IRS e-file Signature Authorization

Fom 8879-TE for a Tax Exempt Entity RN eI

For calendar year 2022, or fiscal year beginning , ., .. 7 / 01 . +2022, and ending , | 6/ 3 O, 20 23 .
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Internal Revenue Service Go to www.irs.qov/Form8879TE for the latest information.
Mame of filer EIN or SSN

UNITED WAY OF ANDERSON COUNTY 57-0510602
Name and title of officer or person subject to tax CAROL BURDETTE
PRESIDENT/CEO

_Partl Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form990checkhere & b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 1,985,479
2a Form 990-EZ check here | b Total revenue, if any (Form 990-EZ, line O 2b
3a Form 1120-POL check here .... k= b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here .| b Tax based on investment income (Form 990-PF, Part V, line 5) ... 4b
5a Form 8868 check here | b Balance due (Form 8868, line 30) 5b
6a Form 990-T check here |_{ b Total tax (Form 990-T, Part Il line . 6b
7a Form 4720 check here | b Total tax (Form 4720, Part Ill, line y ) S 7b
8a Form 5227 checkhere =~ | b FMV of assets at end of tax year (Form 5227, Item B mnaen: 8B
9a Form 5330 checkhere — b Taxdue (Form 5330, Partl,line 19) ........................... 9b
10a_Form 8038-CP check here . ... .. L1 b _Amount of credit payment requested (Form 8038-CP, Part lil, line 22) 10b
iPal

_Partll _ Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that ﬁ I'am an officer of the above entity or |:| I am a person subject to tax with respect to {name
of entity) . (EIN) and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return ariginator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve Issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

& 1 authorize _Highsmith & Highsmith, LLC toentermypiN L L0602 | .o my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

[:l As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 05 / 15 / 24
_Partlil__ Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [5774362960 8 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's g J. Todd Highsmith bate _05/15/24

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022)
DAA




rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047
2022
Open to Public
“Inspection

A __For the 2022 calendar year, or tax year beginning0 7 /01/22 ,andending 06/30/ 23

B Check if applicable: C Name of organization D Employer identification number
D Address change UNITED WAY OF ANDERSON COUNTY
I:l N chiangs Daing business as 57-0510602
9 Number and street (or P.O. box if mail is not delivered lo sireet address) Room/suite E Telephone number
(] nitalretum PO BOX 2067 864-226-3438
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
|:| Amended refum F Name and address of principal officer:

H(a) Is this a group return for subordinatesD Yes @ No

H(b) Are all subordinates included? |:| Yes |:| No
If "No," attach a list. See instructions

[ Aspication pening | CAROI, BURDETTE
PO BOX 2067

ANDERSON

|f| 501(c)(3) I |501(c) (

_SC 29622

4947(a)(1) or

| |52

| Tax-exempt stalus: ) (insert no.)

J  Website: WWW . UNI TEDWAYOFA_I\]_DERSON .ORG H(c) Group exemption number
K Form of organization: I' Corporation ] Trust | Association Other I L Year of formalion: 1967 I M_Stale of legal domicile: sC
JPartl  Summary
1 Briefly describe the organization's mission or most significant activities:
3 THE MISSION OF THE UNITED WAY OF ANDERSON COUNTY IS TO IMPROVE OUR
§|  comMuNITY BY PROVIDING LEADERSHIP IN IDENTIFYING NEEDS, SECURING AND . .
§|  LEVERAGING RESOURCES AND DRIVING ACTION. | . .
8 2 Check this box 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, lineta) . 3] 25
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. . ... ... 4 | 25
Z | 5 Total number of individuals employed in calendar year 2022 (PartV, line2a) .. ... 5 | 30
E 6 Total number of volunteers (estimate if NeCeSSATY) 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line 12 ... . ... ... ... |Ta 0
b Net unrelated business taxable income from Form 990-T, Partl line 11 .. .. .................................. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVIll, line th) . 1,921,089 1,982,431
E 9 Program service revenue (Part VIl line2g) 0
2 | 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . 7,760 3,048
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢c, 9¢, 10c, and 11e) . . 0
12 _Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 1,928,849 1,985,479
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 416,357 571,420
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 878,630 956,855
E 16aProfessional fundraising fees (Part IX, column (A), line 11e) L : 0
2| bTotal fundraising expenses (Part IX, column (D), line 25) 238,612  |EhidsEEeREEaii T e R
W [ 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 656,659 414,777
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,951,646 1,943,052
19 Revenue less expenses. Subtract line 18 from line 12 -22,797 42,427
59 Beginning of Current Year End of Year
88| 20 Totalassets (Part X, line 16) ... 2,648,868 2,658,061
28] 21 Total liabilties (Part X, € 26) | _......\ioiois oo 228,029 189,715
27| 22 Net assets or fund balances. Subtract line 21 fromline20, . .. ... ..................... 2,420,839 2,468, 346
Partll___ 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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signalure of officer Dale
Here CAROL BURDETTE PRESIDENT/CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if| PTIN
Paid J. Todd Highsmith J. Todd Highsmith 05/15/24| self-employed | P01280244
Preparer | o e name Hi ghsmi th & Higthi th , LLC Firm's EIN 45-3749626
Use Only 329 S Main Street

