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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal 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 07/01, 2010, and ending 06/30,2011
C Name of orgamzation D Employer identification number
B crecxdameae | CEORGETOWN COUNTY UNITED WAY, INC. 57-0526145
oS Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Iniial ratun POST OFFICE BOX 1065 (843) 546-6317
Termmatad City or town, state or country, and ZIP + 4
Amanded GEORGETOWN, SC 29442-1065 G Gross receipts $ ] 447,007.
Appicetion F Name and address of pancipal officer PAT STRICKLAND H{a) l:mllfll;tse:?gmup return for B Yes n No
POST OFFICE BOX 1065 GEORGETOWN, SC 29442-1065 H(b) Are all affilates included? Yes
1 Tax-exempt statusj X f 501(c)(3) ' l 501(c) ( ) 4 (insertno) l l 4947(a)(1) or J l 527 if *No,” attach a fist {see instructions)
J Website p N/A H(c) Group exemption number P»
K Form of organization l X l Corporation | ! Trustl | Association | | Other P> l L Year of formation 197 81 M State of legal domicile SC
Part | Summary
1 Brefly describe the organization's mission or most significant activities _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
@ THE_PURPOSE OF GEORGETOWN COUNTY UNITED WAY, INC. IS TO MOBILIZE AND _____ ________
g STIMULATE THE CITIZENS OF GEORGETOWN COUNTY ON BEHALF OF WORTHY
§|  ORGANIZATIONS AND TO SOLICIT CONTRIBUTIONS FOR MEMBER AGENCIES.
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part VI, ine1a) . . . . . . . ... .. ... ...... 3 14.
E 4  Number of independent voting members of the governing body (Part Vi, bine tb) 4 14.
:é 5 Total number of individuals employed in calendar year 2010 (PartV,lne2a) . . . . .. .. ... .. ... .. 5 4.
&| 6 Total number of volunteers (estimate If NCESSATY) . . . . . e 6 280.
7a Total gross unrelated business revenue from Part VIll, column (C), ne12 7a
b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . . ¢ v v v v v v v v o s o o o o u o 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIlt, ne th) 486, 982. 433,121.
S| 9 Program service revenue (Part VIIL IN€ 20) . . . . . . . .. 0. 0.
é 10 Investment income (Part VIII, column (A), ines 3, 4,and7d) . . . . ... .. ... 376. 295.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€) . 10,322. 7,655,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12). . . , ., . . 497, 680. 441,071.
13 Granls and similar amounts paid (Part IX, column (A), tmes 1-3) 146,946. 134,230.
14 Benefits paid to or for members (Part IX, column (A), bned) . 0. 0.
@|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 170,231. 138,176.
g 16a Professional fundraising fees (Part X, column (A), ine 11e€) . . . .. ....... 0. 0.
E b Total fundraising expenses (Part IX, column (D), ne 25) 69, }}?_ _____
17 Other expenses (Part IX, column (A), ines 11a-11d, 1jtf=24f) 111,459. 108,841.
18 Total expenses Add lines 13-17 (must equal Part IX, coluerEn@ %;]VE D 428,636. 381, 247.
- 19 Revenue less expenses Subtracthne 18fromine 12§, —|. . . . . . .. ... .. g 69,044. 59,824.
5 2 [7s) d Beginning of Current Year End of Year
" g, LT [ e
E;E 21 Total habilties (PartX, ine26) . | . Leseseee W o 328,831. 313, 668.
§.E 22 Net assets or fund balances Subtract line 21 from Ime 20 (jé . . 6 ...... ([[ . . 54,344. 114,168.

E

Signature Block

Under penalties of perjury, | declare that | have examned this refurn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 15 true,
€©x= correct, and complete Declarallon of preparer (other than officer) is based on all information of which preparer has any knowledge

<‘Z

= Sign %{W gﬁ W 2*/3 ’Vzﬂ/;‘
E‘Here re of officer Date
s |y Adutuein STriekpod F2rs /2£8
A Type or print name and title

3 Pnnt/Type preparer's name Preparer's signature Date Check If PTIN
620 v we N, O O 02/10/2012 | amp x| P00592698
Preparer AARR PELOACH M b cmployed B >
Use Only |-Fim's name » DELOACH & WILLIAMSON, , LLP Frm'sEIN p 57-0964814
Firm's address B> 1401 MAIN STREET, SUITE 660 COLUMBIA, SC 29201 Phone no 803-771~-8855
May the IRS discuss this return with the preparer shown above? (see Instructions) . , . . . . . . . . . . . v v v v v v v oo, LX | Yes l INo
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2010)
JSA
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Form 990 (2010) 57-0526145 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . .. ... . ... .. ... ....... E‘l

1 Briefly describe’the organization's mission
THE PRIMARY MISSION OF GEORGETOWN COUNTY UNITED WAY, INC. IS TO

MOBILIZE AND STIMULATE THE CITIZENS OF GEORGETOWN COUNTY ON BEHALF OF
WORTHY ORGANIZATIONS AND TO SOLICIT CONTRIBUTIONS FOR MEMBER
AGENCIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 of 990-EZ7 . . [ves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? | [ves [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
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 $ 179,193. Including grants of § 134,230. )(Revenue $ )
THE ORGANIZATION SOLICITS CONTRIBUTIONS FROM THE CITIZENS OF
GEORGETOWN COUNTY ON BEHALF OF WORTHY ORGANZIATIONS. ALLOCATIONS
WERE MADE TO 20 MEMBER AGENCIES.

4b (Code. ) (Expenses $ s50,310. including grants of § 0. )(Revenue $ )
COMMUNITY BUILDING- IN ADDITION TO PROVIDING MANAGEMENT ASSISTANCE
TO MEMBER AGENCIES, THE ORGANIZATION IS INVOLVED IN COMMUNITY
SOCIAL WELFARE PLANNING AND PUBLIC EDUCATION.

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

4d Other program services (Descrbe in Schedule O.) |
(Expenses $ including grants of $ ) (Revenue $ ) 1
|

4e Total program service expenses P 229,503.

