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. 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2021
Department of the Treasury » Do not enter s.ocial security numbe.rs on this form as it may bg made public. Open to E’ubliC
Internal Revenue Service P Go to www.irs.gov/IForm990 for instructions and the latest information. Inspection
A For the 2021 calendar vear, or tax year beqinnin(Q?/ 01/ 21  and ending 06/ 30/ 2
B Check if applicable: C Name of organization D Employer identification number
|:| Address change UNI TED VWAY .OF THE MD SOJTH
|:| Name change Doing business as 56- 1010742
9 Number and street (or P.O:"box if mail is not delivered to street address) Room/suite E Telephone number
[ ] nitar retum 1005 Tillman Street 901- 433- 4300
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
|:| erminate NVEMPH S TN 38112 G Gross receipiss 10, 975, 675
Amended retum F Name and address of principal officer:
it : H H(a) Is this a group return for subordinates Yes No
Appication pending | - [y .~ Kennet h S Robi nson
1005 Tillman Str eet H(b) Are all subordinates included? |:| Yes |:| No
I\/En‘ph| S TN 38112 If "No," attach a list. See instructions
|  Tax-exempt status: 501(c)(3) 501(c) ( ) 4 (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: P> H1TP / / V\Y/\Y/V lW DSQJTH CRG H(c) Group exemption number P>
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other P> | L Year of formation: 1972 |M State of legal domicile: TN
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8| . See Schedule O
3
E .......................................................................................................................................................
> :
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
& [ 3 Number of voting members of the governing body (Part VI, line 18 3 28
8| 4 Number of independent voting members of the governing body (Part VI, lne 1b) 4 27
S| 5 Total number of individuals employed in calendar year 2021 (Part V, lne 28) 5 90
2 6 Total number of volunteers (estimate if necessary) 6 2515
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... . ... ... . ... . .. ... iiiiiiiieiii.... 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part Vi, lineth) 19, 444, 575 10, 130, 287
g 9 Program service revenue (Part VIII, line2gy 0
& | 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) 490, 921 602, 671
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, ¢, 10c, and 11e) 4,513 4,022
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 19, 940, 009 10, 736, 980
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6, 331, 429 4,610, 744
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) 4,371, 027 4,463, 147
2| 16aProfessional fundraising fees (Part IX, column (A), line 11€) 0
S N I s
2 b Total fundraising expenses (Part IX, column (D), line 25) » . 5 72, 423 .......
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#~24¢) 2,392, 769 2,467, 588
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 13, 095, 225 11,541,479
19 Revenue less expenses. Subtract line 18 from line 12 . . . 6, 844, 784 - 804, 499
sy Beginning of Current Year End of Year
0 C
@8 20 Total assets (Part X, line 16) 20, 089, 200 15, 939, 575
gg| <7 TOassEs IFAIL A INE 20)
<| 21 Total liabiliies (Part X, line 26) 2,178,183 1, 396, 357
= I e U
22| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... 17, 911, 017 14, 543, 218

Part 1l 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.

S|gn } Signature of officer | Date
Here Dr. Kenneth S Robinson President & CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:|if PTIN
Paid J_Schi f ani J_Schi f ani 11/ 10/ 22| seltemployed | P00316248
Preparer Firm's name 4 AI exandel’ ThOfTDSOI’] AI’ nOI d, PLLC Firm's EIN P 62' 1110839
Use Only 6525 N. Quail Hollow, Suite 500

Firm's address P |\/Er‘rph| S, TN 38120 Phone no. 901' 684' 1170
May the IRS discuss this return with the preparer shown above? See instructions |7| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

DAA
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Form 990 (2021) UNI TED WAY CF THE M D SOUTH 56-1010742 Page 2

Part Ill Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il .. .. ... . . .. . . ... . . ... ... |Z]

1

Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 ... [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | [ ves [X] no
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 6, 950, 258 including grants of$ 4, 610, 744 ) (Revenue $ )

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

(Expenses $ including grants of$ ) (Revenue $ )

4e Total program service expenses P 9, 303, 642

DAA

Form 990 (2021)
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Form 990 (2021) UNI TED WAY CF THE M D SOUTH 56-1010742 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete.Schedule A ¢ w oo 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ~ & 7 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, Part1 3
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, Partuy 4
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, Partm.............= 5
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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Party 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
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, Parttv. 9
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 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI a| 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 16? If "Yes," complete Schedule D, Prtvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part~vit 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle 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
Schedule D, Parts X1 and Xl ... ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedue e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv.. ...~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itandtv.. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partin ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H =~~~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... .. .. .. ... ............... 21| X

DAA Form 990 (2021)
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Form 990 2021) UNI TED WAY OF THE M D SQUTH 56-1010742 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX;.column (A), line 27 If “Yes,” complete Schedule |, Parts land it -~~~ w 22 X
23 Did the organization answer “Yes” to Part VI, Section A; line 3,74, or/5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J- 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

It "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, Partti 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,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleMm 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ill,
orlV,and PartV,linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part v, linRe2 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
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to 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 lineinthisPartV ... i, |:|
Yes [ No
la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a | 13
Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable =~~~ 1|0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS? . . ... .. ...\ttt ettt 1c X

DAA Form 990 (2021)
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Form 990 2021) UNI TED WAY OF THE M D SOUTH 56-1010742 Page 5
Part V 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 90
b If at least.one is reported on line 2a, did the organization file all required federal employment tax returns? ...~ 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? =~ . 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedue® 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-17 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?> 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contractz 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vil, line 12 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 lia
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. .. | 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

c Enter the amount Of reserves on hand ............................................................ 13C

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedue 0~~~ 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? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. .. . ... ... 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . .. . .. . . . . ... . .. ... ... 17
If “Yes,” complete Form 6069.
DAA Form 990 (2021
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Form 990 2021) UNI TED WAY OF THE M D SQUTH 56-1010742 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A..Governing Body:and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year .~ = = 1a | 28
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 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
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | 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 Schedule O .. ........... ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 ...~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done ... 12c| X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 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?
a The organization's CEO, Executive Director, or top management officia 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a| | X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect t0 SUCh armangemeNtS? . . . . . . ...ttt iiiii..s. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MS, TN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
G a Stokes 1005 Tillman Street

MEMPHI S TN 38112 901-433-4371

DAA Form 990 (2021)
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Form 990 (2021) UNI TED WAY CF THE M D SOUTH 56-1010742

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII ... ... ... .. |:|
Section A.. Officers, Directors; Trustees, Key Employees, and Highest Compensated Employees

la 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.

o 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related 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.

