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o 990 Return o rganization exempt From income fax 2010

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

Department gf the Treasury Open to Public

Interna! Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning and ending

B check 1t C Name of organization D Employer identification number
applicable

e’ | UNITED WAY OF AIKEN COUNTY, INC.

e Doing Business As 57-0360086

Fatuen Number and street (or P.0. box ¥ mail is not delivered to street address) Room/suite | E Telephone number

Temn- P. O. BOX 699 803-648-8331

fanended|  Gity or town, state or country, and ZIP + 4 G _Gross receipts $ 2,804,770.
phetea- | ATKEN, SC  29802-0699 H(a) Is this a group return

pending 't Name and address of pnncipal officer SHARON RODGERS for affihates? [ ves [XINo

235 BARNWELL AVENUE, NW, AIKEN, SC 29801 H(b) Are all affilates included?[_lves [__INo
| Tax-exempt status E] 501(c)(3) [:l 501(c) ( )< _(insert no.) D 4947(a)(1) or [:, 527 If "No," attach a list (see instructions)
J Website: p» WWW.UWATIKEN.ORG H(c) Group exemption number P>
K Form of organization: Eﬂ Corporation |:] Trust | | Associaion [ | Other > l L Year of formation: 197 5| M State of legal domicile: SC
[Part || Summary

YRS

a3

0z € T NNr
Expenses

o | 1 Bnefly describe the organization's mission or most significant actvities TO SOLICIT AND DISBURSE
g CHARITABLE FUNDS.
g 2 Check this box P D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 46
g 4 Number of Independent voting members of the governing body {(Part VI, line 1b) 4 T 46
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) - 5 5
€1 6 Total number of volunteers (estimate if necessary) . 6 1685
;3 7 a Total unrelated business revenue from Part VIii, column (C), ine 12 o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 il 7b 0.
Prior Year Current Year
8 Contrbutions and grants (Part Vill, line 1h) 2,814,161, 2,787 ,864.
9 Program service revenue (Part VI, line 2g) . -17,904. 0.
10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 25,563. 14,506.
11 Other revenue (Part VIII, column (4), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) 2,031, 2,400.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 2,849,659. 2,804,770.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 2,226,526. 2,268,518.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 261,166. 270,030.
16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
b Total fundraising expenses (Part IX, column (D), line 25} P 89,191.
17 Other expenses (Part IX, column (A}, ines 11a-11d, 111-24f) 202,266. 235,608.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,689,958, 2,774,156,
19 Revenue less expenses Subtract ine 18 from line 12 159,701. 30,614.
gg Beginning of Current Year End of Year
®S( 20 Total assets (Part X, line 16) 3,692,300. 3,799,621,
%23 21 Total liabilities (Part X, line 26) 2,730,460. 2,799 ,361.
25| 22 Net assets or fund balances Subtract line 21 from line 20 961,840. 1,000,260.
[Part Il ] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than offiger) I1s bas&}bnm‘lﬁ@gﬁanon af whicfipyeparer has any knowledge. ,

} Watle d W oy 5) Ao Coudy Lo XY L 2 1175 Vaunido T [ Sliz{

Sign Signature of officer ¥ Date

Here SHARON RODGERS, PRESIDENT/ CEO
Type or print name and title

Print/Type preparer's name yp%ga Date Gk ][ PTIN
Paid RICK L. EVANS ) g . o] 11 /1 1]setemployed

Preparer |Frm'sname p SEROTTA MADDOCKS EVANS & CO., CPA S Frm'sENp
Use Only |Frm'saddressy, 701 GREENE STREET, SUITE 200

AUGUSTA, GA 30901 Phoneno. 706-722-5337
May the IRS discuss this return with the preparer shown above? (see instructions) 'I] Yes D No
o3zo01 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) UNITED WAY OF AIKEN COUNTY, INC. 57-0360086 Page2

[ Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |l] l:' !

1

Briefly descnbe the organization’s mission

TO IMPROVE LIVES IN OUR COMMUNITY. f

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? DYes IJ_LI No
If "Yes," descnbe these new services on Schedule O

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

4 Descnbe 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$ 2,409,469, including grants of $ ) (Revenue $ )
THE ORGANIZATION COORDINATES, SOLICITS, AND RECEIVES FUNDS THAT ARE
DISBURSED TO SEVERAILL PROGRAMS AND APPROXIMATELY 45 AGENCIES OF HEALTH,
RECREATION AND WELFARE IN THE COMMUNITY }

4b (Code ) (Expenses $ 165,863 . including grants of $ ) (Revenue $ )
THE ORGANIZATION PROVIDES TO THE LQOCAL 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 $ )

4e__Total program service expenses P> 2,575,332,

032002

Form 990 (2010)