JSA Form 990 (2010)
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Form 990 (2010) 57-0526145 Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"
complete SChedule A . . . o o i e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 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!. . . . . . . . . . . . i e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l. . . . . . . . . .. .. .. ... .... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
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? /f "Yes,"
complete Schedule D, Part | . . . . .« o o i i e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part ll . . . . o v v e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed 1n Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . .« v o i i i e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V., | . . . . . . i i i i i i i i e e e e e 10 X
If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI, 'J'e
VII, VIIL, IX, or X as applicable IR R
Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI . . . .\ i i e e e e e 11a]| X
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, hne 167 If "Yes," complete Schedule D, Part VIl . . . . . . .. .. ....... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll . ., . . . . .. ... ... ... 11c X
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX' . . . . . . . . . . . . i i i . 11d X
Did the organization report an amount for other liabiliies 1n Part X, ine 257 If "Yes," complete Schedule D, Part X [11e X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"”
complete Schedule D, Parts XI, Xll, and Xl . . . . . . o v o i i i e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes," and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xli, and Xillisoptional . . . . . . . . . ... 12b X
Is the organization a schoo!l described in section 170(b){(1)(A))? If "Yes," complete Schedule E . . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
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 land V. . | 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland lV . . . . . . . 15 X
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsliland V- . . . . . . . . ... 16 X
Did 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 | (see instructions) . . . . . . . . ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, hnes 1c and 8a7 If "Yes," complete Schedule G, Partll . . . . . . .« .« v i it i i it v i 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . v o v v v v e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospitals? If “Yes," complete Schedule H . . . . . . .. .. .. ..... 20a X
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

JSA
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Form 990 (2010) 57-0526145 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the’ United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land ll. . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland Ill . . . . ... . ... ... ... ... 22 X
23 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 . . . . . . . . . .. e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"gotolne 25. . . . . . . . . . . . . i it e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . L. L i e e e e e e e e e e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L Part! . . . . . ... ... ........ 25a X
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . @ v i it et e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part i . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L Part ll . . . . . . . v o i i i e e e e e 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 V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L Part IV . . . . v v v i e e e e e e e e e e e e 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 vV . . . . . . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . o o v i i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "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 Ii, I,
IV,and V,line 1 . o o e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . ., . . . ... ... .. 35 X
a Dud 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,
PartV,line 2 | e e e e e D Yes No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, Part V, Iine 2., , . . . . . . . @ @ i i i v v it it e i n 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartV . o o e I O 4 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and
197 Note. All Form 990 filers are required to complete Schedule © . . . . . . . . . . . . . . . . . . ... .... 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 57-0526145 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question nthisPartV. . . ... ... .. ... ... ...... E]
¢ Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable, ., . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- f not apphcable, . . . . . ... 1b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and [__._|. |____
reportable gaming (gambling) winnings 10 Prize WiNNers?, | . . . . . . . . . . . . i it it i e e e 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 . ,.‘, e

b If at least one I1s reported on line 2a, did the organization file all requrred federal employment tax returns? | _2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) U N N
3a Did the organization have unretated 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 during the calendar year, did the organization have an interest in, or a signature or other authority
over, a ftnancial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? . . o o ot e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ ..
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 during the taxyear? , ., . . . .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? [ Sb X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?7 |, , . . . . . . . . . . i i i it it vttt en e 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 taxdeductible? , . ., . . ... ... ... ... .. ...... 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were nottax deductiDIE? | . . . . . .ot e e e e e 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? . . . . . . . . ot v it e e e e e e e e 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 flle FOMM 82827 . . . . . i it i ittt et i e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ......... | 7d | S AN LN
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ | | Te X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting .
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring | .-,
organization, have excess business holdings at any time during theyear? ., . . ..., ... .. ......... 8

9 Sponsoring organizations maintaining donor advised funds. o

a Did the organization make any taxable distributions under section4966?, , . , . . ... ... ........... 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? | | . ., ... ... .... 9b
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, ine 12 10a L

b Gross receipts, inciuded on Form 990, Part Vi, line 12, for public use of club facilites , , , | 10b
11 Section 501(c){12) organizations. Enter
a Gross Income from members orshareholders . . . . . . . .. .. ... .. . ..., 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . . . . . . .. . . e e e e e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a ls 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 1s required to maintain by the states in which

the organization is licensed to 1ssue qualfied healthplans _ ., . . .. ... ... ....... 13b
¢ Enterthe amountofreservesonhand, . . . .. . ... ... ... ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., ., . ... .,.. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
JSA
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Form 990 (2010) 57-0526145 Page 6

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.

Check if Schedule O contains a response to any questioninthis PartVI . ............... [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 taxyear . . . . . . 1a 14
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 14
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . L L L e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 D 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? . . . . . . . . . . o . L L L e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . o i v i e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The QoVerNING DOAY?. - & v v o o e ittt et e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behaif of the governingbody? . . . .. ... .. ....... ... ... 8b | 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 Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? . . . . . . . . . o o v it v ot v e v e v u 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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 filing the
111117 11a] ¥
b Describe 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," gotohne 13 . . . . . . . . . ... o .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE 10 COMMICES? . . . i ittt it e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe 1n Schedule O ROW TS IS JONE . v v v v v i i e e i e e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . i i e e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . .. .. .. ... ... ... 14 | X
15 D 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 CEQ, Executive Director, or top managementofficial , . . . . ., ... ... ... ....... 15a] X
b Other officers or key employees of theorganization . . . . . . . . . . . . . . . i it it it it 15b| X
If "Yes" to line 15a or 15b, describe the process In Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . .. ... e e e 16a X
b W "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
SC

17  List the states with which a copy of this Form 990 1s required to be filed »_2>r _ _ _ _ _ _ _ _ _ _ _ _ e ____
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 pubiic inspection. Indicate how you make these available Check all that apply.
Own website Another's website Upon request

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

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

organization » PAT_STRICKLAND 515 FRONT STREET GEORGETOWN, SC 28442 .

