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Department of the Treasury
Internal Revenue Service

EXTENDED TO FEBRUARY 15, 2018

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

B> Do not enter social security numbers on this form as it may be made public.
B> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning

APR 1, 2016 andending MAR 31, 2017

Employer identification number

(G Grossreceipts $

B Check if C Name of organization
applicable: DR AFf
chnge: | UNITED WAY OF THE LOWCOUNTRY
g Doing business as 57-0405847
i Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
atany P.O. BOX 202 843-982-3040
g 3,094,851.

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

Amended
return

BEAUFORT, SC 29901

Applica-
[_Ie

pending

F Name and address of principal officen TINA GENTRY
SAME AS C ABOVE

for subordinates?

I Tax-exempt status: @ 501(c)(3) D 501(c) (

)< (insertno.) [ 4947(a)(1)yor [ 527

J_Website: - WWW . UNLOWCOUNTRY . ORG

H(b) Are all subordinates included?leeS D No
If "No," attach a list. (see instructions)
H(c) Group exemption number B>

H(a} Is this a group return

DYes I__ZI No

K_Form of organization; Corporation | | Trust | ] Association | | Other B>

| L Year of formation: 1.9 6 4] M State of legal domicile: SC

| Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO MOBILIZE RESOURCES TO SOLVE
::é HUMAN PROBLEMS: THIS IS ACCOMPLISHED BY ASSESSING AND IDENTIFYING
qE) 2 Check this box B I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ., 4 16
9| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) .. ... . 5 59
£ 6 Total number of volunteers (estimate if NECESSAIY) _..................oooocccooooooooooooeoo 6 750
;3 7 a Total unrelated business revenue from Part VIIi, column (C), Ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iNE 34 ...ttt 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . ..., 2,640,654, 2,805,832,
€| 9 Program service revenue (Part Vill, fine2g) 143,549. 181,942.
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) o 479 ,954. 33,8 18.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11€) ... 66,332. 49,580.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 3,330,489. 3,071,172,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,006,900. 973,250.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 6-10) _____.... 817,357, 770,283,
2 | 16a Professional fundraising fees (Part X, column (A), line 1te) 0. 0.
é- b Total fundraising expenses (Part IX, column (D), line 25) P> 242 ,162.
W1 47 Otherexpenses (Part IX, column (), lines 11a-11d, 11#24e) 859,008. 968,568.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 2,683,265, 2,712,101,
19 Revenue less expenses. Subtract line 18 From iNe 12 oo, 647,224. 359,071,
§§ Beginning of Current Year End of Year
B 20 Totalassets (Part X, N6 16) ..o, 3,353,525, 3,352,774.
<5| 21 Total liabilities (Part X, i@ 26) _.____..........oooomeeceoersrsen 1,451,141, 1,210,186,
27| 22 Net assets or fund balances. Subtract line 21 from line 20 1,902,384, 2,142,588.

Part Il | Signature Block

Under penalties of perjury, | declare that | have exarnined 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.

Sign } Signature of officer Date
Here TINA GENTRY, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date g“““ [ ]| PTIN
Paid MICHAEL R. PUTICH, CPA 02/04/18!seempoyes PO0853466
Preparer |Firm'sname p ROBINSON GRANT & CO., PLA. Firm'sEiNp 57-0735924
Use Only | Firm's addressy, P.O. DRAWER 22959
HILTON HEAD ISLAND, SC 29925 Phoneno.843-815-6161

May the IRS discuss this return with the preparer shown above? (see INStructions) ... i e ieanes DTJ Yes l:] No

LHA For Paperwork Reduction Act Notice, see the sepérate instructions. Form 990 (2016}
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Form 990 (2016) UNITED WAY OF THE LOWCQUNTRY 57-0405847 Page2

Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part H ... ..o E

1

Briefly describe the organization’s mission:

TO MOBILIZE RESOQURCES TO SOLVE HUMAN PROBLEMS: THIS IS ACCOMPLISHED BY
ASSESSING AND INDENTIFYING CRITICAL COMMUNITY NEEDS, COORDINATING
DEVELOPMENT AND DELIVERY OF HUMAN SERVICES, RECRUITING AND PLACING
VOLUNTEERS, CONDUCTING AN ANNUAL FUNDRAISING CAMPAIGN AND SECURING

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? |:(Yes IE No

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... (:|Yes E No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(8) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a

(Code: )(Expenses$ 1 7 280 7 695 ¢ including grants of $ 973 7 25 0 . ) (Revenue$ )
AWARDS TO HUMAN SERVICE AGENCIES LOCATED IN BEAUFORT & JASPER COUNTIES,
ALL, APPROVED BY THE UNITED WAY'S BOARD OF DIRECTORS OR SPECIFICALLY
DESIGNATED BY DONORS.

4b

(Code: ) (Expenses $ 2 1 4 7 5 1 4 o including grants of $ ) (Revenue $ )
EARLY GRADE READING - PROGRAM TO AUGMENT ELEMENTARY EDUCATION IN
BEAUFORT AND JASPER COUNTIES BY RECRUITING, TRAINING AND DEPLOYING
VOLUNTEERS TO ASSIST STUDENTS STRUGGLING WITH READING EDUCATION IN
EIGHT ELEMENTRAY SCHOOLS. THIS INITIATIVE IS AN EFFORT TO INCREASE
STUDENT MAP SCORES AND TO ULTIMATELY HAVE STUDENTS READING ON THE
APPROPRIATE GRADE LEVEL BY THE TIME THEY ENTER THE FOURTH GRADE.

