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- 990

Department of the Treasury
Internal Reyenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

v

OMB No 1545-0047

Open to Public
Inspection

B Checkif 3

Address change

D Name change
D Imitial return

D Terminat

A For the 2008 calendar year, or tax year beginning 4/ 0 1/ 08 , and ending 3 / 31 /0 9
pphcable | Please | C Name of organization D Employer identification number
m‘&f UNITED WAY OF THE LOWCOUNTRY, INC.
print or | Doing Business As 57-0405847
type. Number and street {or P O box if mail i1s not delivered to sireet address) Room/suite E Telephone number
oo | P.O. BOX 202 843-982-3040
on Instruc- City or town, state or country, and ZIP + 4 | G Gross receipts§ 2,541,192
return tions, BEAUFORT SC 29901

D Amended

D Application pending

F Name and address of pnincipal officer

H(a) Is this a group return for
No
No

Yes
Yes

affilates?
H(b) Are all affiliates
luded?

inchy %

If “No,” attach alist {see instructions)

I Tax-exempt status

Iil 501(c) (

3) <«(nsetno) | | asa7@ynyor

[_l 527

J Website P uwlowcountry.org

H(c) Group exemption number P>

K Type of organization b—tl Corporation H Trust r' Association ’_l Other P>

L Yearofformaton 1964

I M State of legal domicile SC

Part | Summary
1 Brnefly describe the organization's mission or most significant activiies
o TO MOBILIZE RESOURCES TO SOLVE HUMAN PROBLEMS.THIS IS ACCOMPLISHED BY
g CONDUCTING AN ANNUAL FUNDRAISING CAMPAIGN TO SOLICIT CONTRIBUTIONS FROM
; INDIVIDUALS,BUSINESSES,AND EMPLOYEE GROUPS,AND DISTRIBUTING THE PROCEEDS
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets
8 3 Number of voting members of the governing body (Part VI, line 1a) 3 27
% { 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 26
g 5 Total number of employees (Part V, ine 2a) 5 11
;5 6 Total number of volunteers (estimate 1f necessary) 6 400
7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIil, line 1h) 2,424,273 2,271,679
2| 9 Program service revenue (Part VI, line 2g) 87,385 232,805
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 38,019 1,144
© 1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 31,338 35,564
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,581,015 2,541,192
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,475,000 1,437,550
14 Benefits paid to or for members (Part IX, column (A), line 4)
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ines 5-10) 604,582 714,071
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
:-’- b Total fundraising expenses (Part.lX..column_ (D), line 25) P . 258,686 .
W | 47 Other expenses (Part IX, columr] (A), lln'_é‘sijv;_ﬁ?'ﬁm_'i'jfé“_ﬂf)_'_— 499,611 535,623
18 Total expenses Add lines 13-17, (must-gzc}ualhéklf(}cohlﬁr%n.(mdne 25) 2,579,193 2,687,244
@ 19 Revenue less expenses Subtratthine 18-from line 12 (7] 1,822 -146,052
& Eg 8 FEDB O 5 LU0 (] Beginning of Year End of Year
% ‘gé 20 Total assets (Part X, line 16) g 2,575,706 2,273,542
= ;‘6'1:; 21 Total iabities (Part X, line 26) (\ PVTNE = 1,600,709 1,598,148
(M =3 22 Net assets or fund balances Su otracth St tiom fine, ZbJT 974,997 675,394
© Tparti Signature Block
r_::,' Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
(o v] and belieft 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
= Sign } dma——é, A/MW 12-1/-’_0/0
~ Here Signature of officer . Date
S } Clarcee S. (Wotker President
= Type or prnt nan}é and title . !
o | W idhield. (2, N e
P , signature / . M 1 /2 8 / 10| employed p P00913262
U;eepca):‘lel;’s Firm's name (or yours Canady L Ri c}.)'bourg ’/ W°<.>dward , LLP o~ >
if self-employed), } 5302 Frederick St Suite 200 Phone
address, and ZIP + 4 Savannah, GA 31405-4823 o p 912-354-2910
No

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

I_I Yes

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

G I(ﬂ Form 990

(2§8)



Form 990 (2008) UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847 Page 2
Part il Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission

TO MOBILIZE RESOURCES TO SOLVE HUMAN PROBLEMS.THIS IS ACCOMPLISHED BY
CONDUCTING AN ANNUAIL FUNDRAISING CAMPAIGN TO SOLICIT CONTRIBUTIONS FROM
INDIVIDUALS,BUSINESSES,AND EMPLOYEE GROUPS,AND DISTRIBUTING THE PROCEEDS

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [] Yes ] No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 1,532,800 including grants of $ ) (Revenue $ )
AWARDS TO HUMAN SERVICE AGENCIES LOCATED IN BEAUFORT &

JASPER COUNTIES, ALL APPROVED BY THE UNITED WAY'S BOARD OF

DIRECTORS OR DESIGNATED BY LARGE DONORS.

4b (Code ) (Expenses $ 182,350 including grants of $ ) (Revenue $ )
DIRECT SERVICES INCLUDES CASEWORK,DISASTER
ASSISTANCE,VOLUNTEER CENTER,CANCER FUND,
DIRECTOR'S FUND,FAMILY LEARNING
CENTER, AND HOPE PROGRAM ESCROWS

4c (Code ) (Expenses $ 180,446 ncluding grants of $ ) (Revenue $ )
HELPLINE -~ AN INFORMATION AND REFERRAL SERVICE THAT LINKS

PEOPLE IN NEED TO APPROPRIATE HEALTH,HUMAN,AND ADVOCACY

SERVICES.