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

©
A B Position D E =
Name(aid title Avére)lge é?)?(, nfglggszzzg;eéhsgﬂ? r;i Repgrt)abl'e Repsm)ablle Estimatéd) amount
T
(list any 221 z219215 88 & organization (W-2/ organizations (W-2/ from the
hours for 22| 2| g E S32| 3 1099-MISC/ 1099-MISC/ organization_ ahd
relfalteq %g §' - % ?Bi’ g 1099-NEC) 1099-NEC) related organizations
organlzatlons = o D g g
below S| = I =
dotted line) gl & %
aDr. Kenneth S Robi nson
SUUTTTUTUTUUUU VU UTO 40. 00
President & CEO 0.00 | X X 277,777 68, 092
@Q a Stokes
TSR UITRPITRUITUUURRURROOY Y 40. 00
CFO 0. 00 X 163, 902 50, 395
®Angelia Alen
TR TR RUTRUUORRRRUTY I 40. 00
VP Strategic Develop| 0.00 X 128, 710 31, 247
@wJarvis Harris
SUSUTURUTPTRUSRPTOTRRIOS O 40. 00
VP of IT, Ops & Data] 0.00 X 105, 864 35, 584
e Chri st opher Waltt
PP UITUITRTRURRURIURUTTO O 40. 00
CVDO 0. 00 X 110, 595 5, 466
© Eri c Brown
TR UTTTIUPTEVOUUIUSUURUIONY RO 1.00
Board Menber 0.00 | X 0 0
@ Shannon A. Brown
TR UT TV TPTEPORUUSRUUONY NN 1.00
Board Menber 0.00 [X 0 0
@ Nexi Catron
SUEUIUURPIURTSTPIUUIURUUTIOOS SO 1.00
Board Menber 0.00 | X 0 0
@Darrell Cobbins
U UIUTTTITORURTTPRORUUNIO NUOS 1.00
Community Inpact Chal 0.00 [X 0 0
@o)Rebecca Cullison
PRI UU T TITPTEVORUIUSUUIUONY RO 1.00
Board Menber 0.00 | X 0 0
apJeffery Geer
ST TITORRRRUSTURUROSRUUITOY RO 1.00
Human Rel ations Chai 0.00 | X 0 0

DAA
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Form 990 (2021) UNI TED WAY CF THE M D SQUTH 56-1010742 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (B) (do not check more than one (D) B (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 =T = = from the from related compensation
(list.any =1 g E S&| & organization -(W-2/ organizations (W-2/ from the
hours for S5l €180 [E3] 3 1099-MISC/ 1099-MISC/ organization and
related g§ g E] 8; W\ 1099-NEC) 1099-NEC) related organizations
organizations =4 e Ol =
below Gl = 8 B
dotted line) &l 2 2
® T
(12) Scott Hendricks
TR DUUPIPPRROY O 1.00
Board Menber 0.00 |X 0 0
(13) Mary Ann Jackson
TS TIRTSUIRTIVIIURRURNDRRY OO 1.00
Secr et ar y/ Counsel 0.00 [X 0 0
(14) Janes Jones
UVIPRRUIRPRURRUPROO RO 1.00
Board Menber 0.00 [X 0 0
(15) Robert C. Kllesges
TP UTRRRURPPROY DO 1.00
Board Member 0.00 |X 0 0
(16) Todd Lochner
TR DRPPPPRRNY O 1.00
Board Menber 0.00 |X 0 0
(17) Ursula Maddep
SNUSUIRTIURRUREURRURRPREY NUPRS 1.00
Board Menber 0.00 [X 0 0
(18) David May
SUORSURRPIURPIRDRRPRRTY NUTRS 1.00
| nvestment Committee| 0.00 |X 0 0
(19) Melanie A Keller
SRS RRRURPRPIORY BUROS 1.00
Board Member 0.00 |X 0 0
10 SUDLOAl ... oo > 786, 848 190, 784
¢ Total from continuation sheets to Part VII, Section A ... ... .. >
d_Total (add lines 1b and 1C) ..o\ oooii i > 786, 848 190, 784
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
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
INGIVIBUBI e 4 | X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ........... ........................ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
oo ang ) NG O
lame and business address Description "of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P>

DAA
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Form 990 (2021) UNI TED WAY OF THE M D SOUTH

56-1010742

Part VIII

Statement of Revenue

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

Total (ﬁe)venue Related(gr) exempt Umgted Revenu«(eD‘)axcluded
function revenue business revenue from tax under
sections 512-514
N
g% la Federated campaigns == = la
Og b Membership dues 1b
£9 c Fundraising events 1ic
OF d Related organizations 1d
g e Government grants (contributions) le 1, 939, 722
Sf f All other contributions, gifts, grants,
gg and similar amounts not included above . .. ... 1f 8, 190, 565
-56 g Noncash contributions included in
o lines 1a-1f . ... .. ... . ... ... ... 1g |$ 105, 327
S8 h Total. Addlinesla-1f .. ... ... ... .. » | 10, 130, 287
Business Code]
B |22
>
gg : ....................................................
g % d .....................................................
8,1 R
& e
f All other program service revenue .................
g Total. Add lines 2a—2f ..., >
3 Investment income (including dividends, interest, and
other similar amounts) > 456, 663 456, 663
4 Income from investment of tax-exempt bond proceeds P
5 ROYAIES ... .. i >
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expensed 6b
C Rental inc. or (loss) | 6C
d Net rental income or (10SS) ..................ccoiiiiiiiii... >
7. Gross amoun fom () Securites (i) Other
other than inventory | 7@ 384, 703
g b Less: cost or other
2 basis and sales exps| 7b 238, 695
@ | c Gainor (loss) | 7c 146, 008
E d Net gain or (I0SS) . .........ooiir e, > 146, 008 146, 008
& | 8a Gross income from fundraising events
(not including $
of contributions reported on line
lc). See Part IV, line18 8a
Less: direct expenses 8b
¢ Net income or (loss) from fundraising events .............. >
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ............... >
10a Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold 10b
Net income or (loss) from sales of inventory . .............. >
n Business Code
Seflla Qher Msc. 4, 022 4, 022
SE D
S8 C
= d All other revenue .............................o.
e Total. Add lines 11a-11d .. ... ... > 4, 022
12 Total revenue. See instructions ........................... > 10, 736, 980 0 606, 693

DAA

Form 990 (2021)
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Form 990 (2021)