Firm's address Travelers Rest, SC 29690-1815 Phone no. 864-834-3868

May the IRS discuss this return with the preparer shown above? Seeinstructions ... ... ....................................
For Paperwork Reduction Act Notice, see the separate Instructions.
DAA

oo | |Yes [X|No_

Form 990 (2022)




Form 990 (2022) UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 2
~Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IlI
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
e [] Yes [X] o

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
T I [] Yes [X] No

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

4a (Code:
COMMUNITY IMPACT

) (Expenses $ 746,687 including grants of $ 450,996 ) (Revenue § )

THE COMMUNITY IMPACT AGENDA T8 A ROAD MAP FOR ANDERSON COUNTY TO MEET THE

4c (Code: ) (Expenses§ including grants of$ ) (Revenuves )
VIR 005356505383t oSS e 3
4d Other program services (Describe on Schedule 0.)
(Expenses $ 598,711 including grants of § 120,424 ) (Revenue § )
4e Total program service expenses 1,612,959

DAA Form 990 (2022)



Form 990 (2022) UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 3
PartIV. Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A R 11 X

2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions 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? If "Yes," complete Schedule C, Part!l 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part it 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? If

“Yes," complete Schedule D, Part| TR X
7  Did the organization receive or ho!d a conservatmn easement lncludmg easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!f . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”

complete Schedule D, Part lif 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, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes," complete Schedule D, PartV T [ X

11 If the organization’s answer to any of the following questions is “Yes, then oomplele Schedule D Parts VI
VI, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"”

complete Schedule D, 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, Part VIl . 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 VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Seetula L PaHs XAt XUl . ... s oussss dhnsset i Abats s T AR R R R R 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 X! and Xll is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes, " complete Schedulee 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 land IV ... |ab X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asmstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV B I & X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granls or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts lll and IV R 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraismg services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions o ar X
18 Did the organization report more than $15,000 total of fundraising event gross income and conlnbutmns on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il F T I | X
19  Did the organization report more than $15,000 of gross income from gamlng actrwtles on Pad VI!I Ilne 96'?
If "Yes," complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hosprtal facﬂmes” l'f "Yes " ccmpfete Schedu!e H o Ty D1 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 Il ... ... . ... ... ............... 211 X

DAA Form 990 (2022)



Form 990 (2022) UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 4
_PartlV _ 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
PartIX.column(A),JineE?,‘f“Yes,"comp!efeSchedufel,Pan‘siandmIIIII___‘_I___'__”.___I__‘______Im__‘__”_m_m__u 22 X

23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

SORBILIE "V, COTBM SO, s vomsosmponssssmsiv s oesss S S bt een 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 24h
Uirough 244 @130 Complelo BOROAUIB S IO, QUIBTIO 288 . . s vsssssssissisisiion oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
DoRase AV ICOXBMILEONAST oo 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

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, Parti 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, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

Mieosilacd vt i i | 282 X
b Afamily member of any individual described in line 28a? If “Yes," complete Schedule L, Part /v 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
B COmpISIe SCREOUS L POILIV .o g tin oo omes st oS S 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “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? /f ‘Yes,"complete Schedule N, Part| 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
PG SR N FOE Y o oo 3 DS ipasy s ssoses s g A S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,”" complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, Ill,
CETE TN PRIN IO svusnn i miS3081 11 s o S LSS 4 S R 34 X
35a Did the organization have a controlled entity within the meaning of section S120)3)? 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
roiated organization? I Vos,"complote SCHOMUS R, PARVLINED | oo 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 pravide explanations on Schedule O for Part VI, lines 11b and
192 Note: All Form 990 filers are required fo complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line‘in this Part V. L]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 15
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WInNers?. ..o 1ic | X

DAA Form 990 (2022)



Form 990 (2022) UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 5
_PartV Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax : :

Statements, filed for the calendar year ending with or within the year covered by this return 2a| 30
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? = [2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No”" to line 3b, provide an explanation on Schedule O L 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other author:ty over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If“Yes," enter the name of the foreign country
See instructions for filing requirements for FlnCEN Form 114 Report of Forelgn Bank and Fmancna! Accounls {FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... S5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . ... . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d 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 nottak deductiDIeT = = e T s e SR S R S R R 6b
7  Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 3 :
and-servicos provided bORNG PAYGKT: | | e U T e R T S S B R S 7a X
b If“Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
RIS TREAET . o e s i T S NS Ay B AT SR G 7c X
d If“Yes," indicate the number of Forms 8282 filed during theyear | 7a | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sk
sponsoring organization have excess business haldings at any time during the year? . . ... 8
9 Sponsoring organizations maintaining donor advised funds. iy
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... 9b
10  Section 501(c)(7) organizations. Enter: T
a Initiation fees and capital contributions included on Part VIll, 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 S IMa
b Gross income from other sources. (Do not net amounts due or pald {o other souroes
against amounts due or received from them.) 11b i%
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . |12a
b If“Yes," enter the amount of tax-exempt interest received or accrued during theyear, . ......... I 12b Al
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ]
a s the organization licensed to issue gualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O. Sl b
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
¢ Enter the amount of reserves on hand R i £
14a Did the organization receive any payments for 1ndoor tannlng services durlng the tax year‘? o 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O ... . 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15 X
If “Yes," see instructions and file Form 4720, Schedule N HEHE |
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... .. ..., 16 X
If “Yes," complete Form 4720, Schedule O. g !
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 Or 49532 17
If “Yes," complete Form 8069. iR