12-21-10




Form 990 (2010) UNITED WAY OF AIKEN COUNTY, INC. 57-0360086 Page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is tF\e organization descrnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activittes 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 orgamzation engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 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 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, histonc land areas, or hustonc 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 D the organization report an amount in Part X, line 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 quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 [f the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d 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, ne 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If °Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XlIl, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b}(1)(A}(w)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 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? /f "Yes," complete Schedule F, Parts i and IV 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, Parts Ill and IV 16 X
17 D 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 contrnbutions on Part Vili, ines
1c and 8a? If "Yes, " complete Schedule G, Part I/ 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes,"
complete Schedule G, Part Il ) 19 X
20a Did the organization operate one or more hospitals? /f “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003

12-21-10



Form 990 (2010 UNITED WAY OF ATKEN COUNTY, INC. 57-0360086 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dld‘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 I, 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
Did the organization answer "Yes" to Part VI, 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 i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
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-EZ2? 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
contrnibutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Dd 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
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ili, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 I:] Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income 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 reguired to complete Schedule O 38 | X
Form 990 (2010)
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Form 990 (2010) UNITED WAY OF AIKEN COUNTY, INC. 57-0360086  Pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Chetk If Schedule O contains a response to any question in this Part V

|

) Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in line 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 5
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
4a At any time duning 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 account)? 4a X
b If “Yes," enter the name of the foreign country P>
See instructions for 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a 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 during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 74
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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
: 9 Sponsoring organizations maintaining donor advised funds.
1 a Did the organization make any taxable distributions under section 49667 9a
‘ b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
! 10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contrnibutions included on Part VI, ine 12 10a
b Gross recelpts, included on Form 990, Part VIII, kne 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 aganst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10



Form 990 (2010) UNITED WAY OF AIKEN COUNTY, INC. 57-0360086  Page6

| Part VI | Governance, Management, and Disclosure ror 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 mnstructions

Check if Schedule O contains a response to any question in this Part VI

x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 46
b Enter the number of voting members included in line 1a, above, who are independent ib 46
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 Is 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 Intemnal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filng the form? 11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? If "No," go to lne 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is 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 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 150 [ X
If "“Yes" to ine 15a or 15b, descrbe 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 duning the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint 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  ULst the states with which a copy of this Form 990 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
l:l Own website E] Another's website lI] Upon request
19 Describe in Schedule O whether (and if so, how), the organtzation 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, ATIKEN, SC 29801
Form 990 (2010)
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Form 990 (2010) UNITED WAY OF ATKEN COUNTY, INC. 57-0360086 Page7?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl E:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's 1ax year.
® | st 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, if any. 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

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated employees,
and former such persons

[X] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) € (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hoursfor | 5| » & organization (W-2/1099-MISC) from the
related g|2 3 *Z.' (W-2/1099-MISC) organization
organizatons| 5 | § g |8g and related
inSchedute | E[E| 5|5 5| & organizations
0) E|2|85 & |85 =
SCOTT ANSEDE
BOARD OF DIRECTORS X 0. 0. 0.
DONALD R COLEMAN, JR
COMMUNICATIONS COMMITTEE CHAIR X 0. 0. 0.
RANDY GARVER
BOARD OF DIRECTORS X 0. 0. 0.
KEN BALDWIN
COMMUNITY IMPACT VICE CHAT X 0. 0. 0.
ROSIE BERRY
BOARD OF DIRECTORS X 0. 0. 0.
TERESA HAAS
CAMPAIGN 2ND VICE CHAIR X 0. 0. 0.
AL BRANSON
BOARD OF DIRECTORS X 0. 0. 0.
SHARON CORMIER
BOARD OF DIRECTORS X 0. 0. 0.
STEVE HALES
BOARD OF DIRECTORS X 0. 0. 0.
BILL JOHNSON
BOARD OF DIRECTORS X 0. 0. 0.
BENELLA FLOYD
BOARD OF DIRECTORS X 0. 0. 0.
BERNIE GIROUARD
BOARD OF 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 CHAIR X 0. 0. 0.
LAURIE HOBBS
BOARD OF DIRECTORS X 0. 0. 0.
DAN LAMBERT
BOARD OF DIRECTORS X 0. 0. 0.

032007 12-21-10 Form 990 (2010)




Form 990 (2010) _ UNITED WAY OF AIKEN COUNTY, INC. 57-0360086 Page8
[_R;ﬂ \ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related g § - %_; (W-2/1099-MISC) organization
organizations| = | g Z|s. and related
nSchedule | 2 | £ | & | E |23 & organizations
(0)] E|2|B|& |85 =
BILL INMAN
PAST BOARD CHAIR X 0. 0. 0.
BRUCE PARKER
BOARD OF DIRECTORS X 0. 0. 0.
PATRICK PERRY JR
BOARD OF DIRECTORS X 0. 0. 0.
IVORY MATHEWS
BOARD OF DIRECTORS X 0. 0. 0.
LAMESHA PRESSLEY
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.
1b Sub-total » 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on tine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Dud any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes,* complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

(A) (B) (C)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who received more than
$100,000 1n compensation from the organization p» 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
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Form 990 (2010)

UNITED WAY OF AIKEN COUNTY, INC.