UNITED WAY OF THE M D SOUTH

56-1010742

Page 10

Part 1X

Statement of Functional Expenses

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

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

Do not include amounts rePortEd on lines 6b, 7b, Total gi?)enses Prograr(r?)service Manage(ﬁ)ent and Fund(Pa)ising
8b, 9b, and 10b of Part VIII. expenses general [expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21~ 4, 610, 744 4, 610, 744
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Crants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 827, 465 534, 740 217,848 74, 877
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) =
7 Other salaries and wages 2,643, 903 1, 708, 594 696, 064 239, 245
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 308, 211 190, 523 87, 584 30, 104
9 Other employee benefits 436, 715 269, 959 124,101 42, 655
10 Payroll taxes 246, 853 160, 933 63,942 21,978
11 Fees for services (nonemployees):
a Management 564, 203 494, 725 51, 706 17,772
b Legal
¢ Accountng 49, 564 43,461 4, 542 1,561
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees 31, 554 17, 657 10, 342 3, 555
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 22, 763 19, 960 2, 086 717
12 Advertising and promotion 82, 896 52, 833 22, 373 7, 690
13 Office expenses .. 507, 706 330, 980 131,521 45, 205
14 Information technology =~
15 Royalties
16 Occwpancy 397, 424 226, 452 127, 239 43,733
17 Travel 20, 444 13,602 5, 092 1, 750
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 26, 713 16, 951 7, 265 2, 497
20 Interest 1, 428 799 468 161
21 Payments to affliates
22 Depreciation, depletion, and amortization 59, 491 33, 291 19, 498 6, 702
23 Insurance ..................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a  Specific Program Expense 414, 028 414, 028
b United Way Dues 252,516 141, 306 82, 763 28, 447
c FEvent Costs 23, 806 14, 800 6, 702 2,304
d = Membership Dues 13, 052 7,304 4,278 1,470
e All other expenses
25 Total functional expenses. Add lines 1 through 24e _ . . 11, 541, 479 9, 303, 642 1, 665, 414 572, 423
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) ... .........
DAA

Form 990 (2021)
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Form 990 (2021) UNI TED WAY OF THE M D SOUTH 56-1010742 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D_
A) (B)
Beginning of year End of year
1 Cash—non-interestbearing ~ © L L n L L 1
2 Savings and temporary cash investments ~ o L 1,396,812 2 1,102,012
3 Pledges and grants receivable, net 6,429, 240 3 2,521,938
4 Accounts receivable‘ L 4
5 Loans and other receivables from 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 5
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
5| 7 Notes and loans receivale, net 7
< 8 Inventorles for Sale O USE 8
9 Prepaid expenses and deferred charges 28,176 9 17,034
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,129,100
b Less: accumulated depreciaon 10b 904, 333 1, 284, 258 10c 1, 224, 767
11 Investments—publicly traded securies 11 10, 337, 529
12 Investments—other securities. See Part Iv, line12z 10, 080, 558 12
13 Investments—program-related. See Part Iv, line 122~~~ 13
14 Intangible assets 14
15 Other assets. See Part v, line1z. ... 870, 156 15 736, 295
16 Total assets. Add lines 1 through 15 (mustequal line 33) ........................... 20, 089, 2001 16 15, 939, 575
17 Accounts payable and accrued expenses 804, 009] 17 856, 842
18 Grants payable ... 413, 329| 18 491, 048
19 Deferred OV U 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 112, 226 21 35, 000
9|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons 22
—' 123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties =~~~ 848, 619 24 13, 467
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. .. ... 25
26 Total liabilities. Add lines 17 through 25 ... ..o 2,178, 183] 26 1,396, 357
" Organizations that follow FASB ASC 958, check here|Z|
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restricions 8,540, 858 27 6,414, 905
_‘2 28 Net assets with donor restrictons 9,370,159 28 8,128, 313
S Organizations that do not follow FASB ASC 958, check here P|:|
* and complete lines 29 through 33.
S, 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 17,911,017 32 14,543, 218
33 Total liabilities and net assets/fund balances . ... .. 20, 089, 200 33 15, 939, 575

DAA

Form 990 (2021
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Form 990 (2021) UNI TED VWAY OF THE M D SQUTH 56-1010742 Page 12
Part XI Reconciliation of Net Assets

X
10, 736, 980

1 Total revenue (must equal Part VIII, column (A), line12) 1
2 Total expenses (must equal-Part IX, column (A), line25) w0 2 11, 541, 479
3 Revenue less expenses. Subtract'line 2 from line1 & » /7 o ot o e 3 . 804, 499
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) = . 4 17,911, 017
5 Net unrealized gains (losses) on investments 5 -2, 563, 304
6 Donated Sewlces and use Of faCIIItIeS ............................................................................... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduecy 9 4
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) oo 10 14,543, 218

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

Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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:
|:| Separate basis |:| 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
separate basis, consolidated basis, or both:
|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 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 such audits 3b

Form 990 (2021)
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Form 990 (2021) UNI TED WAY CF THE M D SQUTH 56-1010742 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (B) (do not check more than one (D) B (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 =T = = from the from related compensation
(list.any =1 g E S&| & organization -(W-2/ organizations (W-2/ from the
hours for S5l €180 [E3] 3 1099-MISC/ 1099-MISC/ organization and
related g§ g E] 8; W\ 1099-NEC) 1099-NEC) related organizations
organizations D Ol =
below Gl = 8 B
dotted line) &l 2 2
® T
(200 Jean M Mortpn
SRR ODDPRRRONY O 1.00
UWEB Board Chair 0.00 [X 0 0
(21) John Pettey
RUSUIRURTRIURUURDRRDRIY NUTRS 1.00
Tocquevi | | e Soci ety 0.00 [X 0 0
(22) Josh Poag
UVIPRRUIRPRURRUPROO RO 1.00
Board Menber 0.00 [X 0 0
(23) Ayoka Pond
STTTTUSRRRRUOPPPROY U 1.00
Board Member 0.00 |X 0 0
(24) Nataline Purfdy
TR DUPPIPPRRNY NS 1.00
Board Menber 0.00 |X 0 0
(25) Randy Stokx
SRS UIRTRURRUREURRURRPRRY NUTRS 1.00
Board Menber 0.00 [X 0 0
(26) Leticia Townpg
TS UTRRUIRNURURDRRPRRY O 1.00
Marketing & Communic| 0.00 [X 0 0
(27) Keith Townsend
SRS RRRURPRPIORY BUROS 1.00
Board Member 0.00 |X 0 0
1b Subtotal ... ... ... ... >
¢ Total from continuation sheets to Part VII, Section A ... ... .. >
d_Total (add lines b and 1C) ... .oooviriiiiiieieeee >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p>
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
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INdividUal . 4
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ........... ........................ 5
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.
ame ang () NG O
lame and business address Description "of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2021
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Form 990 (2021) UNI TED WAY CF THE M D SQUTH 56-1010742 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (B) (do not check more than one (D) B (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 =T = = from the from related compensation
(list.any =1 g E S&| & organization -(W-2/ organizations (W-2/ from the
hours for S5l €180 [E3] 3 1099-MISC/ 1099-MISC/ organization and
related g§ g E] 8; W\ 1099-NEC) 1099-NEC) related organizations
organizations =4 e Ol =
below Gl = 8] 8
dotted line) &l 2 2
@ 5]
(28) Chris VanSt eenberg
TR DUUPIPPRROY O 1.00
Board Menber 0.00 |X 0 0
(29) Craig L. Weips
RTIUTRRUTRRUURVURRURRPREY NUTRS 1.00
Catal yst Chair 0.00 [X 0 0
(30) Kevin Wods
SUPUURORRPRRPRRRURUIO RO 1.00
Public Policy Chair 0.00 [X 0 0
(31) R chard Wi ght
L 1.00
Treasurer/Finance Ch| '0.00 |X 0 0
(32) JT Young
T RRITITRRITRRRRTODIPIORY BOROS 1.00
Board chair- el ect 0.00 [X 0 0
1b Subtotal ... ... ... ... >
¢ Total from continuation sheets to Part VII, Section A ... ... .. >
d_Total (add lines b and 1C) ... .oooviriiiiiieieeee >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p>
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
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INdividUal . 4
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ........... ........................ 5
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.
ame ang () NG O
lame and business address Description "of services Compensation