DAA

Form 990 (2022)



Form 990 (2022) UNITED WAY OF ANDERSON COUNTY 57-0510 602

Page 6

- PartVI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo 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 line in this Part V|

Section A. Governing Body and Management
Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 25
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 e B | 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
e ATty BN LSl D7 K IO st s s e 2 X
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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
R latie OmENCRLC haNS MO O KON st 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
o L 7a X
b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
el oo O PrROns O A UIOONT, e copsmssspeissssisesaiinsrrinns oo e o 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
o s A A 8a | X
Each committee with authority to act on behalf of the PRI DO . snprimgiegiy 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Senedilo © ..o i iy 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 ChEplerS. DIanChes Oratilates? . . oo 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? ... .. ... ... .. ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ... l11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. till b B
12a Did the organization have a written conflict of interest policy? IF*No,"goto line 13, . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
(AR RSO D IRy issrssssoresssssggm 120] X
it oo o 5T 13| X
14 Did the organization have a written document retention and destruction s 14| X
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?
& oo £ 0RO, Buscitie Difecon, cEp anagementotioiel ... s 15a| X
B S O WY PO GBI | cssciinss e S 15b] X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions, o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
e e————— 162 X
b If*Yes," did the organization follow a written policy or pracedure 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 O i s s o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed R
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 D 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
MONICA ROCKWELL PO BOX 2067
ANDERSON SC 29622 864-226-3438
DAA Form 990 (2022)



Form 990 (2022) UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Confractors
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 Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”

o 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, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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.

e 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.

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

(€)
A B Paosition D E
Nama(all'ld title Avir;ge giinf i:;::%igg;ai;h;?u? :?1 Rapf:r:a.hlle Repf}rileblla Estim alg;]amoum
p;:f’::ek officer and a directorfirustee) cor[l:gemnsu?etron ?ggargf:ll? can?::a:tnrglion
(list any ] g z g = g% ?_,‘"J organization (W-2/ organizations (W-2/ from the
hours for 2zl =18 |5 23] 2 1099-MISC/ 1099-MISC/ organization and
oied  (BEI B |5 | 3 52 R 1099-NEC) 1099-NEC) related organizations
organizalions ~ ;, o =] 3
(i&:llr::.i:‘lJ :i‘:ﬂe) % % § %
(1)CAROL BURDETTE
AR 40.00
PRESIDENT/CEO 0.00 |X X 136,431 0 0
(2 JACKIE BLAKELY
T 0.00
1ST VICE CHAIR 0.00 |X 0 0 0
(3)BECKY CAMPBELL
S - 0.00
DIRECTOR 0.00 |X 0 0 0
(4DONNIE CAMPBELL
e .0.00
DIRECTOR 0.00 |[X 0 0 0
(5)ALA CHAPPELEAR
T N 0.00
DIRECTOR 0.00 (X 0 0 0
()BROOKE COLE
T 0.00.
DIRECTOR 0.00 |X 0 0 0
(7PMICHAEL CUNNINGHAM
i3 .0.00,
DIRECTOR 0.00 | X 0 0 0
() NAKIA DAVIS
] 0200
CHAIR 0.00 |X X 0 0 0
(9)JIMMY FOWLER
] 0000
DIRECTOR 0.00 [X 0 0 0
(10)CAROLINE GADDIS
| 0000
DIRECTOR 0.00 [X 0 0 0
(11)ELEISHA GARLAND
0000,
DIRECTOR 0.00 |X 0 0 0

Form 990 (2022
DAA



Form 990 (2022) UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(€)
Pasition
(A) (B) (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 Py B = from the from related compensation
(list any 22| 2 8 ;FE g.% g organization (W-2/ arganizations (W-2/ from the
housfor 1551 E(8 | 2 |S8]| 2 1099-MISC/ 1089-MISC/ organization and
relglec_i gE_, g T g_ ﬁé‘ g 1099-NEC) 1099-NEC) related organizations
organizations "E = .2 3
below 2 -3 @ E
dotted ling) s & 2
L g
(12) TERI GILSTRAP
T 0.00
DIRECTOR 0.00 |X 0 0 0
(13) LYNN GREGORY
R 0.00
DIRECTOR 0.00 [x 0 0 0
(14) CARA HAMILTO
S, I 0.00
DIRECTOR 0.00 |X 0 0 0
(15) JOEL HEARD
RN, WO, - 0.00
DIRECTOR 0.00 X 0 0 0
(16) KATHY HIPP
e 0.00
DIRECTOR 0.00 |X 0 0 0
(17) EMILY HOLLAND
W | 0.00
DIRECTOR 0.00 |X 0 0 0
(18) LUIS MARTINER
RO 0.00
2ND VICE CHAIR 0.00 X 0 0 0
(19) MARLENE MCCLAIN
TT—————. N 0.00
DIRECTOR 0.00 |X 0 0 0
W SUBIORI ... oo commmamnssianionsns 50 0 n v mm e reeo e e 136,431
¢ Total from continuation sheets to Part Vi, SectionA
d Total(addlines tbandte) ... ... 136,431

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 1

Yes| No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes, "complete Schedule J for such

e A 4
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 BOTSON o i s iy s ssenesesiisns S

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 vear.

