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o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning and ending
B Check if please |C Name of organization D Employer identification number
applicable use IRS
bosmes® |omie UNITED WAY OF AIKEN COUNTY, INC.
Nenee | P2 | Doing Business As 57-0360086
fation see | Number and street (or P.0O. box if mail 1s not delvered o street address) | Room/sutte | E Telephone number
Temn |ene P O. BOX 699 803-648-8331
Amended| tions City or town, state or country, and ZIP + 4 G_Gross receipts $ 2,849,659.
o ATKEN, SC 29802-0699 H(a) Is this a group return
PendnS 1 e Name and address of principal officer SHARON RODGERS for affiliates? [ Jves [XINo
235 BARNWELL AVENUE, NW, AIKEN, SC 29801 H(b) Are all affiliates ncluded?_Jves [__INo
| Tax-exempt status EI 501(c) L3 ) (insert no.) |:| 4947(a)(1) or D 527 If “No," attach a list (see instructions)
J Website: pr WAW . UNAIKEN.ORG H{(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ ] Trust [ | Association [ | Other >

[ L Year of formation: 19 7 5] M State of legal domicile: SC

[Part 1| Summary

o | 1 Bnefly describe the organization's mission or most significant actvites TO SOLICIT AND DISBURSE
‘é CHARITABLE FUNDS.
g 2 Checkthis box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 48
g 4 Number of Independent voting members of the governing body (Part VI, iine 1b) 4 48
$ | 5 Total number of employees (Part V, line 2a) 5 6
:‘E 6 Total number of volunteers (estimate if necessary) 6 1733
§ 7a Total gross unrelated business revenuaww—gm\ 7a 0.
b Net unrelated business taxable incomd from F Q ine 34— OO 7b 0.
% Prior Year Current Year
g 8 Contnbutions and grants (Part Vill, line . (g 2 ‘ 616 : 868. 2 P 814 P 161.
S 9 Program service revenue (Part VIil, ine — 21 P 900. 7 7 904.
é 10 Investment ncome (Part VIli, column (A)Yine 39,989. 25,563.
11 Other revenue (Part VI, column (A), lines 2,265, 2,031.
12 Total revenue - add lines 8 through 11 (m al Part VI, column (A), line 12) 2,681,022, 2,849,659.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 2,507,642. 2,226,526,
14 Benefits paid to or for members (Part I1X, column (A), line 4)
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 249,499, 261,1 66.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢)
§ b Total fundraising expenses (Part IX, column (D), line 25) P 83,007.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24) 213,571. 202,266.
18 Total expenses Add lnes 13-17 (must equal Part IX, column (A), line 25) 2,970,712, 2,689,958.
19 Revenue less expenses. Subtract line 18 from line 12 <289,690. 159,701.
§§ Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 3,599,233, 3,692,300.
%’5’% 21 Total habilities (Part X, line 26) 2,816,328. 2,730,460.
=5| 22 Net assets or fund balances Subtract ine 21 from line 20 782,905, 961.,840.

Ijart Il [ Signature Block

Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and compjete i'e‘clar tion otpreparer (other th er)u based@xjﬁa‘r\r’n\a on of whichjpreparer has any knowledge
Sign ( i/ D\M L{\wl‘ °
Here Signature o officer Date
SHARON RODGERS, PRESIDENT/ CEO
Type or print name and title
. Preparer's } ﬁ 4/ Date Check if \ Preplar{etr;s ngggtslfymg number
Paid 4 (% 6 self- (see mstructions)
Pn:.parer's Signiature s é‘ 04/22/10|employed » [ ]
Use Only |somer- - SEROTTA MADDOCKS EVANS & CO., CPA'S EIN D
self- employed), 701 GREENE STREET, SUITE 200
ZPya AUGUSTA, GA 30901 Phoneno. > 706-722-5337

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

L}_L]Yes |:] No

932001 02-04-10

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

Form 990 (2009)

gie \



Form 990 (2009) UNITED WAY OF ATKEN COUNTY, INC. 57-0360086 Page2
| Part I | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:

TO IMPROVE LIVES IN OUR COMMUNITY.

2 Dd the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? DYes IJ_LI No
If "Yes," descrnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ 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$ 2,382, 075. including grants of $ )(Revenue $ )
THE ORGANIZATION COORDINATES, SOLICITS, AND RECEIVES FUNDS THAT ARE
DISBURSED TQO SEVERAL PROGRAMS AND APPROXIMATELY 45 AGENCIES OF HEALTH,
RECREATION AND WELFARE IN THE COMMUNITY

4b (Code ) (Expenses $ 119, 973. including grants of $ ) (Revenue $ )
THE ORGANIZATION PROVIDES TO THE LOCAL COMMUNITY SERVICES SUCH AS

| AGENCY RELATIONS, COMMUNICATIONS AND MARKETING, INFORMATION AND

| REFERRAL, AND COMMUNITY INITIATIVES. THE ORGANIZATION SOLICITS FUNDS

DISBURSED TO AGENCIES.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ )} (Revenue $ )
d4e Total program service expenses P> $ 2,502.0 4_4 8.

Form 990 (2009)
932002
02-04-10



Form 990 (2009) UNITED WAY OF AIKEN COUNTY, INC. 57-0360086  Page3
| 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 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 organzation subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D 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 i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 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 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VIi, Vill, IX, or X
as applicable 11 [ X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI
® Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vi
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
¢ 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? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xlll. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xlll is optional | 12A X
13 Is the organization a school described In section 170(b)(1){(A)W)? If “Yes," complete Schedule E 13 X
14a Dd 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,
and program service activities outside the United States? 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 Il 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 il 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? if "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Viil, lines
1c and 8a? If "Yes," complete Schedule G, Part II 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part ill 19 X
20 Did the organization operate one or more hospitals? If "Yes, " compiete Schedule H 20 X
Form 990 (2009)

932003
02-04-10



Form 930 (2009) UNITED WAY OF ATIKEN COUNTY, INC. 57-0360086 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, ne 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Dud the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer hnes 24b through 24d and complete

Schedule K If "No", go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 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 dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan 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 Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part ill 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, lil, IV, and V, line 1 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 35 X
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, ine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004

