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SCANNED DEC 10 2012

" 990

]
Cepartment of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

'OMB No_1545-0047

2011

3'Open to Public’ 3

'-* Inspection . 1

A__ For the 2011 calendar year, or tax year beginning 04/01/11 . and ending

03/31/12

B Checkif applicable |C Name of organization D  Employer identificaton number
D Address change UNITED WAY OF THE LOWCOUNTRY,6 INC.
D Name change Doing Business As 57-0405847
D Number and street (or P O box if mail ts not delivered to street address) Room/sutte E  Telephone number
Inibal retu
e reum P.0O. BOX 202 843-982-3040
|:| Terminated City or town, state or country, and ZIP + 4
D Amended return BEAUFORT SC 29901 G Gross receipts $ 2,620,091
D Applcation pending F Name and address of principal officer
?
CLARECE WALKER H(a) Is this a group return for affihates D Yes @ No
P.O. BOX 202 H(b) Are all affilates included? [ ]ves [ ]no
BEAUFORT Sc 2 9 9 0 1 If "No," attach a list (see instructions)

l}—{} 501(c)(3) r—l 501(c) ) 4(|nsen no ) 4947(a)(1) or

Tax-exempt status

l—l 527

1
J  Website: > uwlowcountry .OXx g H{c) Group exemption number P>
K Form of organization m Corporation H Trust I—[ Association I_| Other P> l L Year of formation 1964 l M State of legal donicile SC
{"Party>% Summary
1 Briefly describe the organization's mission or most significant activities
8 See Schedule O
g
5
g: 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
:‘5 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 11
E 6 Total number of volunteers (estimate if necessary) 6 | 525
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIii, line 1h) I 2,278,852 2,308,920
E 9 Program service revenue (Part VI, line 2g) RECEEVED ) 240,961 207,876
2 | 10 Investment income (Part VI, column (A), ines 3, 4,{and[7d) % 19,841 13,647
© 1 41 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 4 o@ r@j fel 2013 47,772 57,439
12 Total revenue — add lines 8 through 11 (must equal PRRIVIII, column (A), line 12) E@ 2,587,426 2,587,882
13 Grants and similar amounts paid (Part IX, column (AR = 1,220,000 1,171,499
14 Benefits paid to or for members (Part IX, column (A)} hne 4\OGDEN MT 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 652,710 656,063
21 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) p 236,195 S DA A e il S
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 583 531 685, 534
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 2,456,241 2,513,096
19 Revenue less expenses Subtract line 18 from Iine 12 131,185 74,786
¥ Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 2,643,196 2,707,919
<3| 21 Total liabilities (Part X, lne 26) 1,482,854 1,471,010
23 22 Net assets or fund balances Subtract line 21 from line 20 1,160,342 1,236,909

fpartil”| _ Signature Block

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and coWey Declaration of pree_arer (other than officer) is based on all information of which preparer has any knowledge

Ultrnee A6 [ ////3/Za/z
Sign Signature of officer Date
Here } CLARECE WALKER PRESIDENT
Type or prnt name and title /l/ /
Pnnt/Type preparer's name Prep-rf .W Date Check D # | PTIN
Paid MICHAEL A. CANADY A 11/08/12] seifempoyed | P0O0913262
Preparer | . .ame » _Canady, Richbourg, Woodward ALLP Firm's EIN P
Use Only 5302 Frederick St. Suite 200
Firm's address P Savannah, GA 31405-4823 Phone no 912-354-2910

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

_Xlves [ No

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

Form 990 (2011),\
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Form 990,(2011) UNITED WAY OF THE LOWCOUNTRY 6 INC. 57-0405847 Page 2
*Partill ; Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |11 X

1 Briefly describe the organization's mission
See Schedule O

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

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

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,333,285 including grants of $ 1,171,499 ) (Revenue $ )
AWARDS TO HUMAN SERVICE AGENCIES LOCATED IN BEAUFORT &
JASPER COUNTIES, ALL APPROVED BY THE UNITED WAY'S BOARD OF
DIRECTORS OR DESIGNATED BY LARGE DONORS.

4b (Code- ) (Expenses $ 265, 756 including grants of $ ) (Revenue $ )
DIRECT SERVICES INCLUDES CASEWORK,DISASTER

ASSISTANCE ,VOLUNTEER CENTER, CANCER FUND,

DIRECTOR'S FUND,FAMILY LEARNING

CENTER, AND HOPE PROGRAM ESCROWS

4c (Code: ) (Expenses $ 230,386 including grants of $ ) (Revenue $ )
COMMUNITY INVESTMENT - Investment of annual campaign funds based on
assessment of need for services provided by local 501 (c) (3)not-for-profit
organizations' financial needs and the outcomes they report as measures of
their impacts on the local community.