(Code: ) (Expenses$ 2 O 2 7 4 O 3 s including grants of $ ) (Revenue$ )
COMMUNITY DEVELOPMENT - ASSESSES NEEDS AND COORDINATES DEVELOPMENT AND

DELIVERY OF HEALTH AND HUMAN SERVICES AND AGENCY ASSISTANCE.

4d Other program services (Describe in Schedule O.)

(Expenses $ 6 7 6 7 8 9 7 « including grants of $ ) (Revenue $ )

4e Total program service expenses P 2,374,509,

Form 990 (2016)

632002 11-11-16




Form 990 (2016) UNITED WAY OF THE LOWCOUNTRY 57-0405847 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 'YES," COMPIETE SCABAUIB A . et e e ees e et 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 1 | ... 3 X
4 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 G, Partll ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il | .. ... ....cocoiiieeeeee... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ..o, 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PArt Il || oottt 8 X
9 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 services?
If "Yes," complete SCREAUIR D, PArtIV . oot 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. ... 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PaIE VI oottt etttk a etk et bkttt Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ___.........cccoiiiiiiiiiiieee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII || ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX | . . .........ccccooiiiiiiiiiteecsicie e, 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ............... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. ......... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand Xl _...............cocoii oottt s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV || ...............coccoioiiiiiiiiei et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV | ..., 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV . ..., 16 X
47 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If "Yes," complete Schedule G, Partll | | ... s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? Jf "Yes, "
complete SChedule Gy Part Il . oo 19 X
Form 990 (2016)
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Form 990 (2016) UNITED WAY OF THE LOWCOUNTRY 57-0405847 Page4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... ... .. eiciiiinns 20a X
b If"Yes" o line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts | and 1l e, 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U oot etttk ekttt b ettt ettt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO T0 N8 258 ... ......c.cocoiiiiiieieieieie ettt eb bttt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TaX-eXEMPE DONAST ettt ea et bbbttt e a et e renne et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] . . . . . . .. . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a ptior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
SCREAUIB L, PAMtT oottt ettt 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIBTE SCREAUIE L, PAIE I oottt ettt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ... e 27 X
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, or key employee? If "Yes," complete Schedule L, Part IV .. ..., 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M ...ttt sae s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | || . it 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE Ny Part Il ..ottt ettt bttt ettt ea e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | e, 33 X
84 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ill, or IV, and
Part Vo lN@ T ettt h ekt e s ke ettt ettt e 34 X
85a Did the organization have a controlled entity within the meaning of section 512(b)13)? .., 35a X
b If "Yes" to line 353, 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, ine 2 | ... 35b
86 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2. || . ... et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... 37 X
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 ...........oocovvieiiiiiesnereiieeiiieiceeee e 38 | X
Form 990 (2016)
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Form 990 (2016) UNITED WAY OF THE LOWCOUNTRY 57-0405847 Pageb
Part V} Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 46
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PIHZE WINMEIS? ... . ... ..icciotieeiiietets e ee s s et s ees et ees e st as T h e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 59
b If at least one is reported on line 2a, did the organization file all required federal employment taxretumns? ... 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ ... ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? | . . e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CoNtrDULIONS Y et eeeeee e eeaeas 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL 1ax dedUCHIDIB? ittt e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O THE FOMMIB2B2? ...ttt es et et ot e e ettt £ et ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... . . . i, | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ..., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ... 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities ... .. 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... ... i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from ThemL) . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? | .. ... ... ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ... 13b
¢ Enter the amount of reservesonhand ... e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... . ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .................ocevveene.. 14b
Form 990 (2016)
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Form 990 (2016) UNITED WAY OF THE LOWCOUNTRY 57-0405847 Pageb

Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ittt ieeieerseerereiseeieeeeeee @

Section A. Governing Body and Management

1a

o

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear .. ... .. 1a 16
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.

Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 16
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey @mPIOYEE? | ... e 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? | . ...,
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... .
Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ...
Did the organization have members or StOCKNOIABIS? || ... ..ot X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? . . e s 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing DOAY? | | ..ttt 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The GOVEIMING DOUY? ettt b et b e et ettt s ekt ee et ee e 8a
Each committee with authority to act on behalf of the governing body? ... 8b
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O _..........ooooiviiiiieeiieieiiiiiiiiiiieieeees 9 X

DA |

oo b (W

>4 [

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? | ... 10a X
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go t0 i@ 13 e 12a
Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? ... 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW ThiS WaS GONE || ... ........cccccceiiieeie ettt ettt s bt et et s 12¢
Did the organization have a written whistleblower policy? | .. 13
Did the organization have a written document retention and destruction PORCY ? . e, 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official .................ccccoooiriiriiiccce s 15a
Other officers or key employees of the Organization ... ... ... 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING tNe YOI ettt 16a X
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? ... i6b

b b b B b o -

bl

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »SC
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

