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#1000 1°'g2g62 P Return of Organization Exempt From Income Tax

Form

Department of the Treasury

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

Internal Revenue Service » 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 F;or the 2009 calendar year, or tax year beginning 0 4/ 01/ 09 , and ending 03 /3 1 / 10

B Check f applicable +'| Please | C Name of organization D Employer identification number
L | adoress change |15 RS UNITED WAY OF THE LOWCOUNTRY, INC.

L'} Name change print or |___Doing Business As 57-0405847

i { Intial cetun t;z: Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

rj spectic P.O. BOX 202 843-982-3040

t__| Termmation Instruc-|  Ctty or town, state or country, and ZIP + 4 G Gross receipts § 2,630,524
[ ! Amendedretim | tions | BEAUFORT SC__ 29901

i Agplication pending F Name and address of pnncipal officer

| Taceremptsiows (X[ sotg (3 ) Ansertno) | | asariaynor BE

J website » Uwlowcountry.org

H(a) Is this a group return for

affiiates

Hib 2 Yes X! No
Are all affil o
(®) mc?u%ng es ] Yes | J No

L}

IF*No,” attach a hist (see mstructions)

H(c) Group exemption number P>

L Yearoffomaton 1964 l M State of legal domicile SC

K Type of organization m Corporation f_] Trust f? Association I“]| Other >
Part | Summary

1 Briefly describe the organization's misston or most significant activities
g See Schedule O
g 2 Check this box b |r } If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
9 | 4 Number of ndependent voting members of the governing body (Part V1, line 1b) 4 | 28
g 5 Total number of employees (Part V, line 2a) [ 5 10
;5 6 Total number of volunteers (estimate If necessary) R E (C EHVE D 6 | 452
7a Tolal gross unrelated business revenue from Part VI, column (C), =Y fz O 7a
b Net unrelated business taxable income from Form 980-T, line 34 ﬁ MAY A0 2040 ,(Q, 7b 0
—] WUV VJ Uil 1 | Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) w x|2,271,679 2,287,267
g 9 Program service revenue (Part VIII, line 2g) OGDEN UT 232,805 233,766
3 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 2 1,144 1,216
® | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 35,564 85,223
12 Total revenue ~ add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 2,541,192 2,607,472
13 Grants and similar amounts pard (Part IX, column (A), Iines 1-3) 1,437,550 1,220,000
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 714,071 605,464
21 16aProfessional fundraising fees (Part IX, column (A), line 11e)
;c:_g b Total fundraising expenses (Part IX, column (D), line 25) b 229,833 N - L
K| 17 other expenses (Part IX, column (A), hnes 11a—11d, 11f-24f) 535,623 621,217
© | 18 Totalexpenses Add lines 13—17 (must equal Part IX, column (A), line 25) 2,687,244 2,446,681
& | 19 Revenue less expenses Subtract ine 18 from ling 12 -146,052 160,791
=5 g Beginning of Current Year End of Year
=85 20 Total assets (Part X, Ine 16) 2,273,542 2,422,822
g§% 21 Total habilities (Part X, line 26) 1,598,148 1,437,565
{112 22 Netassets or fund balances Subtract ine 21 from line 20 675,394 985,257
Z Partll.: Signature Block
% Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
O and be] ; itys true correct, and complete Declaration of preparer (other than officer) 1s based on alf information of which preparer has any knowledge
UBign } &mé. 0% |Noy, €, 2012
Here Signature of officer . Date
} Glarece S. toalker , Presiden +
Type or pnnt name aﬁd t‘ltle A’
7
Paid Preparer's } M % /Mﬂ / i { Date Check - (Psf:gf;gﬁc'ggggwﬂg number
\ signature I v 10/28/10 employed P> [ J P00913262
S:epca)l;:r s Fumrs name (or yours § __canady, Richbourg/ Woodward, LLP EN D
Y | eetomplored) } 5302 Frederick S é . Suite 200 oo
address, and ZIP + 4 Savannah, GA 31405-4823 o p 912-354-2910

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

,D_(ﬁ! Yes i_i No

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

6 lb

Form 990 (2009)/\
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Form 990 (2009) UNITED WAY OF THE LOWCOUNTRY,6 INC. 57-0405847 Page 2
Partlll’ Statement of Program Service Accomplishments
1 * Bniefly describe the organization's mission

See Schedule O

2 D the organization undertake any significant program services duning the year which were not listed on
the prior Form 990 or 990-E2? 1:] Yes li\ No
If "Yes," descrbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? | ] Yes {X] 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
Sectton 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 $ 1,312,342 including grants of $ 1,220,002 ) (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 $ 241,386 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 $ 185,336 inciuding 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 $ 444,244 including grants of $ ) (Revenue § )
4e Total program service expenses P 2,183,308