843-546-6317

JSA
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Form 990 (2010)

57-0526145

Part Vi
and Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

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.

e 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

® List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that receiwved, in the capacty 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
D 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 (check all that apply) Reportable Reportable Estimated
hours per | 2 g 5 g x g g 3 compensation compensation amount of
week 2z 1281518213 from from related other
(descrbe | & & z z 3 228 the organizations compensation
hoursfor | § = 2 g|® 8 organization (W-2/1098-MISC) from the
g s A 3| 3 (W-2/1099-MISC) organization
In Schedule [ % 2 and related
0) o % organizations
__()CHRIS FISCHER _____ _________|
PAST PRESIDENT .30 X 0. 0 0.
__(2JOE JOBNSON _________________|
TREASURER .50 X X 0. 0 0.
J(3)ALEX NICHOLS ________________|
DIRECTOR .30 X 0. 0 0.
__(4)FRAN TILMAN |
DIRECTOR .30] X 0. 0 0.
__(5)WAYNE GREGORY ______________|
BOARD CHAIR .50 X X 0. 0 0.
__(6)DARLENE HOWARD ______________|
DIRECTOR .30 X 0. 0 0.
_(MARTHENA GRATE-MORANT _____ |
DIRECTOR .30 X 0 0 0.
__(8)BRENDA ENGLAND ______________|
DIRECTOR .30 X 0. 0 0.
__(9)RAY FUNNYE ]
VICE CHAIR .50| X X 0. 0 0.
_{1MELISSA BUTLER ______________|
DIRECTOR .30 X 0. 0 0.
_{11)JOBN B. EVANS ]
DIRECTOR .30 X 0 0 0.
_(12)PAUL_GARDNER |
DIRECTOR .30 X 0. 0 0.
_(13CALETTE SMITH _______________|
DIRECTOR .30 X 0 0 0.
_(14)CAROLE A. SORRENTI __________ d
DIRECTOR .30 X 0. 0 0.
_{15)°PAT STRICKLAND ______________|
EXECUTIVE DIRECTOR 40.00 X 48,978, 0 13,727.
e ..
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010)

57-0526145

Page 8

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 S 5 2312z |8& ¢ compensation compensation amount of
week 2< |22/5 |2 (25|23 from from related other
(descnbe ag "l 12|58 2 the organizations compensation
hours for | S 5 2| g|° § organization (W-2/1099-MISC) from the
relaed | & S| 3 (W-2/1099-MISC) organization
organtzations 3 2 and related
in Schedule O) a organizations
o
8n .
08 e
as e _]
e . _‘
ey ]
2 o .
@3 ]
@4 ]
@5 o __
@8 ]
@
28 . .
1b Sub-total N 48,978 | 0 13,727.
¢ Total from continuation sheets to Part VII, SectionA , , . ... ....... »
dTotal (add lines b and 1) . « . . . . vt v v i e it i » 48,978 0 13,727.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 n
reportable compensation from the organizaton » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated . N
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . . . . .. ... ... @i ieeeee.. 3 X
4 For any individual histed on line 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 -
INOIVIJUAT . . . . o L e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual N
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . .. ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(B)

Description of services

(€)
Compensation

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

more than $100,000 in compensation from the organization » 0

JSA

0E 1050 1 000
8555DB M413 2/10/2012
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Form 990 (2010) 57-0526145 Page 9
Statement of Revenue
1 (A) (8) (C) (D)
'I ; Total revenue Refated or Unrelated Revenue
'5 exempt business excluded from tax
! . function revenue under sections
f . revenue 512, 513, or 514
2 e 1a Federatedcampagns . . . . . . . . 1a
£3| b Membershpdues . ........ ib
3‘2— % ¢ Fundraisingevents . . .. ... .. ic a
©8| d Relatedorganizations . . . . . . . . 1d
'g g e Government grants (contributions) . . [ 1e 41,716.
55 f Al other contributions, gifts, grants, .
'_g % and similar amounts not included above 1f 391, 405. ¢
s 2 g Noncash contributions included in lines 1a-1f & - - - ' -
O®| h Total AddInes 18-1f « « o o oo v o s o oo ot > 433,121
E BusinessCode |~ vV o o e
% 2a
4
g b
z c
& d
g f All other program service revenue . . . . . - -
o | 9 Total AddINes28-2f o . . . . . . e . i it ... > 0 *
3 Investment income (including divtdends, interest, and
Other SIMIAramounts). « « v v v v v v s v e e v e e e o > 295. 295.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies » » + + » « ot v ae e e . » D.
(1) Real (n) Personal L .
6a GrossRents. . . ... .. .
b Less rental expenses . . . : N
¢ Rental ncome or (loss) e -
d Netrentalincomeor(loss). . . « . v o v v o v v v v v .. >
(1) Securties (n) Other N
7a Gross amount from sales of e
assets other than inventory s |
b Less cost or other basts
and sales expenses . - - . A )
¢ Ganorfloss) . . ... .. e UPRIR
d Netganor(loss) . ... .. ... ..o v | 0.
g 8a Gross Income from fundraising . I ;) "
S events (not including $ - o .. v |
2 of contributions reported on line 1c) - L |
‘E SeePartiV,ne18 . . . . . ...... a 10, 630. . ' :
g Less directexpenses . - . . . . . .. . b 5,936 - - I : A
o Net income or (loss) from fundraising events . ATCH. 1. » 4,694. NS 4,694,
9a Gross income from gaming activities ’ N
SeePartiV,ine19 _ ., . . ... ... a
Less directexpenses . . . . .. ... . b
Net income or (loss) from gaming activities . . . . . . . . . > 0
10a Gross sales of inventory, less ! |
returns and allowances . _ , . . ., ... a
b Less costofgoodssold. . ... .... b . e e e i [ e a2 ‘
c¢__Net income or (loss) from salesof inventory, . . . . . . .. » 0 ‘
Miscellaneous Revenue Busmness Code [ D T L ~ y
11a MISCELLANEOUS 900099 2,961, 2,961.
b
c
d Allotherrevenue . . ... ... .....
e Total. Addlnes 112-11d « « v v« v v v v e b e n > 2,961, :
12 Total revenue Seenstructions . . . . . . . o . o\ . . » 441,071, 2,961. 4,989.