@ Own website @ Another's website [E Upon request E| Other (explain in Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
TINA GENTRY - 843-982-3040

1277 RIBAUT ROAD, BEAUFORT, SC 29901

632006 11-11-16
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Form 990 (2016)

UNITED WAY OF THE LOWCOUNTRY

57-0405847

Page 7

Part VIl| 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 VIi

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

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

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D 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 | . cfe S:)kSIrfmlooerhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for g - B organization (W-2/1099-MISC) from the
related E § . :i (W-2/1099-MISC) organization
organizations % = E E. and related
below s § 5 5 gé 5 organizations
line) HEHEHE S
(1) JON REMBOLD 2.00
BOARD CHAIR X X 0. 0. 0.
(2) MARK O'NEILL 2.00
IMMEDIATE PAST CHAIR X 0. 0. 0.
(3) DR, RENARTA TOMPKINS 2.00
SECRETARY X X 0. 0. 0.
(4) XATIE PHIFER 2.00
TREASURER X X 0. 0. 0.
(5) BECKY FRANCIS 2.00
DIRECTOR X 0. 0. 0.
(6) PETER POST 2.00
DIRECTOR X 0. 0. 0.
(7) GALE BROWN 2.00
DIRECTOR X 0. 0. 0.
(8) PHYLLIS DOYLE 2.00
DIRECTOR X 0. 0. 0.
(9) MARTY GLEASON 2.00
DIRECTOR X 0. 0. 0.
(10) KIM MALPHRUS 2.00
DIRECTOR X 0. 0. 0.
(11) CHRISTOPHER MCCORKENDALE 2.00
DIRECTOR X 0. 0. 0.
(12) MICHAEL NIX 2.00
DIRECTOR X 0. 0. 0.
(13) GERALD SCHULZE 2.00
DIRECTOR X 0. 0. 0.
(14) J. ASHLEY TWOMBLEY 2.00
DIRECTOR X 0. 0. 0.
(15) JAMES DOUGLAS 2.00
DIRECTOR X 0. 0. 0.
(16) TINA GENTRY 50.00
PRESIDENT X 118,000. 0. 0.

632007 11-11-16 Form 990 (2016)
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Form 990 (2016) UNITED WAY OF THE LOWCOUNTRY 57-0405847
| Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (oot CE; g}f&m than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(istany | 5 the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below Slsl.l2|88 s organizations
D SUB-TOTAL ... .ooooo oo > 118,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... > 0. 0. 0.
d Total (add 1ines 10 ANd 1C) ..o ereeeeieeierseeeee e » 118,000, 0. 0.
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 P> 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 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... ... .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh PErSON ......ocovevveeeieiineiiiineiiiiiiiieiiiei e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2016)
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Form 990 (2016) UNITED WAY OF THE LOWCQUNTRY 57-0405847 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIII ..., I:I
(A) (B) (©) (D)
Total revenue Related or Unrelated R?}’g&}“{;ﬁﬁ?{%g?d
exempt function business sactions
revenue revenue 519-514
‘2% 1 a Federated campaigns .. 1a
58| b Membershipdues ... 1b
,,,"E ¢ Fundraisingevents ... 1c
%,‘—E d Related organizations ... .. 1d
g,g e Government grants (contributions) 1e 172,555,
.g‘g f All other contributions, gifts, grants, and
as similar amounts not included above . 1#12,633,277.
g% g Noncash contributions included in lines ta-1f: $
O] h Total.Addlines1adf ..o » 2,805,832,
Business Code
8 | 2a COMMUNITY ALLIANCE EXP | 900099 80,000, 80,000,
'gg b ST. HELENA AFTER SCHOO | 9000998 35,000, 35,000,
wgl ¢ DSS GRANT 900099 28,136, 28,136,
§3| o HELPLINE GRANT 900099 10,000.[ 10,000.
8% ¢ BCECC GRANT 900099 7,813, 7,813.
o f All other program service revenue | ... .. .. 900099 20,993, 20,993,
g Total. Addlines 2a-2f . .....coriiiiiiiiiiiiiiien > 181,942.
3 Investment income (including dividends, interest, and
other similar amounts) ..., | 2 33,818. 33,818.
4 Income from investment of tax-exempt bond proceeds P>
B ROYAMIES ..ottt st e et »
(i) Real (ii) Personal
6 a Grossrents ...
b Less:rental expenses ...
¢ Rental income or (loss) ...
d Net rental iNCOME OF (10SS)  ...coovoiiiiiiiieiee e ssreseeaeenen: >
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) . ...
d Net gain of (I0SS) ......ocovoveeeeeeie e | 2
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 . al 53,276.
g b Less:directexpenses .. ... ... bl 23, 679.
¢ Netincome or (loss) from fundraising events ............ | 2 29,597. 29,597.
9 a Gross income from gaming activities. See
PartIV,line19 a
b Less:directexpenses .. ... b
¢ Net income or (loss) from gaming activities ... | -
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... ... b
¢ _Net income or (loss) from sales of inventory .................. |
Miscellaneous Revenue Business Code
11a MISCELLANEQUS REVENUE 900089 13,192. 13,192.
b CASH VALUE LIFE INSURA | 90008998 5,879. 5,879.
¢ CONTRACT REVENUES 900099 912. 912,
d Allotherrevenue . ... ...
e Total. Addlines 11a11d ... > 19,983.
12 Total revenue. See instructions. ... » 3,071,172, 201,925, 0.] 63,415,
632009 11-11-16 Form 990 (2016)