Form 990 (2009)

DAA
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Form 990 (2009) UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847 Page 3
Part IV Checklist of Required Schedules
N Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
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 I 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 i1l 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts 1n 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 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, line 21, serve as a custodian for amounts not listed i Part
X, or provide credit counseling, debt management, credi reparr, 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 n term, permanent, or
10| X

quasi-endowments? If "Yes," complete Schedule D, Part V
11 Is the organization's answer to any of the following questions “Yes"? if so, complete Schedule D, Parts VI,
VI, VIIL, X, or X as applicable
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI
e Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VI
o 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 1n Part X, hne 167 If "Yes," complete Schedule D, Part VIII
o Did the organization report an amount for other assets related in Part X, fine 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 liabihties i Part X, ine 257 If "Yes," complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiabtlity for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

12A Was the organtzation included in consolidated, independent audited financial statements for the tax year?

121 X

Yes

T vz .,

|
i Schedule D, Parts X!, XII, and Xl
|

If "Yes," completing Schedule D, Parts XI, XIl, and Xlll 1s optional mA

13 Is the organization a school described in section 170(b)(1)}(A)(n)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
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 |

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

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 li

17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

18  Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, hines 1c and 8a? If "Yes," complete Schedule G, Part Il

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes," complete Schedule G, Part Il

20 Did the organization operate one or more hospitals? If “Yes " complete Schedule H

13

"

At IRA

14a

14b

15

16

T I S P ] T

17

18| X

19 X

20 X

DAA

Form 990 (2009)
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Form 990 (2009) UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 D 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), line 1? If "Yes," complete Schedule |, Parts | and Il 211 X
22 Dud 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 {li 22 X

23 Ddd the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? [f “Yes,” answer lines

24b through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d D the organization act as an “on behalf of" 1ssuer 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 disqualified person during the year? If “Yes,"” complete Schedule L, Part | 25a X

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

990-EZ7 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 Ii 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor, or a grant selection committee member, or to a person related to such an indwvidual?

If "Yes," complete Schedule L, Part |11 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, e .
Part IV instructions for applicable filing thresholds, conditions, and exceptions) e
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.,

Partiv 28¢c X
29 Dud the organmization 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 qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part| 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete

Schedule N, Part Il 32 X
33  Dud 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 Il,

I, IV, and V, line 1 34 X
35 s 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-chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D 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 Did 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)

DAA
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Form 990 (2009) UNITED WAY OF THE LOWCOUNTRY, 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 Transmuttal of
U S Information Returns Enter -0- if not applicable 1a 10
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 RN T A
gaming {(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e " '
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 10 R U
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see ' L !
‘ instructions) _ M
i 3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by : :‘“ .
1 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 authonty
| over, a financial account in a foreign country (such as a bank account, securities account, or other financial
i account)? 4a X
| b If “Yes,” enter the name of the foreign country » [
i See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank "( o
‘ and Financial Accounts e
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? 5a
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b
¢ If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solictt 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
i gifts were not tax deductible?
i 7  Organizations that may receive deductible contributions under section 170(c).
| a Dud the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
‘ and services provided to the payor?
| If “Yes.” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
‘ required to file Form 82827
i If “Yes,” indicate the number of Forms 8282 filed during the year ] 7d I
i e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
} benefit contract?
; f Ord the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?
i g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
| h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?
; 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting %%;;«::« v ;
| organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring f;f‘ R U
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ;',-f,: i ~ .
a Did the organization make any taxable distributions under section 49667 Ya
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter e )
a Intiation fees and capital contributions included on Part VIII, line 12 10a o ;15“ ‘
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities 10b “ '
11 Section 501(c)(12) organizations. Enter ol
a Gross income from members or shareholders 11a y A
b Gross income from other sources (Do not net amounts due or paid to other sources against “ ' o
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 10417 12a
b If“Yes,” enter the amount of tax-exempt Iinterest received or accrued during the year l 12b '