57-0360086
|iart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
i T(A) (B) ©) (D) (E) {F)
Name and title Average Position Reportable Reportable Esumated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ‘:; the organizations compensation
g 'g' organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
_§ g . g and related
E = ElE organizations
HHEHHEE
‘ ElEglg|&|2|&
STEPHEN RAWSON
FINANCE COMMITTEE CHAIR X 0. 0. 0.
JACK SADLER
BOARD OF DIRECTORS X 0. 0. 0.
BARBARA SMOAK
CAMPAIGN 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
SECOND VICE CHAIR X 0. 0. 0.
‘ KEITH WOOD
BOARD CHAIR X 0. 0. 0.
BEN YOUNG
| PROJECT VISION CHAIR 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.
‘ ANDREW SIDERS
BOARD OF DIRECTORS X 0. 0. 0.
DON SKINNER
BOARD OF DIRECTORS X 0. 0. 0.
BRIAN TUCKER
BOARD OF DIRECTORS X 0. 0. 0.
LIZ STEWART
CAMPAIGN 1ST VICE CHAIR X 0. 0. 0.
HERB WITTER
BOARD_OF DIRECTORS X 0. 0. 0.
DR, DIEDRE MARTIN
BOARD OF DIRECTORS 0. 0. 0.
Total to Part VII, Section A, ine 1¢

032201 12-21-10




Form 990 (2010)

UNITED WAY OF AIKEN COUNTY,

INC.

57-0360086 Page9

[Part VIII | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

€ Re\(/lgzlue
Unrelated excluded from
business tax unde1r2
sections 512,
revenue 513, or 514

Contributions, gifts, grants
and other similar amounts

-~ 0o 0 0 T o

¥ Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1¢c

Related organizations id

Government grants (contrnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1"

2,787,864.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

>

2,787,864,

evenue

Proggam Service

a -~ 0 Q 0 T o

Business Code

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

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| -
>
&

|_d

14,506.

14,506.

(1) Real

(1) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

| 4

Gross amount from sales of (1) Securities

{n) 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
contrnbutions reported on line 1c) See
Part IV, ne 18

Less direct expenses

c Net income or (loss) from fundraising events

Gross income from gaming activities See
Part iV, ine 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

»

Miscellaneous Revenue

Business Codel

o a6 oo

MISCELLANEOUS INCOME

900099

2,400.

2,400.

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

vv

2,400,

2,804,770,

14,506.

12
032009
12-21-10

Form 990 (2010)



Form 990 (2010)

UNITED WAY OF ATKEN COUNTY,

INC.

57-0360086

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).

s

o not include amounts reported on lines 6b, (A) (B) € D)
7. 82 55, and 10b f Part Vil ot oo | P e | e merama | onesa?
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 2,268,518, 2,268,518,
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, 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 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salarnies and wages 207,318. 137,566. 36,620. 33,132.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9@ Other employee benefits 46,560. 30,970. 8,185. 7,405,
10  Payroll taxes 16,152, 10,883. 2,766, 2,503.
11 Fees for services (non-employees)
a Management
b Legal
c 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 24,632, 14,778. 5,173. 4,680.
17  Travel 90. 54. 19. 17.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,713. 1,028. 360. 325.
20 Interest
21 Payments to affiliates 36,817. 36,817.
22 Depreciation, depletion, and amortization 838. 503. 176. 159.
23 Insurance 2,266. 1,359. 476. 431.
24 Other expenses. temize expenses not covered
above. (List miscellaneous expenses in iine 24f, If line
24f amount exceeds 10% of line 25, column (A)
amount, hist line 24f expenses on Schedule 0.)
a SUPPLIES 51,888. 47,793, 2,150. 1,945.
b CONTRACT SERVICES 50,995. 32,404, 9,760. 8,831.
¢ CAMPAIGN COSTS 23,309. 23,309,
d TELEPHONE & NETWORKING 12,948. 7,768. 2,719, 2,461,
e EQUIPMENT 10,587. 6,352, 2,223, 2,012,
f All other expenses 19,525. 15,355. 2,189. 1,981.
25  Total functional expenses. Add lines 1 through 24f 2,774,156. 2,575,332, 109,633. 89,191.
26 Jointcosts. Check here B> [ f following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010)



Form 990 (2010)

