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

Department of the Treasury P Do not enter s?cial security numbers on tI"lis form as it may bfa made ;?ublic.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

A__For the 2021 calendar year, or tax year beginning 04 /01/21 ,andending 03/31/22

B Checkif applicable: C Name of organization D Employer identification number
D Address change UNITED WAY OF THE LOWCOUNTRY
D Narme change Doing business as 57-0405847
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] initil return P.O. BOX 202 843-982-3040
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D BEAUFORT SC 29901 G Gross receipts § 2,665,358
Amended return F Name and address of principal officer:
D Application pending DALE DOUTHAT H(a) Is this a group return for subordinates? D Yes No
P.O. BOX 202 H(b) Are all subordinates included? D Yes I:l No
BEAUFORT S C 2 9 9 O 1 If "No," attach a list. See instructions
| Tax-exempt status: ’Yl 501(c)(3) [—| 501(c) ( ) (insert no.) J—] 4947(a)(1) or |—I 527
J  Website: > WWW o UWLOWCOUNTRY o ORG H(c) Group exemption number »
ganization: [X‘ Carporation I_I Trust Association ﬂ Other P> | L Yearofformation: 1964 I M__State of legal domicile: SC

Summary

1 Briefly describe the organization's mission or most significant activities:
g| ..T9.be the leading force for social chamnge to improve basic meeds, . . ...
§| ..Sducation, health and financial stability outcomes for the citizens of ... ...
5 .. Beaufort and Jasper County. . . .. .. ... ettty e e et e et e e e e e n ettt et e at et an e naan
é 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.

o | 3 Number of voting members of the governing body (Part VI, line ta) 3| 16
8| 4 Number of independent voting members of the governing body (Part Vi, linetb) 4| 16
E 5 Total number of individuals employed in calendar year 2021 (Part V, line22) 5 15
S| 6 Totalnumber of volunteers (estimate if necessary) 6 | 65
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part | line 11 ..................c0o0overiiiiieienn.. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lineth) 2,296,234 2,397,243
% 9 Program service revenue (Part VIIl, line2gy 0
g | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7d) 350,701 105,203
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11¢) 220,731 112,469
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... 2,867,666 2,614,915
13 Grants and similar amounts paid (Part IX, column (A), lines -3) 749,337 637,679
14 . Benefits paid to or for members (Part IX, column (A), ine4) . : 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 826,896 846,263
2 | 16aProfessional fundraising fees (Part IX, column (A), line11e) "~
:i b Total fundraising expenses (Part IX, column (D), line 25) » 347,002
M1 17 Otherexpenses (PartIX, column (A), lines 11a~11d, 11f24e) 660,980 909,319
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,237,213 2,393,261
19 Revenue less expenses. Subtract line 18 from line 12 . 630,453 221,654
5 g Beginning of Current Year End of Year
85 20 Totalassets (PartX,line16) 3,541,106 3,825,297
<% 21 Total liabilities (PartX, line26) 995,397 1,010,232
23 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... 2,545,709 2,815,065

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. De%rati;)n of preparer (o}hwcer) is based on all information of which preparer has any knowledge.

} i, K sFho [ 8/15/2022

Sign Signature of officer Date
Here ’ DALE DOUTHAT PRESIDENT & CEO
Type or print name and title

Print/Type preparer's name Pre ar7's signature Date Check D if | PTIN
Paid AMANDA S FUTRELL N e, N Qﬁb W, 08/15/22] self-employed | P01394883
Preparer |pshame  »  Caines, Hodges & Company, P=C. FrmsEN)  58-2579944
Use Only 5302 Frederick St Ste 203

Firm's address P Savannah, GA 31405'—4823 F;honeno, 912-233-6383
May the IRS discuss this return with the preparer shown above? See instructions . [ﬂ Yes ]—l No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
DAA - .



Form 990 (2021) UNITED WAY OF THE LOWCOUNTRY 57-0405847 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . ... ... .. ... . .. ... ... ... D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
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.

Al

4a (Code: ) (Expenses $

4b (Code: ) (Expenses $ including grantsof $ ) (Revenve $ )
N B
4c (Code: ) (Expenses $ including grantsof $ ) (Revenue $ )
N B

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,836,427
DAA Form 990 (2021)




Form 990 (2021) UNTITED WAY OF THE TLOWCOQUNTRY 57-0405847 Page 3
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)? If “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 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? /f "Yes," complete Schedule C, Partil 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partiti 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, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 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 Schedule D, Partlv . 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes,” complete Schedule D, PartV
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VIl VHI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a] 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, Partvyi 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 167 If "Yes," complete Schedule D, Part Vit 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, PartIX .~~~ 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, PartX 1e| 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, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XI1 ... ... . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule 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 fand v 14b X
15  Did the organization report on Part 1X, 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 vV 15 X
16  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 llland vV .~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part I. See instructions 17 X
18  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, Partil 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ill ........................cco.ii i 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete ScheduleH 20a X
b If*Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land I ... ... ... .. ... .. ... . .. ... ... ...... 21 | X
DAA Form 990 (2021)



Form 990 (2021) UNITED WAY OF THE LOWCQUNTRY 57-0405847 Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If "Yes,” complete Schedule I, Parts land ltf 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,”go to line 25a 24a X
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-exemptbonds? 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) 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 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 Schedule L, Part] . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partsf 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part iV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! .~~~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ili,
orlV,andPart Vo line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
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, line2 35b
36 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, line2 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, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings t0 Prize WINNEIS? ... . e e e e e e e e e e et 1c
DAA Form 990 (2021)