DAA

Form 990 (2009)
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Form 990 (2009) UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body 12 | 28 . N N
b Enter the number of voting members that are independent b | 28
2  Dd 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 Dud the organization delegate control over management duties customarnly 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  Dud the organization become aware during the year of a material 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 decistons 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 during
the year by the following .
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sh | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affillates, 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 R N
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 comphance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c| 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  Dud the process for determining compensation of the following persons include a review and approval by v .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? C
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b| X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See instructions ) 5‘“ " ) "‘”’a ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement AN P B * 4
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate ERC N S
its participation n jomnt venture arrangements under applicable federal 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 990 1s required to be filed P> sc
18  Section 6104 requires an organization to make tts 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 ’m 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 (2009)
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Form 990 (2009) UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847 Page 7
Part VIl 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 I1s needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee "
e List the organization'’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 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
o List all of the organization's former directors or trustees that received, 1n 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
u Check this box if the organization did not compensate any current officer, director, or trustee
(A) (8) (C) (D} (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per FEAEE IR I R compensation compensation amount of
week al2a| 318 |3c]8 from from related other
ssl € 8| o %g % the organizations compensation
a5 § ] }:B 27 orgamzation (W-2/1099-MISC) from the
h 3 % % g (W-2/1099-MiSC) organization
& 3 3 3 and related
g § g organizations
g
JACK ALDERMAN
DIRECTOR 2.00 [X 0 0 0
MORRIS CAMPBELL
DIRECTOR 2.00 [X 0 0 0
SANDRA CHAVEZ
DIRECTOR 4.00 |X 0 0 0
AMY CROSS
SEC./TREAS. 4.00 |X X ¢) 0 0
KEVIN CUPPIA
DIRECTOR 4.00 |X 0 0 0
ERIN DEAN
DIRECTOR 2.00 [X 0 0 0
HUNTLEY DURYEA
DIRECTOR 2.00 |X 0 0 0
JUDY EVANS
DIRECTOR 4.00 [X 0 0 0
SANDY GILLIS
DIRECTOR 2.00 |X 0 0 0
MALCOLM GOODRIDGE
DIRECTOR 2.00 |X 0] 0 0
ROBERT HALFACRE
DIRECTOR 1.00 |X 0 0 0
PAUL HART
DIRECTOR 2.00 X 0 0 0
TOM HENZ
DIRECTOR 2.00 |X 0 0 0
TRAY HUNTER
DIRECTOR 2.00 |X 0 0 0
PETER KEBER
DIRECTOR 4.00 |X 0 0 0
RANDY KRAUSE
DIRECTOR 2.00 [X 0 0 0
ELIZABETH LAMKIN
DIRECTOR 4.00 [X 0 0 0

DAA

Form 990 (2009)
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Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per os[slol =laz] = compensation compensation amount of
week aela|=|2|3c| 8 from from related other
SE|E18 | e XS 3 the organizations compensation
acl 51" 1385 ° organization (W-2/1099-MISC) from the
g2 & o |®8 (W-2/1099-MISC) organization
= "§ 3 and related
g g % organizations
KENDALL MALPHRUS
DIRECTOR 2.00 |[X 0 0
\ THOMAS McCLARY
‘ DIRECTOR 2.00 |X 0 0
RAY MOLONY
CHAIR 4.00 |X X 0 0
WALTER NESTER
! DIRECTOR 4.00 |X 0 0
j RICHARD NORRIS
DIRECTOR 2.00 | X 0 0
PETER POST
DIRECTOR 2.00 |X 0 0
MICHAEL REEVES
DIRECTOR 1.00 |X 0 0
HELEN RYAN
DIRECTOR 2.00 |X 0 0
ED SAXON
DIRECTOR 2.00 |X 0 0
MARK SIMPSON
DIRECTOR 1.00 |X 0 0
SCOTT STOWE
| DIRECTOR 2.00 |X 0 0
CLARECE WALKER
PRESIDENT 55.00 X 127,402 17,617
1b_Total > 127,402 17,617

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

3 Dud 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

4  For any individual listed on line 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

5  Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization for ol
services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
Name and bgél)ness address Descrlpuér? 3,: services Com;ggn)sanon
2 Total number of iIndependent contractors (including but not imited to those listed above) who received Lo
more than $100,000 in compensatton from the organization P> .- 10

DAA

Form 990 (2009)
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Form 990 (2009) UNITED WAY OF THE LOWCOUNTRY,6 INC.