02-04-10



Form 990 (2009) UNITED WAY OF ATKEN COUNTY, INC. 57-0360086 Page5
[Part V| 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
U S Information Returns. Enter -0- If not applicable 1a 1
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 gaming
(gambling) winnings to pnze winners? 1c
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 6
b If at least one i1s reported on line 2a, did the organization file all required federa!l 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 duning the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "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, secunties 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
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions 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 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durning the year l 7dJ
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 | X
h For contnibutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)({3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 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 contnbutions included on Part VI!I, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing 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 I
Form 990 (2009)
932005

02-04-10



Form 890 (2009) UNITED WAY OF ATKEN COUNTY, INC. 57-0360086 Page6

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 48
b Enter the number of voting members that are independent 1b 48
2 D 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 or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did 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 orgamzation contemporaneously document the meetings held or written actions undertaken durning the year
by the following.
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affliates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No," go to /ine 13 12a [ X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 120 | 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 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 official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to Iine 15a or 15b, descnbe 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 with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requirnng the organization to evaluate its participation
in joint venture arrangements under applicable federa! tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 1s required to be filed »>SC
18 Section 6104 requires an organization to make its Forms 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 [:] Another's website @ Upon request
19 Descnbe 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 organization P>
SHARON RODGERS - 803-648-8331
235 BARNWELL AVE. NW, AIKEN, SC 29801
Form 990 (2009)
932006

02-04-10



Form 990 (2009) UNITED WAY OF ATIKEN COUNTY, INC. 57-0360086 Page7
|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 listed. Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space is needed

® 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.

® | st all of the organization's current key employees See instructions for definition of "key employee "

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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

® 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

® st 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.

m Check this box if the organization did not compensate any current officer, director, or trustee

A) ®) ©) (D) ) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
s|s g organization (W-2/1099-MISC) from the
HIE s z.’ (W-2/1099-MISC) organization
HE 2 |8y _ and related
g g g g :ﬁé g organizations
DAVE APPLEGATE
BOARD OF DIRECTORS X 0. 0. 0.
CLAUDIA ADAMS
PAST BOARD CHAIR X 0. 0. 0.
PAM AMENDOLA
BOARD OF DIRECTORS X 0. 0. 0.
KEN BALDWIN
COMMUNITY IMPACT VICE CH X 0. 0. 0.
ROSIE BERRY
BOARD OF DIRECTORS X 0. 0. 0.
GEORGE BOATWRIGHT
COMMUNICATIONS COMMITTEE X 0. 0. 0.
AL BRANSON
BOARD OF DIRECTORS X 0. 0. 0.
SHARON CORMIER
BOARD OF DIRECTORS X 0. 0. 0.
STEPHANIE DINGLE
BOARD OF DIRECTORS X 0. 0. 0.
MIKE EATON
BOARD QF DIRECTORS X 0. 0. 0.
BENELLA FLOYD
BOARD OF DIRECTORS X 0. 0. 0.
BERNIE GIROUARD
BOARD QOF DIRECTORS X 0. 0. 0.
SHARON HAGAN
SECOND VICE CHAIR X 0. 0. 0.
DAVE HEPNER
COMMUNITY IMPACT CHAIR X 0. 0. 0.
P K HIGHTOWER
PERSONNEL COMMITTEE CHAT X 0. 0. 0.
LAURIE HOBBS
BOARD OF DIRECTORS X 0. 0. 0.
TRISH INGLE
BOARD OF DIRECTORS X 0. 0. 0.

932007 02-04-10 Form 990 (2009)



Form 990 (2009) UNITED WAY OF AIKEN COUNTY, INC. 57-0360086 Page8
rPart il I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) ) 5 (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week é - the organizations compensation
5|3 H organization (W-2/1099-MISC) from the
2|2 g g (W-2/1099-MISC) organization
5| & 2 (Bg] _ and related
55|k § é—é g organizations
BILL INMAN
CHAIR X 0. 0. 0.
JOE E LEWIS
BOARD OF DIRECTORS X 0. 0. 0.
DR. DEIDRE MARTIN
BOARD OF DIRECTORS X 0. 0. 0.
IVORY MATHEWS
BOARD OF DIRECTORS X 0. 0. 0.
TONY MAXTED
BOARD OF DIRECTORS X 0. 0. 0.
RONNIE MAXWELL
BOARD OF DIRECTORS X 0. 0. 0.
BEN NEWMAN
BOARD OF DIRECTORS X 0. 0. 0.
WALLY OLIVER
BOARD OF DIRECTORS X 0. 0. 0.
JOHN PAVEGLIO
TREASURER X 0. 0. 0.
NORMAN POWELL
BOARD OF DIRECTORS X 0. 0. 0.
1b_ Total > 0. 0. 0.
2 Total number of indwiduals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on Iine 1a, 1s 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 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? I/f "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 NONE

(A)

Name and business address

Description of services

(8)

©

Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization p

0

SEE SCHEDULE J-2 FOR PART VII,

932008 02-04-10

SECTION A CONTINUATION

Form 990 (2009)



Form 990 (2009)

UNITED WAY OF AIKEN COUNTY,

INC.

57-0360086

Page 9

[Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(©)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, gifts, grants
and other similar amounts

- 0 0 0 U o

T Q

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contnibutions)

All other contributions, gifts, grants, and
similar amounts not included above

2814161.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

| 2

am Service
evenue

Proq{
o - ® 0 0 OO

SUCCESS BY SIX

Business Code

900099

2,814,161,

4,065.

4,065.

SCHOOL TOOLS INCOME

900099

31839.

3,839.

All other program service revenue
Total. Add lines 2a-2f

7,904.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)
Income from investment of tax-exempt bond
Royalties

>
»
proceeds P

>

25,563.

25,563,

(1) Real

(1) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securities

() Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢c) See

Part IV, line 18

Less direct expenses

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

Less. direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less' cost of goods sold

Net income or (loss) from sales of inventory

a

b

| 2

Miscellaneous Revenue

Business Code

12
932009

MISCELLANEOUS INCOME

900099

2,031.

2,031.

All other revenue
Total. Add lines 11a-11d
Total revenue See instructions.