Form 990 (2021) UNITED WAY OF THE LOWCOUNTRY 57-0405847

Page

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 this return 2a | 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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?
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo
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 accounty?
b if“Yes, enter the name of the foreign country®»
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyearz
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
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 tothe payor?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . 7c
d [ 7d |
e
f
9
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?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... ... . ... l 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
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 healthplans 13b
¢ Enterthe amount of reservesonbhand 13c B
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 on Schedule O 14b
156 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? |
If “Yes,” see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069.
DAA Form 990 (2021)



Form 990 (2021) UNITED WAY OF THE LOWCOUNTRY 57-0405847 Page 6
Governance, Management, and Disclosure For 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ... .. . . . . IYL
Section A. Governing Body and Management

1a  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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 16
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? 2
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?
4  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?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?

il =

[}

o (o | |w

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O .. ..................................... 9 X
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 affiiates? . ...~~~ 10a X
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? .. ........................
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe on Schedule O the process, if any, used by the organization to review this Foom 990,

10b

12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 12a]| X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how thiswasdone 12c | X

13  Did the organization have a written whistleblower policy? 13 | X

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

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 CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organizaton
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a

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 ? ... . . . e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed®» SC
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain on Schedule O)
19  Describe on 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>
SERENA MILES 1277 RIBAUT ROAD
BEAUFORT SC 29902 843-982-3040

DAA Form 990 (2021)




Form 990 (2021) UNITED WAY OF THE TLOWCOQUNTRY 57-0405847 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 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.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organlzatlons

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

©
B Position D E F
Name(::ld title Avfera)ge éi:f:f:;::;‘;gg;ei;h;;: r;i Rep(c>rt)ab!e Rep(cxr't)ab[e Estimalid)amounl
potwesk | Oficer and  diectorrusiee) o om reeted. compareaion
(list any 9 2 2 % > g% é"' organization (W-2/ organizations (W-2/ frpm fhe
hours for %g 18 1% %§ 3 1099-MISC/ 1099-MISC/ organization ar.1d
related g. 5 §' = .3 § al ” 1099-NEC) 1099-NEC) related organizations
organizations |7 | B g E]
below &l = 8| B8
dotted line) ® % §
(1)DALE DOUTHAT
USSR RSUUSSRRRIO O 40.00
PRESIDENT & CEO 0.00 X 85,364 0
(2) SERENA MILES
RO UUUUUUUURURSURIY SO0 40.00 .
DIRECTOR OF FINANCE 0.00 X 49,905 0
(3) CAROL: BRANCH
U U USRS SO 0.00 .
BOARD MEMBER 0.00 |X 0
4WILLIAM BREUNSBACH
U U USSR SO 0.00 .
BOARD MEMBER 0.00 |X 0
(5) LEIGH COPELAND
U U U SUURTSRURIY SO 0.00
BOARD MEMBER 0.00 |X 0
(6) BOB DALTON
RSO UUUUU USROS SO 0.00 .
BOARD MEMBER 0.00 [X 0
(7)BECKY FRANCIS
ST SO RUUUU SRR RO 0.00 .
BOARD CHATRMAN 0.00 |X 0
(8) LARRY HERLONG
S EUR U UUUORUPRUPRRUIN RO 0.00
BOARD TREASURER 0.00 |X 0
(99 KIM MALPHRUS
SO TP U URURUSURUUR BN 0.00 .
BOARD MEMBER 0.00 |X 0
(10)DANA MARSH
SRS UU U URUUUUUURURIY SO 0.00
BOARD MEMBER 0.00 |X 0
(1) TRACY MCCANDLESS$
SURRUSURUUUUUORURRUO NS 0.00
BOARD MEMBER 0.00 |X 0

DAA

Form 990 (2021)



Form 990 (2021) UNITED WAY OF THE LOWCOUNTRY 57-0405847 Page 8
g Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —1— from the from related compensation
(list any g‘i 2|3 5 R organization (W-2/ organizations (W-2/ from the
hours for sl €18 | e |28 1099-MISC/ 1099-MISC/ organization and
related g—g g -3 g'g‘ - 1099-NEC) 1099-NEC) related organizations
organizations |~ 5| 2 ('% 2
below 2 g o© |5
dotted line) °l %
(12) JUSTIN NEUMANN
RSO URURUURURRIY N 0.00 .
BOARD MEMBER 0.00 [X 0 0 0
(13) SUSAN NIMMER
TR TR USSR SURURRRO N 0.00
CHAIRMAN ELECT 0.00 [X 0 0 0
(14) JON REMBOLD
TR TUUU R TURRURRUPUIN SO 0.00
BOARD SECRETARY 0.00 |X 0 0 0
(15) MARC STUCKART
TSR TN TSTRRURPORRPRUNN RO 0.00 .
BOARD MEMBER 0.00 |X 0 0 0
(16) KATIE THREATT
) 0.00
BOARD MEMBER 0.00 [X 0 0 0
(17) RENARTA TOMPKINS
ST UU USSR N 0.00
BOARD MEMBER 0.00 [X 0 0 0
(18) ANNE WALKER
RO UT RSN UUUURRURIO N 0.00 .
BOARD MEMBER 0.00 |X 0 0 0
1b Subtotal ... ... > 135,269
¢ Total from continuation sheets to Part VII, Section A .. .. . ... | 4
d Total(addlinesibandic) .. ... ... ... > 135,269
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 » O
Yes | No

3  Did the organization list any. former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

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

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

©
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>

DAA

Form 990 (2021)