(A) ) {Cl} :
Name and business address Descriplion 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 0
DAA Form 990 (2022)




Form 990 (2022) UNITED WAY OF ANDERSON COUNTY

57-0510602

Part VIl

Statement of Revenue

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

5
B

(A)
Total revenue

(8)
Related ar exempt
function revenue

(€)
Unrelated
business revenue

(D}
Revenue excluded
from tax under
seclions 512-514

B

Grant

and Other Similar Amount:

Contributions, Gifts,

1a

-0 o 0 T

> @

Federated campaigns .
Membership dues
Fundraisingevents
Related organizations

Government grants (contributions)
All other contributions, gifts, grants,
and similar amounts not included above
Moncash contributions included in

lines 1a-1f |

Total. Add lines 1a—1f

543,684

1,438,747

Proﬁram Service
evenue

za L Al I R S I U SO TE RO O R R B R R S

ko -0 OO0 OT

Total. Add lines 2a-2f

All other program service revenue

Business Codegf °

1,982,431'

Other Revenue

8a

Investment income (lncludmg dlwdends rnterest and

3,048

3,048

(ii) Personal

Gross rents 6a

Less: rental expenses| 6b

Rental inc. or {loss) |_6¢

Net rental income or

Gross amount from (i) Securities

(i} Other

sales of assels

other than inventory | 7@

Less: cost or other

basis and sales exps.| 7h

Gainor (loss) [ 7¢

Net gain or (loss)
Gross income from fundraising events
(notincluding & . .. . ... ...
of contributions reported on line

1c). See Part 1V, line 18

b Less: direct expenses

9a

10a

Net income or (loss) from fundralsmg
Gross income from gaming
activities. See Part IV, line 19

Less: direct expenses

8a

8b

events

9a

9b

Net income or (loss) from gamlng acliwlies

Gross sales of inventory, less
returns and allowances

10a

10b

Miscellaneous
Revenue

AII otherrevenue . .. ...............
Total. Add lines 11a—11d

Business Code} = .

12

Total revenue. Seeinstructions ..............................

1,985,479

0 3,048

Form 990 (2022



Form 990 (2022) UNITED WAY OF ANDERSON COUNTY

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orqanizations must complete all columns. All othe

_Part IX

57-0510602

_Page 10

I organizations must complete column (A).

Check if Schedule O contains a response or note to any line in thi

s Part IX

Do not include amounts reported on lines 6b, ?'b
8b, 9b, and 10b of Part VIl

(A)

f Total expenses

®
Program service
expenses

(C}”“”

Management and
general expenses

(D)
Fundraising
exXpenses

1

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance lo domestic organizations
and domeslic governments. See Part IV, fine21

571,420

571,420

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 _

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

136,431

76,838

23,398

36,195

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries andwages

659,804

528,440

28,749

102,615

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

23,768

14,182

2,513

7,073

Other employee benefits

76,009

53,662

5,494

16,853

Payrolitaxes .

60,843

47,574

3,416

9,853

Fees for services (nonemployees):
Management

Legal

Lobbying

Professional fundraising services. See Part IV, line

Investment managementfees

Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)

Advertising and promotion

3,939

1,243

379

2,317

Office expenses

46,618

27,506

6,038

13,074

14,326

8,429

2,315

3,582

24,283

22,429

367

1,487

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

Conferences, conventions, and meetings .

Interest

38,201

26,012

4,784

7,405

Depreciation, depletion, and amortization

27,692

16,786

4,282

6,624

Insurance

5,789

3,313

915

1,561

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 0.)

. PROGRAM SUPPLIES

162,115

155,953

616

5,546

24,119

15,683

8,436

19,361

12,970

1,484

4,907

8;751

4,970

1,599

2,182

39,583

25,549

5;132

8,902

Total functional expenses. Add lines 1 through 248

1,943,052

1,612,959

91,481

238,612

el 1]

DN o n oo

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check her{j; if

following SOP 98-2 (ASC 958-720) .. .........

DAA

Form 990 (2022)



Form 990 (2022) UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 11
Part X  Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X ... . ..............00oo0iin oo |_L
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing _ 793,165| 1 526,945
2  Savings and temporary cash investments 403,384| 2 374,476
3  Pledges and grants receivable,net 813,316] 3 841,133
4 Accounts receivable, net 7,750 4 56,621
5 Loans and other recewables from any current or former oﬁlcer dlrector : ;
trustee, key employee, creator or founder, substantial contributor, or 35% 4
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined :
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . | 6
@ | 7 Notesand loans receivable,net 7
<| 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferredcharges 81,979| 9 250,802
10a Land, buildings, and equipment: cost or other : b ; :
basis. Complete Part VI of ScheduleD [ 10a 781,476| ket :
b Less: accumulated depreciaton 10b 236,800 549,274 10c 544,676
11  Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Envestments—pmgramre[ated,SeePartIV,lmeﬂ_....”.”Im__‘_______.__._m. 13
W IenOIIE BRI .. .y s A S R A R 14
15 Otherassets. See Part IV, line11 15 63,408
16 Total assets. Add lines 1 through 15 (mustequal lin@33) .............ccoveiev.... 2,648,868]| 16 2,658,061
17 Accounts payable and accrued expenses 103,753| 17 33,095
18 Grantspayable 18 71,702
19 Deferred revenue e 6,280] 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account Inablhty Complete Part IV of SchedueD 21
@122 Loans and other payables to any current or former officer, director, .
= trustee, key employee, creator or founder, substantial contributor, or 35% A
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 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
ORBONEHUIEDY 1 icsumoms g i s iR s TS S A 117,996/ 25 84,918
26 Total liabilities. Add lines 17through 25 ........o.ovieeeieieie 228,029( 26 189,715
o Organizations that follow FASB ASC 958, check here SR § :
§ and complete lines 27, 28, 32, and 33. i
S |27 Net assets without donor restrictions ... 410,853] 27 381,973
@128 Net assets with donor restrictions 2,009,986| 28] 2,086,373
= Organizations that do not follow FASB ASC 958, check hef | pEERHL Rl il : e
ks and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or eqmpment fund et s 30
& |31 Retained earnings, endowment, accumulated income, or otherfunds 31
5|32 Total net assets or fund balances 2,420,839| 32 2,468,346
_— 133 Total liabilities and net assets/fund balances _ 2,648,868/ 33 2,658,061

