service annually to eligible residents of York County.
Over 2,115 people received assistan ce filing their 2019 tax returns this year. More than $ 1.1 million in Earned Income Tax ¢
redits were reported and over $4,186,683 was refunded to filers. This years total economic impact on York County was
significant.FamilyWize Prescription Drug Discount Card: This pr ogram offers a free prescription drug discount card with no
eligibility requirements. Over 6,800 York County Citizens saved $376,329 on their prescriptions for the year ended June 30, 2019.
To get your free card, you may visit our website at www.unitedwayofyc.org.
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Return Explanation
Reference
Form 990 Community Investment Process: Agencies seeking direct funding through UWYC must meet eligi bility 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 4b submit quarterly financia | and quarterly outcome reports to maintain accountability and transparency to receive fun ds. Agencies

failing to submit reports in a timely manner may face penalty or forfeit rema ining 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 pe ople who live and work in the community served by UWYC are represented in funding decision s. 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 ag ency leadership to make informed decisions and funding recommendations. Volunteers
come fr om a wide array of business, government, health care, education, and other professions. UW YC trains these volunteers in
evaluating program outcomes and reviewing agency financial i nformation. This year we added volunteers that were experienced
in financial stability. We specifically engaged individuals with expertise in financial literacy and workforce devel opment. The
volunteers examine key indicators related to program and agency performance as follows:1.The programs ability to serve a critical
need within the community;2.The extent to which the outcomes are effective, client-focused measures of Community Program
success and related to community priorities;3.The programs alignment with the UWYC financial stab ility indicators and4.The
appropriateness of the service delivery strategies for the popul ation receiving services. The following summarizes activities of
United Way of York County at June 30, 2020:The volunteers were divided into four focus areas based on grant submiss ions. The
groups were responsible for vetting our three financial stability indicators (Wo rkforce Development, Financial Literacy and
Supportive Services) and the fourth was Tradit ional grants. We did allow traditional organizations that represent basic needs and
health services to participate in this years grants cycle. To be eligible for a Traditional gran t and agency had to receive funding
during the 2018-19 grant cycle. This will be the UWYC final year of accepting traditional grant applications. Community Investment
Cabinet (CIC) consists of volunteers and United Way board members. The CIC evaluates the funding propos als in relationship to
the board approved financial stability root cause indicators and po tential for creating lasting change with available funds for
program distribution. The CIC s funding recommendation is acted upon and approved by UWYCs Board of Directors based on e
ach years projected revenue results. This year we utilized an internet platform entitled C ommunity Force to collect gran




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990 t applications and other reports. All agencies submitted their eligibility, application, a nd all reports via this system. CIC members
Page 2 Part | reviewed and evaluated the agency applications via the CF system. This years allocation was conducted via Zoom virtual meeting
Il Line 4b technolog y. CIC members and UWYC staff joined sessions with agency leaders to evaluate their progra m and learn more about

their grant request.Agency Designations: During the Annual Communit y Campaign, individuals may identify UWYCs Partner
Agencies or another United Way as a rec ipient of their donation. Designated dollars are paid to designees as pledges are paid thr
oughout the year. Designations are allotted to individual agencies as part of our workplac e campaign will be allocated as part of
the overall award amount provided to the agency.
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Return Explanation
Reference
Form 990 COVID Family Fund: The United Way of York County found the impact of COVID-19 on families was far-reaching. Many were
Page 2 Part | experiencing financial setbacks due to reduced wages, loss of jobs, or access to childcare are just some of the challenges families
Il Line 4¢c are facing.We know that even in stable times, a single, unexpected expense can send a family into a financial situation from which

it is difficult to recover. COVID-19 changed the landscape for working families in York County. In March 2020, the York County
unemployment rate was at 2.9% by May 2020, it had jumped to 12.5% and in June it was still at 9.6%. The industry groups with
the largest number of unemployment claims include accommodation and food services, administrative support and waste
management, health care and social assistance, manufacturing, and retail trade- those who were already struggling to make ends
meet. Our commitment to helping families on the path to financial stability has been more important than ever during this
pandemic.The COVID-19 Family Fund helped those impacted avoid eviction or foreclosure; ensured that our citizens do not go
without critical utility services; and assured families had access to supportive services for their loved ones. 100% of the
contribution went to support non-profits directly serving our neighbors facing economic distress associated with COVID-19. The
fund raised $24,960.
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Return Explanation
Reference
Form 990 The following agencies listed on Schedule | received COVID Relief Funds from the Organization:Adult Enrichment Centers -
Schedule | $5,969Boys and Girls Club - $3,468Clover Area Assistance Center - $7,469York County Council on Aging - $4,000The Housing
Part II

Development Corp of Rock Hill received $4,000 for COVID Relief Funds but was not included on Schedule | because the total

amount was below the threshold for reporting. Housing Development Corp of Rock Hill's EIN is 57-0931971 and their address is
150 Johnston Street Rock Hill, SC 29730
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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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Return Explanation
Reference
Paycheck UWYC received loan proceeds in the amount of $91,758 from a financial institution under the Paycheck Protection Program (PPP).
Protection The PPP, established as part of the Coronavirus Aid Relief and Economic Security Act (CARES Act), provides for loans to
Program qualifying businesses for amounts up to 2.5 times the average monthly expenses of the qualifying business. The loans are

forgivable after twenty-four weeks as long as the borrower uses the loan proceeds for eligible purposes, including payroll, rents
and utilities. UWYC intends to and believes they have used the proceeds for purposes consistent with the PPP; however, the total

amount of forgiveness cannot be determined as of the date of this report.
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 9
» 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

IR 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.

(a) (b) () (d) (e) )
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 it had one or more
related tax-exempt organizations during the tax year.

a (b) (c) (d) (e) ) (9)
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) (if 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) (vi) 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) 2019
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Page 2

[EEITEEE] 1dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, 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-

)
Share of

(9)
Share of

total income | end-of-year

assets

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

Yes No

Schedule R (Form 990) 2019
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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 . 1a 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

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) . 1r 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 relageac? organization Tran(sgzztion Amoung?wolved Method of determigijr?g amount involved
type (a-s)
(1)United Way Worldwide 13,956 FMV
(2)United Way Association of South Carolina 6,264 FMV

Schedule R {(Form 990) 2019
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Page 4
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) (b) () (d) (e) f) (9) (h) (i) G) (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
domicile income section total end-of-year allocations? amount in box managing ownership
(state or (related, 501(c)(3) income assets 20 partner?
foreign unrelated, organizations? of Schedule
country) |excluded from K-1
tax under (Form 1065)
sections 512-
514)
Yes No Yes No Yes No

Schedule R {(Form 990) 2019
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m Supplemental Information

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

| Return Reference Explanation