Form 990 (2016)

UNITED WAY OF THE LOWCOUNTRY

57-0405847 Page 10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) B (©€) D)
75, 8, b, and 10b of Pat Vil Total expenses P monsss | gones oxpanes Fé‘i‘ééﬁ':é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 973,250. 973,250.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . ..
4  Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... 118,000. 87,320, 29,500. 1,1840.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4858(c)(3)(B) .........
7 Othersalariesand wages ... 506,220. 362,018. 20,466. 123,736.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions) 28,046, 18,954. 3,876. 5,216.
9 Otheremployee benefits ... 64,134. 41,419. 6,649. 16,066.
10 Payrolltaxes ... 53,883. 38,798, 4,310. 10,775.
11 Fees for services (non-employees):
a Management
b Legal e
¢ Accounting 13,400. 6,597. 6,803.
d Lobbying
e Professional fundraising services. See Part IV, line 17 :
f Investment managementfees 17,446, 11,995, 2,516. 2,935.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion ... 60,725, 35,887. 24,838.
13 Office eXpenses................ccooccoovvorreerrrnennne. 47,212, 32,920. 3,873. 10,419.
14 Information technology 3,548. 1,081. 431. 2,036.
15 Rovalties ...
16 OCCUPANCY ._..._....oooovoeoeeeeeeeeeeee 45,798. 30,333, 4,423. 11,042.
17 Travel e 21,467, 17,785, 439. 3,243,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 12,597. 9,162. 1,518. 1,917.
20 Interest ...,
21 Paymentstoaffiliates | . ...
22 Depreciation, depletion, and amortization . 31,777, 19,715, 4,115, 7,947.
23 INSUrance ... 6,716. 4,173. 1,277. 1,266.
24  Other expenses. [temize 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 DESIGNATED GRANT FUNDIN 307,445, 307,445,
b ADMINISTERED GRANTS 287,593. 287,593.
¢ DUES & SUBSCRIPTIONS 41,566. 32,721, 2,294, 6,551,
d TELEPHONE 29,280. 24,769. 1,051. 3,460.
e Al other expenses 41,998. 37,171. 2,095. 2,732.
25  Total functional expenses. Add lines 1 through 24e 2,712,101. 2,374,509, 95,430. 242,162,
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 P [:l if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)




Form 990 (2016) UNITED WAY OF THE LOWCOUNTRY 57-0405847 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X . e icsiieiseesreeveereeaereeaeeeeseererees I:l
(A) (B)
Beginning of year End of year
1 Cash - nonintereStbearing ... 138,167, 1 134,451.
2 Savings and temporary cash investments e, 1 ; 233 s 648.] 2 638 s 979.
3  Pledges and grants receivable, et ..o 869,205.| 3 624,435,
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part l of Sch L 6
# | 7 Notesand loans receivable, net . ... 7
< 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 3 ’ 067.] 9o
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a
b Less:accumulated depreciation ... 10b 113, 448. 42 P 503.] 10c 863 ’ 645.
11 Investments - publicly traded securities ... 902 ’ 005.] 11 903 ’ 192.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets | ... 14
15 Other assets. See Part IV, e 11 ____........ooooiriiicirinnnssecesninns 164,930.] 15 188,072.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,353,525.] 16 3,352,774.
17  Accounts payable and accrued eXpensSes 17, 177 . 17 38,822.
18  Grantspayable | e 18
19  Deferred revenue 107,892.] 19 107,655.
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
5"_5’ key employees, highest compensated employees, and disqualified persons.
3 Complote Part Il 6f SGedUIB L .\ o 22
= |28 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... 1,326,072, 25 1,063,709.
26 _Total liabilities. Add lines 17 through 25 1,451,141.]| 28 1,210,186.
Organizations that follow SFAS 117 (ASC 958), check here p> IX} and
2 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... 1,545,421.] 27 1,616,814.
T |28 Temporarily restricted netassets ... 115,943.| 28 261,404.
T |29 Permanently restricted netassets ... 241,020.| 20 264,370.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> I:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
+ |82 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund balances ... 1,902,384.] 33 2,142,588.
34 Total liabilities and net assets/fund balances ..o 3,353,525, 34 3,352,774,

632011 11-11-16
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Form 990 {2016) UNITED WAY OF THE LOWCOUNTRY 57-0405847 Pagei2

Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,071,172,
2 Total expenses (must equal Part 1X, column (A), line 25) 2 2 / 712 / 101.
3 Revenue less expenses, Subtract line 2 from ine 1. 3 359,071.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) ._........................... 4 1,902, 384.
5 Net unrealized gains (losses) oninvestments | ... s 5 58,487.
6 Donated services and use of facilities ... ... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... e, 9 -177, 354.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMIN (B)) oottt ettt st sseae et esaeesmesses st emseseesesa s eeseeseseesesesesesemseesees st st sttt 10 2,142,588,

| Part Xil| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: D Cash E Accrual D 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:
l:| Separate basis [:l 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 GIrGUIAN ATBBY | ..ot

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 X

20| X

2c| X

3a X

3b

632012 11-11-18
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SCHvEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
UNITED WAY OF THE LOWCOUNTRY 57-0405847

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

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

1 ]
2 []
a [

4

0 00 E0 O

10

11

(]
12 [ ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Ii.)