DAA

Form 990 (2022)



Form 990 (2022) UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPatXt. ... ]
1 Totalrevenue(mustequalPartVIII.coFumn(A).Iine12)I”II_._III_.____._'___m_l___”_ _____________________ 1 1,985,479
2 Total expenses (must equal Part IX, column (A), lne 25) | |~~~/ " 2 1,943,052
¢ Ravenusiless expenses. Subtisatine2ttomline 1 . ...~ 3 42,427
4 Netassets or fund balances at beginning of year (must equal Part X, line 32. column A 4 2,420,839
© Natunreaload G DSBSl OINVSBNNGS ..., i 5 5,080
>, DOEROEURC A BRI, st o s 6
B oo T S s 7
B e S 8
9 Other changes in net assets or fund balances (explain on Schedule 0) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B2 COMMNO) 10 2,468,346
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthis Partt Xl ... i
Yes | No
1 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.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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 [:[ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | 2b| X |
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a N
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D 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? i 21 X
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
s b i i N 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 undergo suchaudits ........... ... . 3b

DAA

Form 990 (2022)



Form 990 (2022) UNITED WAY OF ANDERSON COUNTY

57-0510602

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(C)
Position
(A) (B) (da not check mare than one (D) (E) (F)
Name and lille Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensalion of ather
per waek = — from the from related compensation
(list any ;a_ a g 5 3= & arganization (W-2/ organizations (W-2/ from the
hours for az 21e E’E % 1099-MISC/ 1099-MISC/ organization and
relaled 58| § A é_ §§ B 1099-NEC) 1099-NEC) related organizations
organizations gl B .g 3
below E g 3| B8
dotted line) 8 2 g
g
(20) DON PEACE
e 0.00
PAST CHAIR 0.00 |X 0 0
(21) SCOTT ROBERTEON
S R R s 0.00
DIRECTOR 0.00 |[X 0 0
(22) GREG SHORE
T RTUS— - 0.00
DIRECTOR 0.00 |X 0 0
(23) GRAYSON SMITH
O 0.00
DIRECTOR 0.00 |X 0 0
(24) LEO SMITH
I ———— - 0.00
TREASURER 0.00 |X X 0 0
(25) CHRIS SULLIV.
R T s [ 0.00
DIRECTOR 0.00 |X 0 0
(26) AMIKA THOMAS
R e S BN
DIRECTOR 0.00 |X 0 0
(27) MARIA TORRES|GREEN
R SRR e 0.00
DIRECTOR 0.00 |X 0 0
1b Subtotal | . e
¢ Total from continuation sheets to Part VII, Section A ... ... ...
d Total(addlinesibandic) ... ...................................
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
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated e
employee on line 1a? If "Yes," complete Schedule J for such individual | . .. . ... . ... .. e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the i
organization and related organizations greater than $160,0007 If “Yes," complete Schedule J for such
TOORIOUAL ... oo sesiesmemsem e ts0 s rons st g o 6 A A A R B A A 4 _4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SR
for services rendered to the organization? If “Yes," complete Schedule J forsuchperson........................c.o.ooiveeiie.. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and I}Lﬁli_ness address Desz:n‘plién}of services Caméer}\sation

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

DAA

Form 990”:2522}



SCHEDULE A Public Charity Status and Public Support T

(Form ¥30) Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 2 022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ’ 4 i
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF ANDERSON COUNTY 57-0510602

_Part| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

w

0O OO =0 O

[=}]

10

city, and state:

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

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 1)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 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 L)

DAA

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ Type il functionally integrated. A Supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il 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 altentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type lli
functionally integrated, or Type IlI non-functionally integrated supporting organization.
b e i O =
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (ilf) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organizalion (described on lines 1-10 listed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

UNITED WAY OF ANDERSON COUNTY

57-0510602

Page 2

Partll

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 Il If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,953,895 2,125,734 2,084,151 1,921,089 1,982,431 10,067,300
2 Tax revenues 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 1through3 1,953,895 2,125,734 2,084,151 1,921,089 1,982,431 10,067,300
5  The portion of total contributions by e 13 Bainaadt :
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 (f)
6 Public support. Subtract line 5 from line 4 . 10,067,300
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromlined 1,953,895 2,125,734| 2,084,151 1,921,089 1,982,431 10,067,300
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . .. .. ... .. ... 4,368 4,902 2,428 7,760 3,048 22,506
9  Netincome 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
(Explainin Part VL) ...................
11  Total support. Add lines 7 through 10 | - i 10,089,806
12 Gross receipts from related activities, etc. (see instructions) - [ 12
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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2021 Schedule A, Part Il, line 14
33 1/3% support test—2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2021. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and fne