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

DAA

Form 990 (2021



720151 11/10/2022 1:01 PM

SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

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

P Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

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

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

UNLTED WAY OF THE M D SOQUTH

Employer /identification humber

56-.1010742

Part | Reason for Public Charity Status. (All arganizations must complete this part.) See instructions.

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

1

2
3
4

I .

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

section 170(b)(2)(A)(iv). (Complete Part I1.)

university:
10

11
12

[T 1 L] X

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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 Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Q

|:| 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 |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c |:| Type |l 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 attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

(i) Name of supported

(i) EIN

(iii) Type of organization

(iv) Is the organization

(v) Amount of monetary

(vi) Amount of

organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
B)
©
©)
(E)
Total

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

DAA
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Schedule A (Form 990) 2021

UNLTED WVAY O THE M D SOUTH

56-1010742

Page 2

Part Il

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year-beginning in)~» (a) 2017 (6),2018 (c) 2019 (d) 2020 (e)2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 17,474,196 17,592,646 17,678,889| 19, 444,575| 10,130,287 | 82,320,593
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 1 through3 17, 474, 196 17,592, 646 17, 678, 889 19, 444, 575 10, 130, 287 82, 320, 593
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 2, 466, 569
6 Public_support. Subtract line 5 from line 4 . 79, 854, 024
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line4 17,474, 196 17,592, 646 17, 678, 889 19, 444,575 10, 130, 287 82, 320, 593
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . ... ... ... ... ... 127, 223 156, 909 117, 600 243, 232 456, 663 1, 101, 627
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ................. 3,513 3, 022 6, 535
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) ...................
11 Total support. Add lines 7 through 10 83, 428, 755
12 Gross receipts from related activities, etc. (see instructons) | 12 112, 029
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 2021 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2020 Schedule A, Part Il, line 14
33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

95.72%

15

98. 84 %

33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances

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

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

organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

........................................................... > X
...................................................... > [

test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

______________________________________________________________________________________________________________________________________ > []

test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

DAA
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Page 3

Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year-beginning in)= (a) 2017 (6).2018 (c) 2019 (d) 2020 (e) 2021

1

7a

(f) Total

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

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

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

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

Add lines 7aand7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

9
10a

11

12

13

14

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partviy

Total support. (Add lines 9, 10c, 11,
and 12.)

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

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, courn () 15 %
16 Public support percentage from 2020 Schedule A, Part I, line 15 . . . i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, courmn () 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............... | 2 |:|

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... | 2 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... | 4 |:|

DAA
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Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in 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 12c, Part I, complete

Sections A, Dy and E. If you.checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. AllrSupporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (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).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detalil in Part VI.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detalil in Part VI.

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

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 UNI TED WAY OF THE M D SOUTH 56-1010742 Page 5
Part IV 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 controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1la
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. 1llc
Section B. Type | 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 supporteq
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 lll 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 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 lll 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.
¢ 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

DAA Schedule A (Form 990) 2021
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UNLTED WVAY O THE M D SOUTH

56-1010742 Page 6

Part V

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

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

Section A"="Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Qs [W N[

oo |dW]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
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o (|0 |T |

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w N

W

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.

~N (o |

Recoveries of prior-year distributions

o]

Minimum Asset Amount (add line 7 to line 6)

0 N |o o |~

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

gl W N (e

(o200 (6200 S [V | N0 | o

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

6

~

(see instructions).

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

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 UNI TED VAY OF THE M D SOQUTH 56- 1010742 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
2 Amounts paid to perform activity that directly furthersiexempt purposes of supported

organizations, in excess of income_from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9  Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amount

[o o2l BN [0 4 I SN [4V]

0] (i) (i)
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2021
From 2016 ... . . .. ... i,
From 2017 ... . . ...
From 2018 ... ... ...
From 2019
From 2020 ... .. ...\

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

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

a_ Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8  Breakdown of line 7:

Excess from 2017 ... ... ... ... ...........

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

Excess from 2019

Excess from 2020

Excess from 2021

oK [ a0 |T |

o (a0 |To|w

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 UNI TED WVAY O THE M D SQUTH 56-1010742 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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) 2021
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Schedule B
(Form 990)

OMB No. 1545-0047

Schedule of Contributors

P Attach to Form 990 or Form 990-PF. 2021
Department of the Treasury . . .
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the.organization Employer identification number

UNI TED WAY CF THE M. D SQUTH 56-.1010742

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|X| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), I, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

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

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

DAA
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Schedule B (Form 990) (2021)

Page 1 of 2 Page 2

Name of organization

UNI TED WAY OF THE M D SOUJTH

Employer identification number

56-1010742

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R OSSO DT TR PUDPPPPPR Person
Payroll
................................................................................... 1 1. 9771 944 Noncash .
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OO SRS DUOUPPUPPPRR Person
Payroll
....................................................................................... 298, 786 | nNoncash | |
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
....................................................................................... 700,284 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
....................................................................................... 620, 554 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll
....................................................................................... 276,432 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll

622, 868 Noncash .