Form 990 (2021) UNITED WAY OF THE LOWCOUNTRY 57-0405847 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... ... ... []
(A) (B) (€ (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

g -g 1a Federated campaigns =~ 1a

g 3| b Membershipdues 1b

g& ¢ Fundraisingevents 1c

.8 d Related organizations 1d

@ E| e Govemmentgrants (contributions) 1e 223,097

5‘2 f Al other contributions, gifts, grants,

58 and similar amounts not included above ........ 1f 2,174,146

2 8| 9 Noncash contributions included in

y=p ines1a-1f | 19 [$ 66, 758

G & h Total. Add lines 1a—1f.......c...coocreerrirrieiri >
Business Code

2a

Pro%ram Service
evenue
Q - 0 O 0 T

Total. Add lines 2a—2f .. ... . it »
3 Investment income (including dividends, interest, and
other similar amounts) | 4 105,203 105,203

(i} Real (ii) Personal
6a Gross rents 6a 5,490
b Less: rental expenses | 6b
C Rentalinc.or loss) | 6c 5,490 S
d Netrental income or (I0SS) ..o > 5,490 5,490
7a Gross amount from (i) Securities (ii) Other S
sales of assets
other than inventory | 7@
b Less: cost or other

basis and sales exps. | 7b
Gain or (loss) 7c
d Netgainor(loss) .................cccoeee...
8a Gross income from fundraising events
(notincluding  $

Other Revenue
(4]

of contributions reported on line
1c). SeePart IV, linet8 8a
b Less: directexpenses 8b

¢ Net income or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less: directexpenses 9b

¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less

returns and allowances 10a

b Less: costofgoods sold 10b

¢ _Net income or (loss) from sales of inventory
g
9ol 11a  OTHER MISCELLANEOUS REVENUE 9,992 9,992
@ g The . PIEBE EELELLANERUS REVENDE
S5 b . CHANGE IN CSV OF LIFE INSUR . ... . ... 5,042 5,042
>
83 c
oF D
= d Allotherrevenue . . ... . . .. . . ... ...

e Total. Addlines 11a=11d ... .. ..ot > 15,034%

12 Total revenue. See instructions ............................. > 2,614,915 125,727 0 0
Form 990 (2021)




Form 990 (2021) UNITED WAY OF THE LOWCOUNTRY 57-0405847 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 thisPartix ... ... |
; : (A) B (©) (D)
Do not include amounts reported on lines 6b, 7b, Total expenses Progra(m )service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 637 r 679 637 7 679

2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 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 =~
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 644,603 380,316 103,136 161,151

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 125,056 13,1783 20,009 31,264
9 Other employee benefits 30,412 17,943 4,866 7,603

10 Payroll taxes 46,192 27,253 7,391 11,548

11 Fees for services (nonemployees):

Accounting 13,400 13,400
Lobbying . ...
Professional fundraising services. See Part IV, line 17
Investment management fees

Q@ 0 o 0 T o

Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 85,667 2,075 3,494 80,098
13 Officeexpenses
14 Information technology

15 Royalties
16 Occupancy 16,706 10,835 3,087 2,784
17 Travel 11,751 5,589 2,333 3,829

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

19 Conferences, conventions, and meetings 2,032 568 495 969
20 Interest 1,218 192 219 207
21 Payments to affiliates

22 Depreciation, depletion, and amortization 26,340

23 Insurance ....................................

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

a  PROGRAM GRANTS . 468,638 468,638

b BAD DEBT . 76,963 50,026 13,853 13,084
¢ COMPUTER & TECHNOLOGY 38,106 24,718 7,037 6,351
d . POSTAGE & PRINTING 32,898 21,383 5,922 5,593
e Allotherexpenses 113,568 74,198 20,521 18,849
25 Total functional expenses. Add lines 1 through 24e .. 2,393,261 1,836,427 209,832 347,002

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 D if
following SOP 98-2 (ASC 958-720) ... ... ...... ...
DAA Form 990 (2021)




Form 990 (2021) UNITED WAY OF THE LOWCOUNTRY 57-0405847 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X . |_L
(A) (B)
Beginning of year End of year

1 Cash—non-interest-bearing 1,075,480] 1 1,274,855
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 287,908| 3 279,122
4 Accounts receivable,net 4 5,225
5 Loans and other receivables from any current or former officer, director, i

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined

n under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . 6
ﬁ 7 Notes and loans receivable,pet 7
<! 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 1,737] 9
10a Land, buildings, and equipment: cost or other =
basis. Complete Part VI of ScheduleD 10a 963,418 e
b Less: accumulated depreciation 10b 266,689 723,070] 10¢ 696,729
11 Investments—publicly traded securites 1,259,382] 11 1,352,592
12 Investments—other securities. See Part IV, lne11 12
13 Investments—program-related. See Part IV, line11 13
14 Intangibleassets 14
15 Other assets. See Part IV, line11 187,529| 15 192,571
16 Total assets. Add lines 1 through 15 (must equal line33) .............................. 3,541,106| 16 3,825,297
17 Accounts payable and accrued expenses 718,744| 17 38,272
18 Grantspayable ... 18
19 Deferredrevenue 14,972] 19
20 Tax-exemptbond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 299,091| 21 357,441
@ |22 Loans and other payables to any current or former officer, director, :
g trustee, key employee, creator or founder, substantial contributor, or 35% S 2 S
'ﬁ controlled entity or family member of any of these persons 22
~''|23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 75,111 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 | . 527,479] 25 614,519
26 _Total liabilities. Add lines 17 through 25 ... ... .. ... . 995,397] 26 1,010,232
Organizations that follow FASB ASC 958, check here P

and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions 2,120,831| 27 2,348,089

28 Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here ) D

and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds .~~~
30 Paid-in or capital surplus, or land, building, or equipment fund
31 Retained earnings, endowment, accumulated income, or other funds