UNITED WAY OF AIKEN COUNTY, INC. 57-0360086 Page11
| Part X | Balance Sheet
' (A) ®)
Beginning of year End of year
1 Cash - non-interest-beanng 1,515,713.] 1 1,705,567.
2  Savings and temporary cash investments 101,213.] 2
3 Pledges and grants receivable, net 1,997,919, 3 2,006,467.
4 Accounts recevable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4858(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoning organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
g 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges g 599.
10a Land, buildings, and equipment’ cost or other
basis Complete Part VI of Schedule D 10a 37,898.
b Less accumulated depreciation 10b 35,195. 3,541.] 10¢c 2,703.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 73,914.| 12 84,285,
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
16 Other assets See Part IV, line 11 15
| 16 Total assets. Add lines 1 through 15 (must equal line 34) 3,692,300.| 16 3,799,621,
17  Accounts payable and accrued expenses 13,554.| 17 20 D571,
18 Grants payable 2,714,768.| 18 2,776,670.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part ||
= 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 habiittes. Complete Part X of Schedule D 2,138.[ 25 2,120.
26 Total liabilities. Add ines 17 through 25 2,730,460, 26 2,799 ,361.
Organizations that follow SFAS 117, check here » @ and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 961,840.| 27 1,000,260.
f;? 28 Temporanly restncted net assets 28
T 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117, check here B [ and
] complete lines 30 through 34.
13 30 Capital stock or trust pnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
¥ |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 961,840.( 33 1,000,260.
___ 134 Total habilies and net assets/fund balances 3,692,300. 34 3,799.,621.
Form 990 (2010)
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Form 990 (2010) UNITED WAY OF AIKEN COUNTY, INC. 57-0360086 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI [Xl
1 Total revenue (must equal Part VIlI, column (4), line 12) 1 2,804,770.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,774,156.
3 Revenue less expenses Subtract line 2 from line 1 3 30,614.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 961,840.
§ Other changes In net assets or fund balances {explain in Schedule O) 5 7,806.
6___Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B) | 6 1,000,260.
| Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xii D
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash IXI Accrual [:l Other
If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consoldated basis, or both*
@ Separate basis l:] Consolidated basis [:I Both consolidated and separate basis
| 3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
| Act and OMB Circular A-133? 3a X
| b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underqo such audits 3b
‘ Form 990 (2010)
|
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SCHEDULE A
(Form 990 or 990-EZ)

Department c;f the Treasury 4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Public Charity Status and Public Support 2010

Complete if the organization i1s a section 501(c)(3) organization or a section

Open to Public

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

Name of the organization

UNITED WAY OF ATIKEN COUNTY, INC.

Employer identification number

57-0360086

(Part]l | Reason for Public Charity Status (ali organizations must complete this part ) See instructions.

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 E| A church, convention of churches, or association of churches described in section 170(b)(1){A)s).
2 [:] A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E)
3 !:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

4 l:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(ii1). Enter the hospital's name,

city, and state

5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed 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).

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

0 E0

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part Il )
10
1

(]

describes the type of supporting organization and complete lines 11e through 11h
a D Typel b l:l Type ll c D Type ill - Functionally integrated
e l:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

d ] Type Il - Other
more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type !, Type I, 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?
(1) A person who directly or indirectly controls, either alone or together with persons descnibed in (1) and () below, Yes | No

the governing body of the supported organization? 11g(1)

(i) A family member of a person described In (1)) above? 11g(ii)
(iti) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)

h Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (‘)'r'éngﬁlgr‘] (,'1"3(',? tr}elgrtggr}ﬁatéor: (\(f)) D:ri] you Tm ;flle orgag‘ggt',%},hﬁ] col | (vii) Amount of

organization (described on lines 1- gover-n(ulrzg documgn?’? (i)r%f yo?J r(;uppor o |(1 organized nthe support
above or IRC section ) :
(see instructions)) Yes No Yes No Yes No

Total

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

032021 12-21-10
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Schedule A (Form 990 or 990-

2010 UNITED WAY OF AIKEN COUNTY
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

INC L]

57-0360086 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il )

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-
1ization’s benefit and either pad 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 contnbutions
by each person (other than a
governmental unit or pubhcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from ine 4

(a) 2006

{b) 2007

(c) 2008

{d) 2009

(e} 2010

(f) Total

2727476.

2677974.

2616868.

2814161.

2773895,

13610374.

2727476.

2677974.

2616868.

2814161.

2773895,

13610374.

13610374.

Section B. Total Support

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 iIncome from unrelated business
activities, whether or not the
business is regularly carmed 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) 2006

_ (b} 2007

_(c) 2008

{d) 2009

_(e) 2010

{f) Total

2727476.

2677974.

2616868.

2814161.

2773895.

13610374.

43,574.

51,400.

39,989.

25,563.

14,506.

175,032.

99,505,

2,714

24,165,

9,935.

2,400.

178,719.

13964125.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 i1s 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 |

S|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f))
15 Public support percentage from 2009 Schedule A, Part 1l, ine 14
16a 33 1/3% support test - 2010.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 qualfies as a publicly supported organization

14

97.47 %

15

97.04 %

»[X]

b 33 1/3% support test - 2009.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 - 2010.1f the organization did not check a box on hine 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 - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part {V how the
organization meets the "facts-and-circumstances*” test The organization qualifies as a publicly supported organization

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

»[ 1]

[ 1]

»[ ]
pl 1

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l If the organization fails to
"_qualify under the tests histed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, 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 urnit to
the organization without charge

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and

3 recewved from disqualified persons

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

c Add lines 7aand 7b

8 Public support (Subtractline 7¢ trom ne 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from ine 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 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 tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > ,:I
Section C. Computation of Public Support Percentage
16 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010, If the organization did not check the box on line 14, and line 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 | D