4d Other program services (Describe in Schedule O)

(Expenses_$ 495,294 including grants of $ ) (Revenue $ )
4e_Total program service expenses » $ 2,390,890 (Mustequal PartIX, Line 25 column (B) )

Form 990 (2008)

DAA



Form 990 (2008) UNITED WAY OF THE LOWCOQUNTRY,6 INC. 57-0405847 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 pnivate foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors? 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part lll 5
6 Dud the organization maintain any donor advised funds or any accounts where donors have the nght to
provide adwvice 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, Part il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable 1] X
12  Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil, and Xilf 12| X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Part |l 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill 16 X
17 Dtd the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total on Part VIII, Iines 1c and 8a? If “Yes,” complete Schedule G, Part || 18 X
19  Did the organization report more than $15,000 on Part VIII, Iine 9a? If “Yes,” complete Schedule G, Part llI 19 X
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Du the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and 1l 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il 22 X
23 D the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? 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 1ssued after December 31, 2002? !f “Yes,” answer questions
24b-24d and complete Schedule K If “No,” go to question 25 24a X
Did the orgamization snvest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud 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 Duid the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part ) 25a X
b Dud the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Ii 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part 1lI 27 X

Form 990 (2008)

DAA



Form 990 (2008) UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% tn another entity
(indwidually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L, o |
Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the organization quidate, 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 I 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
N, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 a5 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
\Y| 37 X

Form 990 (2008)

DAA



Form 990 (20080 UNITED WAY OF THE LOWCOUNTRY,6 INC. 57-0405847 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
' Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -0- if not apphicable 1a | 13
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable I T
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 11 1
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 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by e
this return? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country ¥
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts I P B
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 transaction? 5b X
c If*Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solcitation 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 provide goods or services in exchange for any quid pro quo contribution of more than o L
$752 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If“Yes," indicate the number of Forms 8282 filed during the year ] 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal i
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section i
509(a)({3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring o ___f
organization, have excess business holdings at any time during the year? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. I e
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter
a |Initiation fees and capital contributions included on Part VI, line 12 10a .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)({12) organizations. Enter
a Gross income from members or shareholders 11a t
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b o h }
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b |

DAA

Form 990 (2008)



Form 990 (2008) UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847

Page 6

Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 8b below, describe the '
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a | 27
b Enter the number of voting members that are independent ib | 26
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with . o
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 or trustees, or key employees to a management company or other person? 3 X
4  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng :
the year by the following N
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affilates? 9a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 980 10 | X
11 Is there any officer, director or trustee, or key employee listed i Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a wnitten 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 I I
a The organization's CEQ, Executive Director, or top management official? 15a| X
b Other officers or key employees of the orgamzation? 15b| X
Describe the process in Schedule O (see instructions) ,
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement o [
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the orgamization to evaluate :
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard I N
16b

the organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  Lsst the states with which a copy of this Form 990 is required to be filed P SC

18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply
[] Own website D Another's website @ Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton » CAROLINE LOVELL 2266 BOUNDARY ST.
BEAUFORT SC 29902

843-982-3040

DAA

Form 990 (2008)



Form 990 (2008) UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847 Page 7
Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted Use Schedule J-2 if additional space I1s needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® 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
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) ©) (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per eSS ol =x[ex] T compensation compensation amount of
week AR AERERERE from from related other
2 g g|81lo % @ ‘3,, the organizations compensation
25 § - .g_ E % = organization (W-2/1099-MISC) from the
= 3 o K] g (W-2/1099-MISC) organization
H e 3 and related
] % § organizations
JACK ALDERMAN
CHATIRMAN 4 X X 0 0 0
MORRIS CAMPEELL
DIRECTOR 1 X 0 0 0
SANDRA CHAVHZ
DIRECTOR 1 X 0 o) 0
AMY CROSS
SEC/TREAS 4 X X 0 0 0
KENDALL ERIJKSON
DIRECTOR 4 X 0 0 0
JUDY EVANS
DIRECTOR 4 X 0 0 0
SANDY GILLIS
DIRECTOR 1 X 0 0 0
MALCOIM GOODORIDGE
DIRECTOR 1 X 0 0 0
JAMES GRIMSIEY
DIRECTOR 1 X 0 0 0
ROBERT HALFACRE
DIRECTOR 1 X 0 0 0
PAUL HART
DIRECTOR 1 X 0 ¢ 0
TOM HENZ
DIRECTOR 4 X 0 0 0o
PETER KEBER
DIRECTOR 4 X 0 0 0
RANDY KRAUSE
DIRECTOR 1 X 0 0 0
ELIZABETH LAMKIN
DIRECTOR 1 X 0 0 0
KENDALL MALHHRUS
DIRECTOR 1 X 0 0 0
THOMAS McCLARY
DIRECTOR 1 X 0 0 0

Form 990 (2008)