A federal, state, or local government or governmenta! unit described in section 170(b){(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part l.)

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

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

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

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

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

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

a l:, Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b D Type II. 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 [:I Type Il 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type Hi

f Enter the number of supported organizations

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

functionally integrated, or Type Hli non-functionally integrated suppotting organization.

g
(i) Name of supported (ii) EIN {ili) Type of organization | (V)1 g organzafion ISteq 1™ () Amount of monetary (vi) Amount of other
ati {described on fines 1-10 In your governing document? 1t (see instructions) 1t (see nstructions)
organization support (see instructions) | support (see instructions
9 above (see instructions)) | YeS No PP PP
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. e32021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-£2) 2016 UNITED WAY OF THE LOWCOUNTRY 57-0405847 Page2
PartlI] Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170{b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2,286,877, 2,570,284, 2,812,874, 2,848 327, 2,987,724, 13,506,086,

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

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

4 Total. Add lines 1 through3 . 2,286,877, 2,570,284, 2,812 874. 2,848,327, 2,987,724, 13,506,086,
5 The portion of total contributions
by each person {(other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () .
6 Public support. Subtract line 5 from line 4. 13,506,086,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlined ... ... 2,286 877, 2,570,284, 2 .812 874, 2,848 327, 2,987, 724,) 13,506,086,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 32,235.] 41,669.| 126,274, 42,144. 33,818. 276,140.

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

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

32,533, 43,991. 50,883. 25,783. 19,983.] 173,173.

11 Total support. Add lines 7 through 10 13,955,399,
12 Gross receipts from related activities, etc. (See INStUCHIONS) . .o 12 ‘ 41,100.
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 ... e » [:j
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ._............ocooovvoveeeee. 14 96.78 %
15 Public support percentage from 2015 Schedule A, Part 11, ine 14 e, 15 96.26 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... > 1

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... » E]

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors

(Form 290, 900-EZ, B> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF
) P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury A A _
Internal Revenue Service its instructions is at www.irs.gov/form990 .

OMB No. 1545-0047

2016

Name of the organization

UNITED WAY OF THE LOWCOUNTRY

Employer identification number

57-0405847

Organization type (check one):
Filers of: Sectiom:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

Form 990-PF

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

J 0ty

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 1643, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (j) Form 990, Part VI, fine 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:] For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, Il, and III.

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

religious, charitable, etc., contributions totaling $5,000 or more duringthe year . ................ccccccco.

....... > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

UNITED WAY OF THE LOWCOUNTRY

Employer identification number

57-0405847

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 | PUBLIX SUPERMARKETS

1936 GEORGE JENKINS BLVD.

316,131.

LAKELAND, FL 33815

Person IE
Payroll |:|
Noncash [ |

{Complete Part [l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ANONYMOUS DONOR Person
Payroll |:|
PO BOX 202 65,000, | Noncash [ ]
(Complete Part |l for
BEAUFORT, SC 29901 noncash contributions.)
(a) . (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CHARLIE AND BECKY FRANCIS Person [ X]
Payroll ||
PO BOX 757 60,000. Noncash [ ]

BEAUFORT, SC 29901

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:l
Payrol [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(o)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person Ej
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:f
Noncash [:}

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. pen to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
UNITED WAY OF THE LOWCOUNTRY 57-0405847

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

oA WON =

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

Total numberat end of year ..............cccocoimmeeenenee
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | ... . ... .. ... [:l Yes D No
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 Yes l:l No

’ Part i I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recredtion or education) |:| Preservation of a historically important land area
I:I Protection of natural habitat [:| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation asements ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin @) ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter || . . . ...t 2d

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

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS Y e e, D Yes l:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

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

>3

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

AN SECHON 170MNANB)I? ..o [ Ives [Ino

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

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assetsincluded in Form 980, Part X | e

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

a Revenue included on Form 990, Part VIl line 1 | R

b_Assets included in FOrm 990, Part X ... »

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 UNITED WAY OF THE LOWCOQUNTRY 57-0405847 Page2
[Partlll | 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):
[ Public exhibition
b D Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d l:| Loan or exchange programs

e EI Other

[:INO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 90, PAI X? |1 oo eees oottt [ 1vYes
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance .. ... 1c
d Additions during the year 1d
e Distributions during the YEar ... e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... D Yes D No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIt ..............oo0oveieiicininnns I::]
LPart \' ! 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 902,005, 963,215, 812,743, 694 093, 594 797,
b ContribUtions | . 23,350, 14,350, 119,750, 39 460, 79 .800.
¢ Net investment earnings, gains, and losses 92,305, -29 640, 40,028, 91,057, 49 532,
d Grants or scholarships ... 104,993, 4 719, 4 .379. 23,922,
e Other expenditures for facilities
and programs e
Administrative expenses ... 9,475, 41,201, 9,306, 7,489, 6,115,
g End of year balance 903,192, 902,005, 963,215, 812,742, 694 092,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p- %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) unrelated OFgaNIZATIONS | ... ...ttt b ettt 3a(i)| X
{ii) related organizations 3alii) X
b lf “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... ... 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.