\A4

2,031.

2,849,659.

35,498.

02-04-10

Form 990 (2009)



Form 990 (2009)

UNITED WAY OF ATIKEN COUNTY,

INC.

57-0360086 Page10

| 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, (A) (8) (€) D)
75, 8, 9, and 105 of Par il Taopmses | Pogamsvce | Warmgoreimd | s
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 2,226,526, 2,226,526,
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnibed in section 4958(c)(3)(B)
7 Other salanes and wages 201,230. 135,516. 34,500. 31,214.
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 40,485. 25,971. 7,620. 6,894.
10 Payroll taxes 19,451. 12,691. 3,549. 3,211.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 22,657. 13,594. 4,758. 4,305.
17 Travel 505. 303. 106. 96.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 164. 99. 34. 31.
20 Interest
21 Payments to affiiates 36,468. 36,468.
22 Depreciation, depletion, and amortization 1,200. 720. 252. 228.
23 Insurance 2,173. 1,304. 456. 413.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a CONTRACT SERVICES 58,763. 49,643. 4,788, 4,332,
b CAMPAIGN COSTS 21,087, 21,087.
¢ SUPPLIES 20,817. 12,544. 4,343, 3,930.
d EQUIPMENT 15,368. 9,221. 3,227. 2,920.
e TELEPHONE & NETWORKING 9,433. 5,660. 1,981. 1,792,
f All other expenses 13,631. 8,256. 2,821. 2,554.
25 Total functional expenses. Add ines 1 through 24f 2,689,958, 2,502,048. 104,903. 83,007.
26 Jointcosts Checkhere B> || if following

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

932010 02-04-10

Form 990 (2009)



Form 990 (2009) UNITED WAY OF AIKEN COUNTY, INC. 57-0360086 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,074,942.] 1 1,515,713.
2 Savings and temporary cash investments 588,163.] 2 101,213.
3 Pledges and grants receivable, net 1,878,266.] 3 1,997,919.
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees 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
Part Il of Schedule L 6
8 7 Notes and loans recevable, net 7
ﬁ 8 Inventores for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 37,898.
b Less accumulated depreciation 10b 34,357. 3,182.]10¢c 3,541.
11 Investments - publicly traded securties 11
12 Investments - other securities See Part IV, ine 11 54 Z 680.] 12 73 7 914.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,599,233.] 16 3,692,300,
17 Accounts payable and accrued expenses 15,520.] 17 13,554.
18 Grants payable 2,797,693.] 18 2,714,768.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
e |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part |i
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 3,115.0 25 2,138.
26 Total liabilities. Add lines 17 through 25 2,816,328.| 26 2,730,460.
Organizations that follow SFAS 117, check here P Bﬂ and complete
e lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 782 z 905.| 27 961,840.
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
it Organizations that do not follow SFAS 117, check here P |:] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
;w" 31 Paid-In or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 782,905.[ a3 961,840.
34  Total labilities and net assets/fund balances 3,599,233.] 34 3,692,300,
Form 990 (2009)

932011 02-04-10



Form 990 (2009) UNITED WAY OF ATKEN COUNTY, INC.

57-0360086 Pagel2

[ Part XI | Financial Statements and Reporting

2a

3a

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

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

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 iIndependent accountant?

If the organization changed erther its oversight process or selection process durning the tax year, explain in Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both.

[Xl Separate basis E| Consolidated basis ,:] Both consolidated and separate basis
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-1337?

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits.

2a

2b

2¢c

3a

3b

932012 02-04-10

Form 990 (2009)



2?,:5,'30“;‘:9‘3_52, Public Charity Status and Public Support OEBESSW

Complete if the organization is a section 501(¢)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
UNITED WAY OF ATIKEN COUNTY, INC. 57-0360086

| Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a private foundation because 1t is. (For lines 1 through 11, check only one box )
1 [:] A church, convention of churches, or association of churches described in section 170(b){ 1){(A)(1).

[:] A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)

r__] A hospital or a cooperative hospital service organization descrnibed in section 170(b)( 1){(A)ii).

E] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)( 1)(A)(in). Enter the hospital's name,

city, and state

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

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

section 170(b){1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 )

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 descnbed in sectton 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

descrnibes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type |l c I:l Type lll - Functionally integrated d |:] Type |li - Other

e E] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied 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)

& WIN

0 =0 0

10
11

L]

f If the organization received a wnitten determination from the IRS that it 1s a Type [, Type II, or Type Il
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 indwectly controls, either alone or together with persons described n (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnibed In (i) above? 11g(ii)
(iii} A 35% controlled entity of a person described in ()) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
i i (iii) Type of iv} Is the organization| (v) Did you notify the (v1) Is the ii
(i) Name o supported iy EIN organization (n gol (i) Instgd In your (o)r amgatlon mf}éol organization in col. (Vi) Amount of
organization (described on ines 1-9 U your) 0rg = |(iyorganized in the support
governing document?| (i) of your support? S.?
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9390 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 990-E7) 2009 UNITED WAY OF AIKEN COUNTY

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

INC.

57-0360086 Page2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year {or fiscal year beginning in)p»>

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")

Tax revenues levied for the organ-
ization’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 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

Section B. Total Support

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

2610247.

2727476.

2677974.

2616868.

2814161.

13446726.

2610247.

2727476.

2677974.

2616868.

2814161.

13446726.

13446726

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carred on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e} 2009

(f) Total

2610247.

2727476.

2677974.

2616868.

2814161.

13446726.

30,790.

43,574.

51,400.

39,989.

25,563.

191,316.

42,970.

99,505.

9,935,

219,289.

42,714,

24,165.

13857331.