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2 of 2

Page 2

Name of organization

UNI TED WAY OF THE M D SOUJTH

Employer identification number

56-1010742

Part |

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

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

()

Type of contribution

$ 215, 916

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

@

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

UNI TED WAY OF THE M D SQUTH 56-.1010742

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

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year . .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year

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 legal control? |:| Yes |:| 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 DeNefit? .. o il |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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 educatiol 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

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

violations, and enforcement of the conservation easements it hods> |:| Yes |:| 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

>SS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(MM@)B)I? ... [] ves [] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
la 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 XIlI 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:

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

(i) Assets included in Form 990, Part X > S

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

a Revenue included on Form 990, Part VIII, line 1 > S
b _Assets included in FOrm 990, Part X . . .. ... > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 UNI TED WAY CF THE M D SOUTH 56-1010742 Page 2
Part Ill 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 Public. exhibition d Loan or exchange program

b Scholarly ‘research £ Other &

c Preservation for future generations

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

X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance if

Yes | | No
X

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance 10, 080, 558 6, 416, 824 7,267, 958 7,349, 268] 7,855,161
b Contributions ... 2,500,000| 2,500,000
¢ Net investment earnings, gains, and
losses -1,826,771| 1,660,676 - 622, 759 193, 604 396, 112
Grants or scholarships 26, 000 172, 000 216, 325 48, 740
Other expenditures for facilities and
programs . 384, 703 450, 772
Administrative expenses 31, 554 20, 170 56, 375 58, 589 61, 041
g End of year balance =~~~ 10, 337, 529 10, 080, 558 6, 416, 824 7,267,958 7,349, 268
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®» %
Term endowment PlOO ) 00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() Unrelated organizations sa)| X
(i) Related OrGanizations ... ...l 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ...~~~ 3b

4 Describe in Part Xlll 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
laland 281, 489 281, 489
b Buidings 1,048,511 156, 829 891, 682
c Leasehold improvements 154, 561 125, 413 29, 148
d EquUipment ... 644, 539 622, 091 22, 448
e Other ... .. i
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... .. ... ... ... .. .. . > 1, 224, 767

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 UNI TED WAY CF THE M D SOUTH 56-1010742 Page 3
Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including_.name of security) Cost or end-of-year market value

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

Part VIIl 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

)
2
3
4
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .. P
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)

2

3

4)

(5)

(6)

@)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 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

)

®)

(4)

)

(6)

@)

)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) >
2. Liability for uncertain tax positions. In Part XIll, 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 .. ... .. EI_
DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 UNI TED WAY OF THE M D SOUTH 56-1010742 Page 4
Part XI  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 7, 296, 472
2 Amounts.included onsline 1:but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) onsinvestments /. ¢ » [ o ot 2a . 2, 563, 304

b Donated services and use of facilites L 2b 99, 621

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d ... 2¢ | -2,463, 683
3 Subtract fine 2e from line 1 3 9, 760, 155
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIlL) 4b 976, 825

C Add fines 4aand 4b 4c 976, 825
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .. .. .. .. . .. .. .. ... .. ... 5 10, 736, 980

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 10, 664, 265
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 99, 621

b Prior year adjustments 2b

C Other |OSS€S ......................................................................... 20

d Other (Describe in Part XIL) | 2d

e Add lines 2athrough 2d ...l 2e 99, 621
3 Subtract fine 2e from line 1. ... s | 10,564, 644
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) 4b 976, 835

C Add lines4aand 4D ... 4c 976, 835
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ... ... ... .. .. .. .. .. .. .. .. ... 5 11,541,479

Part XIll Supplemental Information.
Provide the descriptions required for Part Il, 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 XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part |V, Line 2b - Escrow Liability Arrangenent Expl anation

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 UNI TED WAY OF THE M D SOUTH 56-1010742 Page 5
Part Xlll Supplemental Information (continued)

Donor  Designations ... . . $. 976, 835
Rounding oo e LS 0

Schedule D (Form 990) 2021
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
ﬁ?é’ﬂﬁi”é&gﬁj’;%&ifg”f P Go/to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

UNIL TED WVAY OF THE M D SOUTH 56-1010742
Part | 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 ASSIStANCE? . ... . ... . . Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of Eg)ocf;ﬁetfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance " other) ppraisal noncash assistance or assistance
(1 Afrikan Village Institute
3520 N Newstead Ave
St. Louis MO 63115 43- 1809863 (501 C3 6, 000
2 All i ance Heathcare Services
222 Union Ave. . See Sch O
MEMPHI S TN 38104 62- 0841121501 C3 119, 211
3) Al pha Orega Veterans Services
1183 Madison Ave. See Sch O
MEMPHI S TN 38104 58- 1761468 (501 C3 242,181
4) American Red Cross, Md South Chapt
1400 Central Ave See Sch O
MEMPHI S TN 38104 53- 0196605 (501 C3 143, 691
(5) ARC of Northwest M ssissippi
6515 Goodman RAd See Sch O
OLI VE BRANCH M5 38654 46- 4985893 (501 C3 14, 788
(6) Associ ated Catholic Charities
1325 Jefferson Ave. . . See Sch O
VEVMPHI S TN 38104 62- 1317811501 C3 21,994
(7) Baptist Menorial Health Care
350 N. Hunphreys Blvd. See Sch O
MEMPHI S TN 38120 58- 1544781 (501 C3 10, 365
@ Birthright, Inc
115 Aexander See Sch O
MEMPHI S TN 38111 23-7219353|501 C3 6, 365
(9) Boy Scouts of Anerica, Chickasaw |Co
171'S, bollywood See Sch O
MEMPHI S TN 38112 62- 0499713501 C3 18, 874
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4 91 .....................
3 Enter total number of other organizations listed in the line 1 table » O
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
ﬁ?é’ﬂﬁi”é&gﬁj’;%&ifg”f P Go/to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