57-0405847

Page 9

Part VIl Statement of Revenue
. . ‘ (A) (B) C) (D)
Total revenue Related or Unrelated Revenue
: ot e | e
revenue 512, 513, or 514
gg 1a Federated campaigns 1a ' ;
gg b Membership dues 1b
gg ¢ Fundraising events 1c
'a,_t_E d Related organizations 1d
2_% € Government grants (contnbutions) 1e .
'.g 5| £ Allother contnbutions gifis, grants,
_g% and similar amounts not included above 1 2,287,267 ¢
‘gg g Noncash contnbutions included in hnes 1a-1f $ ‘
O h Total. Add lines 1a—1f > 2,287,267 ;
g Busn. Code ) )
% 2a VITA-Volunteer Tax Assistance 96,482 96,482
'-nz’ b VOICES program 32,400 32,400
;_’ c TOGETHER FOR BEAUFORT 29,300 29,300
3 d OTHER 17,524 17,524
El e ABUSE PREVENTION SERVICES 17,348 17,348
‘é’ f All other program service revenue 40,712 40,712
o Total. Add lines 2a-2f > 233,766] - SEIET] T T T e
3 Investment income (including dividends, interest, and
other similar amounts) | 2 1,216 1,216
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .
(1) Real () Personal e ! va )
6a Gross Rents 21,095 o . :
b Less rental exps ~7 R _‘ s
¢ Rentalinc or {loss) 21,095 %
d Net rental income or (loss) » 21,095
7a Gross amount from (1) Securiies (u) Other
sales of assets - .
other than mventory] S A P [
b tess costorother . N Lo, Aj
basis & sales exps H W . N ,\' N Yoy
¢ Garn or (loss) j . - Foy
d Netgain or (loss) »
o | 82 Grossincome from fundraising events . : " """"" . SI !
g (not including $ : . i " N R,
o of contnbutions reported on line 1c) : N L c .t L
o SeePart IV, Iing 18 a 80,540| s b
-f—'”_ b Less direct expenses b 23,052
© ¢ Net income or (loss) from fundraising events » 57,488
9a Gross ncome from gaming activities T ;Y
See Part IV, Ine 19 a e -
b Less direct expenses b -
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code .
11a LEADERSHIP EVENT 3,450 3,450
b  MISCELLANEOUS 3,190 3,190
c
d All other revenue
e Total. Add nes 11a-11d > 6,640], . ~
12 Total Revenue. See instructions » 2,607,472 237,216 0 82,989

DAA

Form 990 (2009)
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Form 990 (2009) UNITED WAY OF THE LOWCOUNTRY,6 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 g:;))enses Progra(n?)servuce Manag((eg\)enl and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and - ‘
organizations nthe U'S See Part IV, line 21 1,220,000 1,220,000
2 Grants and other assistance to individuals in !
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and indwviduals outside the - 5
US See PartiV, ines 15 and 16 ; ~ E s
4 Benefits paid to or for members ’ T
§ Compensation of current officers, directors,
trustees, and key employees 145,019 104,712 4,465 35,842
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 370,068 266,449 11,102 92,517
8 Pension plan coninbutions (include section 401(k)
and section 403(b) employer contnbutions) 11,229 7,973 561 2,695
9 Other employee benefits 41,343 31,007 1,240 9,096
10 Payroll taxes 37,805 26,842 1,134 9,829
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 16,100 1,380 5,250 9,470
d Lobbying
e Professional fundraising services See Part IV, ine 17 - ’
f Investment management fees
g Other
12 Advertising and promotion 46,741 13,825 32,916
13  Office expenses 37,336 24,430 1,463 11,443
14  Information technology 14,105 1,406 12,699
15 Royaltes
16  Occupancy 37,868 22,582 2,221 13,065
17 Travel 23,537 18,517 600 4,420
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,601 9,200 600 5,801
20 Interest 1,418 1,200 50 168
21 Payments to affilates
22 Depreciation, depletion, and amortization 16,693 12,081 716 3,896
23 Insurance 8,697 6,897 600 1,200
24 Other expenses Itemize expenses not . i ~ .
covered above (Expenses grouped together ) - ‘ :
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ) | )
a SUB-RECIPIENT GRANTS 170,224 170,224
b DESIGNATED AWARDS 92,340 92,340
¢ TOGETHER FOR BEAUFORT 62,057 62,057
d DUES-NATIONAL & STATE 34,832 26,432 1,200 7,200
e CONSULTANTS & CONTRACT LA 20,346 18,546 1,800
f Al other expenses 23,322 45,208 2,338 -24,224
25 Total functional expenses. Add lines 1 through 24f 2,446,681 2,183,308 33,540 229,833
26 Joint costs. Check here | | 1f 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 (2009)
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Form 990 (2009) UNITED WAY OF THE LOWCOUNTRY 6 INC. 57-0405847 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 771,049 2 834,392
3 Pledges and grants recewvable, net 714,528| 3 652,678
4 Accounts recewvable, net 45,106| 4 45,204
§ Recewvables from current and former officers, directors, trustees, key B h -"!’2«_,'1" Frow 2o T eyt