DAA



Form 990 (2008) UNITED WAY OF THE LOWCOUNTRY A INC. 57-0405847 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per et s|lo| xjex] 2 compensation compensation amount of
week gg § r:f 2 13‘% § from from related other
e g‘ &35 ‘:<; 4] the organizatons compensation
22‘.‘ 2 3 “’§ organization (W-2/1099-MISC) from the
gl = e 2 (W-2/1099-MISC) organization
a8 % 2 and related
® 3 organizations
a
RAY MOLONY
CHAIR-ELECT 4 X X 0 0
RICHARD NORRIS
DIRECTOR 1 X 0 0
STEVE PALMER
DIRECTOR 1 X 0 0
PETER POST
DIRECTOR 1 X 0 0
MICHAEL REEVES
DIRECTOR 4 X 0 0
HELEN RYAN
DIRECTOR 4 X 0 0
ED SAXON
DIRECTOR 4 X 0 0
MARK SIMPSON
DIRECTOR 1 X 0 0
SCOTT STOWE
DIRECTOR 1 X 0 0
CLARECE WALKER
PRESIDENT 55 X 129,338 37,362
1b_Total > 129,338 37,362
2 Total number of indivtduals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated I RUNURN SN
employee on line 1a? If “Yes,” complete Schedule J for such individuat 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from Ll
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such i fe
individual 4 | X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization for (RO N
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
(A) (B) (€
Name and business address Descniption of services Compensation
2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization b 6

DAA

Form 990 (2008)



Form 990 (2008) UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847 Page 9
_Part VIl Statement of Revenue
‘ ’ (B) (C) (D)
Total revenue Related or Unrelated Revenue
foncaon business ®indor sactons "
revenue 512,513 or 514
ié’g 1a Federated campaigns 1a
gg b Membership dues 1b
g.% ¢ Fundraising events 1c
‘5,__§ d Related organizations 1d 5
gg e Government grants (contrtbutions) 1e
-f..;) 5 f Al other contnbutions, gifts, grants,
:‘::-Eé' and stmilar amounts not included above) 4 ¢ 2 , 271,679
E‘é g Noncash contrbutions included in lines 1a-1f  $ . ) .
O % h _Total. Add lines 1a—1f > 2,271,679
§ Busn. Code
% 2a VITA-Volunteer Tax Assistance 126,800 126,800
% b TOGETHER FOR BEAUFORT 33,000 33,000
§ c VOICES program 29,798 29,798
3 d EARLY READINESS OBJECTIVE 17,500 17,500
El e PUBLIX EMERGENCY ASSISTANCE 8,275 8,275
:?_,’ f All other program service revenue 17,432 17,432
& | g Total. Add ines 2a-2f > 232,805 ,
3 Investment income (including dividends, interest, and
other simiar amounts) 4 1,144 1,144
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes >
(1) Real (n) Personal ~ ;
6a Gross Rents 27,645 B :
b Less rental exps M ) "‘
C Rentalinc or (loss) 27,645 S L s+ - S ARV [ SIS AR .__,_.J;
d Net rental income or (loss) » 27,645 27,645
7a  Gross amount from (1) Secunties () Other . 40 )
sales of assets .
other than inventory} !
b Less costorother :
basis & sales exps ‘
¢ Gain or (loss) T P I
d Net gain or (loss) >
8a Gross income from fundraising events . o y
2 (not including $
§ of contributions reported on line 1c) - ' 7
& See Part IV, line 18 a o
E» b Less direct expenses b e e - o _~__>g
o ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities ‘
See Part IV, line 19 a ‘
b Less direct expenses b :
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less !
returns and allowances a ‘
b Less costof goods sold b o . ) . . L
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code !
11a MISCELLANEOUS 4,376 4,375
b 2008 GOLF TOURNAMENT 3,543 3,543
c
d All other revenue
e Total. Add lines 11a-11d | 4 7,919 '
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e » 2,541,192 232,805 0 36,708

DAA

Form 990 (2008)



Form 990 (2008) UNITED WAY OF THE LOWCOUNTRY A INC. 57-0405847 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total ég’enses p,og,a,(nB;emce ManagégLnl and Fund(rgl)smg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to governments and
organizations nthe U S See Part 1V, line 21 1,437,550 1,437,550
2 Grants and other assistance to individuals in
the US See Part IV, line 22 §
3 Grants and other assistance to governments,
organizations, and individuals outside the :
US SeePart1V, lines 15 and 16 :
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees 129,338 97,004 6,467 25,867
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 439,015 315,918 10,983 112,114
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 37,734 26,926 2,000 8,808
9 Other employee benefits 62,567 47,265 1,580 13,722
10 Payroli taxes 45,417 32,125 1,560 11,732
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 18,195 2,400 6,250 9,545
d Lobbying
e Professional fundraising services See Part IV, line 17 -
f Investment management fees
g Other
12 Advertising and promotion 59,728 18,513 41,215
13 Office expenses 24,367 16,882 1,093 6,392
14 Information technology 37,072 24,872 12,200
15 Royalties
16 Occupancy 43,028 27,719 1,554 13,755
17 Travel 33,130 26,198 1,000 5,932
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,001 9,577 455 2,969
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 18,928 13,080 952 4,896
23 Insurance 1,803 1,300 153 350
24 Other expenses Itemize expenses not :
covered above (Expenses grouped together :
and labeled miscellaneous may not exceed )
5% of total expenses shown on line 25 below ) :
a CONSULTANTS & CONTRACT LA 83,345 81,845 1,500
b DESIGNATED AWARDS 70,000 70,000
¢ DUES-NATIONAL & STATE 36,336 27,135 1,529 7,672
d AWARDS- BOARD APPROVED 25,250 25,250
e POSTAGE 20,597 13,663 700 6,234
f Al other expenses 50,843 75,668 1,392 -26,217
25 Total functional expenses. Add lines 1 through 24f 2,687,244 2,390,890 37,668 258,686
26 Joint Costs. Checkhere » [ | if following