32 Total net assets or fund balances 2,545,709 32 2,815,065

33 Total liabilities and net assets/fund balances .. ... ... ... ... . . 3,541,106/ 33 3,825,297
Form 990 (2021)
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Form 990 (2021) UNITED WAY OF THE LOWCOUNTRY 57-0405847

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

1 Total revenue (must equal Part VIIl, column (A), line12) 1 2,614,915
2 Total expenses (must equal Part IX, column (A), fine25) 2 2,393,261
3 Revenue less expenses. Subtract line 2 from linet 3 221,654
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) 4 2,545,709
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8 47,702
9 Other changes in net assets or fund balances (explain on Schedulecy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
82, COMMN (B)) Lot 10 2,815,065

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

2a

b

c

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
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:

D Separate basis D Consolidated basis D 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:

D 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 on
Schedule O.

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

Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ........................... 3b

DAA

Form 990 (2021)



SCHEDULE A Public Charity Status and Public Support | 0w o, 15450047
(Form 990)

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

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

P Go to www.irs.gov/Form990 for instructions and the latest information.

2021

Name of the organization

Employer identification number

UNITED WAY OF THE LOWCOUNTRY 57-0405847

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
3
4

10

11
12

[]

(]

]

s

=2

e

f
g

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).)
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 I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

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 agricuiture (see instructions). Enter the name, city, and state of the college or

U O Y.

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 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 ll.)

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

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

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

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

D Type lil 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.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations

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

(i) Name of supported (i) EIN (iii) Type of organization (i) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see

above (see instructions)) document? instructions)

Yes No

instructions)

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, s

DAA

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 UNITED WAY OF THE LOWCOUNTRY 57-0405847 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginningin)  p (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”") 2,663,416 2,637,832 1,948,093 2,296,234 2,397,243] 11,942,818
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 11,942,818
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 () | 269,651
6 __Public support. Subtract line 5 from line 4 .. 11,673,167

[

Section B. Total Support

Calendar year (or fiscal year beginningin)  p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts from line4 2,663,416 2,637,832 1,948,093 2,296,234 2,397,243 11,942,818
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 58,418 50,932 -41,891 355,076 108,795 531,330
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ..................... 131,403
11 Total support. Add lines 7 through 10 12,605,551
12 Gross receipts from related activities, etc. (see instructions) ...~~~ | 12 1,055,986
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP here . . . . . i iiiiieiiiiiiiii.s | 4 J_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column () 14 92.60%
15 Public support percentage from 2020 Schedule A, Part i, line14 15 97.40%
16a 33 1/3% support test—2021. 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 organizaton >
b 33 1/3% support test—2020. 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 organizaton > |:|
17a 10%-facts-and-circumstances test—2021. 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
ONGANIZAMION > []
b 10%-facts-and-circumstances test—2020. 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
OIGANIZAON | | e > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

......... > []

DAA
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Schedule A (Form 990) 2021 UNITED WAY OF THE LOWCOUNTRY 57-0405847

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginningin)  » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

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

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

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

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

6 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

¢ Addlines 7a and 7b

8  Public support. (Subtract line 7c from
ine6.) .o

Section B. Total Support

Calendar year (or fiscal year beginningin) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

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 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . . ..

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

13  Total support. (Add lines 9, 10c, 11,
and12)

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . ... .. ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2020 Schedule A, Part 11, ine 15 et ee e, 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, coumn ¢t 7 %
18 Investment income percentage from 2020 Schedule A, Part [ll, line 17 18 %

19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .....................
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 UNITED WAY OF THE LOWCOUNTRY 57-0405847 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

ba

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(a)(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
lines 3b and 3c 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 box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported 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 to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

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

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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990).

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

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 defail in Part VI.

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

Did a disqualified person (as defined on 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.

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

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

Yes No

10b

DAA
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Schedule A (Form 990) 2021 UNITED WAY OF THE LOWCOUNTRY ' 57-0405847 Page 5

Supporting Organizations (continued)

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 on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes No

11a
11b

11¢c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? 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 officers, 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.

Section C. Type Il Supporting Organizations

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)? /f "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).

Section D. All Type lll 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 (i) serving an 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 on line 2, above, 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 No _

Section E. Type lll Functionally Integrated Supporting Organizations

1

b | |

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b 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 on line 2a, above, 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 lines 3a and 3b 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? If “Yes” or “No,” 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.

| 3

DAA
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Schedule A (Form 990) 2021

UNITED WAY OF THE LOWCOUNTRY

57-0405847 Page 6

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A ~ Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O |h W N (=

DB N =

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B = Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(A) Prior Year

(B) Current Year

a_Average monthly value of securities

b Average monthly cash balances

¢ _Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part V).

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

4

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount (add line 7 to line 6)

0 |N [® | |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

oA (W N =

D ;BN =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2021
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UNITED WAY OF THE LOWCOQUNTRY

57-0405847 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
6  Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 __ Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

0000

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017 . e

From2018... ..o

From 2019

From2020 . .. e

Total of lines 3a through 3e

Applied to underdistributions of prior years

T ™o a0 o

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

4  Distributions for 2021 from
Section D, line 7: $

a_ Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3]
and 4c.

8  Breakdown of line 7:

Excessfrom 2017 ... ... ... . ... ........

Excess from 2018 ..........................

Excess from2019 .. .. ............ it

Excess from 2020

o Q|0 (T

Excess from 2021

DAA

Schedule A (Form 990) 2021
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Supplemental Information. Provide the explanations required by Part lI, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990) 2021



Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors
P Attach to Form 990 or Form 990-PF. 2 02 1
Department of the Treasury . . .
Internal Revenue Service | P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
UNITED WAY OF THE LOWCOUNTRY 57-0405847

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

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

]
[ ] 527 political organization
]
]
[]

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

D 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 | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and IIl.