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

L]
N

DAA
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Schedule A (Form 990) 2022
- Partlil

UNITED WAY OF ANDERSON COUNTY

57-0510602

Support Schedule for Or
(Complete only if you checked the box on line 10 of Part | or if the or
If the organization fails to qualify und

ganizations Described in Section 509(a)(2)

ganization failed to qualify under Part |1,
complete Part |1.)

er the tests listed below, please

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifls, 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  Tax revenues levied for the
organization's benefit and either paid
to orexpended 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 fine 13 for the year
¢ Addlines7aand7o
8  Public support. (Subtract line 7¢ from
ine6) ...
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6
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
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on |
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVL) .. ...
13  Total support. (Add lines 9, 10c, 11,
L [T
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)
crganizadon, ohook this box and StOP RGN .o.ovvyoiiiieeeccisiciiiiieii L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (0. divided by line 13, column () 15 %
16 Public support percentage from 2021 Schedule AP IO t8 oo S 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) e 17 %
18 Investment income percentage from 2021 Schedule A, Part LBIBAT .. ooy g s ot 18 %

19a 33 1/3% support tests—2022. If the organization did not check the
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16
line 18 is not more than 33 1/3%, check this box and sto
20  Private foundation. If the organization did not

box on line 14, and line 15 is more than 33 1/3%, and line

is more than 33 1/3%, and
p here. The organization qualifies as a publicly supported organization .. . .. . .
check a box on line 14, 19a, or 19b, check this box and see instructions

0

[]
[

DAA
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Schedule A (Form 990) 2022 UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 4
‘PartlV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No
1 Are all of the organization's supported organizations listed by name in the organization’s governing ; :
documents? 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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) it
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If i
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants fo 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. 4db

¢ Did the organization support any foreign supported organization that does not have an IRS determination s
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) i
pLrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," e
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, (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor 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 organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) 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 g
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI. 6

7  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? If "Yes,” complete Part | of Schedule L (Form 990). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line s
72 If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which it
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit 153
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022

DAA



Schedule A (Form 990) 2022 UN]EED WAY OF ANDERSON COUNTY 57-0510602 ) Page 5
PartIV___ Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ 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. 11c
Section B. Type I Supporting Organizations

Yes No

1 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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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. 2

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type Ill Supporting Organizations

Yes No

1 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization (s). 2

3 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. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test, Complete line 2 below:.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b 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. | 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

OPA Schedule A (Form 990) 2022
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UNITED WAY OF ANDERSON COUNTY

57-0510602 Page 6

PartV

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

1 D 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 Il non-functionally integrated supporting organizations must co

mplete 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

- [

@ | [P (o0 [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

(A) Prior Year

(B) Current Year

1

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

(optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

o oo |T |

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d.

(2]

E-9

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.

=~ [ |0

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0|~ | |on

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

o[ (N =

(=W L0 E - L L

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

6

-~

D Check here if the current year is the organization’s first as a non-functionally integrated Type 1l supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 UNITED WAY OF ANDERSON COUNTY

57-0510602 Page 7

Part V. Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__ Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside > amounts (prior IRS approval required—provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (iii)

Section E - Distribution Allocations (see instructions)

Excess Distributions

Underdistributions

Pre-2022

Distributable
Amount for 2022

1__Distributable amount for 2022 from Section C,line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part Vi). See
instructions.

3  Excess distributions carryover, if any, to 2022

BYOM 2007 i e eesenne e

From2018 . .............................

From2019 . .cooaivms o o

From2020 .. ... .........................

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

a
b

C

d

e From2029 . . ... ....................... .
f

g

h

i

i

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

4  Distributions for 2022 from
Section D, line 7: $

a_Applied to underdistributions of prior'years

b_Applied to 2022 distributable amount

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

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

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

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

8  Breakdown of line 7:

Excessfrom2018 ... ................. ...

Excess from2019 .......................

EXcess rom 2020 .o.vviuniioviinioin,

EXcesSfromi2020 . v i,

° oo (oo

Excess from 2022

DAA

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 8
“PartVI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 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) 2022



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes” on Form 990, 20 22
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. £

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNITED WAY OF ANDERSON COUNTY 57-0510602

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and olher accounts

1 Total number atendofyear ...~~~

2 Aggregate value of contributions to (during year) e

3 Aggregate value of grants from (duringyear)

4 Aggregatevalueatendofyear ...~~~

5 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 legalcontrol? . ... ... ... ... .. D Yes [l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . oiuuiiiiiiiinririie D Yes D No
~Partll  Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. _. Held at the End of the Tax Year
@ Total number of CONBEIVAlion S88BMBNG ................eumiiviirinscsssisssaisionssinens oo 2a
b Total acreage restricted by conservation easements ... U 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register . . ...~~~ 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

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

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

8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i)
) [] Yes [] No

9 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
organization's accounting for conservation easements.