SOP 98-2 Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA

Form 990 (2008)



Form 990 (2008) UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearnng 1
2 Savings and temporary cash investments 1,122,068 2 771,049
3 Pledges and grants receivable, net 848,550| 3 714,528
4  Accounts recevable, net 48,526 4 45,106
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete o o 1L o .
Part Il of Schedule L 6
® | 7 Notes and loans receivable, net 7
3 8 Inventores for sale or use 8
2 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost basis 10a 461,586
b Less accumulated depreciation Complete - o I T e
Part VI of Schedule D 10b 223,099 236,034| 10c 238,487
11 Investments—publicly traded secunties 223,664| 11 391,291
12 Investments—other secunities See Part {V, line 11 12
13 Investments—program-related See Part iV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 96,864| 15 113,081
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,575,706| 16 2,273,542
17 Accounts payable and accrued expenses 32,040] 17 28,878
18 Grants payable 18
19 Deferred revenue 19 42,475
20 Tax-exempt bond habilities 20
_8 21 Escrow account iability. Complete Part IV of Schedule D 21
;"_f 22 Payables to current and former officers, directors, trustees, key . . - i
_'g employees, highest compensated employees, and disqualfied e __1 e ~
-4 persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 1,568,669| 25 1,526,795
26 _Total liabilities. Add lines 17 through 25 1,600,709| 26 1,598,148
3 Organizations that follow SFAS 117, check here P g] and ‘
e complete lines 27 through 29, and lines 33 and 34. L e o
% 27 Unrestricted net assets 756,673| 27 396,388
M (28 Temporarnly restricted net assets 109,711| 28 133,393
2|29 Permanently restricted net assets 108,613| 29 145,613
e Organizations that do not follow SFAS 117, check here» D - .
o and complete lines 30 through 34. I DI R ___________J‘
@ 30 Capital stock or trust principal, or current funds 30
8,’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% [33  Total net assets or fund balances 974,997| 33 675,394
< |34 Total habilities and net assets/fund balances 2,575,706| 34 2,273,542
Part XI Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes"to lines 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
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support OME No 15450047

(Form 990 or 990-EZ)

Department of the Tr i . .
Depar aﬂggvgnuees‘e easury - Attach to Form 990 or Form 990-EZ. P> See separate instructions.

nonexempt charitable trusts.

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 20 0 8

Open to Public
Inspection

Name of the organization

UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847

Employer identification number

Part |

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because it is (Please check only one organization )

1

s LN

] (1] X[ O

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il )

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 descnbed in section 170(b)(1)(A)(vi). (Complete Part il )

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

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 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 that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b I:l Type Il c D Type llI-Functionally Integrated d D Type lI-Other
e [___] By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type |, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described In (1) above? 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (iii) Type of organization {1v) Is the organizalion | (v} Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 ncol (i) kisted in your | the organization in  [organization i col support
above or IRC section governing document? col (1)ofyour (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total

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

DAA

Schedule A (Form 930 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 UNITED WAY OF THE LOWCOUNTRY , INC. 57-0405847 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 2,480,917 2,363,707 2,430,647 2,511,658 2,504,484 12,291,413
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 hnes 1-3 2,480,917 2,363,707 2,430,647 2,511,658 2,504,484 12,291,413
5§  The portion of total contnbutions by each “
person (other than a govemmental unit or .
publicly supported organization} included .
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract iine 5 from line 4 . .ot > 12,291,413
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 2,480,917 2,363,707 2,430,647 2,511,658 2,504,484 12,291,413
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 11,364 8,438 13,544 67,070 28,1789 129,205
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carried on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 268 7,919 8,187
11 Total support. Add lines 7 through 10 ) : ) 12,428,805
12  Gross receipts from related activities, etc (see instructions) l 12 846,562
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |___|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 98.8946 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 98.9674 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > IZ]
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported orgamzation > D
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain tn Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10%-facts-and-circumstances test—2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The orgamzation qualifies as a publicly supported organization | 4 H
418  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 4

DAA

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Gross recepts from admissions, merchandise
sold or services performed, or facilitres
furmshed in any activity that ts related to the
organization's tax-exempt purpose

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

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

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

6  Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the tota! of ines 9, 10c, 11, and 12 for
the year or $5,000
¢ Addlines 7aand 7b
8  Public support (Subtract line 7c from
ine 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total

9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securnities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business 1s regularly
carried on

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

13  Total support. (Add lines 9, 10c, 11,
and 12) .
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » I:'
Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f} divided by line 13, column (f)) 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 1s 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 | 4 I:]

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 F_I

20 Private foundation. if the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions »

DAA Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 UNITED WAY OF THE LOWCOUNTRY K6 INC. 57-0405847

Page 4

PartlV  Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Part II, Line 10 - Other Income Detail

$ 8,187

Schedule A (Form 990 or 930-EZ) 2008
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SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008

p Attach to Form 990. To be completed by organizations that

Department of the Treasury Open to Public

Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847

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

the organization answered “Yes” to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end 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 controf? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? |:| Yes D No
., Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natura! habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning
the taxableyear »
Number of states where property subject to conservation easement s located »_  _ _
5 Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during theyear » _
7 Amount of expenses incurred in monitoring, nspecting, and enforcing easements durng theyear » $ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h}{(4)(B)(n)? D Yes D No
9 In Part XIV, 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
' PartIll © Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

F-Y

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, line 1 > s_ _ _ _ _ _ _
(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 SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1 > s_ _ _ _ _ _ _
b Assets included n Form 990, Part X . » s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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