JSA
0E1051 2 000
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Form 990 (2010) 57-0526145 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, (A) (B) (C) (D)

75, 8b, 9b, and 10b of Part V. ot expenses it iy peners expenses " panses.

1 Grants and other assistance to governments and

organizations in the US See Part IV, line 21 134,230. 134,230.
2 Grants and other asststance to individuals in
the US SeeParliV.lne22 . . ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV, ines 15and16 | . . . 0.
4 Benefits paid toor formembers , | . ., . ... 0.
§ Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 48,978. 18,455, 13,684. 16,839.
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)}(3)(B) . . . . . . 0.
Other salariesandwages . . . . . . ... ... 56,646, 21,343. 15,825. 19,478.
Pension plan contributions (include secton 401(k)
and section 403(b) employer contnibutions). . . . . . 0.

9 Other employeebenefits . . . . . . ... ... 22,222. 8,373. 6,208. 7,641.
10 Payrolitaxes . . . « . . v v v v o v v h e 10,330. 3,892. 2,886. 3,552,
11 Fees for services (non-employees)

a Management . . ., ., ... ......... 0.

blegal ...........0 ¢, 0.

c Accounting . . . . .. L. i e e e e e e 23,665. 9,466. 9,466, 4,733.

d Lobbying . .« « v o o o i o vt e 0.

e Professional fundraising services See Part IV, ine 17 0.

f Investmentmanagementfees . .. ... ... 0.

gOther . .. .. .. ... 0.
12 Advertisingand promotion . . . . . .. ..., 6,560. 2,624. 2,624, 1,312.
13 Officeexpenses . . . . ... ... ... 9,230. 3,692. 3,692. 1,846.
14 Informationtechnology. . . . . . . ... ... 0.
15 Rayalles. . . . .. .. ..uuvenn.n.. 0.

16 OccupanCy . . . ¢ v v i i i e e e e e e s 4,375. 1,750. 1,750. 875.
17 Travel . o . o o s e e e e e e e e e e 0.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings . . . . 2,635. 1,054. 1,054. 527.
20 Interest . . . . . . .. .. it 20,225. 8,090. 8,090. 4,045.
21 Paymentstoaffilates . ... ......... 0.

22 Depreciation, depletion, and amortization . . . . 10,325. 4,130. 4,130. 2,065,

23 lInsurance ., , ., .. .......,..... 0.

24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in hne 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
a QQI_L_D_I_N_G_/_G_R_O_U_I\]_D )S MAINTENANCE 3,785. 1,514. 1,514. 757.
p EQUIPMENT LEASE 10,975. 4,390. 4,390. 2,195,
¢MEMBERSHIP DUES 8,105. 3,242. 3,242. 1,621,
d CAMPAIGN AND COMMUNICATION __ 4,195, 1,678. 1,678. 830.
e INSURANCE/LICENSES = 1,345. 538. 538. 269.
f Allotherexpenses _ _ _ _ _ _ _ __ ________ 31421- 1/042- 1, 858. 521.
25 Total functional expenses Add lnes 1 through 24f 381, 247. 229,503. 82,629. 69,115.

26

Joint Costs Check here p If following
SOP 98-2 (ASC 958-720) Complete this hne
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000
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Form 990 (2010) 57-0526145 Page 11
Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . ... .. .. ... ............. 63,095, 1 92,726.
2 Savings and temporary cashinvestments . ... .. ... ..... 2
3 Pledges and grants recevable, net _ . .. 113,551, 3 136,250.
4 Accountsrecewable,net . . ... ... 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL | . . . . . ... e 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)). persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
® section 501(c}(9) voluntary employees’ beneficiary organizations (see instructons) . ., . . . 6
§ 7 Notes and loans recewvable, net . . . . . . . . ... ... 7
21 8 Inventoriesforsaleoruse . . ... ... .. ... ... 8
9 Prepaid expenses and deferredcharges | | . . . .. ... .. ATCH 2 .. 1,404 9 496.
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D {10a 298,278
b Less accumulated depreciation., . . . ... ... 10b 99,914. 205,125.10¢ 198,364.
11 Investments - publicly traded securiies, . . . . .. ... ... ... ... 11
12 Investments - other securities SeePart IV, line11. . ... ... ....... 12
13 Investments - program-related See PartIV,lIine11 . ... ... ... .... 13
14 Intangibleassets . . . . .. .. . .. .. i e e e e 14
15 Otherassets SeePartIV,lne 11 . . . . ... ... ... . ... 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . . . .. ... 383,175. 16 427,836.
17  Accounts payable and accrued eXpenses, . . . v . v v v e e e e e 10,177,017 2,944.
18 Grantspayable. . . . . .. . . i it i e e e e e e e e 18
19 Deferredrevenue . . . .. ... .. ... . . e 19
20 Tax-exemptbondliabilties . . . .. ... ... ... ... 20
#1121 Escrow or custodial account habity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
- Complete Partlof ScheduleL . . . .. .. ... ... .. 0.0 voee... 22
23 Secured mortgages and notes payable to unrelated third parties ATCH. 3. 286,644, 23 278,623.
24 Unsecured notes and loans payable to unrelated thwd partes. . . . ... .. 24
25 Other liabilities Complete Part Xof ScheduleD . . . ... .......... 32,010, 25 32,101.
26 Total liabilities. Add lines 17through 25, . . . . . . . .\ oo v oo . .. 328,831. 26 313,668.
Organizations that follow SFAS 117, check here » ‘E_[ and complete
2 lines 27 through 29, and lines 33 and 34.
E127  Unrestricted netassels . . . . .. ...t 44,538 27 103, 546.
g 28 Temporarily restricted netassets . . . . . .. ... ... e e 9,806. 28 10,622.
229 Permanently restricted netassets., . . . . ... ................ 29
T Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Captal stock or trust principal, orcurrentfunds , . . . . ... .. ...... 30
$#131 Paid-in or capital surplus, or land, building, or equpmentfund . , . ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . , . 32
2|33 Totalnet assets orfund balances . . . . . . . . . oo 54,344. 33 114,168.
34 Total liabilities and net assets/fund balances., . . .. ... ... ....... 383,175, 34 427,836.