Partlll  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 XIII 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:
() Revenus included on Form 990, PartVill, inet . ... .. .~ $

(if) Assets included in Form 990, Part X $

following amounts required to be reported under FASB ASC 958 relating to these items:

& Roventeincluded on Form BA0, PartVIL Ie T, ... ouconuisimsssnesis s ons s sess s e
b _Assetsincluded in Form 900, PartX ......ooooeeiei it $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2022

DAA



Schedule D (Form 990) 2022 UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange program
b | | scholarly research el |oOther
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
Xl
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .......................... D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b 1f"Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
€ Beginning balanCe | e e s e 1c
d Additions Ui the YOI . e 1d
e Distributions during the YEAr e 1e
R aIaNGE st O RSB S 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account NabilEY? .. oo o D Yes No
b If “Yes," explain the arrangement in Part X|IIl. Check here if the explanation has been provided on Part KU ]
Part V 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 |
b Contributions . . ... ... .. . . ...
¢ Net investment earnings, gains, and
|osses ................................
Grants or scholarships
e Other expenditures for facilities and
PROGRAMS .. g cmmamsnneseys
f Administrative expenses . ..
g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizalions . e (280
(i) Related Organizations e, (380D
b If“Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . ... ... ... 3b

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1o Land e 144,897 : 144,897
b Buidings 508,257 126,236 382,021
¢ Leasehold improvements ... .
d Equipment
o Other' e e o 128,322 110,564 17,758
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... .. ................cccc.c... 544,676

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 3
Part VIl 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
(2) Closely held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation;

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)
A7

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
“PartIX'  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)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
. Part X = Other Liabilities.

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

line 25.

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

(1) Federal income taxes

(2) AGENCY DESIGNATIONS 84,918

(3)

(4)

(5)

(6)

(7)

(8)

(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) e . 84,918
2. Liability for uncertain tax positions. In Part Xl 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 XIIl ..., ... |
DAA
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Schedule D (Form 990) 2022 UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 4
“PartXI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. . | 1,990,559

2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :

a Netunrealized gains (losses) oninvestments 2a 5,080(

b Donated services and use of facilites . |2b

¢ Recoveries of prior year grants ... ..., 2

d Other (Describein Part XIIL) e 2d ;

e Addlines 2athroUGN2d . . e 2e 5,080

3 Subtractline 2e fromline T 3 1,985,479

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describein Part XIL) 4b

C Addlines4aanddb . LAC

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12.) . ... .............................. 5 1,985,479
“Part XL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ... 2 ]_:i{{B,OE
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facilities . . 2a

b Prior VORF atjuSIBINS ", . i e st s s S s s s 2b

B OWBEIISEEE oo s o i SR SR 2c

d Other (Describein Part XIIL) . L2d

e Addlines 2athrough 2d ... |28

QT T TS R 3 1,943,052
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: s

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

b Bther{DeseiBe I EARRHLY o s s s s S T 4b :

C AdAlines 42 and 4D 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) ................................. 5 1,943,052

“Part Xlll:, Supplemental Information.

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

2: Part X1, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Part XIll _Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes™ on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

OMB Mo. 1545-0047

2022

Department of the Treasury Opento Public

Intérnal Revenue Servico Go to www.irs.gov/Form990 for the latest information. Inspection
Mame o the organization Employer identiflcation number
UNITED WAY OF ANDERSON COUNTY 57-0510602
TPartl  General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the Grants OF ASSISIAMCET .. ... ou. i ettt e d et et et e e s s e s e D Yes [zl No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
“Partli Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than . $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN %E (d) Amount of cash (e) Amount of E&W\rma'paplgﬂ {g) Description of (h) Purpose of grant
or government if applicable grant noncash assistance " lhe noncash assislance or assistance
(1) ANDERSON FREE CLINIC
PO BOX 728 SUPPORT PROGRAMS

ANDERSON SC 29622 57-0787584] 501C3 35,000

1100 W FRANKLIN ST SUPPORT PROGRAMS

ANDERSON SC 259624 27-2753489]501C3 70,267

216 E CALHOUN ST SUPPORT PROGRAMS

ANDERSON sC 29621 57-0902073{501C3 20,000

210 S MURRAY STREET SUPPORT PROGRAMS

aNpErgoN T sc 29624 57-0829082| 501C3 10,000
(5) SAFE HARBOR

PO BOX 174 SUPPORT PROGRAMS

GREENVILLE ac 29602  [57-1014137|501C3 17,000

349 BLAKE DAIRY ROAD SUPPORT PROGRAMS

e R sc 29627 58-2314658| 50103 15,000
(7) MEALS ON WHEELS

PO BOX 285 SUPPORT PROGRAMS

ANDERSON SC 29622 57-0634729| 501C3 9,000

201 E REED RD SUPPORT FROGRAMS

ANDERSON sc 29621 57-0314465| 501C3 38,673
(9) ANDERSON AREA YMCA
201 E REED RD SC/DSS CHILD INITIAT

ANDERSON "'gc 29621 |57-0314465|501C3 120,424
2 Enlerlota]numberufsec!ion501{c)(3}andgovarnmantorganizatlnnslistadintneline1tabla_ Y B NS e e i |

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990,
Department of the Treasury

Intemal Ravenue Servica Go to www.irs.gov/Form990 for the latest information.