Public exhibition d H Loan or exchange programs

Scholarly research e Other

Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

PartIlVv_ Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes I:I No

b If“Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions duning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes,” exptain the arrangement in Part XIV
. PartV ; Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b} Prior year (c) Two years back | {(d) Three years back | (e) Four years back
1a Beginning of year balance 332,127 '
b Contributions 231,480 C
¢ Investment earnings or losses -153,378 3
d Grants or scholarships
e Other expenditures for facilities v
and programs -15,007
f Administrative expenses -3,931
g End of year balance 391,291
2 Provide the estimated percentage of the year end balance held as
a Board designated or quast-endowment » _ 73.02 %
b Permanentendowment B 26.98 %
¢ Termendowment »_ %
3a Are there endowment funds not in the possession of the organization that are held and admmistered for the
organization by Yes | No
(i) unrelated organizations 3a(i)} X
(i) related organizations 3afii) X
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
- Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)
1a Land 78,559 - 78,559
b Buildings 188,132 77,724 110,408
¢ Leasehold improvements 4,635 850 3,785
d Equpment 190,260 144,525 45,735
e Other
Total. Add lines 1a~1e (Column (d) should equa! Form 990, Part X, column (B), line 10(c) ) > 238,487

DAA
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Schedule D (Form 990) 2008 UNITED WAY OF THE LOWCOUNTRY,K6 INC.

57-0405847 Page 3

Part VIl . Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

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

Financial dervatives and other financial products

Closely-held equity interests
Other _ _ _ _ __ _ __ _ oo

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

. Part VlIl| Investments—Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

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

Tota!. (Column (b) should equal Form 990, Part X, col (B) ne 13) >

Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15) »
Part X : Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount I
Federal income taxes ;
AGENCY SUPPORT PAYABLE 1,410,175 ‘
CONTRIBUTOR DESIGNATIONS PAYABLE 113,340
ADVANCE DEPOSITS 3,280
Total. (Column (b) should equal Form 990, Part X, col (B) line 25) > 1,526,795
In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization’s liabihity for
uncertain tax positions under FIN 48
Schedule D (Form 990) 2008

DAA



Schedule D (Form 990) 2008 UNITED WAY OF THE LOWCOUNTRY A INC. 57-0405847 Page 4

P

art XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

©C W OO NGB &AHE WN

-

2,541,192
2,687,244
-146,052

Total revenue (Form 990, Part VIll, column (A), hne 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior pertod adjustments

Other (Descrbe 1n Part XIV)

Total adjustments (net) Add lines 4-8

Excess or (deficit) for the year per financial statements Combine lines 3 and § 10 -146,052

W[N] & (W N (=

Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

a
b
¢ Recoveries of prior year grants 2c
d
e

a Investment expenses not included on Form 990, Part VI, hne 7b 4a
b Other (Describe in Part XIV) 4b -~
¢ Addlines 4a and 4b 4c

5

Total revenue, gains, and other support per audited financial statements 1 2,541,192
Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gains on investments 2a
Donated services and use of facilities 2b

Other (Describe in Part XIV) 2d -
Add lines 2a through 2d 2e

Subtract line 2e from line 1 3 2,541,192
Amounts included on Form 990, Part VI!I, line 12, but not on line 1:

Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12 ) 5 2,541,192

Part Xlil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

“oa0ocw

m-h

5

b Other (Describe in Part XIV) 4b e
¢ Add lines 4a and 4b 4c

Total expenses and losses per audited financial statements 1 2,687,244
Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facilities 2a
Prior year adjustments 2b
Losses reported on Form 990, Part IX, line 25 2c
Other (Descnbe in Part XIV) 2d .
Add lines 2a through 2d 2e
Subtract hine 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 930, Part VIii, line 7b 4a

2,687,244

Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) 5 2,687,244

. Part XIV ‘' Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part |V, lines 1b

and

2b, Part V, line 4, Part X, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part XIll, ines 2d and 4b
Part V, Line 4 - Intended Uses for Endowment Funds

DAA

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008

Compensated Employees

P Attach to Form 990. To be completed by organizations Open To Public

Department of the Treasury
Internal Revenue Service

that answered “Yes" to Form 990, Part IV, line 23.

Inspection

Name of the organization

Employer identification number

UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847

Part | Questions Regarding Compensation

1a Check the approprate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part l!l to provide any relevant information regarding these items

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

Yes | No

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees X
Personal services (e g , maid, chauffeur, chef)

b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or N _J

provision of all of the expenses described above? If “No,” complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the :

organization’s CEQ/Executive Director Check all that apply
Compensation committee
Independent compensation consultant
Form 990 of other organizations

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a [ T
a Receive a severance payment or change of control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 Forpersons listed in Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of
a The organization?
b Any related organization?

If “Yes” to line 5a or 5b, describe in Part 1l

Wiritten employment contract
Compensation survey or study
Approval by the board or compensation committee

4a

>[4

o
e m—— —

5a
5b

45|

6 For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any N

compensation contingent on the net earnings of
a The organization?
b Any related organization?