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

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

1a 142,000. 142,000.

b 664,115. 14,190. 649,925.

c

d 163,478. 97,175. 66,303.

e 7,.500. 2,083. 5,417.
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10C.) ... ..coooooooioivioiiieveee. | < 863,645,

632052 08-29-16
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Schedule D (Form 990) 2016

UNITED WAY OF THE LOWCOUNTRY

57-0405847 Page3

Part VII] Investments - Other Securities.

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

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

(b) Book value

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

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

(A)

(B)

@)

D)

(E)

(F)

@)

(H)

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

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

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

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

@)

{8)

()]

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

Part IX| Other Assets.

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

(a) Description (b) Book value
(1) LIFE INSURANCE POLICY 170,821,
(29 RECEIVABLE - OTHER 17,251.
(3)
4
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) i@ 15.) ....vvvoviiiiiiiiiiiiiiiiiiiiiieiiiiiiin e > 188,072,

Part X [ Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
© PAYROLL LIABILITIES 12,462,
@) AGENCIES, DESIGNATIONS, GIFTS &
4) GRANTS PAYABLE 1,051,247,
&)
(6)
)
@)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... | 1,063,709.

2. Liability for uncertain tax positions. in Part Xli}, 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 Xill :l

632053 08-29-16

Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 UNITED WAY OF THE LOWCOUNTRY

57-0405847 Page4

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

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

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

1 3,099,164.

a Net unrealized gains (losses) on investments ... 2a 58,487,
b Donated services and use of facilities ... 2b 123,180.
¢ Recoveries of prior Year Grants ... 2¢

d Other (Describe in Part XIL) .. ... oo 2d -153,675.
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e 27,992,

3 3,071,172,

T o

Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part [, line 12.) ... .ioiiiiiiiieiiiiieieeiiiiveeieeeees

4c 0.

5 3,071,172,

Part Xil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

Return.

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

1 2,858,960.

a Donated services and use of facilities ... 2a 123,180.
b Prior year adjustments e 2b

€ OherloSSeS | ... ... 2¢

d Other (Describe iNPart XIL) oo et 2d 23,679.
e Add lines 2a through 2d

8 Subtract line 2e from line 1
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

2e 146,859.

3 2,712,101.

b Other (Describe in Part Xlil.) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ....ooviiiiiiiiiiiiiiiiiiiiiiiiiiee

4c 0.

5 2,712,101.

[ Part Xlll| Supplemental Information.

Provide the descriptions required for Part I}, lines 38, 5, and 9; Part 11, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

UNCOLLECTIBLE PLEDGES RECEIVABLE -177,355.
FUNDRAISING EXPENSES NETTED AGAINST REVENUES ON FORM 990 23,679.
ROUNDiNG 1.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -153,675.
PART XII, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING COSTS NETTED AGAINST REVENUES ON PAGE NINE OF

990 23,679.

632054 08-29-16
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[Part XllI| Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE G . . . . . A OMB No. 1545-0047
Eorm 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
rm or -
(Fo ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P> Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
UNITED WAY OF THE LOWCQUNTRY 57-0405847

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [j Mail solicitations e D Solicitation of non-government grants
b [::l Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g :| Special fundraising events

d [:j In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? |:| Yes !:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual . . fS'n"ra?s'er (iv) Gross receipts t(() ZOF retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have airel | from activity fundraiser to (or retained by)
conributions? listed in col. (i) organization
Yes | No
TOMAL oottt eseeseseseeeeeanamaeesemesene et etesasaessesees et emeres st >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 UNITED WAY OF THE LOWCOUNTRY

57-0405847 Page2

Partll| Fundraising Events. Complste if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

t
(¢) Other events (d) Total events

GOLF POWER OF THE NONE (add col. () through
TOURNAMENT PURSE col. (o)

° (event type) {event type) (total number) '

3

o

5|1 Grossreceipts ... 32,110, 21,166. 53,276.
2 Less: Contributions ...
3 Gross income (line 1 minus ine2) ... 32,110, 21,166. 53,276.
4 Cashprizes . ... 830. 830.
5 Noncashprizes ...

3

5|6 Rontfacilty costs ... 5,795. 5,795.

£

a

B| 7 Foodand beverages ... 5,531. 4,999. 10,530.