Gross recelpts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

97.04 %

15

96.68 %

»[X]
»[ ]

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.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 organization
17a 10% -facts-and-circumstances test - 2009.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 in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 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 organization qualifies as a publicly supported organization » |:|
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » L]
Schedule A (Form 990 or 990-EZ) 2009

»[]

932022
02-08-10



Schedule A (Form 990 or 990-E2) 2009 _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 1)

Section A. Public Support
Calendar year (or fiscal year begmnning in)p»> (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtracthine 7¢ from ing 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmed on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

13 Total support (add ines 8, 10c, 11, and 12)

14 First five years. If the Form 930 s 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 | < D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lli, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part ill, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 |:|
’ Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



UNITED WAY OF AIKEN COUNTY, INC.
SCHEDULE OF EXPENDITURES OF FEDERAL AWARD
YEAR ENDED DECEMBER 31, 2009

CFDA  Award State
Program Grantor Number Period Expenditures
State Pass-Through
Housing Opportunities for S.C. Department of Health

Persons with AIDS (HOPWA)  and Environmental Control 14.241 2009 $ 500

-13 -



UNITED WAY OF AIKEN COUNTY, INC.
STATEMENTS OF ACTIVITIES
YEARS ENDED DECEMBER 31, 2009 AND 2008

2009 2008
Revenue
Annual campaign $ 2,846,243 $ 2,740,203
Less: Provision for uncollectible pledges (189,092) (185,963)
Net campaign revenue 2,657,151 2,554,240
Recovery of excess provision for uncollectible pledges 155,206 51,467
Other public support and revenue 1,804 11,161
Grants and contracts 7,904 21,900
Interest income 25,563 39,989
Unrealized investment income (loss) 19,234 (27,576)
Miscellaneous income 2,031 2,265
Total Revenue 2,868,893 2,653,446
Expenses
Program services
Allocations to agencies 2,307,496 2,591,419
Volunteer services 74,579 73,977
Community services 119,973 119,009
Total program services 2,502,048 2,784,405
Supporting services
Organizational administration 68,435 67,286
Fundraising 83,007 83,157
United Way dues 36,468 35,864
Total supporting services 187,910 186,307
Total Allocations and Expenses 2,689,958 2,970,712
CHANGES IN NET ASSETS 178,935 (317,266)
NET ASSETS - beginning of year 782,905 1,100,171
NET ASSETS - end of year $ 961,840 $ 782,905

SEE NOTES TO FINANCIAL STATEMENTS

-3-
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Scheduie D Supplemental Financial Statements Y Y Y-
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009
Part IV, ine 6,7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury . . .
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF ATKEN COUNTY, INC. 57-0360086

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

organization answered "Yes" to Form 9390, Part IV, line 6.

b WON

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? D Yes l:‘ No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? D Yes D No

[Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

1

0 0 oo

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

D Protection of natural habitat |:] Preservation of a certified historic structure

|:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year

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

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

year p»

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

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

violations, and enforcement of the conservation easements it holds? D Yes l:l No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)@)(B)(1)? Clves [ JNo
In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

Complete if the organmization answered "Yes" to Form 990, Part IV, Iine 8

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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 Vill, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, ine 1 > 8
b Assets included in Form 990, Part X | )
Ig_al:oAs \ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UNITED WAY OF ATKEN COUNTY, INC. 57-0360086 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a |:] Public exhubition d [:l Loan or exchange programs
b |:] Scholarly research e E] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
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? :] Yes D No

| Part IV | 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount

Beginning balance 1c

Additions during the year 1d

Distnibutions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes |:] No

b _If "Yes," explain the arrangement in Part XIV.
{PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year {b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back

- 0o o 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasrrendowment P> %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3a(i)
{1i) related organizations 3a(ii)
b If "Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XV the intended uses of the organization’s endowment funds
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

o a o o

-

1a Land
b Buildings
c Leasehold improvements
d Equipment 37,898. 34,357. 3,541.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X,_column (B), ine 10(c}) » 3,541.
Schedule D (Form 990) 2009

832052
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Schedule D (Form 930) 2009 UNITED WAY OF ATKEN COUNTY, INC. 57-0360086 Page3
[ Part Vil| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of security or category
(including name of security)

(c) Method of valuation

(b) Book value Cost or end-of-year market value

Financial denvatives

Closely-held equity interests
Other

Total (Col (b) must equal Form 990, Part X, col (B) line 12 )
[Part VIIl] Investments - Program Related. See Form 990, Part X, line 13

{c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) hne 13.) p>
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X,_col (B) line 15) »
Part X | Other Liabilities. See Form 990, Part X, line 25
1 (a) Description of liability (b) Amount
Federal income taxes
OTHER LIABILITIES 2,138.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 2,138.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax posttions under FIN 48

0570350 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 UNTITED WAY OF ATKEN COUNTY, INC. 57-0360086 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,849,659.
Total expenses (Form 990, Part IX, column (A), line 25) 2,689,958.
Excess or (deficit) for the year Subtract line 2 from line 1 159,701.
Net unrealized gains (losses) on investments 19,234.
Donated services and use of facilities
Investment expenses
Prnior peniod adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4 through 8 19,234.
10 __Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 178,935,
@rt X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,868,893,
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12°
Net unrealized gains on investments 2a 19,234.
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2e 19,234.
3 Subtract line 2e from line 1 3 2,849,65 9.
4 Amounts included on Form 990, Part VIiI, ine 12, but not on ine 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descrnibe in Part XIV ) 4b
c Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12) 5 2,849,659,
| Part Xill| Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,689,958.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d
e

O O~NOOO DA WOWN
© 0N |s[wIN

® QO o6 oo

Other (Describe in Part XiV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract Iine 2e from hne 1 3 2, 689,958.
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, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 2,689,958.
[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, hne 8, Part XlI, ines 2d and 4b; and Part Xlil, lines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2009
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Schedule | (Form 990) 2009 UNITED WAY OF ATKEN COUNTY, TINC. 57-0360086 Page2
[Part IV] Supplemental information

CHAJIR AND VICE CHAIR. RECOMMENDATIONS FROM THE CARE COUNCILS ARE PROVIDED

TO THE COMMUNITY IMPACT COUNCIL. THE COMMUNITY IMPACT COUNCIL THEN MAKES A

FUNDING RECOMMENDATION TO THE EXECUTIVE COMMITTEE AND THEN TO THE BOARD OF

DIRECTORS. ALL MEMBERS ARE VOLUNTEERS.