If “Yes" to ine 6a or 6b, describe in Part IlI

7 For persons histed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Part Il 7

8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)7 If “Yes,” descnbe

in Part (il

6a
6b

8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

DAA




8002 (066 w10d) [ 3INPaysg

()
]

(1)
0]

(1)

(1)
)}

(]
(0]

()
0}

(1)

(n)
0]

()
0]

(11)

()
]

()
)]

(1)
)]

()
0

(n)
)]

uonesuadwo) (d)

suwnjoo jo [eiol (3)

sjqexejuoN (Q)

pauaeq ()

uonesuadwod JSIN-6601 JO/PUB Z-pA JO umopealg (g)

0 0 0 0 0 0 0 ()
0 00L'991 zZ9e’Le 0 0 0 BEE'62T 0] WEDTYM FOTEVTIO
Z3-066 wiod uonesuadwod
10 066 WJo4 s|qeuodas uonesuaduiod uonesuadwos awey (v)
Joud ui papodas (@-)g) sjyauaq uonesuadwod Yo (1) aAnuadul g snuog (1) aseg (1) N (V¥

Bl aull '|IA Med ‘066 wio4 uo sjunowe (3) uwnjod Jo (g) uwn|od ajgedijdde ayj [enba jsnw (m)—(1)(g) Suwn|od JO wns sy "8JON

A HEd ‘066 W04 Uo pajsi| Jou aIe Jey) s|enpiaipur Aue si Jou o (1) MOJ UO ‘SuoIONASul
3y} w paquosap ‘suoneziuebio pajejas wolj pue (1) mos uo uoieziuebio ay) woly uonesuadwod Yodal ‘[ 3|NPayY3s Ul papodal aq JSnW uonesuadwod aSoym [eNPIAIPUL YOBS JO4

"papaau si aoeds [euonippe )i |- 8inpayos asn ‘seakojdw3 pajesuadwos 3saybiH pue ‘saakojdwz A3y ‘sasjsni] ‘si0)0ailq ‘'siady0 - |l Hed

Z dbed

LY8S0V0-LS

"ONI’XGINNOOMOT HHI J0 AVYM QILINN 8002 (066 Wiod) f aINPayds



SCHEDULE O Supplemental Information to Form 990 OMB No 1545:0047

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the = - 3
Open to Public

Department of the Treasury . "~ . .
Internal Revenue Service Form 990 or to provide any additional information. Inspection

Employer identification number

UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847

Name of the organization

Form 990 - Organization's Mission or Most Significant Activities

(NET OF EXPENSES) TO NUMEROUS HUMAN SERVICE AGENCIES.

Form 990, Part III, Line 4d - All Other Achievements
Community Development - Assesses needs and coordinates
development and delivery of health and human services and

agency assistance. Expenses = $ 95,388

Success By Six - Program to strenghten the partnership
between parents and professionals in meeting the education
needs of pre-school children in Beaufort and Jasper

Counties through a variety of programs.Expenses = $71,513.

VITA - Program to provide free tax preparation services
for the underserved low-income population in the
community,and to provide outreach in the area of claiming

federal refundable tax credits. Expenses = $101,144

VOICES - Program to strengthen partnerships among
parents, teachers,principals,administrators,and other
school personnel in meeting the educational needs of

children. Expenses = $53,200

Community Investment - Investment of annual campaign funds

based on assessment of the need for services provided by

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA



Schedule O (Form 990) 2008 Page 2
Employer identification number

UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847

Name of the organization

local 501 (c) (3) not-for-profit organizations, the
organization's financial needs and the outcomes they
report as measures of their impact on the local community.

Expenses = $174,049.

Form 990, Part VI, Line 6 — Classes of Members or Stockholders
Membership consists of regular members (individual donors), and

institutional members (participating member agencies).

Form 990, Part VI, Line 7a - Election of Members and Their Rights
The board is elected by the membership, which consists of regular members
(individual donors) and institutional members ( one per participating

member agency) .

Form 990, Part VI, Line 10 - Organization's Process Used to Review Form 990
A copy of Form 990 was provided to board members prior to filing with the

Internal Revenue Service.

Form 990, Part VI, Line 1l2c -~ Enforcement of Conflicts Policy

The conflict of interest disclosures apply to the Board of Directors and
they are reviewed and renewed at the beginning of each year. Also,
discussions are conducted with all new board members and documents signed
before they are nominated and elected to the Board of Directors. The board
members are required to disclose any additional potential conflicts of
interest that may arise during the year and we also review the board
members lists from all the agencies receiving distribution of funds from

United Way. Conflicts of Interest are also disclosed from the volunteers

Schedule O (Form 990) 2008

DAA



Schedule O (Form 990) 2008 Page 2

Name of the organization

Employer identification number

UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847

serving on the Community Investment Committee. This is covered with them

in training each year.

Form 990, Part VI, Line l5a - Compensation Process for Top Official

CEO performance and compensation review is conducted annually

The review is conducted by the Personnel Committee that consists of the
Immediate Past Chairman of the Board (Committee chairman), current Chairman

of the Board, Chair-Elect of the board and other board members as deemed

appropriate by the Chairman of the Committee.

Both the CEO and the evaluators prepare for the review in advance.
The CEO reviews the various experiences/accomplishments for the

period of time and the evaluators do the same.

Input from the Board of Directors and/or the Executive Committee is

gathered through the utilization of a feedback form that also allows for

general comments.

The review presented to the CEO is a composite of feedback and

comments but the entire committee meets with the CEO for discussion

of accomplishments and areas of improvement.

Reasonable compensation within the parameters of the approved budget

guidelines will be determined by the committee.

Should the committee determine that compensation adjustments outside the

Schedule O (Form 990) 2008

DAA



Schedule O (Form 990) 2008 Page 2
Employer identification number

UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847

Name of the organization

parameters of the approved budget are to be considered, the recommendation

must go back to the Board of Directors for approval.