JSA
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57-0526145

Form 990 (2010) Page 12
Reconciliation of Net Assets
Checl_< if Schedule O contains a response to any questioninthisPart Xt. . . . . .. .. .. ... ... ... .. D
1 Total révenue (must equal Part Vill, column (A), lne 12). . . . . . . . . oo 0 oo e e 1 441,071.
2 Total expenses (must equal Part IX, column (A), Ine25). . . . . . . .. .. . oo 2 381,247.
3 Revenue less expenses Subtractline2fromilinet . . . . . . . . . o i it e e e 3 >59,824.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 04,344,
§ Other changes in net assets or fund balances (explanin ScheduleO) . . . .. ... .......... S
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . o e e e e e e e e e e e e e e e e e 6
114,168.
[T  Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xil . . . ... .. ... ... ........ |__|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior 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? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basts, or both
Separate basis [ ] consolidated basis [ ] Both consoldated 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 Crreular A-1337 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, expliain why in Schedule O and describe any steps taken to undergo such audis. 3b
Form 990 (2010)
Jsa
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| oM8 No 1545-0047

gg:ang’gg'nggo_Ez) Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section 2@ 1 0
. 4947(a)(1) nonexempt charltable trust
Department of jhe Treasury

Open to Public

tntemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the orgamization Employer identification number
GEORGETOWN COUNTY UNITED WAY, INC. 57-0526145

Reason for Public Charity Status (All 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, cty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental umit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less sectton 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1l )

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

a [:J Type | b D Type i c l:| Type |l - Functionally integrated d D Type Il - Other
el:] By checking this box, | 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 in section
508(a)(1) or section 509(a)(2)

(J J =00 O

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this box L e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and () below, the governing body of the supported organizaton? 11g()
(i) A family member of a person described in (i) above? . 11g(n)
(iiiy A 35% controlled entity of a person described in (i) or (1) above? . 11g(usi)
h Provide the following information about the supported organization(s).
(i) Name of supported (n) EIN (1ii) Type of organization (v} i1sthe  [(v) Did you notfy {vi) Is the (vii) Amount of
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section C:t'"(');'s"::r"" incol (Nof |col (i)organized
(see structions)) Y e | your support? mthe US ?
|_document
Yes No Yes No Yes No
(A)
(B)
c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-£E2

JSA
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Schedule A (Form 990 or 990-EZ) 2010 57-0526145 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
{Compilete only if you checked the box on hne 5, 7, or 8 of Part | or if the organization failed to qualify under
Part HI. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A’ Public Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
inciude any "unusual grants ") . . . . . . 1,301,283 1,395,380. 1,292,195 577,626. 433,121. 4,999, 605.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
wsbehalf . . . ... ... .. ... ..
3 The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total Addlines 1through3. . . . . . . 1,301,283, 1,395, 380. 1,292,195. 577,626. 433,121. 4,999, 605.
5 The portion of total contributions by each I
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount : T .
shownonline 11, column(f), , . ... .
6  Public support. Subtract line 5 from line 4 ) s - . S | . 4,999,605,
Section B. Total Support
Calendar year (or fiscal year beginming in) b (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned . ... . . .... 1,301,283, 1,395, 380. 1,292,195. 577,626. 433,121. 4,999, 605.
8 Gross income from interest, dividends,
payments received on secunties ioans,
! rents, royalties and income from similar
1 SOUMCES | | . . .\ v s e e e e e 1,599. 1,821. 1,470. 376. 295. 5,561.
‘ 9 Net income from unrelated business
| activities, whether or not the business
( Isregularlycarrtedon . . . . . .. ...
| 10 Other income Do not include gan or
loss from the sale of capital assets
(Explam In Part IV) . ATCB l ''''' 0. _ 0. i 4,000. 1,340. : 2,?61. 8,301.
11  Total support. Add lines 7 through 10. . L~ SN A ! N RS S 5.013,467.
12 Gross receipts from related activities, etc (see InStructions) « « « v v v v v v v v v b e s d e e e e 121
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiIsboxand stop here . . . . . . . . v v v v v e e i e s e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2010 (line 6, column (f) divided by hne 11, column(f)) . . . .. . .. 14 99.729,
15 Public support percentage from 2009 Schedule A, Part il ine14 . . . . . ... ... ... ..... 15 99.75¢,
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . . ... ... ........ >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 s 331/3% or more,
check this box and stop here. The orgamzation qualifies as a publicly supportedorganization. . . . . ... ... ...... »

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTganIZation. . . . . . i e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization , . . . . . L . L L e e e e e e e e e e e

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

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

57-0526145

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Compiete only if you checked the box on iine 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please compiete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Giits, grants, contributions, and membership fees
received (Do not include any "unusual grants )

Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished 1n any activity that 1s related to the

organization's tax-exempt purpose | |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
ftsbehalf | . .. ... .. ...,
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total Add hnes 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on hnes 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . .. ... ... ...

Addimes7aand7b. . . . . . . . ...
Public support (Subtract ine 7c from
neb6) . . . v v s e e e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

() 2010

(f) Total

Section B. Total Support

\ Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromlne6, . ., . . ... ...
Gross income from nterest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v v i v v e v a e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add hines 10a and 10b

Net income from unrelated business
activiles not included In lne 10b,
whether or not the business i1s regularly
carrnedOnN = « « « v 4 s e e 4w e e

Other income Do not include gain or
loss from the sale of capital assets
(Explanwn Parttvy ., ., ... ...,
Total support. (Add hnes 8, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

First five years {f the Form 980 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f})
Investment income percentage from 2009 Schedule A, Part lil, ine 17

17

%

18

%

331/3% support tests - 2010. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
331/3% support tests - 2008 If the organization did not check a box on line 14 or line 18a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P

JSA
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57-0526145

Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part Il, hine 17a or 17b, or Part I}, ine 12. Also complete this part for any additional information. (See
instructions).
) ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEOUS 0. 0 4,000, 1,340 2,961. 8,301.
TOTALS 0. 0 4,000 1,340, 2.961, 8,301,