THE PARTNER AGENCIES ARE REQUIRED TO MEET UNITED WAY MEMBERSHIP STANDARDS

WHICH INCLUDE FINANCIAL AUDIT OR REVIEWS FOR SMALLER AGENCIES, NON-PROFIT

STATUS, OPERATING HOURS, VOLUNTEER BOARDS, ETC. THE AGENCIES ARE REQUIRED

TO FURNISH TWO REPORTS EACH YEAR DOCUMENTING THEIR USE OF THE ALLOCATED

FUNDS AND THEIR ATTAINMENT OF THEIR GOALS AND OBJECTIVES FOR THEIR

PROGRAMS. THESE REPORTS ARE REVIEWED BY THE CARE COUNCILS AND COMMUNITY

IMPACT COUNCIL. AGENCIES WHO DO NOT MEET FUNDING REQUIREMENTS WILL BE

GIVEN AN OPPORTUNITY TO CORRECT DEFICIENCIES. FUNDING WILL BE DISCONTINUED

FOR PROGRAMS THAT ARE UNABLE TO MEET REQUIREMENTS.

Schedule | (Form 990) 2009
932291 04-24-00



SCHEDULE J-2 . u OMB No_1545-0047
(Form 960) Continuation Sheet for Form 990 2009
Depariment of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to P_ubhc
Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
UNITED WAY OF ATKEN COUNTY, INC. 57-0360086
[Partl [ Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g 5 organization (W-2/1099-MISC) from the
S = (W-2/1099-MISC) organization
E g . g and related
g % § £ organizations
HEIEIR
E|2|5|&|2)2
STEPHEN RAWSON
FINANCE COMMITTEE CHAIR X 0. 0. 0.
JACK SADLER
BOARD OF DIRECTORS X 0. 0. 0.
BARBARA SMOAK
1ST CAMPAIGN VICE CHAIR X 0. 0. 0.
DR. JIM SCHMIDT
CORPORATE SECRETARY X 0. 0. 0.
MIKE UHLE
BOARD OF DIRECTORS X 0. 0. 0
SHIRLEY VON BECK
SUCCESS BY 6 CHAIR X 0. 0. 0
JEFF WALLACE
CAMPAIGN CHAIR X 0. 0. 0.
KEITH WOOD
1ST VICE CHAIR X 0. 0. 0.
BEN YOUNG
PROJECT VISION CHAIR X 0. 0. 0
FRANCES ALSTON
BOARD OF DIRECTOQORS X 0. 0. 0
CHRIS BETHMANN
BOARD OF DIRECTORS X 0. 0. 0.
JAY BROOKS
BOARD OF DIRECTORS X 0. 0. 0.
TODD GLOVER
BOARD OF DIRECTORS X 0. 0. 0.
ELLEN LUTON
BOARD OF DIRECTORS X 0. 0. 0.
RICHARD PEARCE
BOARD OF DIRECTORS X 0. 0. 0.
EDDIE S. RAY
BOARD OF DIRECTORS X 0. 0. 0.
ANDREW SIDERS
BOARD OF DIRECTORS X 0. 0. 0.
DON SKINNER
BOARD OF DIRECTORS X 0. 0. 0.
BRIAN TUCKER
BOARD OF DIRECTOQORS X 0. 0. 0.
LIZ STEWART
2ND CAMPAIGN VICE CHAIR X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.
P> See the Instructions for Form 990.

Name of the Organization

OMB No 1545-0047

2009

Open to Public

UNITED WAY OF AIKEN COUNTY,

[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Name and title

(A)

(B)
Average
hours
per
week

€)
Position
(check all that apply)

Ingmdual trustee or director
Institutional trustee

Officer

Key employee

Highest compensated employee
Former

Inspection
Employer Identification number
INC. 57-0360086
(D) (E) F)
Reportable Reportable Estimated
compensation compensation amount of
from from related other
the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related

organizations

HERB WITTER

BOARD OF DIRECTORS

»

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

932201 02-02-10

Schedule J-2 (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 Y Y Y.

{Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED WAY OF ATKEN COUNTY, INC. 57-0360086

FORM 990, PART VI, SECTION A, LINE 6: THE OVERALL MEMBERSHIP OF THE

CORPORATION SHALL BE GOVERNED BY A SET OF BASIC PRINCIPLES DESCRIBED IN THE

BYLAWS OF THE CORPORATION. EACH MEMBER OF THE UNITED WAY BOARD AND EACH

MEMBER OF THE UNITED WAY COMMITTEES WHO HAVE SERVED AS MEMBERS DURING THE

PREVIQUS YEAR AND UP TO THE DAY PRECEDING THE ANNUAL MEETING SHALL BE A

MEMBER OF THIS CORPORATION FOR THE YEAR SUCH SERVICE WAS GIVEN AND SHALL BE

ENTITLED TO ATTEND AND VOTE AT ALL MEMBERSHIP MEETINGS DURING THAT PERIOD.

ACCEPTANCE OF SUCH MEMBERSHIP WILL INVOLVE THE OBLIGATION TO ABIDE BY THE

BYLAWS AND ANY RULES AND REGULATIONS PRESCRIBED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A: A VACANCY ON THE BOARD OF DIRECTORS

MAY BE FILLED BY AN APPOINTMENT MADE BY THE BOARD CHAIR FOR ANY REMAINING

TIME UNTIL THE NEXT ANNUAL MEETING OF THE MEMBERSHIP.