employees, and highest compensated employees Complete Part Il of
Schedule L

6 Receivables from other disqualified persons (as defined under section s - :
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete o R N "__M :
® Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
8 8 Inventories for sale or use 8
< Prepaid expenses and deferred charges 9 2,054
10a Land, buildings, and equipment cost or R R
other basis Complete Part VI of Schedule D 10a 466,734 e
b Less accumulated depreciation 10b 239,792 238,487 10¢c 226,942
11  Investments—publicly traded securities 391,291 11 536,280
12 Investments—other secunties See Part IV, Iine 11 12
13 Investments—program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 113,081 15 125,272
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,273,542| 16 2,422,822
17 Accounts payable and accrued expenses 28,878 17 41,931
18 Grants payable 18
19 Deferred revenue 42,475| 19 20,235
20 Tax-exempt bond liabilities
3 21 Escrow or custodial account hability Complete Part IV of Schedule D _
¥ [22 Payables to current and former officers, directors, trustees, key . - -
:-l; employees, highest compensated employees, and disqualified ~ o
3 persons Complete Part Il of Schedule L
23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities Complete Part X of Schedule D 1,526,795| 25 1,375,399
26 Total liabilities. Add lines 17 through 25 ,598,148| 26 1,437,565
@ Organizations that follow SFAS 117, check here » [X| and R e e o R S
e complete lines 27 through 29, and lines 33 and 34. T N N T T A R
% 27 Unrestricted net assets . 396,388| 27 732,339
0 |28 Temporarily restricted net assets 133,393 103,210
B |29 Permanently restricted net assets 145,613 149,708
e Organizations that do not follow SFAS 117, check here » | | C R i*wr j “d
5 and complete lines 30 through 34. ;o - N R | K
2] 30 Capital stock or trust principal, or current funds 30
3 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 675,394 33 985,257
Z [ 34 Tolal habilities and net assets/fund balances 2,273,542| 3 2,422,822

DAA

Form 990 (2009)



51000 10/28/2010 3 32 PM
Form 990 (2009) UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847

Part XI Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990 r} Cash @ Accrual fj] Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in

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

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

3a

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basts, or both

@ Separate basis D 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-133?

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 descnibe any steps taken to undergo such audits

2a ‘ X
2b| X
2| X

3b

DAA

Form 990 (2009)



51000 10/28/2010 3 33 PM

SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-E2Z)
. Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. B AL
ﬂf:;g;";:::;:;eszz‘;’::w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. OT%‘;:E%E%!"C’—‘,
Name of the organization Employer identification number
UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847

"Partl. i Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

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

2 i_ B A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 [ ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(1i1). Enter the hospital's name,

city, and state
5 E_I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
N section 170(b)(1)(A)(iv). (Complete Part Il )
6 H A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

X 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 )

8 | ] Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

i j 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 Ill )

10 _l An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 ‘L— ] 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 l J Type | b [ ! Type il c ! ] Type llI-Functionally integrated d i ) l Type l1I-Other
e [ ] By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described n section
509(a)(1) or section 509(a)(2)
f If the organization recewed a written determination from the IRS that it 1s a Type |, Type i, or Type lif supporting
organization, check this box []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the -
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(ini)
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (i) Type of orgamization (iv) Is the orgamization | (v} Did you notfy {vi)Is the (vi1) Amount of
orgamzation (described on knes 1-9 ncol (i) histed m your | the organization in Jorgamzabion n col support
above or IRC section governing document? col (1)of your (1) orgamzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total I R ) EERC IR S NIRRT AR S S A

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

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847 Page 2
. Partl 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 I.)
Sectlon A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants "} 2,363,707 2,430,647 2,511,658 2,504,484 2,287,267 12,097,763
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 2,363,707 2,430,647) 2,511,658 2,504,484 2,287,267 12,097,763
5 The portion of total contnbutions by each D T ' f- B S AT RGP
person (other than a governmental unit or - 1 )
publicly supported organization) included o Sl .
on e 1 that exceeds 2% of the amount ERY = R - - &L
shown on line 11, column (f) i P I o R
6  Public support. Subtract line 5 from line 4 o o ST ’ o 12,097,763
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 2,363,707 2,430,647 2,511,658 2,504,484 2,287,267 12,097,763
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces 8,438 13,544 67,070 28,789 22,311 140,152
9  Netincome from unrelated business
activities, whether or not the business I1s
regularly carrnied on 0
10  Other income Do not include gan or
loss from the sale of capital assets
(Explan in Part IV ) 268 7,919 83,730 91,917
11 Total support. Add lines 7 through 10 g ) ) ot e Ly T ] 12,329,832
12  Gross receipts from related activities, etc (see |nstruct|ons) | 12 413,083
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 > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 98.12%
15  Public support percentage from 2008 Schedule A, Part Il, ine 14 15 98.89%
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 stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > EJ
17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and hine 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 172, and line 15 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 > H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 UNITED WAY OF THE LOWCOUNTRY ,6 INC. 57-0405847

Page 3

" Partlli'  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) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that is related to the
organization's tax-exempt purpose

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

4  Taxrevenues levied for the organization's
benefit and erther 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

¢ Addiines 7a and 7b

o
‘
3
i
¥
cN
-
»