Schedule A (Form 990 or 990-EZ) 2010

JSA

0E1225 2 000
8555DB M413 2/10/2012 1:30:48 PM V 10-8.2

PAGE 16



l OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

{(Form 990)
» Complete if the organization answered "Yes," to Form 990,
. Part IV, line 6, 7, 8, 9, 10, 11, or 12. ;
Department ofthe Treasury . . Open tO_ Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
GEORGETOWN COUNTY UNITED WAY, INC. 57-0526145

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, iine 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . .. ... ....
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear ... ......
Did the organization inform all donors and donor advtsors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . .. .. ... l:l Yes D No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible privatebeneft? , . . . . . . . ... ..o L L e e e . D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)

A b WN =

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualifted 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 conservationeasements . . . . .. .. ... .. ... 0 oo 2a
b Total acreage restricted by conservationeasements . . . ... .. .. ... 0L 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed iIn the National Register. . . . . .. ... ... .. oL 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _ ______ ______

4 Number of states where property subject to conservation easementis located » _ _____ ___________
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easementsitholds? . . . .. ... ... ... ......... EI Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e __
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 requrements of section 170(h)(4)(B)
DA TTOMNANBKN? . . . o s e e [ Jves [lno
9 In Part X1V, describe how the organization reports conservation easements n 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

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 |If the or?amzatlon 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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 980, Part VIILINE 1 . . .+ . o v v v v v i v e e e e e e e e e s > .
(i) Assets included N Form 990, Part X . . . . . . o . ot i e e e e e e e e e » S ____

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 VIl Iine1 . . . . . ... ... . o i i i i e i, > ____
b Assets included iIn Form 990, Part X . . . . . . 0 o i i i e e e e e e e e e e e e v e e s e e s e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 57-0526145 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons o TTTTTTTTmmTmTmTmmmmmmmmmmTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . {_l Yes D No

mEscrow 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, line 21.

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

b If "Yes," explain the arrangement n Part XIV and complete the following table
Amount
¢ Beginmingbalance . . . . . ... L e e e e e 1c
d Additionsduringtheyear . .. ... ... .. i e 1d
e Distributions duringtheyear. . . . . . o v i v i i n e e e e
f Endingbalance . . . . . . . . e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine21? | . ., .. ... . ... ... ... ... I_J Yes L_l No

If "Yes," explain the arrangement in Part XIV

b
Part V 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 . . . .
b Contrbutions . . . ... .....
¢ Net investment earnings, gains,

andlosses. . .. ... ... ...
Grants or scholarships . . . ...

e Other expenditures for facilities .
andprograms ., . . . .. ... . .

f Administrative expenses . . . . .
g Endof yearbalance. . ... ...
2 Provide the estmated percentage of the year end balance held as.

a Board designated or quas-endowment » %

b Permanent endowment p _ %

¢ Term endowment » %

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. . . - . . . . . o h .t i L e e e e e e e e e e e e e e e e e e s 3a(i)
(i) related organizations . . . . . . . vt e e e e e e e e e e e e e e e e e e 3a(ii)

b 1f "Yes" to 3a(u), are the related organizations listed as requred on Schedule R? . . . . .. ... ... ...... 3b

4 Describe In Part XIV 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 basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land- - - . . . . . oL oo 0. 30,145 30,145.

b Buldngs .. ................ 0. 268,133 99,914, 168,219.
¢ Leasehold mprovements. . . . . . . ...
d Equpment . .. .. .. ... . 0L
e Other . - . .« « v v i ittt o

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 198,364.

Schedule D (Form 990) 2010 |
|
|
|
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Schedule D (Form 990) 2010 57-0526145 Page 3
Investments - Other Securities. See Form 990, Part X, line 12,

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

Total (Column (b) must equal Form 990, Part X, col (B) line 12) |
Investments - Program Related. See Form 990, Part X, line 13

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

(&)
(2)
(3)
4)
()
(6)
(7
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B} lne 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
(2)
(3)
4)
(5)
(6)
(7 |
(8)
(9) |
(10) |
Total (Column (b) must equal Form 990, Part X, col (BYIINE 15) . . . . . . v v v v v v i v v o o te et et e e e e s e » :
Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Description of liabiity (b) Amount
(1) Federal income taxes
(2) ALLOCATIONS PAYABLE 6,998.
(3) DUE TO DESIGNATED BENEFICIARIES 21,175.
(4) ACCRUED PAYROLL TAXES 3,928.] . . : :
(5) REFUNDABLE ADVANCES 0.~ .- L -

(6) . S

(8) . | . .

(9) ; |

(10) |
(11) )
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) W 32,101. |
2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) i
OE12787% 000 Schedule D (Form 990} 2010
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Schedule D (Form 990) 2010 57-0526145 Page 4

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

Total revenue (Form 990, Part VIII, column (A}, Ine 12) . . . . . . . . . . . . . . 1 441,071.

Total expenses (Form 990, Part IX, column (A), hne25) . . . .. . ... ... ........ 2 381,247.

Excess or (deficit) for the year Subtractlne2fromine1 | . . . ... ... ... ..... ... 3 59,824,

Net unrealized gains (losses) oninvestments | |, . . . . . . . . . . . . e 4

Donated services and use of facilities | _ . . . . . ... L. e, 5

Investment expenses | . L L L e e e 6

Priorperiod adjustments | . . ... L. e e 7

Other (Describe INPart XIV.) | . . . . 8

Total adjustments (net) Add lines 4 through8 | . . . . . ... .. ... ... . .. .o.... 9

Excess or (deficit) for the year per audited financial statements Combineines3and9 . . . . . .. 10 59,824.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . ... . ... ... 1 447,007.

Amounts included on line 1 but not on Form 990, Part VIIi, ine 12

Net unrealized gains on investments . . . . ... .. ... ... .... 2a

Donated services and use of faciltes . . . . . . .. ... .. .. ..... 2b

Recoveries Of prioryeargrants . . . . . . . ... ... ... ... 2¢

Other (Describe mPart XIV) . ., ... . ................. 2d

Add nes 2athrough 2d . . . . . 2e

Subtract ine 2e from lINe 1 . . . . . . L ittt i e e e e e e e e e e e 3 447,007.