D 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, 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 during the year | ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

DAA



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 20 2 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury » Attach to Form 990.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

ED WAY OF THE LOWCOUNTRY 57-0405847
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

g b OON -

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . o i iiiiiiiiiiiiiiiiiii.s |:| Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part |V, line 7.

Q o o

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

H Protection of natural habitat D 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 conservati

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 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 7/25/06, and not on a

historic structure listed in the National Register -~~~ 2d

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

tax year p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

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

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)?
In Part XIll, 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

ization’s accounting for conservation easements.

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

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, tinet1 » S
(if) Assets included in Form 890, PartX ... > S
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIl, linet s
b _Assets included in FOrm 990, Part X . ... ..ottt iiiieiiiiiiiiiiiiiien > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

DAA



Schedule D (Form 990) 2021 UNTTED WAY OF THE LOWCQUNTRY 57-0405847 Page 2
; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a E Public exhibition d |:| Loan or exchange program
b Scholarly research

e[ Jother
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ... . .. ... ... . ... . ... .. ... . D Yes D No
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
included on Form 990' P K
b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions during the year 1e
B Ending balance | 1f

[x]

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? No
b_If“Yes,” explain the arrangement in Part XIlI. Check here if the explanation has been provided on Part XIlI
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 = 1,259,382 919,255 973,699 1,000,511 903,192
b Contributions . 31,578 6,250 15,625 7,000 12,085
¢ Net investment earnings, gains, and
losses . 100,777 350,950 -49,230 6,344 95,353
d Grants or scholarships 23,702 5,394 10,530 30,591
e Other expenditures for facilities and
programs.
f Administrative expenses 15,443 11,679 10,309 9,565 10,119
g Endofyearbaiance =~ 1,352,592 1,259,382 919,255 973,699 1,000,511
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 67.00 %
b Permanent endowment» %
Term endowment > 33.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations | ... 3a(i)| X
(i) Related Organizations | . 3a(ji) X
b If“Yes" on line 3a(ii), are the related organizations listed as required on Scheduler? .~~~ 3b

4 Describe in Part Xill 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 (a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

1a land 142,000 142,000

b Buildings . 645,440 96,939 548,501

¢ Leasehold improvements

d Equipment . . 59,756 169,750 -109,994

e Other .. .. e 116,222 116,222
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. .. . . . . . . . . . ... . > 696,729

Schedule D (Form 990) 2021
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Schedule D (Form 9902021 UNITED WAY OF THE LOWCOUNTRY 57-0405847 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. 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)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) . ... »

Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) CSV OF LIFE INSURANCE 192,571

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

> 192,571

1 (a) Description of liability (b} Book value

(1) Federal income taxes
(2) AP-AGENCIES 614,519
(3)
)
(5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . .. . . . . . . . . . > 614,519
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill .. ........... I—L

DAA Schedule D (Form 990) 2021




Form990)2021  UNITED WAY OF THE LOWCOUNTRY 57-0405847 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 2,665,359
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Partxt.) 2d

e Addlines 2athrough 2d . ... .. ... 50,444
3 Subtractline 2e from line 1 2,614,915
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe inPartxuty 4b

¢ Addlinesdaanddb 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . . . . . . . . . . ... 5 2,614,915

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 2,443,705

N =

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

o 0 0 T o

50,444

2,393,261

4 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
b Other (Describe in Part XIII.)

c Add Ilnes 4a and 4b .....................................................................................................

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 2,393,261
Supplemental Information.

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

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

Part XI, Line 2d - Revenue Amounts Included in Financials - Other

Schedule D (Form 990) 2021
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“Park Xlll: Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 202 1
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
UNITED WAY OF THE TLOWCOUNTRY 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d I:l In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?

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.

{Fi) Did fund-

d v) Amount paid to vi) Amount paid to
; o raiser have . . w ) P ) A P
(i) Name and address of individual " » custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAl e >

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
DAA



Schedule G (Form 990) 2021

UNITED WAY OF THE

LOWCOUNTRY

57-0405847

Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part 1V, 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 (c) Other events
(d) Total events
POP Golf Tournament| None (add col. {a) through
(event type) (event type) (total number) col. (c})
é 1 Gross receipts 85,406 56,982 142,388
2 Less: Contributions
3 Gross income (line 1 minus
ine2) .. ... 85,406 56,982 142,388
4 Cashprizes
5 Noncashprizes
@ | 6 Rentffacility costs
2j | 7 Food and beverages
k3]
o
A | 8 Entertainment
9 Other direct expenses 28,209 22,234 50,443
10 Direct expense summary. Add lines 4 through 9 in covmn (@ ...~~~ > 50,443
11 Net income summary. Subtract line 10 from line 3, column (d) ... oo e > 91 ’ 945

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.