UNIL TED WVAY OF THE M D SOUTH 56-1010742
Part | 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 ASSIStANCE? . ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of Eg)ocf;ﬁetfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance " other) ppraisal noncash assistance or assistance
(1) Boys and Grls Qub of Menphis
44'S Rembert St. See Sch O
MEMPHI S TN 38104 62- 0646371501 C3 270, 957
(2) Bridges USA
477 N Fifth St See Sch O
MEVPHI S TN 38105 23-7081488|501 C3 5,129
@3 Catholic Charities of Wst TN
(1325 Jefferson Ave. .. . ... See Sch O
MEVPHI S TN 38104 62-1317811|501 C3 67, 000
4 Children and Family Services
_POBox 845 See Sch O
COVI NGTON TN 38019 62-1166322|501 C3 5, 739
(5) Christian Comunity Foundation
4515 Poplar Ave. Suite 324 See Sch O
Menphi s TN 38117 62-1752885|501 C3 46, 790
6) Church Health Center
1210 PEABODY AVE See Sch O
VEMPHI S TN 38104 58-1716113|501 C3 57, 667
7 Collierville Literacy Foundation
176 Méshington St. . . See Sch O
COLLI ERVI LLE TN 38017 58- 1860713 (501 C3 5,121
8 Communi ty Foundation of Geater Nem
1900 Union Ave. See Sch O
MEMPHI S TN 38104 58- 1723645501 C3 51, 881
(9) Desoto County Foundation for Excegll
316 W Commerce St. See Sch O
HERNANDO M5 38632 58-1927983|501 C3 14, 314
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
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) (2021)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
ﬁ?é’ﬂﬁi”é&gﬁj’;%&ifg”f P Go/to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

UNIL TED WVAY OF THE M D SOUTH 56-1010742
Part | 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 ASSIStANCE? . ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of Eg)ocf;ﬁetfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance " other) ppraisal noncash assistance or assistance
(1) Desoto County Literacy Council
2601 EEmSt. See Sch O
HERNANDO M5 38632 58-1922561|501 C3 12,477
(2 Dewitt Community Coalition
905 settles Dr. See Sch O
MOSCOW TN 38057 62- 1550688 |501 C3 7,523
@) Dixon Gallery
4339 Park Ave. See Sch O
MEVPHI S TN 38117 62- 0943809 |501 C3 5, 500
(4) DNA Nobl enen Acadeny
1779 Kirby Pkwy #1 See Sch O
MEVMPHI S TN 38138 47- 46523101501 C3 6, 000
5y Emmanuel Epi scopal Center
604 St. Paul Ave. See Sch O
MEMPHI S TN 38126 62-1730460|501 C3 10, 000
(6) Exchange A ub Carl Perkins Center
POBox 447 See Sch O
Jackson TN 38302 62-1123112|501 C3 9, 422
(7) Fayette Cares
13300 N Main St. oo See Sch O
SOVERVI LLE TN 38068 62- 1249662 |501 C3 12, 405
8) Fayette Co Commi ssion on Aging
108 Kay Dr. oo See Sch O
SOVERVI LLE TN 38068 62- 0950766 |501 C3 7,424
(o) Fayette Co Literacy Council
211 Vest Market St. See Sch O
SOMVERVI LLE TN 38068 62- 1583753501 C3 6, 934
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
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) (2021)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
ﬁ?é’ﬂﬁi”é&gﬁj’;%&ifg”f P Go/to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

UNIL TED WVAY OF THE M D SOUTH 56-1010742
Part | 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 ASSIStANCE? . ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of Eg)ocf;ﬁetfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance " other) ppraisal noncash assistance or assistance
(1) Fisk University
1000 17th Ave, North See Sch O
NASHVI LLE TN 37208 62- 0202000 (501 C3 10, 000
(2 Frayser Community Devel oprent
3684 N Watkins St. See Sch O
MEVPHI S TN 38127 58- 2158058501 C3 19, 380
@) Friends for Life
43 N develand Ave. . See Sch O
MEMPHI S TN 38104 62- 1511959501 C3 46, 531
4 Grl Scouts Heart of the South
PO Box 240246 See Sch O
MEVMPHI S TN 38124 62- 0502197501 C3 35,120
(5) Goodwi | | Homes Community Services,
_P.O Box 161282 See Sch O
MEMPHI S TN 38186 62-0611545|501 C3 153, 260
(6) G ace House of Menphis, Inc.
329 N Bellevue . . . See Sch O
MEMPHI S TN 38105 62- 0993096 |501 C3 131, 683
(7) Harwood Center, Inc.
711 Jefferson Ave. . . . . See Sch O
MEVPHI S TN 38105 62-1104419|501 C3 25,130
8 Healing Hearts Child Advocacy Cente
5627 Cetvel| Rd. Suite B3 See Sch O
SOQUTHAVEN M5 38672 45- 49626931501 C3 11, 576
(9 Hstoric Desoto Foundation
111 ECommerce St. See Sch O
HERNANDO M5 38632 64- 0688913501 C3 5,571
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
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) (2021)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
ﬁ?é’ﬂﬁi”é&gﬁj’;%&ifg”f P Go/to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

UNIL TED WVAY OF THE M D SOUTH 56-1010742
Part | 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 ASSIStANCE? . ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of Eg)ocf;ﬁetfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance " other) ppraisal noncash assistance or assistance
(1) Hope House
23 s Idlewildst. See Sch O
MEMPHI S TN 38104 62- 1579024 501 C3 58, 712
(2 Kindred Pl ace
|,2180 Union Ave. . See Sch O
MEVPHI S TN 38104 58- 1502697 |501 C3 90, 366
3) Knowl edge Quest
(.590 Jennette PI. See Sch O
MEVPHI S TN 38126 62-1589188|501 C3 237,872
(4) LaGoshen Fanily Life Center
POBox 386 See Sch O
Rossville TN 38066 62- 18243741501 C3 7,250
(5) Latino Menphis
6041 M. Moriah Rd. Extended #16 See Sch O
MEMPHI S TN 38115 31-1694878|501 C3 57,241
6) LeBonheur Early Intervention & Dgve
50 Peabody PI. Suite 400 . See Sch O
VEMPHI S TN 38103 62- 0479367 |501 C3 23,744
(7 LeBonheur Foundati on
_P.O Box 41817 See Sch O
MEVPHI S TN 38174 62-1872938|501 C3 12, 205
8) LeBonheur Foundat i on- FedEx
PO Box 41817 See Sch O
MEMPHI S TN 38174 62- 1872938501 C3 10, 000
(@) LINCG JOBLINC-Li brary Information |Ce
3030 Poplar Ave. See Sch O
MEMPHI S TN 38111 62- 1590768 |501 C3 70, 205
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
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) (2021)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
ﬁ?é’ﬂﬁi”é&gﬁj’;%&ifg”f P Go/to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