£
8 Entertainment .. ... 400. 400.
9 Other direct expenses ... ... 1,581. 4,543. : 6,124.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > 23,679.
11_Net income summary. Subtract line 10 from line 3, column (d) ... | 29,597,

Part Il ] Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

° . .
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
2
[6)]
o

1 GrossSrevenue ..o,
o |2 Cashprizes | ...
3
&
213 Noncashprizes .. . ...
|
5]
£14 Rentffacilitycosts ...
e

5 Other direct expenses ....................

[ ] Yes_ = % [ ] Yes. % [ ] Yes. == %

6 Volunteerlabor ... ... [ Ino No L INo

7 Direct expense summary. Add lines 2 through S in column (d) ... ... >

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) .........ocoooiiiiiiieeeeiiiiieiiiiiiieeeenein | 2
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? .. ...
b If "Yes," explain:

632082 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 UNITED WAY OF THE LOWCOUNTRY 57-0405847 Pages

D Yes

11 Does the organization conduct gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a

|:|No
I:INO

%

b An outside facility 13b

%

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P~
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. . . . . I:l Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount

of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of setvices provided P

|:] Director/officer D Employee E:} Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
F61aiN the Stale GAMING ICBMSE? ... oot [ Jves

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

Part IV Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (ii)) and (v); and Part Il lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treastry P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

UNITED WAY OF THE LOWCOUNTRY 57-0405847

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CRITICAL COMMUNITY NEEDS, COORDINATING DEVELOPMENT AND DELIVERY OF

HUMAN SERVICES, RECRUITING AND PLACING VOLUNTEERS, CONDUCTING AN ANNUAL

FUNDRAISING CAMPAIGN AND SECURING OTHER GRANTS BY SOLICITING

CONTRIBUTIONS FROM INDIVIDUALS, FOUNDATIONS, BUSINESSES AND EMPLOYEE

GROUPS AND DISTRIBUTING THE PROCEEDS (NET OF EXPENSES) TO NUMEROUS

LOCAL NOT-FOR-PROFIT AGENCIES, SERVICES AND PARTNERSHIPS TO PROVIDE

CRITICAL SERVICES THAT IMPROVE THE HUMAN CONDITION IN THE AREAS OF

EDUCATION, BASIC NEEDS, FAMILY/FINANCIAL STABILITY AND HEALTH BY

PROVIDING MANAGEMENT SUPPORT AND TRAINING TO NOT-FOR-PROFIT

ORGANIZATIONS AND CONNECTING PEOPLE IN NEED TO THE APPROPRIATE

COMMUNITY SERVICE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OTHER GRANTS BY SOLICITING CONTRIBUTIONS FROM INDIVIDUALS, FOUNDATIONS,

BUSINESSES AND EMPLOYEE GROUPS AND DISTRIBUTING THE NET PROCEEDS (NET

OF EXPENSES) TO NUMEROUS LOCAL NON-PROFIT AGENCIES, SERVICES AND

PARTNERSHIPS TO PROVIDE CRITICAL SERVICES THAT IMPROVE THE HUMAN

CONDITION IN THE AREAS OF POVERTY, LITERACY, HUNGER, SHELTER AND HEALTH

AND INSURE EFFECTIVENESS BY PROVIDING MANAGEMENT SUPPORT AND TRAINING

TO NOT-FOR-PROFIT ORGANIZATIONS AND CONNECTING PEOPLE IN NEED TO THE

APPROPRIATE COMMUNITY SERVICE.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

COMMUNITY INVESTMENT - INVESTMENT OF ANNUAL CAMPAIGN FUNDS BASED ON

ASSESSMENT OF THE NEED FOR SERVICES PROVIDED BY LOCAL 501(C)(3)
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

UNITED WAY OF THE LOWCOUNTRY 57-0405847

NOT-FOR-PROFIT ORGANIZATIONS, THE ORGANIZATION'S FINANCIAL NEEDS AND

THE OUTCOMES THEY REPORT AS MEASURES OF THEIR IMPACTS ON THE LOCAL

COMMUNITY; EXPENSES = $235,041

DIRECT SERVICES - THESE SERVICES INCLUDE CASEWORK, REFERRALS, DISASTER

ASSISTANCE, BASIC EMERGENCY ASSISTANCE, EXPENDITURES FROM CANCER FUND,

DIRECTOR'S FUND, OPERATION HOLIDAY HEROES, PROJECT SHELTER ESCROWS,

VOLUNTEER CENTER AND A COUNTYWIDE VOLUNTEER RESOURCE DEVELOPMENT AND

PLACEMENT NETWORK; EXPENSES = $83,581

HELPLINE - AN INFORMATION AND REFERRAL SERVICE THAT LINKS PEOPLE IN

NEED TO APPROPRIATE HEALTH, HUMAN AND ADVOCACY SERVICES; EXPENSES =

$111,451

VITA - PROGRAM TO PROVIDE COMPLIMENTARY TAX PREPARATION SERVICES TO THE

LOW-INCOME POPULATION IN THE COMMUNITY AND TO PROVIDE OQUTREACH IN THE

AREA OF CLAIMING REFUNDABLE TAX CREDITS; EXPENSES = $96,973

AMERICORPS - SUPPLEMENT TO EARLY GRADE READING PROGRAM WHICH PROVIDES

TUTORING SERVICES AND RESQURCE SUPPORT FOR STUDENTS AT EIGHT ELEMENTARY

SCHOOLS IN BEAUFORT AND JASPER COUNTIES IN SOUTH CAROLINA; EXPENSES =

$149,851.