FORM 990, PART VI, SECTION B, LINE 11: A PRINTED COPY OF THE FORM 990 WILL

BE PROVIDED TO EACH BOARD MEMBER FOR REVIEW PRIOR TO THE FILING WITH THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE DIRECTOR MONITORS ALL

CONTRACTS AND OTHER ACTIVITIES ON AN ONGOING BASIS FOR COMPLIANCE WITH THE

CONFLICTS OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE OF THE

BOARD OF DIRECTORS REVIEWS AND APPROVES COMPENSATION FOR THE EXECUTIVE

DIRECTOR AND OTHER STAFF MEMBERS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
{?,fgi’;{";;j:,fj’;"slﬁf‘ci”w P> Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED WAY OF AIKEN COUNTY, INC. 57-0360086

FORM 990, PART VI, SECTION C, LINE 19: THE UNITED WAY OF AIKEN COUNTY'S

RECORDS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 9S50 PART XTI LINE 2C

OVERSIGHT OF AUDIT PROCESS

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS PROVIDES OVERSIGHT

FOR THE ANNUAL AUDIT OF THE FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT AUDITOR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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4 1
INDEPENDENT AUDITORS’ REPORT SEROTTA MADDOCKS EVANS & CO
CERTIFIED PUBLIC ACCOUNTANTS

To The Board of Directors
United Way of Aiken County, Inc.
Aiken, South Carolina

We have audited the accompanying statements of financial position of United Way of Aiken County,
Inc. (a nonprofit organization) as of December 31, 2009 and 2008, and the related statements of
activities, functional expenses, and cash flows for the years then ended. These financial statements are
the responsibility of the Organization’s management. Our responsibility is to express an opinion on
these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement. An audit includes examining,
on a test basis, evidence supporting the amounts and disclosures in the financial statements. An audit
also includes assessing the accounting principles used and significant estimates made by management, as
well as evaluating the overall financial statement presentation. We believe that our audits provide a
reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of United Way of Aiken County, Inc. as of December 31, 2009 and 2008, and the
changes in its net assets and its cash flows for the years then ended in conformity with accounting
principles generally accepted in the United States of America.

Our audit was performed for the purpose of forming an opinion on the basic financial statements taken
as a whole. The accompanying Schedule of Expenditures of Federal Award and Schedule of Budgeted
Allocations Due Agencies in 2010 and 2009 are presented for purposes of additional analysis and are not
a required part of the basic financial statements. Such information has been subjected to the auditing
procedures applied in the audit of the basic financial statements and, in our opinion, is fairly stated in all
material respects in relation to the basic financial statements taken as a whole.

ahatts) Maddodhs, Enov (b

SEROTTA MADDOCKS EVANS & CO.

Augusta, Georgia
April 22, 2010

701 Greene Street, Suite 200 / Augusta, GA 30901-2322 Telephone (706) 722-5337 Telefax (706) 724-FAXX (3299)




UNITED WAY OF AIKEN COUNTY, INC.
STATEMENTS OF FINANCIAL POSITION

DECEMBER 31, 2009 AND 2008

ASSETS
Cash and cash equivalents
Pledges receivable
Allowance for uncollectible pledges
Short-term investments
Long-term investments
Furniture and equipment, net of accumulated depreciation

LIABILITIES AND NET ASSETS

LIABILITIES
Allocations payable
Designations payable
Accrued expenses
Other liabilities

Total Liabilities
NET ASSETS
Unrestricted
Undesignated
Board designated

Total Net Assets

2009 2008
$ 1,515,713 $ 1,074,942
2,309,654 2,260,998
(311,735) (382,732)
101,213 588,163
73,914 54,680
3,541 3,182
$ 3,692,300 $ 3,599,233
$ 2,444,750 $ 2,568,644
270,018 229,049
13,554 15,520
2,138 3,115
2,730,460 2,816,328
513,958 325,023
447,882 457,882
961,840 782,905
$ 3,692,300 $ 3,599,233

SEE NOTES TO FINANCIAL STATEMENTS

-2-



UNITED WAY OF AIKEN COUNTY, INC.

STATEMENTS OF CASH FLOWS

YEARS ENDED DECEMBER 31, 2009 AND 2008

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets
Adjustments to reconcile change in net assets to net cash
provided by (used in) operating activities:
Depreciation expense
Provision for uncollectible pledges
Loss on disposal of assets
Net unrealized gains on investments
Changes in assets and liabilities:
Pledges receivable
Other current assets
Allocations payable
Designations payable
Accrued expenses
Other liabilities

Net cash provided by (used in) operating activities
CASH FLOWS FROM INVESTING ACTIVITIES
Investment in short-term deposits
Purchase of furniture and equipment
Net cash provided by (used in) investing activities
Net increase (decrease) in cash and cash equivalents

Cash and cash equivalents at beginning of year

Cash and cash equivalents at end of year

2009 2008
$ 178,935 $ (317,266)
1,200 887
189,092 185,963
319 -
(19,234) 27,576
(308,745) (124,943)
- 920
(123,894) 283,166
40,969 20,141
(1,966) (11,187)
(978) (2,928)
(44,302) 62,329
486,950 (79,604)
(1,877) (2,315)
485,073 (81,919)
440,771 (19,590)
1,074,942 1,094,532
$ 1,515,713  $ 1,074,942

SEE NOTES TO FINANCIAL STATEMENTS

-6-



UNITED WAY OF AIKEN COUNTY, INC.
NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

NATURE OF OPERATIONS - The United Way of Aiken County, Inc. (the “Organization”) is a not-for-
profit organization that provides a centralized solicitation program to.raise and distribute funds to meet
health and human service needs served by agencies primarily located in the Aiken County, South
Carolina area. Contributions are primarily from individuals and businesses in the Aiken, South Carolina

arca.

BASIS OF PRESENTATION - The Organization prepares financial statements in accordance with
FASB Accounting Standards Codification (ASC) 958-205 and subsections (formerly Statement of
Financial Standards [SFAS] No. 117, Financial Statements of Not-For-Profit Organizations [“SFAS
117]). Under FASB ASC 958-205, the Organization is required to report information regarding its
financial position and activity according to three classes of nets assets as follows:

Unrestricted - includes unrestricted resources and represents expendable funds available for
support of the Organization’s operations.

Temporarily Restricted - includes gifts from contributions restricted for specific programs or time
periods.

Permanently Restricted - includes gifts which contain provisions requiring in perpetuity that the
principal be invested and the income or specific portions thereof be used for the Organization’s
operations.

USE OF ESTIMATES - The preparation of financial statements in conformity with generally accepted
accounting principles in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent assets
and liabilities at the date of the financial statements and the reported amounts of revenues and expenses
during the reporting period. Actual results could differ from these estimates.