UNIL TED WVAY OF THE M D SOUTH 56-1010742
Part | 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 ASSIStANCE? . ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of Eg)ocf;ﬁetfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance " other) ppraisal noncash assistance or assistance
(1) Lowenstei n House
821 S Barksdale Ave. See Sch O
MEMPHI S TN 38104 62- 1036037501 C3 28, 569
(2) Madonna Learning Center
7007 Poplar Ave. . . . See Sch O
CERVANTOMN TN 38138 62- 0858169501 C3 14, 802
3) Make- A-Wsh of the Md-South
1780 Moriah Wods Blvd. Suite 10 See Sch O
MEMPHI S TN 38117 62- 1253153501 C3 7,471
(4) Menphis Child Advocacy Center
1085 Poplar Ave See Sch O
MEVMPHI S TN 38105 58- 17457871501 C3 101, 470
(5 Menphis Crisis Center
_P.OBox 40068 See Sch O
MEMPHI S TN 38174 23-7193652|501 C3 101, 231
6) Mermphi s Jewi sh Community Center
(6560 Poplar Ave. . . . ... See Sch O
MEMPHI S TN 38138 62- 0481800501 C3 62, 008
(7 Menmphi's Jewi sh Federation
6560 Poplar Ave. . See Sch O
MEVPHI S TN 38138 62-0475747|501 C3 6, 250
8) Menphi s Jew sh Home
36 Bazeberry Rd. . See Sch O
CORDOVA TN 38018 62- 0499939 |501 C3 13, 739
(9 Menphis Oral School
7901 Poplar Ave. See Sch O
CERVANTOM TN 38138 62- 0757178501 C3 33, 839
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
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) (2021)

DAA



720151 11/10/2022 1:01 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
ﬁ?é’ﬂﬁi”é&gﬁj’;%&ifg”f P Go/to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

UNIL TED WVAY OF THE M D SOUTH 56-1010742
Part | 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 ASSIStANCE? . ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of Eg)ocf;ﬁetfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance " other) ppraisal noncash assistance or assistance
(1) Menphi s Recovery Centers, Inc.
219 N Montgomery .. o See Sch O
MEMPHI S TN 38104 23-7067459 (501 C3 111, 224
(2) Menphi s Shel by PAL
2893 N Watkins R See Sch O
MEVPHI S TN 38127 81- 37314411501 C3 20, 000
(3) Menphi s Urban League
413 N deviand See Sch O
MEVPHI S TN 38104 62- 0481465 |501 C3 105, 634
4 Meritan
4700 Poplar Ave. Suite 400 See Sch O
MEVMPHI S TN 38117 62- 0674655 (501 C3 372, 830
(5) Met hodi st Heal thcare Foundation
1211 Wion Ave. Suite 450 See Sch O
MEMPHI S TN 38104 23-7320638 (501 C3 19, 250
6) Metropolitan Interfaith Associatijon
PO Box 3130 See Sch O
MEMPHI S TN 38173 62- 0803601501 C3 41, 145
(7 M d-South Food Bank
239S Dudley St. oo See Sch O
MEMPHI S TN 38104 62- 1340755|501 C3 24,770
@ National CGvil R ghts Miseum
450 Mulberry St. See Sch O
MEMPHI S TN 38103 58- 14840271501 C3 14, 200
(9 Porter-Leath Children's Center
868 N Manassas St. See Sch O
MEMPHI S TN 38107 58-1409385|501 C3 336, 509
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
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) (2021)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
ﬁ?é’ﬂﬁi”é&gﬁj’;%&ifg”f P Go/to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

UNIL TED WVAY OF THE M D SOUTH 56-1010742
Part | 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 ASSIStANCE? . ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of Eg)ocf;ﬁetfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance " other) ppraisal noncash assistance or assistance
(1) Raynond Janes Endownent Fund
_POBox 23559 See Sch O
ST PETERSBURG FL 33742 59- 3652538 501 C3 9,751
(2) Regional One Heal th
877 Jefferson Ave . . See Sch O
MEVPHI S TN 38103 58-1737037|501 C3 9, 160
(3) Sacred Heart Southern M ssions
6050 Hghway 161 N See Sch O
WALLS M5 38686 64- 0358092 |501 C3 30, 505
4) Sal vation Arny
696 Jackson Ave. . . ... See Sch O
MEVMPHI S TN 38105 58- 06606071501 C3 225, 688
(5) Samari tans
PO Box 576 See Sch O
HORN LAKE M5 38637 64- 0900404 |501 C3 7,159
6) Search Dogs Sout h
P.O Box 1440 See Sch O
BYHALI A M5 38611 62-1611491|501 C3 18, 814
(7 Shel by Residential and Voc. Servilce
3971 Knight Arnold RA. See Sch O
MEVPHI S TN 38118 62- 0854890 (501 C3 41, 957
8) Sout hern Rei ns
916 Billy Bryant RI See Sch O
COLLI ERVI LLE TN 38017 47- 46477841501 C3 16, 864
(9) Sout hwest Human Resource Agency
POBox 264 oo See Sch O
Hender son TN 38340 62- 6050783501 C3 5,177
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
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) (2021)

DAA



720151 11/10/2022 1:01 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
ﬁ?é’ﬂﬁi”é&gﬁj’;%&ifg”f P Go/to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

UNIL TED WVAY OF THE M D SOUTH 56-1010742
Part | 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 ASSIStANCE? . ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of Eg)ocf;ﬁetfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance " other) ppraisal noncash assistance or assistance
(1) Special dynpics
1355 Lymnfield Suite 273 See Sch O
MEMPHI S TN 38119 23-7348136 (501 C3 18, 088
(2 St. Jude Children's Hospital
501 St. Jude PI. See Sch O
MEVPHI S TN 38105 62- 0646012 |501 C3 23,527
3) Synergy Treatment Centers
PO Box 16217 . . See Sch O
MEVPHI S TN 38186 62- 1386914501 C3 48, 036
4) Tennessee Poi son Center
_Vanderbi |t Univ. 501 Oxford Housel 1 See Sch O
NASHVI LLE TN 37232 35- 25287411501 C3 40, 688
(5) The Baddour Center
626 Baddour Blvd. See Sch O
SENATCBI A M5 38668 64- 0578661 501 C3 20, 866
) Ti pton County Conmi ssion on Aging
PO Box 631 See Sch O
COVI NGTON TN 38019 62- 0931560501 C3 6, 304
(7 United Way of St. Francois Co
739 E Karsch Blvd See Sch O
FARM NGITON MO 63640 43- 1680212501 C3 5, 926
® University of M ssissippi Foundat|i o
406 University Ave . . See Sch O
OXFORD M5 38655 23-7310293 (501 C3 14, 000
(9 University of Tennessee Foundatign
1525 University Ave. . See Sch O
Knoxvil | e TN 37921 62- 1844686 501 C3 5,384
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
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) (2021)