Amounts included on Form 990, Part VIll, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIl ne 70 = = = | 4a

Other (Descrbe MPart XIV.) . . . . .. .. ... ab -5,936.

Addlines4aanddb L e 4c -5,936.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ne 12) . . . . . . . . . .. .. 5 441,071.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . . L. 1 387,183,

Amounts included on line 1 but not on Form 990, Part IX, ine 25:

Donated services and use of facites 2a

Prior year adjustments ... .. ............ 2b

Other Iosses ----------------------------------- 2c

Otver (Deserbe inPart X1Vj | 711 20 5,936

Add fines 2athrough2d | L 2e 5,936.

Subtract ine 2e from e 1 -« .+ -+ v v e A I 381,247.

Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIli, lme 76~~~ 4a

Other (Descrbe mPart XIV.) | ... 4b

Addlmesdaandab L 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). . . . . . .. . . . . .. 5 381,247.

Supplemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9, Part 1|, lines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, iine 8, Part X!i, ines 2d and 4b, and Part X!il, ines 2d and 4b Also complete this part to provide
any additional information
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Schedule D (Form 990) 2010

57-0526145 Page 5

Supplemental Information (continued)

SCHEDULE D RECONCILIATION
PART XII, LINE 4B
-5,936 REPRESENTS SPECIAL EVENTS EXPENSES THAT ARE CONSIDERED ON THE

STATEMENT OF REVENUE, LINE 8B.

SCHEDULE D RECONCILIATION
PART XIII, LINE 4B
5,936 REPRESENTS SPECIAL EVENTS EXPENSES THAT ARE COSIDERED ON THE

STATEMENT OF REVENUE, LINE 8B.

JSA
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| omB No 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ

{Form 990 or 990-E2) 2@ 1 0
Complete to provide information for responses to specific questions on

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

Internal Revenue Serace » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

GEORGETOWN COUNTY UNITED WAY, INC. 57-0526145

FORM 990, PART I, LINE 1

DESCRIPTION OF ORGANIZATION MISSION

THE PURPOSE OF GEORGETOWN COUNTY UNITED WAY, INC. IS TO MOBILIZE AND
STIMULATE THE CITIZENS OF GEORGETOWN COUNTY ON BEHALF OF WORHTY

ORGANIZATIONS AND TO SOLICIT CONTRIBUTIONS FOR MEMBER AGENCIES.

FORM 990, PART VI, SECTION B, LINE 1l

THE EXECUTIVE DIRECTOR FOR THE GEORGETOWN COUNTY UNITED WAY REVIEWS THE

COMPLETED FORM 990 ON BEHALF OF THE BOARD BEFORE THE RETURN IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C

EACH YEAR, OFFICERS AND BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANY

CONFLICTS OF INTEREST AND SIGN AN ASSURANCE TO THAT EFFECT. ANY CONFLICTS
SO DISCLOSED ARE INVESTIGATED AND RESOLVED. DURING THE YEAR, IF ANY OTHER
CONFLICTS ARE MADE AWARE TO MANAGEMENT, IT WOULD PURSUE AND RESOLVE THOSE

ISSUES WITH THE OFFICER OR BOARD MEMBER IN QUESTION.

FORM 990, PART VI, SECTION B, LINE 15

THE EXECUTIVE AND FINANCE COMMITTEES WORK TOGETHER ANNUALLY TO DEVELOP
THE ANNUAL OPERATING BUDGET, INCLUDING ANY SALARY AND BENEFIT CHANGES.
ANY NEW EMPLOYEE POSITIONS WOULD BE BUDGETED AND APPROVED AS PART OF THIS

PROCESS.

FORM 990, PART VI, SECTION C, LINE 19

GEORGETOWN COUNTY UNITED WAY, INC, HONORS THE REQUIREMENTS OF THE LAWS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) {(2010)

JSA
0E1227 2 000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer 1dentification number

GEORGETOWN COUNTY UNITED WAY, INC. 57-0526145

GOVERNING REQUESTS FOR SUCH DOCUMENTS FROM THE PUBLIC AND FEDERAL AND

STATE AGENCIES.

ATTACHMENT 1

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
MISCELLANEOUS EVENTS 10,630. 5,936. 4,694,
TOTALS 10,630. 5,836. 4,694.

ATTACHMENT 2

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 496.
TOTALS 496.

ATTACHMENT 3

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: NOTES PAYABLE

ORIGINAL AMOUNT: 300,000.

INTEREST RATE: 7.000000

DATE OF NOTE: 08/08/2008

MATURITY DATE: 08/28/2011

REPAYMENT TERMS: 2,344 MONTHLY. SINGLE PMT FOR BALANCE DUE 8/28/11
SECURITY PROVIDED: BUILDING

BEGINNING BALANCE DUE i iv vt vrereneeennennnnornncennsanoenans 286, 644.
ENDING BALANCE DUE &ttt tvt st et reocrnnneonensnenonoeasonononeenes 278,623.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 286, 644.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 278,623.
JSA Schedule O (Form 990 or 990-EZ) 2010
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'\\C,C)Pjﬁm_ SC SQCVQ.&'&VﬁCK S‘l‘&:‘tu

Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt organization Return OMB Na. 1545 1708
Department of the Traasury

Internal Revenue Service i D> File a saparate application for each return.

® |f you are filing for an Automatie 3-Month Extension, complete only Part | and check this box B . [l—{.'

® If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)

Do not complete Part Il unless you have already besn granted an sutomatic 3-month extenslon on a previously filed Form 8888

Electronic filing (e-file). You can slectronically file Form 8868 if you need a 3-month automatic extension of time to flle (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8BE8 to request an extension
of time 1o filg any of the forms kisted in Part | or Part I} with the exception of Form BB70, Information Return for Translers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper farmat (see instructions). For more details on the electronic filing of this form,
visit www rs.qgov/etile and click on e-fite for Chanties & Nonprolits.