Periodic regional, state, and local Salary and Benefit Studies are

undertaken to insure fair and reasonable compensation.

CEO receives salary and reasonable employee benefits.

CEO does not receive a company automobile or monthly automobile allowance,

bonus, expense account, or social club memberships as part of compensation.

Form 990, Part VI, Line 15b - Compensation Process for Officers
THE PRESIDENT PERFORMS EVALUATIONS AND DETERMINES COMPENSATION FOR ALL

OTHER KEY EMPLOYEES BASED ON A PRE-APPROVED BUDGET AMOUNT SET BY THE BOARD

OF DIRECTORS.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Documents are available upon request to the general public and can be

inspected at the United Way offices.

Schedule O (Form 980) 2008
DAA



Special Events Schedule

Form_ 990 2008
For calendar year 2008, or tax year beginning 4/01/08 | andending 3/31/09
Name Employer Identification Number
UNITED WAY OF THE LOWCOUNTRY,6 INC. 57-0405847
(A) (B) (C) Others Total
Gross receipts 17,800 0 0 0 17,800
Less contributions 0 0 0 0 0
Gross revenue 17,800 0 0 0 17,800
Less direct expenses 14,257 0 0 0 14,257
Net income (loss) 3,543 0 0 0 3,543
Description (A) 2008 GOLF TOURNAMENT
(B SPECIAL EVENTS
(C)

Others




rom 49562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
{Including Information on Listed Property)

(99) P See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2008

Attach t
Sequerr?c%nNo 67

Name(s) shown on return

UNITED WAY OF THE LOWCOUNTRY, INC.

Identifying number

57-0405847

Business or activity to which this form relates
Indirect Depreciation

Partl

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

N HhWN =

Maximum amount See the instructions for a higher mit for certain businesses

250,000

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in imitation (see instructions)

800, 000

Reduction in imitation Subtract hine 3 from line 2 If zero or less, enter -0-

O |& (W [N |-

Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marnied filing separately, See instructions

(a) Descnption of property {b) Cost (business use only) (c) Elected cost

6
7 Listed property Enter the amount from line 29 l 7 ¢
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disaliowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 > I 13 I

Note: Do not use Part Il or Part ill below for listed property Instead, use Part V

" Partl Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 __ Other depreciation (including ACRS) 16 18,928
Part lll MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 17 l 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » [—] 5
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation [(d) Recovery
(a) Classification of property year placed m (business/investment use (e) Convention (f} Method (g9) Depreciation deduction
service only-see instructions) penod
19a _ 3-year properly ‘
b 5-year property
Cc __ 7-year property
d 10-year property
e 15-year property
f _ 20-year property
_ g 25-yearproperty 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM SiL
property MM SiL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
b 12-year 12 yrs SiL
¢ 40-year 40 yrs MM SiL
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations—see instr 22 18,928
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2008)

There are no amounts for Page 2



57-0405847 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:

COMPUTER TABLE HHI 6/30/90 233 233 5 MOS/L 233 0
4 OFFICE FURNITURE 9/30/91 905 905 5 MO S/L 905 0
8 COMPUTER BACKUPS 8/25/94 1,660 1,660 5 MO S/L 1,660 0
11 ALARM SYSTEM 7/01/95 1,300 1,300 10 MO S/L 1,300 0
20 LEXMARK PRINTER AND INSTALLATI 5/13/98 690 690 S5 MO S/L 690 0
23 NORTEL CICS TELEPHONE EQUIPMENM 4/17/98 6,500 6,500 5 MO S/L 6,500 0
24 COMPUTER NETWORK- HHI 3/31/00 4,424 4,424 5 MO S/L 4,424 0
33 COMPUTER EQUIPMENT 9/30/01 17,550 17,550 5 MO S/L 17,550 0
35 LEMARK PRINTER 4/26/01 4,000 4,000 5 MO S/L 4,000 0
36 HARRAY- TELEPHONE SYSTEM- HHI  5/16/01 6,484 6,484 5 MO S/L 6,484 0
37 CAROLINA AIR- AIR CONDITIONER 5/29/01 2,895 2,895 7 MOS/L 2,826 69
39 CAROLINA AIR- AIR CONDITIONER Ul 10/31/01 4,242 4,242 7 MO S/L 3,889 353
40 ACCESS INTERNAL- VSU EQUIPMENT 10/29/01 3,600 3,600 5 MO S/L 3,600 0
41 PRINTER SCANNER/HHI 5/16/01 1,377 1,377 5 MO S/L 1,377 0
42 COMPUTER SERVER- HHI 9/20/01 743 743 5 MO S/L 743 0
43 CRYSTALL REPORT WRITER 1/08/02 830 830 5 MOS/L 830 0
44 CAROLINA AIR- AIR HANDLER 3/31/02 3,418 3,418 7 MO S/L 2,930 488
45 COMPUTER EQUIPMENT- LEASE #3 3/25/02 10,842 10,842 5 MO S/L 10,842 0
46 VPN-CISCO 1721 ROUTER 5/31/02 3,821 3,821 5 MOS/L 3,821 0
47 2 SHARP COPIERS 6/28/02 18,745 18,745 5 MO S/L 18,745 0
48 CLIENTPRO 325S COMPUTER- BARBE! 6/28/02 3,789 3,789 5 MO S/L 3,789 0
49 CLIENTPRO 325S COMPUTER- GLASSC 6/28/02 3,789 3,789 5 MO S/L 3,789 0
50 LEATHER TASK CHAIR 8/29/02 147 147 7 MO S/L 117 21
52 VIDEO PROJECTOR 3/18/03 2,999 2,999 5 MOS/L 2,999 0
54 DIGITAL CAMERA 4/30/03 743 743 5 MO S/L 730 13
55 LAZER PRINTER 8/10/03 1,902 1,902 5 MO S/L 1,776 126
56 2 MICRO COMPUTERS 8/11/03 3,914 3914 5 MOS/L 3,653 261
57 2 MICRON COMPUTERS 3/15/04 4,426 4,426 5 MO S/L 3,615 811
58 CISCO ROUTER 1/15/05 3,122 3,122 5 MOS/L 2,030 624
59 ENTERPRISE SERVER 4/19/04 1,656 1,656 5 MO S/L 1,297 332
60 CITRIX LICENSES 4/23/04 3,465 3465 5 MOS/L 2,714 693
61 OFFICE BUILDING 9/26/91 183,304 183,304 40 MO S/L 72,176 4,583
62 LAND 9/26/91 78,559 78,559 0 -- Land 0 0
63 NEW OFFICE IN MAIN BUILDING 3/29/01 4,828 4,828 40 MO S/L 845 121
66 CANNON SUPER G3 FAX AND PRINTE  2/15/06 652 652 5 MO S/L 283 130
67 AIR ACCUMULATOR PURCHASED 10/21/05 881 881 5 MOS/L 426 176
70 NEW SERVER PART OF PURCHASE 2/21/06 6,000 6,000 5 MO S/L 2,500 1,200
71 NEW SOFTWARE 2/28/06 3,669 3,669 5 MO S/L 1,529 733
72 SERVER & LEXMARK PRINTER 4/14/06 10,848 10,848 5 MO S/L 4,339 2,170
73 SIGN-RIDGELAND 6/07/07 892 892 7 MOS/L 106 128
74 CAMPAIGN SIGNS 8/15/07 10,414 10,414 5 MO S/L 1,389 2,082
75 NEW SIGN-BEAUFORT BLDG. 2/15/08 8,806 8,806 7 MOS/L 210 1,258
76 BUILDING DIRECTORY SIGN 3/08/08 1,500 1,500 7 MOS/L 18 214
77 CARPET-RIDGELAND 6/25/07 1,005 1,005 7 MO S/L 108 143
78 RIDGELAND L/H IMPROVEMENTS 6/14/07 4,635 4,635 10 MO S/L 386 464
79 APPLE COMPUTER-IMAC 20/SD 4/01/08 2,440 2,440 S MOS/L 0 488
80 AIR DUCT SYSTEM -CLEAN & SEAL 6/02/08 2,950 2,950 10 MO S/L 0 246
81 PARKING LOT RESURFACING 7/28/08 7,874 7,874 10 MO S/L 0 525
82 NEW SOFFITT AND TRIM 5/16/08 4,119 4,119 10 MO S/L 0 343
83 HVAC UNIT - 2.5 TON HEAT PUMP 12/04/08 4,000 4,000 10 MO S/L 0 133
Total Other Depreciation 461,587 461,587 204,173 18,928
Total ACRS and Other Depreciation 461,587 461,587 204,173 18,928
Grand Totals 461,587 461,587 204,173 18,928
Less: Dispositions 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 461,587 461,587 204,173 18,928




Form 8868 (Rev_4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization Employer identification number
print
File by the UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847
Z’:::‘a’f:for Number, street, and room or suite no If a P O box, see instructions For IRS use only
filing the P.O. BOX 202 )
return See City, town or post office, state, and ZIP code For a foreign address, see mnstructions !
mstructons | BEAUFORT Sc 29901 !
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A H Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part i if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » CAROLINE LOVELL

Telephone No » 843-982-3040 FAX No »
® |f the organization does not have an office or place of business in the United States, check this box > D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check this box > D If it 1s for part of the group, check this box | 2 D and attach a

list with the names and EINs of all members the extension is for
4  Irequest an additional 3-month extension of tme untl  2/15/10

5  For calendar year , or other tax year beginning 4/01/08 ,andendng 3/31/09
6  Ifthis tax year s for less than 12 months, check reason D Inihal return Final return Change in accounting pertod
7  State in detail why you need the extension

Additional time is requested to gather information to prepare a complete
and accurate return.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 8a] $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b| $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. 8c| $

Signature and Verification
Under penalties of per
it 1s true, correct, an m)

, are that | have examined form, including accompanying schedules and statements, and to the best of my knowledge and bebef, E
e, and ghat jram ﬁanz
(4 Title » é} /I; Date » 10/28/09

egfo prepare this form
/ Form 8868 (Rev 4-2009)

Signature p

DAA




Form 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return

Department of the Treasury D File a separate application for each return.
Internal Revenue Service

OMB No 1545-1709

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

> X

| Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

4

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part| only . .

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
File by the UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847
gl‘l‘:gdya;ﬁ:” Number, street, and room or suite no If a P.O. box, see instructions.
et e P.O. BOX 202
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions
BEAUFORT SC 29901
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are nthe careof » CAROLINE LOVELL

Telephone No. » 843-982-3040 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this1s
for the whole group, check this box » [].1ftis for part of the group, check this box > and attach

a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii 11/16/09 | 1o file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year

or
> taxyearbegnning 4/01/08 ,andendng 3/31/09 .

2 If this tax year Is for less than 12 months, check reason I:l Initial return D Final return D Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3c| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev 4-2009)