8  Public support (Subtract Iine 7¢ from K ” "
line 6 ) T IR R AT N

uglw

Section B. Total Support

Calendar year (or fiscal year beginning in) » (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 securities loans,
rents, royalties and income from similar
sources

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

¢ Addlines 10a and 10b

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

12 Other income 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

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part lii, line 15 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f)) 17 %
18 %

18  Investment income percentage from 2008 Schedule A, Part lll, line 17

19a 33 1/3 % support tests—2009 If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 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
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

> []

di
>

DAA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part1V, line 6,7, 8, 9,10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847

Partl ' Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor adwvised 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

No

=

Yes

[a—

funds are the organization’s property, subject to the orgamzation's exclusive legal control? {
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other .
purpose conferring impermissible private benefit? ‘,J Yes D No
_Partil | 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 ali that apply)
[ i Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
Lj Protection of natural habitat [tl Preservation of certified historic structure

| | Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

. © - /|Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure 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 during
the taxable year o

4 Number of states where property subject to conservation easement s located »

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

violations, and enforcement of the conservation easements it holds? r[ Yes l__l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

s _ _ _ _ _
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)(1)? [ ]Yes [ | No

9 InPart 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
“Partlll " Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a [f 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
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 ssmilar 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 > 3
(i) Assets included in Form 990, Part X »s_ _ _ _ _ _ _
2 Ifthe 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 VIli, ine 1 » s . _ _
b Assets included in Form 990, Part X > s _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 UNITED WAY OF THE LOWCOUNTRY , INC. 57-0405847 Page 2
Part lli* 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 ?:j Pubhc exhibition d D Loan or exchange programs
b | | Schotarly research ellothee _ _ _ _ _ _ _ _ _ _ _ _ _ _
c' i Preservation for future generations
4 Provide a description of the organization's coflections and explain how they further the organization’s exempt purpose in
Part XIV
5 Durnng 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? ﬂ Yes | | No

".PartlV’' Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, ne 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 !_] No
b If“Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions duning the year 1d
e Distrnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [:] Yes D No
b If“Yes,” explain the arrangement in Part XIV
‘PartV.. Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
! (a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 391,291 332,127 T R R '
b Contnbutions 4,420 231,480] - ¥
¢ Net investment earnings, gains, ;‘ N AN A
and losses 160,639 -153,378}. . . 7
d Grants or scholarships e e
e Other expenditures for facilities . o .
and programs -14,921 -15,007| - C . R s e
f Administrative expenses -5,149 -3,931), . N e o | SN S s
g End of year balance 536,280 391,291 R Ty

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment» _ 72 .85 %
b Permanentendowment® _ 27.15%
¢ TermendowmentP _%

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)| X
(i) related organizations 3a(ii) X
b If“Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descrbe in Part XIV 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) Accumulated (d) Book value
(investment) basis (other)} depreciation
1a Land 78,559 - R 78,559
b Buildings 188,132 82,427 105,705
¢ Leasehold improvements 4,635 1,313 3,322
d Equipment 195,408 156,052 39,356
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 226,942

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

UNITED WAY OF THE LOWCOUNTRY, INC.

57-0405847 Page 3

" Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descniption of secunty or category (b) Book value (€) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Other _ _ _ _ _ _ _ _ - _ _ _ _ - _ __
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » ” > -
Part VIl Investments—Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (8) line 13) > iy " R R  F L
. PartIX: = Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
CASH SURRENDER VALUE-LIFE INS. 125,272
|
|
|
Total. (Column {b) must equal Form 990, Part X, col (B) line 15) > 125,272

. Part’X"" Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of liability

(b) Amount

Federal income taxes

AGENCY SUPPORT PAYABLE

1,220,000},

CONTRIBUTOR DESIGNATIONS PAYABLE

148,085

FUNDS HELD FOR DISPOSITION

4,459 .