) Bi (b) Pull tabsfinstant oth . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c})
g
[)]
x

1 Grossrevenue.. . ... ..
@ 2 Cashprizes
17
=
a) .
L%— 3 Noncash prizes =~
k3]
é’ 4 Rentffacility costs

5 Other direct expenses

L | Yes ... % | | Yes . % | L]
6 Volunteerlabor No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >

a Is the organization licensed to conduct gaming activities in each of these states? Yes No
D N XDl
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? " []" Yes [ ] No

DAA Schedule G (Form 990) 2021



in the organization's own exempt activities during the tax year > $

Schedule G (Form 990) 2021 UNITED WAY OF THE LOWCOUNTRY 57-0405847 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable Gaming ? ... . ... D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %
b Anoutside facilty 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
N B
AdAIeSS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
TOVENUET ) [] Yes [] No
b If"Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the
amount of gaming revenue retained by the third paty» ¢
¢ If“Yes,” enter name and address of the third party:
N B
AGIESS B
16  Gaming manager information:
A B
Gaming manager compensation®» ¢
Description of services provided B
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? [] ves []no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) 2021



, vva
(1202) (066 W04) | BINPaY2S *066 WJ04 10} SUOPONISU] 8} 89S ‘a31JON JOY UORONPaY Hlomisded o4

8|qE} | 8uI| BU} Ul pa)syj suoleziueBIo JOY0 JO Joquinu [Bj0] JOJUT €
...................... m N T g1 qey | sul| ayy Ul paysi| suoieziueflo juswwiasnob pue (£)(0)10g UOHOSS J0 Jequinu [ejo} Jsjug
yGe’qT €D0T0G [G0L8G60-8G 90%TE ¥D HYNNVAYS

SWyysodal | ey IOANIAY SYIIYM GOGL
JEOTAYES SNITHASNAOCD LIAEYD YHWNSNOD (6)
0TE‘9¥ €DT0G [90CCZL0O-LS T066C DS IENOANYHI
e e e i e RO AN s REE R
NOIIVIDOSSY NOIINZAEMAd dSNEgY QIIHD (8)
GLO'L8 EOT0G [9LBTT80-LS 6066¢C OS NOLIANTI
SWwwgoodal |y avod XNOTOD XENMONIA 0T
YINAOOMOT HHI JO SdNTD STIID 3 sxod (2)
0G€‘ZT €DT0G [0L8LZED-LS 90¥%6¢Z OS NOLSHTIVYHD
Wwygoodal o (o4 00 prr HATYd ¥Z¥1d TYOIAHAN 1626
¥NITOMYD TIYISYOD SINods xog (9)
0SL 72T €0T06 |5816658-02|  c066¢ OS TdOANYEd
sWwegoo8d, o | e LEENIS NIAYTId €0L
avdd oI NJod (§)
00Z70T €D70G [8592980-LG|  0166¢ 0S _ NOIZINTH
Swwygoodda| | b0 0Zhz Xod “0-d
dTEH ATIS NOILIANTG (¥)
000G €DT0G [09€C6LO-LG 10662 DS L¥0ANYdd
N b bl Rt ERS A A RS TRS cEry v et
NIVANNOA TYIIdSOH TYIMOWIW I¥oanvdd (g)
0T0’0L €DT0G [9ZE0T60-LG GE66¢ OS TYAOd L1d0d
SYIH0Md T NNEAY ANOWEDTE T08T
YOWA ¥IdSYL IvModnvdd (2)
000“LT €DT0G [PLBOOTT-LS LZ66C OS ATTIATHTIYH
SWwygoo§dal 4 AUYMHOIH FIIVMO HINOS GG8G
MAINED FAIT XTIINYA FIvOV (M)
9DUE]SISSE JO B0LIE}SISSE YSEOUOU latjo 90UB)SISSE YSEIUOU Juelb (e1qeaydde ) juswulanob 1o

It ﬂQ ' L
juelb jo asodind (y) Jo uopduasaq (6) hwmﬁ_gﬂoﬁmm_\do& Jjojunowry () ysed Jo Junowy (p) %__«_omw NI= (9) uopeziuebio Jo ssaippe pue sweN (e) 1

"popaau si aoeds [euonippe i pajedldnp aq Ued || Hed '000'G$ UBY} 10w paAleoal Jey) jualdioal AUe o) ‘|g aull ‘Al Hed
‘066 WI04 UO S8A, Palamsue uopeziuebio sy} i 8}9|dwod “SjusauIdA0D d13sawog pue suonjeziuebiQ 213sawoq 0} 2IUBISISSY J18Y)0 pUe Sjueic)

"S3]e]S pajiun auj Ul spunj JUEID Jo ash o} buojiuoOW 1o} Sainpaoold S,UONEZIUEDIO auj A| HBd Ul equoseq ¢

OoN D SOA E ...................................................................................................................... ¢,90UE]SISSE IO S)uelb ay} pJEME O} Pasn BLSJIO LUOIOS[8Ss ay]
pue ‘souejsisse Jo sjuell ayj 10y ANjqiblje ses)ueIb sy} ‘eouE)sISSE Jo SJUBID BU) JO JUNOLLE By} SJE)UEISANS 0} SPI0Jal UBjUIELW uoneziuebio ay) ssog |

90UB)SISSY PUE SjUBIS UO UOHEBUWIOU]| [BeIoUds)
L78G0¥0-LS AdILNOODMOT HHL A0 AVYM THIINA

Jaquwnu uoyyeayuapl Jafojdwy uoneziuebio ay) jo sweN

"UOIJBULIOU] }S3)B[ AU} IO} 066ULIO/ACH SII"MMM O} 0D aum_mnwwmﬂﬂm\mw_ c_h_uamwm__
‘066 Wlo4 o3 yoeny «
*Z2 10 Lz aul| ‘Al Hed ‘066 WI0 U0 ,,S8A,, palamsue uoneziueblo ayj ji ajojdwon