;:me of the organization Employer identification number
— UNITED WAY OF ANDERSON COUNTY 57-0510602
ZPartl? General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? ....................... . ot g T T T R b N S S LR o D Yes D No

2 _Describe in Part IV the organization's
il rganizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990
Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name and address of arganization {b) EIN {:euﬁ (d) Amount of cash (e) Amount of &ﬁ%ﬂ% () Descriplion of (h) Purpose of grant
or government if applicable grant noncash assistance olher) ‘| noncash assi or assist

(1) CANCER ASSOCIATION OF ANDERSON

249 BAST CALIOUN. BT it e, SUPPORT PROGRAMS
ANDERSON SC 29621 54-2098883| 501C3 20,000
(2) REBUILD UPSTATE

GOL GRERN AVEMUB. ....o.oiiiisiiscorsimmmend SUPPORT PROGRAMS
GREENVILLE T §C 29601 20-8296408| 501C3 10,000
(3) UPSTATE WARRIOR SOLUTION

200 BLECELEY STREET. i SUPPORT PROGRAMS
ANDERSON SC 29625 46-1699670| 5013 10,000
(4) FAVOR
117 EAST FRANKLIN ST SUPPORT PROGRAMS
ANDERSON SC 29624 501C3 10,000

(5) SOUTH MAIN MERCY CENTER
PO BOX 13545

ANDERSON §¢ 29624 13,074
(6) ANDERSON INTERFAITH MINISTRIES

POBOX 1136 . . imiummansiin.. ]
ANDERSON SC 29622 103,375

(7) ANDERSON SCHOOL DISTRICT 2

ONEA PATH SC 29654 23,607
(8) IVA RECREATIONS
£ R0, SRERER DOWIE BOOD. . SUPPORT PROGRAMS
IVA SC 29655 16,000
9
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table LR
3 Enter total number of other organizations listed In the line ftable N >
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) (2022)

DAA



Schedule | (Form 990) (2022) UNITED WAY OF ANDERSON COUNTY 57-0510602
“Partlll  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22.

Page 2

Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
racipients cash grant noncash assislance FMV, appraisal, other)
1
2
3
4
5
]
7

"PartlV Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

Schedule | (Form 990) (2022}

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 16450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF ANDERSON COUNTY 57-0510602

ESTABLISHED A SUMMER READING CAMP IN SCHOOL 1 AND WILL EXPAND TO DISTRICT 5

IN 2020.

AERICAN, AMERICAN LEADERSHIP SOCIETY (AALS) . ...

FINANCIAL STABILITY CENTER AT AIM
For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2022

DAA



Schedule O (Form 990) 2022 Page 2

Mame of the organization Employer identification number
UNITED WAY OF ANDERSON COUNTY 57-0510602

AT HOME, AND RETURN TO SCHOOL ON MONDAY HUNGRY, TIRED AND TLL-PREPARED TO
11-18 THE OPPORTUNITY TO SERVE THEIR COMMUNITY WHILE GAINING VALUABLE LIFE

Page 1 of 3
Schedule O (Form 990) 2022

DAA



Schedule O (Form 990) 2022 Page 2

Name of the organization Em_ployer identification number
UNITED WAY OF ANDERSON COUNTY 57-0510602

Form 990, Part VI, Line 15a - Compensation Process for Top Official

Page 2 of 3
Schedule O (Form 990) 2022

DAA



Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number
UNITED WAY OF ANDERSON COUNTY 57-0510602

Page 3 of 3
Schedule O (Form 990) 2022

DAA



IRS e-file Signature Authorization
Form 8879=TE for a Tax Exempt Entity R Teoa
For calendar year 2022, or fiscal year beginning ... . 7 / 0 1 .+ 2022, andending | 6/ 3 ‘0' 20 23 :
Department of the Treasury Do not send to the IRS. Keep for your records. 2 0 2 2
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
UNITED WAY OF ANDERSON COUNTY 57-0510602
Name and fitle of officer or person subject to tax CAROL BURDETTE
PRESIDENT/CEO

_Partl' _ Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only, If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete mare than one line in Part 1.

1a Form 990 check here X b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 1,985,479
2a Form 990-EZ check here | b Total revenue, if any (Form 990-EZ, line ) R 2b
3a Form 1120-POL check here L b Total tax (Form 1120-POL, line . S—————— 3b
4a Form 990-PF check here || b Tax based on investment income (Form 990-PF, PartV, line 5) 4b
5a Form 8868 checkhere || b Balance due (Form 8868, line L ————— 5b
6a Form 990-T check here ’J b Total tax(FormSQO-T,PartIII,I]ne4)____‘I_...__I”_””__.__‘_m.___l_ 6b
7a Form 4720 check here | b Total tax (Form 4720, Part lil, line 1) 7b
8a Form 5227 checkhere — b FMV of assets at end of tax year (Form 5227, ltem e 8b
9a Form 5330 checkhere b Taxdue (Form 5330, Partll, line 19) ......... ... ... ... . 9b
10a_Form 8038-CP check here ... ... j b__Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
‘—"'_"—"——-—-———-S.

L Partl Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that %] I am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) fo send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S., Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal,

PIN: check one box only

@ lauthorize _Highsmith & Highsmith, LLC toentermyPIN 10602 | .o my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen,
05/15/24

Signature of officer or person subject to tax Date
_Partlil__ Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 57743629608 |

Do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

J. Todd Highsmith oae _05/15/24

ERO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022
DAA