REVENUE RECOGNITION - Annual campaigns are conducted in the fall of each year to raise support
for participating agencies in the subsequent calendar year. Campaign production (contributions and
pledges) received or receivable is recognized as support in the year of the campaign and is allocated to
agencies as an expense in that same year. All contributions and designations are considered available for
unrestricted use when the donor explicitly grants variance power to the Organization. Written pledges
are recorded as receivables, and allowances are provided for amounts estimated to be uncollectible.
Subsequent changes in pledges, uncollectible estimates and allocations are recognized when the changes
are identified. Revenues from grants are recognized as revenues when such amounts are received.

CASH AND CASH EQUIVALENTS - Cash and cash equivalents consist of cash held in checking and
money market accounts maintained in several local community and national banks.

PLEDGES RECEIVABLE - Pledges receivable consists of pledges from individuals and businesses and
is stated at the amount pledged less an allowance for uncollectible pledges. Management’s determination
of the allowance for uncollectible pledges is based on an evaluation of the pledges receivable, past
experience, current economic conditions, and other risks inherent in the pledges receivable portfolio.

-7-



UNITED WAY OF AIKEN COUNTY, INC.
NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

INVESTMENTS - Investments are measured at fair value in the statement of financial position.
Investment income or loss (including gains and losses on investments, interest and dividends) is
included in the statement of activities as increases or decreases in unrestricted net assets.

FURNITURE AND EQUIPMENT - Furniture and equipment is recorded at cost. Depreciation is
provided over the estimated useful lives of the assets and computed on the straight-line method. Donated
assets are capitalized at their estimated fair market value at the date of receipt.

NET ASSETS - Campaign contributions are presented as unrestricted support as the Organization has
recognized in the current year the related agency allocations, including the subsequent year's supporting
services budget. Revenues from grants are presented as unrestricted support when the donor restrictions
are met in the same reporting period.

CONTRIBUTED SERVICES - A substantial number of unpaid volunteers have made significant
contributions of their time to the Organization’s programs and fund-raising campaigns. These donated
services have not been recorded in the financial statements because they do not meet the criteria for

recognition as contributed services.

INCOME TAX STATUS - The Organization qualifies as a tax-exempt organization under Section
501(c)(3) of the Internal Revenue Code. Therefore, no provision for income taxes is included in the

accompanying statements.

ALLOCATION OF EXPENSES - Program service and supporting service expenses are allocated on a
percentage basis determined by management. This allocation reflects management’s estimate of the
program or supporting service benefited by the expense.

FUNCTIONAL EXPENSES - The costs of providing the various programs and other activities have
been summarized on a functional basis in the statement of activities. Certain costs have been allocated
among the activities based on management’s estimate of direct and indirect usage of resources.

NEW ACCOUNTING PRONOUNCEMENTS - In June 2009, the Financial Accounting Standards
Board (FASB) issued Statement of Financial Accounting Standards No. 168, The FASB Accounting
Standards Codification (ASC) and the Hierarchy of Generally Accepted Accounting Principles: a
replaced of FASB Statement No. 162. On July 1, 2009, The Hierarchy of Generally Accepted
Accounting Principles was rendered irrelevant and the FASB ASC became the source of authoritative
U.S. Generally Accepted Accounting Principles (GAAP) recognized by the FASB to be applied by
nongovernmental entities. On the effective date of this statement, the ASC will supersede all then-
existing non-SEC accounting and reporting standards, effective for financial statements issued for
interim and annual periods ending after September 15, 2009.

In accordance with FASB ASC 855-10-50 (formerly FASB Position No. 165), the Organization has
evaluated subsequent events through April 22, 2010, the date the financial statements were available to

be issued.




UNITED WAY OF AIKEN COUNTY, INC.
NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

The Organization adopted the provisions of FASB ASC 740-10-25 (formerly FASB interpretation No.
48, Accounting for Uncertainty in Income Taxes [“FIN 48] on January 1, 2009. Under FIN 48, an
organization must recognize the tax benefit associated with tax taken for tax return purposes when it is
more likely than not the position will be sustained. The implementation of FIN 48 had no impact on the
Organization’s financial statements. The Organization does not believe there are any material uncertain
tax positions and, accordingly, it will not recognize any liability for unrecognized tax benefits. No
interest or penalties were accrued as of January 1, 2009, as a result of the adoption of FIN 48. For the
year ended December 31, 2009, there were no interest or penalties recorded or included in its financial
statements.

NOTE 2 - PLEDGES RECEIVABLE

Included in pledges receivable are the following unconditional promises to give:

2009 2008

2007 Fall campaign $ - $ 196,769
Less allowance for uncollectible - (196,769)

2008 Fall campaign 122,643 2,064,229
Less allowance for uncollectible (122,643) (185,963)

- 1,878,266

2009 Fall campaign 2,187,011 -

Less allowance for uncollectible (189,092) -

1,997,919 -

Total campaign pledges receivable $ 1,997,919 $1,878,266

Pledges receivable from members of the board and their affiliated organizations totaled approximately
$1,507,000 and $1,657,000 as of December 31, 2009 and 2008, respectively. Campaign revenue from
members of the board and the affiliated organizations consisted of approximately $1,906,000 and
$2,060,000 for the years ended December 31, 2009 and 2008, respectively.

NOTE 3 - SHORT-TERM INVESTMENTS

Short-term investments are comprised of a certificate of deposit maintained at an area bank.



UNITED WAY OF AIKEN COUNTY, INC.
NOTES TO FINANCIAL STATEMENTS

NOTE 4 - LONG-TERM INVESTMENTS

Investments, stated at fair value, at December 31, 2009 and 2008 consist of mutual funds at an
approximate cost of $72,000 and $70,000, repectively. Investment income consisted of net unrealized
gains of $19,234 and net unrealized losses of $27,576 for the years ended December 31, 2009 and 2008,

respectively.

NOTE 5 - FAIR VALUE MEASUREMENTS

FASB ASC 820-10 (formerly SFAS No. 157, Fair Value Measurements) defines fair value as the
amount that would be received from the sale of an asset or paid for the transfer of a liability in an orderly
transaction between market participants, i.e. an exit price. To estimate an exit price, a three-tier
hierarchy is used to prioritize the inputs:

Level 1: Quoted prices in active markets for identical securities

Level 2: Other significant observable inputs (including quoted prices for similar securities,
interest rates, prepayment spreads, credit risk, etc.)