[Part).] _ Automatic 3-Month Extension of Time. Only submit orginal (no copies needed).

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

Partlonly | ... . N

All other corporat/ons { ncludmg 1 120 C f ilers), pannershlps REMICs and tmsrs must use Form 7004 to mquesr an exlens:on of time
to file income tax retums.

Typs or Name of exempt organization Employer identificabon number
print
Filo by the GEQRGETOWN COUNTY UNITED WAY, INC 57-0526145

due date for | Number, strest, and room or suite no. If a P.O. box, see instructions.

fhing yowr POST OFFICE BOX 1065

retumn, Sea
inaructions | City, town or post office, state, and 2!P code, For a foreign address, see instructions.

GEORGETOWN, SC 29442-1065

Enter the Retum caode for the return that this application Is for (file a separate application for each retum) . . L m
Application Return | Application Return
IsFor Cade |IsFor Cade
Farm 990 01 Form 880-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 85Q-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

PAT STRICKLAND
¢ Thebooksareinthecareof 515 FRONT STREET - GEORGETOWN, SC 29442
Telephone No.p» 843-546-6317 FAX No. b
e |f the organlzation doas not have an office or place of business in the United States, check this box . . . |:|
® |fthis Is for a Group Retum, enter the organization's four digit Group Exemption Numbaer (GEN) . 1f this 1s for the whole group. check this
box p~ [:] .t it is for part of the qioup, check this box D and attach a list with the namaes and EINs of all members the oxtension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extansion of time until
FEBRUARY 15, 2012 . tofilethe exempt organization retum for the organization named above. The extension
Is for the organization’s return for:
> D calendar year

or
P[I]taxyearbeglnnlng JUL 1, 2010 ,andending JUN 30, 2011

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Indtial retum D Final ratumn
Change in accounting penod

3a If this applhcation Is for Form 990-BL., 990-PF, 990-T, 4720, or 6068, enter the tentatlve tax, less any
nonrefundable cradits. Sve instructions. 3a¢ 8 0.
b If this application 1s for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimatad tax paymants made. Include any prior year pverpaymeont allowed as a crodit, 3Bbi s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required.
by using EFTPS (Eloctronic Faderal Tax Payment Systam). See instructions, 3¢ | $ 0.
Caution. ¥ you are gomng to make an electronic fund withdrawal vath this Form B86B, ses Foren 8453-EO and Forny 8879 EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. chsz:tRogm Lip Form 8868 (Rev 1-2011)
PO Box 6289
g, Florence. S.C 29502:6289 C- Rled
EIN $7-0776381 rehan
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1

Fomn 8868 Application for Extension of Time To File an

{Rev. January 2011) Exempt Organization Return OMB No 1545-1709
Dapartmaent of tha Treasury R

Intamal Ravenus Sarvice P Flle a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ., veeee e . | 4 IE

® )f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 o! thls form)

Do not complete Part Il uniess you have already been granted an automatic 3-month 'extension on a previously filed Form B868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to fite Form 990-T), or an additional (not automatic) 3-month extenslon of time. You can electronically file Form B868 to request an extenston
of time to file any of the forms listed In Part | or Part ll with the exception of Form 8870, information Retum far Transfers Assaciated With Certain
Personal Benefit Cantracts, which must be sent to the [RS in paper format (see instructions). For more detalls on the electronic filing of this form,
visit www.irs.gov/elile and click on e-file for Chanties & Nonprofils,

!E jthls]  Automatic 3-Month Extension of Tima. Only submit original (no copies needod).

A corporation requirad to fila Forrn 890-T and requesting an automatic 6-month extension - check this box and complete

Patlonly . . . . ..VD
All other corporations ( ncludmg 1 120 C fil Iers), pazmgrshlps, HEMICs and tmsts must use Form 7004 to laqusst an exrensron of time

to file income tax retums.

Type or Narne of exempt organization Employer ldentification number
print
R GEORGETOWN COUNTY UNITED WAY, INC 57-0526145

® by the

due date for | INUMber, street, and room or sutte no. If a P.O. box, see Instructions.
fingyorr | pOST OFFICE BOX 1065

ratum. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

GEORGETOWN, SC_25442-1065

Enter the Retum code for the retum that this application is for (file a separate application foreachretum} . ... .. ... . i 011 l
Application Raturn | Application Retumn
1aFor Code {lsFor Code
Form 9680 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 o]
Form 990-PF 04 | Form 5227 10 ___
Farm 980-T (sec. 401(a) or 408(a) trust) 0S5 Form 6069 11
Famm 990-T {trust other than above) 06 Form 8870 12

PAT STRICKLAND
® The books arainthecareof » 515 FRONT STREET - GEORGETOWN, SC 29442
Telephons No.p» 843-546-6317 FAX No. p»
® |f the organization doss not have an office or place of busliness in the United States, check thisbox | e > D
® it this Is for a Group Retum, enter the organization's four dight Group Exemption Numbar (GEN) Af !his Is for the whole group, chack this
box P D If 1t is for part of the qroup, check this box - D and attach a list with the namos and EiNs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to fila Farm 890-T) extension of time until
FEBRUARY 15, 2012 |, tofilethe exempt organization retum for the organization named above. The extension
Is for the organization's retumn for:
» ] catendar year

or
» (XJ tax yearbeginning _JUL 1, 2010 ,andending  JUN_30, 2011
2  If the tax year entared in line 1 is for less than 12 months, check reason: D Initial ratum |:] Final retum

Change in accounting period

3a If this apphication ts for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundablo credits See instructions. Baj s 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimaled tax payments mada. Include any prior year overpayment allowed as a credit, 3b! S 0.
¢ Balance due. Subtract line 3b from line 3a, Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). Sea instructions 3| $ 0.
Caution. {f you are going to make an electronic fund withdrawal with this Form 8868, sep Form 8453-EQ and Fonn 8879-E0 lor payment instruclions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
WebszerRa
SR PO. Box 89 C-Hled
Flotence, . 29502-6289 phaln
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