1202 S0Je}S PajUN U} Ul S|ENPIAIPU| PUE ‘SJUSWILISACD (066 w04)
v00-G¥S} ON BWO ‘suoneziuebiQ o} aJue}sissy 9yl pue sjueln 1 3TNA3HOS




wva

(1202) (066 wuod) | 3INPayas *066 W04 10} SUOLONIISU| B} 39S ‘910N 9V UORONPaY YJomiaded o4
T P e Y Sy —
......................... < T e glqey | eul| ey ug pasy suoneziuebio juswutanob pue (g)(0) L 0G UO0SS 0 Jequinu [Bjo} Jajug g
oov‘0¢ €OT106 |61EC0CC-9G| 0T66C DS NOLAIANTH
SWygoodal o 1ty 9672z X0d ‘04
SYATLNATOA TYOIT AYINAODOMOT (6)
09991 €DT0S [0260C60-LSG 9066¢ OS 1904NYEd
SWwy¥oodal {1 AUMIIYD ANVISI SI¥¥Yd 919
ALINVWOH ¥Od IVIIEYH AYINNODOMOT (8)
0T0‘T9 £€OT0G |9€81GLO-LS|  GO¥6C OS NOLSHTIVYHD
swwyoodd| | |y IATYA VATYZY 7982
MNYE d00d XYINNOOMOT (£)
000“LT €DT0G [6T¥290T-LS| 9€66C OS ANYTEOATY
swywooddal | |0 LyL Xod “o-d
ANY SATLITIEYSIA AINNOD ¥dAdsyr (9)
0Z¥v’G¢S €O0T0G [CEEEQ0T-LS T066C DS 190NV EL
SHYMO0Nd N AR CriT %oE OV
SNOZIY¥OH TNAHAdOH (8)
090°0¢ £0T0S |86099G0~-LS| 8€66C OS d¥dH NOLTIH
SWww¥oo¥da| €966 xod "o0-a’
JIrodd TTAM d3Ad ANYTISI dY¥EH NOLIIH ()
SIT'LT €DT0S [GPGTCLO-LS T066C DS Id0ANYEE
agemoowal | 1 T T T T T e T S ROE 0
INOJINYdAd J0 4THH (€)
00C”LE £OTO0G |LSESEED-92 L066C OS INOANYHd
SWYTID0¥d ©"¥ID @OVTIIA TYNOISSEIONd 0€
TYOIAHN IHId YOIHOIEN dood (2)
080°12 €DT0G [68GLP9G-0C 0T66C OS NOLZINTd
SWwwgooda| dvod NOLIIANTE 18T
AINQOD I¥OJANYHEG J0 HSIWOMd ATIWYA (1)
SOUBJSISSE IO SOVEISISSE Yseouou | ammxxu_ soog) | SOUEISISSE yseouou uelb ﬁo_n:m%_a__%_mw )] JuawuIaA0B Jo
jueib jo asoding (y) jouopduosag (B) | uoenfen jo pouyei () Jo Junowy (s) ysed jo junowy (p) o4l (9) NI3 (q) uoneziueblo jo ssalppe pue sweN (e) L

‘Popsau Si aoeds jeuonippe J UQ.NO:Q:U 8q ued || Jed OO0.0@ uey} siow paAniadal jJeyl u_cw_Q_om._ Aue 10] ,rN aul| h>_ ued
‘066 WJO4 UO ,SBA, Paiemsue uoneziueblo sy} ji 8)9|dwo) "S)UBWUIBA0L d13sawo( pue suoneziuebiQ 213sawog 0} 99UR)SISSY JaY}O PUE Sjuels)
"SSJE}S pa)Ilf 2y} Ul spuny Juellb jo asn ay} BULGHUGLU 10§ Seinpaoo.d S,UOREZIUEDIO oU} A] HEd Ul oquosag ¢

OoN D saA _H_ ...................................................................................................................... £ @OUB)SISSE 10 SJUBID By} PIEME O} Pasn BLSJLD U0[}99]9s oy}
pue ‘souejsisse Jo sjueib ay} Jo} AiqiBie ,sesjue.b sy} ‘soue)sisse Jo sjuelb sy Jo JUNOLIE By} SjeljuUBISqNS 0} SpIodal Ulejulew uoleziuebio syl seoq |

90UB)JSISSY puUe Sjuels Uo UOHJeWIOoU| [BJaUdD)

L78G070-LG AdLNAOOMOT HHLI A0 A¥M JHLINO
Jaquinu uonesynuapl Jakojdwz uoneziueBio ay) jo sweN
‘uojjewojul 3saje| ay} Joj 066UWLIO{/ACH SII"MMM O} 09 « awmww.wmmﬂduwowwhﬂﬁwwﬁ
"066 Wio4 03 yoeny

*ZZ 10 1Z aul] ‘Al Med ‘066 wio4 uo ,SaA,, palamsue uopeziueblio ay; y a3oidwon
120¢ S9)E)S PSJIUN 9Y} Ul S[ENPIAIPU| PUE ‘SJUSWILISACD (066 wi04)
77005751 oN BO ‘suonyeziueBbiQ 0} aoue)sISSY JOU}Q pue sjuels) | I7NAIHOS




vva

(1z02) (066 wi04) | 8|npayss 066 ULIO JO} SUORINIISU| BY] 893S ‘@I1ION JOY uoijonpay yiomiaded 104
D L L 5IG%) | 9l 503 Ul po1s] SUONEZIUEBI0 19010 10 Joquny 101 ST &
........................... « LT a1y | syl a3 up paysy suoeziuebio juswuisnob pue (£)(0)10g uoljoas O Jaquunu [ejo} Jejug  Z
(6)
(8)
(2)
(9)
(s)
2}
SIT70¢ €0T0G [9SE5870-L5] 9¢66¢ 05 QYR NOITIH
SWYEO0Ud AYM S,HENLUN 6
YAINTD S NEIATIHD HHL (€)
0907LZ €0T05 [6978E60-LS[ Seeez 08 qeaH NOITTH
SINTID0Yd i TC9€Z X049 "0°4d
SONIdTIEH aNnoods (2)
0587LT €DT05 [L0TOEST-8S| POVIE WO HYNNGATS
SINZYD0dd dOANIAY SYIIVM OTLP
SAILINYHD HSANOH dTYNOADW aT¥NOH (1)
dd
SOUB)SISSE J0 SOUEJSISSE YSBouoU ._mm_s&mm_.xﬁu_ 'yoog BOUBJSISSE USBouou wesb nm_n:mhw_oow,__v juswulanob o
Juelb jo ssodind (y) Jouonduaseq (B) | uopenjen jo pousapy cw Jjojunowy (8) ysen Jo junowy (p) 5wl (9) NI3 (q) uoneziuebio jo ssaippe pue aweN (e) 1