Level 3: Significant unobservable inputs (including the Council’s own assumptions in
determining the fair value of investments)

The inputs and methodology used for valuing the Organization’s financial assets and liabilities are not
indicators of the risks associated with those instruments.

Fair value of long-term investments measured on a recurring basis at December 31, 2009 and 2008 are as
follows:

Quoted Market
Prices in Significant
Active Markets Other Significant
for Identical Observable Unobservable
Assets Inputs Inputs
Fair Value (Level 1) (Level 2) (Level 3)

2009
Long-term investment $ 73,914 $ 73,914 $ - $ -
Total assets $ 73,914 $ 73,914 $ - $ -
2008
Long-term investment $ 54,680 $ 54,680 $ - $ -
Total assets $ 54,680 $ 54,680 $ - $ -

Investments are valued at quoted market prices at December 31, 2009 and 2008.

-10 -




UNITED WAY OF AIKEN COUNTY, INC.
NOTES TO FINANCIAL STATEMENTS

NOTE 6 - FURNITURE AND EQUIPMENT

The following is a summary of furniture and equipment at December 31, 2009 and 2008:

2009 2008
Furniture and equipment $ 37,898 $ 39,190
Less accumulated depreciation (34,357) (36,008)
$ 3,541 $ 3,182

Furniture and equipment, and related accumulated depreciation at December 31, 2009 and 2008
represent assets in use at the end of each year. All furniture and equipment and related accumulated
depreciation that were no longer in service at December 31, 2009 and 2008 were removed from the
depreciation schedule and general ledger.

NOTE 7 - DESIGNATED NET ASSETS

The Board of Directors has designated some of the unrestricted net assets to enable continued support of
services and funding to member agencies for approximately two months in the case of a major economic
loss in the community which might adversely affect the collection of pledges.

In 2008, the Board of Directors released $300,000 to the unrestricted net assets to fund 2009 agency
allocations.

Board imposed designations at December 31, 2009 and 2008 were $447,882 and $457,882, respectively.

NOTE 8 - RETIREMENT PLAN

The Organization sponsors an employee retirement plan covering substantially all of its employees.
Contributions are based on a percentage of payrolls approved by the Board of Directors. Retirement plan
expense for the years ended December 31, 2009 and 2008 was $15,700 and $10,297, respectively.

NOTE 9 - SUPPORT FROM MAJOR EMPLOYER

The Organization recognized support in the amount of approximately $1,345,000 and $1,250,000 from
major donors during the years ended December 31, 2009 and 2008, respectively. Included in pledges
receivable at December 31, 2009 and 2008, was approximately $1,225,000 and $1,020,000, respectively,
due from these companies, their employees and directly-related enterprises. A significant reduction in
the level of this support, if it were to occur, might have a significant effect on the Organization’s
allocations to agencies. Estimated uncollectible pledges from these contributors for the 2009 and 2008
campaigns included consideration of projected work force reductions. This estimate is subject to change
in the near term based on future events, and the change may be material.

-11 -



UNITED WAY OF AIKEN COUNTY, INC.
NOTES TO FINANCIAL STATEMENTS

NOTE 10 - CONCENTRATIONS OF CREDIT RISK

Financial instruments that potentially expose the Organization to concentrations of credit risk consist
primarily of cash, short-term investments, and pledges receivable. Credit risk is generally diversified due
to the large number of entities comprising the pledge base, although the geographic concentration in the
Aiken, South Carolina area and support from major contributors (see Note 9) results in the Organization
being susceptible to economic conditions in the region.

At times, cash and short-term investment balances at financial institutions are in excess of Federal
Depository Insurance Corporation insurance coverage. The cash and short-term investment balances are
maintained at financial institutions with high credit-quality ratings and the Organization believes no
significant risk of loss exists with respect to those balances.

NOTE 11 - LEASE COMMITMENTS

The Organization leases office space under a noncancelable operating lease which expires in December
2015. The lease provides that the Organization pay a monthly rental of $1,800. The total minimum lease
commitment at December 31, 2009 is as follows:

2010 $ 21,600
2011 22,800
2012 24,000
2013 25,200
2014 26,400
Thereafter 26,400

$ 146,400

Rent expense for the years ended December 31, 2009 and 2008 was $21,600 for each year.
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SUPPLEMENTAL SCHEDULES
(See Independent Auditors’ Report)



UNITED WAY OF AIKEN COUNTY, INC.

SCHEDULE OF BUDGETED ALLOCATIONS DUE AGENCIES IN 2010 AND 2009

DECEMBER 31, 2009 AND 2008

ACTS
Aiken Area Council on Aging
Aiken Boxing/Youth Development
Aiken Center (Alcohol and Drug Abuse)
Atiken County Help Line
Aiken County Teen Pregnancy
American Red Cross - Aiken County Chapter
Brothers & Sisters of Aiken County
CAC of Aiken County
Children's Place, Inc.
Community Medical Clinic
Cumbee Center to Assist Abused Persons
Georgia-Carolina Council, Boy Scouts of America
Girl Scouts of South Carolina - Mountains to Midlands
Golden Harvest Food Bank
Helping Hands, Inc.
Hitchcock Rehabilitation Center
Lower Savannah Council of Governments Medical Assistance Program
Mental Health Association of Aiken County
The Family Y
Project Vision Initiative
Rescue Squads:
Jackson First Alert
Salvation Army
Tni-Development Center
United Way of America
United Way of South Carolina
Total budgeted agency allocation
United Way of Aiken County Allocation

Total budgeted allocations
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2010 2009
$ 50,000 $ 60,000
93,000 177,315
18,000 18,000
36,000 36,491
79,000 90,278
37,700 45,200
95,000 100,622
28,000 23,200
25,000 -
211,000 210,000
110,000 120,000
120,000 126,000
35,000 43,900
35,000 35,116
60,000 64,000
198,000 202,000
207,000 207,500
42,000 -
113,000 117,576
23,000 25,000
90,000 100,000
5,000 16,000
119,000 125,700
248,582 248,882
27,013 26,566
9,455 9,298
2,114,750 2,228,644
330,000 340,000
$ 2,444,750 $ 2,568,644