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and

hine 1815 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 > [:l

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D Supplemental Financial Statements Y VT8
(Form 990) p> Complete if the organization answered "Yes," to Form 990, 20 1 0
) PartiV,line6,7,8,9, 10, 11, or 12. Open to Public
E?Zi’;."l?;‘éé’n'éﬂesliv"i?” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF AIKEN COUNTY, INC. 57-0360086

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

organization answered "Yes" to Form 990, Part IV, ine 6.

an L WON

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

Total number at end of year

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

Did the orgamization inform all donors and donor advisors in wnting that the assets held in donor advised funds

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

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

impermissible private benefit? [:] Yes E:] No

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

1

Qa 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) [:] Preservation of an historically important land area
l:l Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the orgamization held a qualified conservation contnbution 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 inciuded in (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 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 s 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? l:l Yes D No
Staff and volunteer hours devoted to monitoring, iInspecting, 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)()

and section 170(h)(4)(B)(1)? Cdves [CJno
In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.

(1) Revenues included in Form 990, Part VIII, ine 1 > 3
(ii) Assets included in Form 990, Part X » %
2 |If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051
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Schedule D (Form 990) 2010 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 acquisrtion, accession. and other records, check any of the following that are a significant use of its collection items
{check all that apply)
a D Public exhibition d I:] Loan or exchange programs
b \:] Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XiV
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintaned as part of the organization’s collection? [_1ves L Ine

I Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? [:l Yes [___l No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnbutions durning the year 1e
f Ending balance "
2a Did the organization include an amount on Form 990, Part X, iine 217 [:' Yes |:l No

b _If "Yes," explain the arrangement in Part XIV

LPart V | Endowment Funds. Complete if the 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

Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships

o oo o

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 quasi-endowment 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 3ali)

(ii) related orgamzations 3alii)

b [f "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 __ Describe in Part X1V the intended uses of the organization’s endowment funds

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 37,898. 35,195. 2,703.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}) > 2,703,
Schedule D (Form 990) 2010
032052
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Schedule D (Form 990) 2010 UNITED WAY OF AIKEN COUNTY, INC.

57-0360086 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(including name of secunty) (b) Book value

(c) Method of valuation

Cost or end-of year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

{A)

8)

€)

D)

(€)

)

G)

(H)

)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.} p»
Part Vill| Investments - Program Related. See Form 990, Part X, ine 13

(a) Descnption of investment type (b) Book value

(c) Method of valuation

Cost or end-of-year market value

—

@)

)]

@)

5

(6)

)

8

(9)

(19)

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

(a) Description

{b) Book value

)

(2)

()

()

)

(6)

{7)

(8)

9)

(10

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) Descnption of hability

(b) Amount

(1) Federal income taxes

_ (2 OTHER LIABILITIES

2,120,

@)

)]

(5)

(6)

()

8

9

(10)

(1)

2,120.

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

C 740) Footnolte Tn Part XIV, provide the texi of {he Toolnole to the organization’s Tinancial stalements that reports the organi

2. FIN 48 (ASC 740)

Zation's Liability for uncerlain tax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 UNITED WAY OF ATKEN COUNTY, INC. 57-0360086 Paged
{ Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIII, column (A), ine 12) 1 2,804,770.
Total expenses (Form 990, Part [X, column (A), line 25) 2,774,156.
Excess or (deficit) for the year. Subtract line 2 from line 1 30,614.
Net unrealized gains (losses) on Investments 7,806.
Donated services and use of facilities
Investment expenses
Prior peniod adjustments
Other (Describe 1n Part XIV)
Total adjustments {net) Add lines 4 through 8 9 7,806.
10 __ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 38,420.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,812,576.
2 Amounts included on line 1 but not on Form 990, Part VIii, ine 12
Net unrealized gains on investments 2a 7,806.
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 7 P 806.
3 Subtract line 2¢ from line 1 3 2,804,770.
4 Amounts included on Form 990, Part VIII, ine 12, 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
c Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 2,804,770.

00 [N |® |0 & (WD

W 0o ~NOOGO L WON

o 0 0 oo

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,774,156.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2¢
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 2,774,156,
4 Amounts included on Form 990, Part IX, line 25, but not on ine 1
Investment expenses not included on Form 990, Part VIII, fine 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 |, line 18.) 5 2,774,156.

®© o 0 T o

o

[Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2, Part X, line 8; Part Xll, ines 2d and 4b; and Part X!, ines 2d and 4b. Also complete this part to provide any additional information
PART X, LINE 2: 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 .

THE _ORGANIZATION DOES NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX

POSITIONS AND, ACCORDINGLY, IT WILL NOT RECOGNIZE ANY LIABILITY FOR

UNRECOGNIZED TAX BENEFITS.