DAA



720151 11/10/2022 1:01 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . > Attach to Form 990. . . Open to PUbIIC
Internal Revenue Service P Go/to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
UNIL TED WVAY OF THE M D SOUTH 56-1010742
Part | 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 ASSIStANCE? . ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN () IRC d) Amount of cash e) Amount of f) Method of valuation Description of h) Purpose of grant
@ or government ’ ®) (i ;ﬁg}:@gue) @ grant non(ce)lsh assistance EbOOk’ F(’m,? ppraisal nEJ?})cash aspsistance ( )or apssistancge
(1) Wnens Foundation of Gr Menphis
40 South Main St. Suite 2280 See Sch O
MEMPHI S TN 38103 58-2207247|501 C3 5, 008
2 YMCA of Menphis and the M d-South
6373 Quai| Hollow Rd, Suite 201 See Sch O
MEVPHI S TN 38120 62- 0476304 |501 C3 136, 593
@) Youth Villages
3320 Brother Blvd See Sch O
MEMPHI S TN 38133 58- 1716970 (501 C3 37, 454
@) YWCA
6373 Quail Hollow Rd. See Sch O
MEVMPHI S TN 38120 62- 0476304 501 C3 72,048
(©)]
(6)
™
()]
)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
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) (2021)

DAA
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Schedule | (Form 990) (2021) UNI TED WAY OF THE M D SOUTH 56-1010742 Page 2

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

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

6

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

Schedule | (Form 990) (2021)

DAA
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2021
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part 1V, line 23. Open to Public
Department of the Treasury ) > AttaCh_tO Form 990. ) ] b :
Internal Revenue.Service »Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employeridentification number,

UNLTED WAY CF THE M D SOQUTH 56-1010742
Part | Questions Regarding Compensation
Yes No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
la? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.

m Compensation committee m Written employment contract
. Independent compensation consultant m Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retrement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 52 X
b Any related organization? 5b X
If “Yes” on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X

If “Yes” on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partut ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ... . . .. ... ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
DAA
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Schedule J (Form 990) 2021

UNITED WVAY OF THE M D SOJTH

56-1010742

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is heeded.

For each individual whose compensation. must be reported on Schedule J, report compensation.from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list.any individuals that aren't-listed-on. Form.990;-Part Vil
Note: The sum of-columns (B)(i)—(iii) for each listed individual must.equal the total-amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of'W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title corg)pe?\z:ﬁon o Eoor%(seriairt}gﬁmive Eggonoatggzr Zz)hn?;r)ednesfztri;e: penefts ®0-0) inagotljl:erfne':ré?orr? pr?r:;erd
compensation Form 990

Dr. Kenneth S Robinson 0 - 200, 7771 O ... Q. ... 52,528 15,564 345,869 0
1 President & CEO (i) 0 0 0 0 0 0 0
G a Stokes oL 163,902\ O ... Q. ... 29,950 20, 445) 214,297\ 0
» CFO (ii) 0 0 0 0 0 0 0
Angelia Allen oL 128, 710\ . ... O ... Q. . 22,842\ 8,405 159,957) ... 0
3 VP Strategic Devel op (i) 0 0 0 0 0 0 0

®

4 (i)
(I) ............................................................................................................................................

5 (i)
(I) ............................................................................................................................................

6 (i)
(I) ............................................................................................................................................

7 (i)
(I) ...........................................................................................................................................

8 (i)
(I) ............................................................................................................................................

9 (i
(I) ...........................................................................................................................................

10 (i)
(I) ............................................................................................................................................

11 (ii)
(I) ............................................................................................................................................

12 (ii)
(I) ............................................................................................................................................

13 (ii)
(I) ............................................................................................................................................

14 (i)
(I) ...........................................................................................................................................

15 (ii)
(I) ...........................................................................................................................................

16 (i)

DAA

Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021 UNI TED WAY OF THE M D SOUTH 56-1010742 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2021

DAA
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SCHEDULE M Noncash Contributions e
(Form 990) 2021
| 2 Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury : Attach to F(?rm 990. . . . . Open To PUbIIC
Internal Revenue. Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer-identification. number
UNI TED WAY OF THE M D_ SOUTH 56-1010742
Part | Types of Property
(@) () © @
Check if Number of contributions or Noncash- contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3 Art—Fractional interests =~
4 Books and publicatons
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securites — Publicly traded =
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securies — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtures ........................
14  Qualified conservation
contribution — Other
15 Real estate —Residential
16 Real estate —Commercial
17 Real estate —Other
18 COIIECthIes ......................
19 Food inventory
20 Drugs and medical supplies =
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 omer»(Advertising )| X |3 24, 232| FW
26 omer>(Ffice Supplies| X | 3 81, 095 FW
27 Other»( .. )
28 Other B( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period> 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COI’]tI’IbUtIOI"IS') ...................................................................................................................... 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COﬂtrIbUtIOf‘IS? ...................................................................................................................... 32a
b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

DAA
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Schedule M (Form 990) 2021 UNI TED WAY OF THE M D SOUTH 56-1010742 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

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

Schedule M (Form 990) 2021
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 1545 0047
(Form 990) Complete to provide information for responses to specific questions on 2021

Form 990 or 990-EZ or to provide any additional information.

Department of thesTreasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to.wwwi:irs:gov/Form990. for the" latest information. Inspection

Name of the organization Employer identification number
UNI'TED WAY OF THE M D SOQUTH 56- 1010742

their community through their financial contributions and their conmtnent

Sch I, Part |1, Colum H - Purpose of Grants- Health, education, financial

i ncludes both restricted and unrestricted Endowrent Funds.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
UNILTED VAY OF THE M D SOQUTH 56-1010742

Form_ 990, Part ILI, Line 4b - Second Acconplishnent

credits for low to noderate tax filers. The Free Tax Prep/VITA program was

Vay of the Md-South investnents. Mthodist Lebonheur serves as the |ead
Form 990, Part 111, Line 4c - Third Acconplishrment ... . ...
~Md-South's Driving The Dream (DID), is a resilient human services . .

Page 1 of 3

Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
UNILTED VAY OF THE M D SOQUTH 56-1010742

COW TTEE HAS ACCEPTED THE DRAFT OF THE RETURN, I T IS MADE AVAI LABLE TO THE

FULL BOARD PRIOR TO FILING = THE 990 IS SUBM TTED TO VAR OQUS ACENCI ES

INCLUDI NG THE STATES OF TENNESSEE AND M SSISSI PPl FOR CHARITABLE =
~.conpensation studies that reflect the budget, size, and nmarket of UMS in

Page 2 of 3

Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
UNILTED VAY OF THE M D SOQUTH 56-1010742

Fi nance Commttee and then submtted to the. Board Executive Commttee for

~benefits for officers. The conpensation results are reviewed and approved

Page 3 of 3

Schedule O (Form 990) 2021

DAA
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