‘pepesu s1 aoeds [euoilppe JI paresldnp 89 Ued || Hed "000°G$ Uey} alow paAiadal jey) ualdioal Aue Joj |z aul ‘Al Hed
‘066 WI04 UO S8A, patomsue uoneziueblio sy Ji 9)9|dwo) "sjUSWUIBA0S d)sawo(q pue suoljeziuebiQ d13sowioq 0} 9oUR)SISSY JaY}O pue sjueis

"SSJE)S paliuf) ay} ul spunyj Juelb Jo asn ey} BULIOJUGLU 10} Seinpaooid §,UONEZIUEBIO 8} A\ HEd Ul 80U9saq 2
OoN D SaA D ...................................................................................................................... ¢,90UE]SISSE JO Sjuelb ay} pJEME O} PaSn B UOIDS[SS oy}
pue ‘eouejsisse Jo sjueld ayj 1o} Ayiqibije ,seajurlb ay) ‘eour)sisSe o SJUBIH BU) JO JUNOWE By} SJBJUEISANS O} SPI0DaI UjejuIeW uoljeziueblio sy seoq |

92UB)JSISSY pPUE Sjuels UO UOIJRULIOU] [BidUd5)
L78G0V0-LS AdINAOOMOT HHIL A0 AVYM dHLINN

Jaquinu uonesyuspl Jakojdws uoneziueblo ay} jo sweN

*UOIJeWLIOJUI 3SBJR] BY) IO} 066 UWLIO/A0D S1I"MmMM O} OF) anmum_www.whﬁwﬁw;__wﬁwﬁ
"066 wllog 0} yoeny
22 40 Lz aul] ‘Al Ued ‘066 W04 U0 ,SIA,, paiamsue uoneziuebio ayj y ajajdwon

1202 So}e}S Pa}IUN SU3 Ul S[ENPIAIPU] PUE ‘S}USWIUISACD (066 WioJ)
1¥00-5¥S) N BINO ‘suoneziuebiQ o0} 9sue}sissy J19YjQ pue sjuels) 13T1NAIHOS




(1202) (066 wiod) | 8INpayos

"uoljewojur [euonippe Jayjo Aue pue (q) uwnjod ‘||| Hed ‘g aul ‘| Hed Ul paiinbal uojeuwllojul sy} apiAcid ‘uoijewloju] jejuswajddng

(4ayjo ‘|esiesdde ‘AL

9ouB)sIsSSe Yseouou jo uonduosaq (§) | ©ooq) uoien|ea jo poyiai ()

S0UEJSISSE YSEDUOU
40 Junowy (p)

jueib yseo
Jo Junowy ()

sjuaidioal
Jo JaqunN (q)

9ouE)sISSe 10 Juelb jo adA] (e)

"ZZ 8ul| ‘Nl Med ‘066 W04 uo S, paiemsue uoieziuebio syj i 8)9|dwo) “S|enplAlpu| di}sawo( 0} 9dUB)SISSY J8Y}0 Pue Sjuels

“Papaau S| 90eds [eUORIPPE JI pejedidnp eq Ued ||| Hed

Z dbed

L¥8G070-LS

XJINNODMOT HHI 40 AYM GHLINQ (+202) (066 Wiod) | 2npayos



SCHEDULE M

(Form 990) Noncash Contributions

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.

Department of the Ti
sparmen: of fne reasury P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0074

2021

Name of the organization

Employer identification number

UNITED WAY OF THE LOWCOUNTRY 57-0405847
Types of Property
(@) (b) © (d)
Check if Number of contributions or Noncash contribution Method of determining

amounts reported on

items contributed Form 990, Part VI, line 1g

applicable

noncash contribution amounts

Art— Works of art

Art— Fractional interests

Books and publications

Clothing and household
goods

N b~ WN

0w O N

10  Securities —Closely held stock

11 Securities — Partnership, LLC,
or trust interests

12  Securities — Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate — Commercial

17 Realestate—Other

18 Collectibles

19  Food inventory

20 Drugs and medical supplies

21 Taddemy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25  Other»( X 1 66,758
26 Other™( .. ... )
27 Other®( ... )
28 Other P( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b [f“Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

30a X

32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2021



Schedule M (Form 990) 2021 UNITED WAY OF THE LOWCOUNTRY 57-0405847 Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2021
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —OMB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ.
Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. snspectio
Name of the organization Employer identifica
UNITED WAY OF THE LOWCQUNTRY 57-0405847

reviewers and site coordinators, and g) tax law instructors. All volunteers

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

UNITED WAY OF THE LOWCOUNTRY 57-0405847

Page 1 of 2
Schedule O (Form 990) 2021

DAA



Schedule O (Form 990) 2021

Name of the organization

UNITED WAY OF THE LOWCOUNTRY

Employer identification number

57-0405847

Page 2 of 2

DAA

Schedule O (Form 990) 2021
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