Schedule D (Form 990) 2010
032054
12-20-10




Schedule D (Form 990) 2010 UNITED WAY OF ATIKEN COUNTY, INC. 57-0360086 Pages

[Part XIV| Supplemental Information (continued)

AT DECEMBER 31, 2010, THE FOLLOWING YEARS ARE SUBJECT TO EXAMINATION BY

MAJOR TAX JURISDICTIONS:

FEDERAL 2007 - 2010

SOUTH CAROLINA2007 - 2010

032055 Schedule D (Form 990) 2010
12-20-10



LL-EL-LO LOL2ED

{0102) (066 W403) | B|INPBYDS ‘066 WJ04 J0) SUORONASU| By} 39S ‘BOHON 10y UoINPaY dJomiaded 104  WH
P | SUOIJEZIUEDIO 12Y10 JO Jaquinu [B10} JaJu3 €
] suoneziueblo juswuisaob pue (£)(0) LOG uoIl2as JO 1I8gwinu [ejo} ey g

ONILVYId0 qmmmsz AR 0 "000 8¢ €(0)T09 O0VLSPOT-LS GSE0-C086C OS NIMIV -

GGE X0€ "0°d - TIONNOD NOILNIATHA

AONUNOIYd NIFL ALNNOD NANIV

ONILYNIdO qmmmZmJ >2J 0 *000 66 €(D)T09 VLSLLYO-LS ZTLT-20862 OS5 NINIV
ZTLZ Xod "0°d
ANIT d7dH AINNOD NANIV

ONILVYIJO TVHaANID AR 0 "T6V 9¢€ €(2)10 T9L6950-LS 888€-T086C OS5 ~NANIV
- MS °IS SNI¥AVT ZZT - ISNAY ON¥d

aNV TOHOO'IVY NO NOISSIHWOD NINIV

ONILVYdd0 TvdaNad AR 0 “000 81 €(0)105 ¢Z€6£C01-LS T086C OS  NadIV
‘gAY ANVIHOIH LOL
‘ONI ‘€070 DNIXOd NIAIV

ONILVYAd0 TVvdaNds ARAT0 “000 SS €(D)T09 TLZ9ZBO-LS T086Z OS5 NENIV
MS “EAV Y¥vVd 0OVE

SLOY

DNILVHEIdO0 1vyaNED AR 0 "000 €0T €(01T09 LSTOLTIL-€T 9GTE-¢086C OS ~NANIV

96T€ Xod ‘0°d
*ONI 'ONIOV NO ‘TIONNOD VHNY NINIV

(oo soue
. f 1SISSE
©0UB]SISSE IO 80UR)SISSE YSBO-UoU _v__mowm_va%%am\y_\_ﬂ_wn\_, yseo-uou juelb yseo ejqeoidde y JuswuIenob Jo
welb jo asoding (y) jo uonduoseq (6) 10 pouiow {3) O Junowy (d) 40 Junowy (p) uonoas oY (2) N3 (qQ) uoneziuebio Jo ssaippe pue ewep (e) L
_||.|_ « papaau si 80EJS [BUOINPPE i pajedidnp eq ued || LBd 000'S$ UBUl 8I0W panisdal jusidioal auo ou j Xoq Siy) ¥08UD 000'S$ UBY) aiolu paAiedal jey) juaidioal

Aue 10} ‘L2 ol ‘A| UBd ‘066 WIO 0} ,SOA, PaIomsue uoneziuebio ayj j 819|dwo) "SAIEIS PANUN BY) Ul SuoleziuebiQ PUE SJUSWILISACY O} OUBJSISSY Y10 PUE SIUBID) ga_
SOJEIS PaYIUN oYy Ul SPUNy JUBID JO oSN 8y} DULIONUOW 10§ $9INPao0.d S,UOIEZIUEDIO 8y} A] UBd Ul oqudseq &
ON[] S9A B £90UB]SISSE 10 Sjurlb 8Y) PJEemME 0} POSN BLID
U0I1}09[8S 8y} pue ‘aourlSISSE Jo sjuelb ayj 1o) Ayqibie sasiuelb ay) ‘aour)SISSE 10 SIURLB 8Y) JO JUNOWE Ay} B]BIJLBISGNS 0} SPI0J8) uiRjuiew uoneziueblo ay) seog |

95UE)}S|SSY pue Sjue.s uo uofewoyul jesduan | | ved |
98009¢€0-LS *ONI "ALNAOOD NENMIV A0 AVM JHLINO
Jaquinu uonesyRuap! Jako|dwg uoneziuebio ey jo sweN
|
uolnjoadsuyy ‘066 W04 03 yoeny 9OIAJDS BNUDAGY [BUIBI|
. a11qnd 03 uadQ 22 10 1Lg aul| ‘Al Hed ‘066 w04 0} ,SIA, PaJamsue uoneziuebio ay Ji a3ajdwon Ainseol) oy) o wuewedeq
; c —- c N S31ElS PAUN 2y} Ul S|ENPIAIPU| PUE ‘SIUBWIUIBA0D
‘suoneziuebiQ 0} BOUBISISSY JAYLD PuE SjueRID {066 w.o)