ADVANCE DEPOSITS

2,855 ¢

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

1,375,399

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

organization’s hiability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009



51000 10/28/2010 3 33 PM

Schedule D (Form 990)2008 UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847 Page 4
. Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 . Total revenue (Form 990, Part VIII, column (A), ine 12) 1 2,607,472
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,446,681
3 Excess or (deficit) for the year Subtract ine 2 from hine 1 3 160,791
4 Net unrealized gains (losses) on investments 4 149,072
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9 149,072
10__Excess or (defict) for the year per audited financial statements Combine hines 3 and 9 10 309,863
.Part Xli . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,798,946
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments 2a 149,072| -
b Donated services and use of facilities 2b 19,350
¢ Recoveries of prior year grants 2c )
d Other (Describe in Part XIV ) 2d 23,0521
e Add lines 2a through 2d 2e 191,474
3 Subtract line 2e from hine 1 3 2,607,472
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, ine 7b 4a
b Other (Describe in Part XIV ) 4b o
C Add lines 4a and 4b 4c
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 2,607,472
“Part.Xlll_' Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,489,083
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 19,3505
b Prior year adjustments 2b L
¢ Other losses 2c o
d Other (Describe in Part XIV ) 2d 23,052| ;%
e Add lines 2a through 2d 2e 42,402
3 Subtract line 2e from line 1 3 2,446,681
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: A
a investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b "
¢ Add hnes 4a and 4b 4c
5_Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 2,446,681
~'PartXiV. . Supplemental Information
Complete this part to provide the descriptions required for Part II, Iines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b
and 2b, Part V, line 4, Part X, hine 2, Part X!, ine 8, Part X1, lines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete
this part to provide any additional information
_Part XI, Line 8 - Reconcilation of Changes - Other = _ _ _ _ _ _ _ _ _
_GOLF TOURNAMENT EXP. REPORTED NET OF REVENUE _ _ _ _ _ _ _ § _ _ _23,052 _ _
_GOLF TOURNAMENT EXP. _REPORTED NET OF REVENUE _ _ _ _ _ _ & _ _ -23,052 _ _
_Part XII, Line 2d - Revenue Amounts Included in Financials - Other = _ _ _
GOLF TOURNAMENT EXP. REPORTED NET OF REVENUE $ 23,052

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847 Page 5
Part XIV | Supplemental Information (continued)

_GOLF TOURNAMENT EXP. REPORTED NET OF REVENUE _ _ _ _ _ _ § _ _ 23,052 _

Schedule D (Form 990) 2009
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SCHEDULE G
(Form 990 or 990-EZ2)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury
Internal Revenue Service

orgamization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ P> See separate instructions.

OMB No 1545-0047

2009

OpenTo Public
Inspection

Name of the organization

UNITED WAY OF THE LOWCOUNTRY, INC.

Employer identification number

57-0405847

“Parti Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
== Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

i 3
i | Mail solicitations

a

b : ! Internet and email solicitations
I

[ l Phone solicitations

d [ J In-person solicitations

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

l Solicitation of non-government grants

1
| Solicitation of government grants

| Special fundraising events

b If “Yes,” st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s

to be compensated at least $5,000 by the organization

D Yes [_] No

(i) Name of individual (i1) Activity (i) D'?hfu"d' (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) ?l::od)?:)? from activity (or retained by) (or retained by)
controt of fundraiser hsted in organization
contnbutions?, col (i)
Yes| No
Total >

3 Lust all states in which the organization is registered or icensed to solicit funds or has been notified it 1s exempt from

registration or licensing

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

DAA

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009

UNITED WAY OF THE LOWCOUNTRY, INC.

57-0405847

Page 2

Partll ©  Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
2008 GOLF TOURN None (add col (a) through
(event type) (event type) (total number) col (c))
3
[+
2| 1 Grossrecepts 80,540 80,540
® 2 Less Chantable
contributions
3 Gross revenue (line 1
minus line 2) 80,540 80,540
4 Cashprizes
5 Noncash prizes
& | 6 RentAacility costs
2
3
& 7 Food and beverages
k3]
e
A | 8 Entertainment
9 Other direct expenses 23,052 23,052
10 Direct expense summary Add iines 4 through 9 1n column (d) > 23,052
11 Netincome summary Combine line 3, column (d), and line 10 > 57,488
RPartli  Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (Add
1))
2 (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col (c))
3
o
1 Gross revenue
o | 2 Cashpnzes
2
5
2| 3 Noncash prizes
w
I}
é’ 4 Rentfacility costs
5 Other direct expenses _
| | Yes % | Yes % || Yes
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
|
} 8 Net gaming income summary Combine line 1, column d, and line 7 4
‘ Yes | No
9  Enter the state(s) in which the organization operates gaming activities “ R
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain S SR (O
A
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b lf“Yes,’ Explan RN (RS (A
11 Does the organization operate gaming activities with nonmembers? 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? 12

NAA

Schedule G (Form 990 or 390-EZ) 2009
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Schedule G (Form 950 or 990-EZ) 2009 UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847 Page 3
Yes | No
13  indicate the percentage of gaming activity operated in A i
a " The organization’s facility 13a %
b An outside facility 13b %
14  Provide the name and address of the person who prepares the organization's gaming/special events books !
and records o
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue”?
b If “Yes,” enter the amount of gaming revenue received by the organization > $ and the

amount of gaming revenue retained by the third party > $
¢ i "Yes,” enter name and address of the third party

Name P>
Address P>

16  Gaming manager information
Name p
Gaming manager compensation b $
Description of services provided P>
| \ Director/officer D Employee !j Independent contractor

17  Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distnibutions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year »  $

R 1 NN %
.