FORM 990, PART VI, SECTION A, LINE 6:

PER THE ORGANIZATION'S BYLAWS, REGULAR MEMBERS SHALL BE THOSE INDIVIDUALS

WHO CONTRIBUTE FINANCIALLY TO THE ORGANIZATION AND EACH MEMBER AGENCY SHALL

BE ENTITLED TO DESIGNATE A VOLUNTEER TO SERVE AS A MEMBER OF THE
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

UNITED WAY OF THE LOWCOUNTRY 57-0405847

ORGANTIZATION.

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

THE BOARD IS ELECTED BY THE MEMBERSHIP WHICH CONISTS OF REGULAR MEMBERS

(INDIVIDUAL DONORS) AND INSTITUTIONAL MEMBERS (ONE PER PARTICIPATING MEMBER

AGENCY) .

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY BOTH ORGANIZATION STAFF AND THE BOARD OF

DIRECTORS BEFORE IT IS FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT QOF INTEREST DISCLOSURES APPLY TO THE BOTH THE BOARD OF

DIRECTORS AND STAFF AND ARE REVIEWED AND RENEWED AT THE BEGINNING OF EACH

YEAR. ALSO, DISCUSSIONS ARE CONDUCTED WITH ALL NEW BOARD MEMBERS AND

CONFLICT OF INTEREST POLICY DOCUMENTS ARE SIGNED BEFORE THEY ARE NOMINATED

AND ELECTED TO THE BOARD OF DIRECTORS. THE BOARD MEMBERS ARE REQUIRED TO

DISCLOSE ANY ADDITIONAL POTENTIAL CONFLICTS OF INTEREST THAT MAY ARISE

DURING THE YEAR AND WE ALSO REVIEW THE BOARD MEMBERS LISTS FROM ALL

AGENCIES RECEIVING DISTRIBUTIONS OF FUNDS FROM UNITED WAY FOR POTENTIAL

CONFLICTS OF INTEREST. CONFLICTS OF INTEREST ARE ALSO DISCLOSED FROM

VOLUNTEERS SERVING ON THE COMMUNITY INVESTMENT COMMITTEE AND THIS MATTER IS

DISCUSSED ANNUALLY DURING THEIR TRAINING.

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

CEQO PERFORMANCE AND COMPENSATION REVIEW IS CONDUCTED ANNUALLY. THE REVIEW

IS CONDUCTED BY AN EXECUTIVE COMMITTEE THAT CONSISTS OF THE IMMEDIATE PAST

CHATRMAN OF THE BOARD, CURRENT BOARD CHAIR AND THE CHAIR-ELECT., BOTH THE
632212 08-25-16 Schedule O (Form 990 or 890-EZ) (2016)
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Name of the organization Employer identification number

UNITED WAY OF THE LOWCOUNTRY 57-0405847

CEO AND THE EVALUATORS PREPARE FOR THE REVIEW IN ADVANCE. THE CEO REVIEWS

THE VARIOUS EXPERIENCES/ACCOMPLISHMENTS FOR THE PERIOD OF TIME AND THE

EVAULATORS DO THE SAME. INPUT FROM THE BOARD OF DIRECTORS AND/OR EXECUTIVE

COMMITTEE IS GATHERED THROUGH THE UTILIZATION OF A FORM THAT ALSO ALLOWS

FOR GENERAL COMMENTS. THE INPUT FORMS ARE SENT DIRECTLY TO THE CHAIR OR

CHAIR-ELECT AND THE DATA IS SUMMARIZED AND CONSOLIDATED THAT REFLECTS ALL

INPUT. THE CHAIR OR CHAIR-ELECT MEETS PERSONALLY WITH THE CEO TO DISCUSS

AND PLAN FOR THE SUBSEQUENT YEAR. THE REVIEW PRESENTED TO THE CEO IS A

COMPOSITE OF FEEDBACK AND COMMENTS.

REASONABLE COMPENSATION WITHIN THE PARAMETERS OF THE APPROVED BUDGET

GUIDELINES WILL BE DETERMINED BY THE COMMITTEE. SHOULD THE COMMITTEE

DETERMINE THAT COMPENSATION ADJUSTMENTS OUTSIDE THE PARAMETERS OF THE

APPROVED BUDGET ARE TO BE CONSIDERED, THAT RECOMMENDATION MUST GO BACK TO

THE BOARD OF DIRECTORS FOR APPROVAL. PERIODIC REGIONAL, STATE AND LOCAL

SALARY AND BENEFIT STUDIES ARE UNDERTAKEN TO INSURE FAIR AND REASONABLE

COMPENSATION. THE CEQO DOES NOT RECEIVE A COMPANY AUTOMOBILE OR AUTOMOBILE

ALLOWANCE, EXPENSE ACCOUNT OR SOCIAL CLUB MEMBERSHIPS AS A PART OF

COMPENSATION.

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

DOCUMENTS ARE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST AND CAN BE

INSPECTED AT UNITED WAY OFFICE LOCATIONS.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNCOLLECTIBLE PLEDGES -177,355.
ROUNDING 1.
TOTAL TO FORM 990, PART XT, LINE 9 ‘ -177,354.
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