. Lv00-GYSL ON BNO { 3AMNA3IHROS




(066 Ww10d) | 3INPaYds

OL-ke-cl L¥22EO

YH

ONILYYId0 TVHING

"000 STC

£(0) 109

CELTLEOD-LS

gv€9-T086Z OS NINIV
‘¥Ma M¥¥d TYOIAIR 069
QILVHOJUOONI FYVOHLIVIH MOOODHOLIH

ONILVYId0 TYHIANID

A

"000 861

€(0)109

y8¥¥9G60-LS

£060-2086¢ OS5  NajiIv
€05 Xog "0°'d
*ONI ‘SANVH ONIATIH

ONILVYEdO TVYINIY

“000 09

€(0) 109

9TS99%T1-8S

€0862 DS N3AIV
‘¥Q ISI¥4¥ALNT €71
ANYd dO0d LSIAYVH NAJTOD

ONILVYIJO TVHINII

"000 SE

€(0) 109

§819950-8S

T060€ ¥O VYISNONY
LS INIIYD Q6VI
SINOJS A09 VYNITOYVYO-VIDIOID

ONILVYIdO TVHIANIS

000 0271

£(0)109

LETL690-LS

£€621-2086C OS
‘NANAIV - £6ZT X0€ "0'd - SNOS¥dd
aasngvy LSISSY OL ¥YILNAD JILEWND

ONILVYIdO TVHINI

"Z56 S0C

£(D}109

808LOVO-LS

90¥¥-T086¢C OS NAMIV
AN JAV TTIMNYVE 0T€
JovV1d S,NIYATIHD

ONILVIZd0O TVEEANIY

*000 SE

€(0) 109

LOVPYTEO-LS

51962

0S '@TIIANIF¥D - 0ZT 31INS  FINIO
JONIANIJIANI 3AId - SANVIAIR

OL SNIVINNOHW OS 40 SIN00S THID

ONILVYIdO TVHINID

‘000 8T

£(0)109

8LS68LO-LS

6P£1-2086C OS5 NIAIV
6VET Xo€ °"0°d
ALNAOD NAMIV 40 SHILSIS 3 SYTHIOEH

ONILVYEdO TYHINIY

'Q00°S6

€{d)10

ZhevLE0-LS

€086 DS NIAIV
avoy 9071 INId PIE€T
SSOYD QI¥Y NVYOIYIRVY

9OUB}SISSE IO
. welb jo asodind (W)

QoueB)SISSE YSED-UOU
jo uonduosag (6)

(sayio ‘|esieidde
‘AW4 00q)
uonenjea
10 pouiewy (3)

90UB}SISSE
yseo-uou
10 Junowy (3)

eib yseo
30 unowy (p)

ajqeoidde
uono8s Dyl (9)

INERG

juswuianob Jo uoneziuebio
JO ssaippe pue sweN (e)

(11 Ued ‘(066 Wi04) | 9INpPayos) S8iels Paliun ay3 ul suoeziuebiQ pue SJUSWUISA0L 0} SJUBJSISSY JOYIQ PUE SJUBID) JO UOENURUOYD _ 1l ued _

| abed

98009¢0-LS

*ONTI

"ALNNOD NIMIV A0 AVM JULINN

(066 wiod) | eiNpayYds



oL-12-2L Lveeeo

(066 wu04) | 3|Npayos vH1
ONTIVHEI0 TY¥aNzS AR0 000 ¢V €{0)T09 96L0TS0-LS 0680-2086¢ O0S NIMNIV
- 068 X094 "0°'d - SINIWNIIAOD
JO TIONNOD HYNNYAVS HAMOT
ONILYHId0 TvdanNdd ARIT0 ‘000 0¢€ €(J2)T09 6€£55951-0¢ €9LT-2086¢
OS ‘NEMIV - €9LT X0 "0O'd - AINNOD
NINIV 10 ¥IAINID XDYO0AQY ATIHD
ONILYYId0 TvdaNdd AR 0 ‘000 STT e(D)T09 €9¢€90T-LS T086C OS5 NadAIV
ONIIVHId0O TVYEANID MN "LS TTIIANIFIED 79T
DINITO TVOIAEW ALINAKWOD
ONILVNEd0 TYYaNdd AR 0 *000 €¢ ¢{0)T09 vS5Z9950-8S 6060€ ¥D ~VYISNONY
avod ¥ITIFHM 0LSE
X XTIWYd FHI
DNILVEIJO0 'IVdaNad) ARI0 L1187 921 €(0)T09 98009€0-LS 6690-¢086¢ OS NANIV
669 x0d °‘0°d
NIATVY A0 AYM QIIINON
DNILVHIdO 'TVHaANAY ARAT0 "78S 8V €(D)T0S 9856990-LS T9ZE-1086¢ OS5 NaAIVY
- @y 3SOToNvYA 9T0T - ALNNOD
NANIV J0 HIINID INIWAOTIAZA- TUL
DNILVHAdO TV4aNas ARJ0 "000 6TT €{D0)T09 L090990-8S T086¢ OS  NIAIV
MN “JAY JTRVD ZZE
AWYY NOILVATIVYS
DNILYYId0 TVHINIG AR 0 000 €TT €{D)T09 1099209-LS YL0T-2086¢C OS
'NINIV - PLOT XOHd "O°d - V¥NITON¥YD
HLNOS NI NOILVIDOSSY HITIVIEH TVLINIH
ONILYHAd0 'TvHdNAd) ARAT0 “000°S €(J3)T09 0BSLSBO-LS ZEE0-1€86¢C OS  NOSAOVL
ZEE Xo0d ‘0°d
I¥ATY IST NOSAOVL
(1sy30 ‘|lesiesdde
‘ ‘AN ‘400Qq) aouejsisse
9OUE)SISSE 10 90URBISISSE YSeD-uou uonen|ea yseo-uou Jueib yseo a|qeoydde p yuawwisaob 1o uoiteziueblio
- yueib jo asoding (Y) jo uonduoseq (6) 30 poyrsiy () 0 Wwnowy (d) Jo unowy (p) uonoss DY) (9) N3 (a) JO ssaippe pue awey (e)