-

o N
« He] i
LA IR

DAA

Schedule G (Form 990 or 990-EZ) 2009
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 930) Complete to provide information for responses to specific questions on 2009

Depa rtment of the Treasury Form 990 or to provide any additional information. T BEﬁTgﬁuﬁl}_c_ .

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847

Form 990 - Organization's Mission or Most Significant Activities

TO MOBILIZE RESOURCES TO SOLVE HUMAN PROBLEMS: THIS IS ACCOMPLISHED BY
ASSESSING AND IDENTIFYING CRITICAL COMMUNITY NEEDS, COORDINATING
DEVELOPMEI;IT AND DELIVERY OF HUMAN SERVICES, RECRUITING AND PLACING
VOLUNTEERS, CONDUCTING AN ANNUAL FUNDRAISING CAMPAIGN AND SECURING OTHER
GRANTS BY SOLICITING CONTRIBUTIONS FROM INDIVIDUALS, FOUNDATIONS,
BUSINESSES, AND EMPLOYEE GROUPS, AND DISTRIBUTING THE PROCEEDS (NET OF
EXPENSES) TO NUMEROUS LOCAL NON-PROFIT AGENCIES AND PARTNERSHIPS TO PROVIDE
CRITICAL SERVICES THAT IMPROVE THE HUMAN CONDITION IN THE AREAS OF POVERTY,
LITERACY, HUNGER, SHELTER, AND HEALTH, AND INSURE EFFECTIVENESS BY
PROVIDING MANAGEMENT SUPPORT AND TRAINING TO NON-PROFITS AND CONNECTING

PEOPLE IN NEED TO THE APPROPRIATE COMMUNITY SERVICE.

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 = § 86,816

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 = $73,857.
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 = $96,481

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 950) 2009 Page 2
Name of the drganization Employer identification number

UNITED WAY OF THE LOWCOUNTRY,K INC. 57-0405847

VOICES - Program to strengthen partnerships among

parents, teachers,principals,administrators,and other
school personnel in meeting the educational needs of
children. Expenses = $32,400

Community Investment - Investment of annual campaign funds
based on assessment of the need for services provided by
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 = $154,690.

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

Per the organization's by-laws, regular members shall be those individuals
who contribute financially to the United Way of the Lowcountry,Inc., and
each member agency shall be entitled to designate a volunteer to serve as a

member of the organization.

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 1llA - Organization's Process to Review Form 990

A draft copy of the return is provided to the President, Accountant, and
Treasurer for review and discussion. After this review, all appropriate
revisions are made and then draft copies are provided to all board members

for additional review.

Schedule O (Form 990) 2009

DAA
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Schedule O (Form 990) 2009 Page 2
Name of the grganization Employer identification number

UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847

Form 990, Part VI, Line 12c - 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

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

in training each year.

Form 990, Part VI, Line 15a - 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

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Employer 1dentification number

UNITED WAY OF THE LOWCOUNTRY A INC. 57-0405847

Name of the érganization

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
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 990) 2009

DAA
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rom 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

K

OMB No 1545-0172

2009

Attachment 67

(99) P See separate instructions. » Attach to your tax return. Sequence No
Name(s) shown on return tdentifying number
UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847
Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation {see instructions) 3 800,000
4  Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5§  Dollar imitation for tax year Subtract hne 4 from tine 1 1f zero or less, enter -0-_If marned filing separately, see instructions 5
6 (a) Descniption of property (b) Cost (business use only) (c) Elected cost
Listed property Enter the amount from line 29 ] 7
8  Total elected cost of section 179 property Add amounts in column (¢}, ines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or hne 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11  Business income mitation Enter the smalier 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 2010 Add limes 9 and 10, less line 12 > I 13 I

v .
Pl g, Tws PR
P ot -y

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

Part:ll

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see instructions) 14
15  Propenty subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 16,690
CpartiliE MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2009 17 |
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 » I_I Mx”‘)h ,‘;a_«:‘;g,r‘g;f;‘;‘ " @-A’;:{:xz "

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) penod
19a  3-year property ‘ e
b  5-year property R
c  7-year property . "‘/;'. LR
d 10-year property - -
e 15-year property -
f 20-year property e } .
g 25-year property . 20 25 yrs SiL
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM SiL
i Nonresidenttal real 39 yrs MM SiL
property MM S/
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a__ Class Iife . SIL
b _12-year : 12 yrs SiL
¢ 40-year 40 yrs MM S/L
.PaftlV  Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from hine 12, lines 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 instructions 22 16 ; 690
23  For assets shown above and placed in service during the current year, enter the . o
portion of the basis attnibutable to section 263A costs 23 “
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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