{1 ved ‘(066 Wi04) | 8iNPayos) SALIS P3UUN 84} U] SuoleziueBb1Q PUE SJUSLILIIAOK) 0} SOUB]SISSY JOYI() PUE SJUBJY) JO UORENURUOD _ 11 Hed _

.Tébed

98009¢€0-LS

*ONI "ALINAOD NEXIV 40 AVM GQILINO

(066 \Wio4) | SINpRUDg



(0102) (066 W.0d) | 3|INPayYos

$1-EL-L0 20L2E0

LOVdWNI ALINNWWOO HHL “SYIVHO TIONANOD d¥VOD HdHL HIV TIONNOD LOVdWI ALINAWWOD

dHL 40 SYUHWIN dHL

*SISIY¥YD NI HONVISISSV ONIAIAOYd ANV SNAZILIO d¥NO

J0 AONIIDIJANS-ATIS ONI¥VNSSY 'SNAHZILIOD ¥NO0 ONIUALMNAN "ONITVHH ANV HIIVIH

ONILOWOYd

‘HYV STIONAOD HYVD ¥NO4 JHL  °“TIODNNOD HYVO V¥V OL JINDISSY SI

WYID0¥d JHANNA HOVH

*SWYO0¥d ¥IHHL 40 SSHOONS HHL DNIUNSTYHW dO0d SAOHLIW

ANV SHAILOHELEO ANV STIVOD HSITHVLSH OL dHYINOTY HYV SWYIO0¥d ° ALNNOD

NEMIV NI SCHEIN IVOILIY¥D LIddW LYHL SHYYO0¥d OL HAVW SI DNIANAJA °* SHOLOEYIA

d0 q¥vod ANV dJELLIWWOD HAILADEXE 'TIDNAOD LOVAWI ALINOWWOD ¥N0 A€

AdAO¥ddY ANV QIMEIAHY HYHM SNOILVYDOTIV ONIANNA :Z ANIT "I I¥¥d 'I JTNAHIHOS

UONBWIOUI [BUOIIIPPE 1810 AUB pue ‘g aull | Jed ul paiinbai uonewloul ayy epiaoid o3 ued sy 918jdwos "uoneuioju] jeyuawaiddng _ Al bed _

aoue)SISSE seo-uou Jo uonduoseq ()

(1ayyo ‘fesiesdde ‘A4 0OQ)
uonenjea Jo poyia (3)

90UB)SISSE YSeD
-uou Jo Junouwy {p)

welb yseos
J0 Junowy (9)

saidioa)
J0 Jequunp (q)

2oue)sISSe 10 Jueib jo adA] (e)

papaau st ageds [RUOIPPE | pajeaydnp 8Q UL ji Wed

22 aull ‘Al Ued ‘066 W04 01 S84, Pasamsue uoneziuebiio ay) ji 839idwoy "SILIS PAlIUN 24} Ul S|ENPIAIPU] O} BOUBISISSY JOYLQ pue sjuesy | )| ued

.¢ obed

98009¢0-LS

*ONI

"ALNOOD NEMIV 40 AVYM CHLINNO {0102) (066 wiog) | 8INPaYIS



Schedule 1 (Form 990) 2010 UNITED WAY OF ATKEN COUNTY, INC. 57-0360086 Page2
[Part IV] Supplemental Information

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

TO THE COMMUNITY IMPACT COUNCIL. THE COMMUNITY IMPACT COUNCIIL 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) 2010
032201 05-01-10



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§h:i"6"

(Form 990 or ggq-EZ) Complete to provide information for responses to specific questions on

Lof the T Form 990 or 990-EZ or to provide any additional information. Open to Public
D e Sarce P> Attach to Form 990 or 990-EZ. 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

PREVIOUS 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 MEMBERSHTIP 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 9390, 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.
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Name of the organization

Employer identification number

UNITED WAY OF AIKEN COUNTY, INC. 57-0360086

FORM 890, PART VI, SECTION C, LINE 19: THE UNITED WAY OF AIKEN COUNTY'S

RECORDS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 7,806.
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