4d Other program services (Describe in Schedule O )
(Expenses $ 402,261 including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,231,688
DAA Form 990 (2011)




Form 99Q (2011) UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847 Page 3
EPAFtIV.]  Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 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 98-197? If “Yes," complete Schedule C,
Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization recetve or hold a conservatton easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11  If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vil, VIlL, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIII 11c X
d 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, ine 16? If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 252 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XII, and X! 122 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 Schedute D, Parts XI, XIi, and XlIl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)11)? If “Yes,” complete Schedule E 13 X
14a Did the organizatton maintain an office, employees, or agents outside of the United States? 14a X
b Dud the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 and IV 14b X
15 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or assistance to any
' organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, 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, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Dud the organization report more than $15,000 of gross tncome from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il1 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes" to line 20a, did the organization attach a copy of its aud:ted financial statements to this return? 20b

DAA

Form 990 (2011)




Form 990 (2011) UNITED WAY OF THE LOWCOUNTRY A INC. 57-0405847
ERafliVE  Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

35a

36

37

a8

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and ||

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 |, Parts | and Ill

Did the organization answer “Yes" to Part VII, 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

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,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year?
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 |

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 980-EZ?
If "Yes," complete Schedule L, Part |

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 Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil

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 current or former officer. director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part [l

Did the orgamization 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 |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, lil,
IV, and V, line 1

Did the organization have a controlled entity within the meaning of section 512(b){(13)?

Did the organization receive any payment from or engage Iin any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2

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

Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O

Yes

No

21

22

23

24a

24b

24c¢

24d

25a

25b

26

»

27

28a

28b

28¢

29

30

31

32

33

34

35a

35b

36

xxxxxxxmxxxxﬂx

37

o

38

X
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Form 990 (2011) UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847 Page 5
[Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V e
yd Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable 1a 6 BN {
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 : ¥
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and . : J
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return 2a 11 R - JI
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. if the sum of lines 1a and 2a 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 during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 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 N D ;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Dud any taxable party notfy 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? 5c
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). ‘ » :f}a%
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods sy "
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 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year L7d l o L_f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h [f the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting w ,«; é?"‘;
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring gt P
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. £ {
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter i ;.“ ~
a Initiation fees and capital contributions included on Part VIll, line 12 10a SB
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b i
11 Section 501(c)(12) organizations. Enter o
a Gross income from members or shareholders 11a %
b Gross income from other sources (Do not net amounts due or paid to other sources e s
against amounts due or received from them ) 11b s Ak
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b L ik e 4
13  Section 501(c)(29) qualified nonprofit health insurance issuers. LIS J
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 1 b 4
b Enter the amount of reserves the organization Is required to maintain by the states in which N A f
the organization is licensed to 1ssue qualified health plans 13b eur]” m' N
¢ Enter the amount of reserves on hand 13c 2o 7] e
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

DAA

Form 990 (2011)




Form 990 (2011) UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847 Page 6
['PartVl-; 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 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 | 23 1
If there are matenal differences in voting nghts among members of the governing body, or ‘
if the governing body delegated broad authority to an executive committee or similar :
committee, explain in Schedule O 3. -
b Enter the number of voting members included in ine 1a, above, who are independent 1b 23 & .
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with B |
any other officer, director, trustee, or key employee? 2 X
3  Dud the organization delegate contro! over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Dud the organization make any significant changes to its 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 D the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following ‘ . __’:}
a The governing body? ga | X
b Each commiitee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addr: 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 Dud the organization have local chapters, branches, or affihates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. }g@%{ B i ﬁ
12a Did the organization have a written conflict of interest policy? If “No,” go to ine 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descnbe in Schedule O how this was done 12| X
13 D the organization have a written whistleblower policy? 13| X
14 D the organization have a wnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by :“”"5’ B ;:T.Tg N
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s “&x P
a The organization’'s CEO, Executive Director, or top management official 152 X
b Other officers or key employees of the organization 15b] X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions) sape s , -
16a Did the organization invest in, contnbute assets to, or participate n a joint venture or similar arrangement Y N N
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a wrtten policy or procedure requiring the organization to evaluate its ~ .3 ;;:»;"} - ;
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the B Tl
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

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

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

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

organization' » CAROLINE LOVELL 2266 BOUNDARY ST.
BEAUFORT SC 29902 843-982-3040

DAA Form 990 (2011)



Form 990.(2011) UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847

Page 7

iPartVIl! 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 VI [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Comptete 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

o List all of the organization's current key employees, if any See nstructions for definition of "key employee *

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

o 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

e 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 n the following order. individual trustees or directors, institutional trustees; officers; key employees, highest

compensated employees; and former such persons

Check this box if neither the organization nor any related organtzations compensated any current officer, director, or trustee
(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensatton from amount of
week box, unless person 1s both an from related other
{describe officer and a director/trustee) the orgamzations compensation
hours for sl sTolx Iz organization (W-2/1099-MISC) from the
related a2l 2| =]|2 {3c]| ¢ (W-2/1099-MISC) organization
organizations § §. §.‘ S; g _g i 3 and related
1n Schedute ge § % |8g organizations
(1)MORRIS CAMPBELL
DIRECTOR 2.00 [X 0 0 0
(2) SANDRA CHAVEZ
CHAIR ELECT 6.00 X X 0 0 0
(3) HOLLY DAVIDSON
DIRECTOR 4.00 (X 0 0 0
(4 ERIN DEAN
DIRECTOR 2.00 | X 0 0 0
(5 PHYLLIS DOYLE
DIRECTOR 4.00 [X 0 0 0
(6) SANDY GILLIS
DIRECTOR 2.00 | X 0 0 0
('CRAIG HARNEY
DIRECTOR 3.00 |X 0 0 0
(8) TOM HENZ
DIRECTOR 4.00 | X 0 0 0
(9YMEREDITH KEENE
SECRETARY/TREASURER 4.00 | X X 0 0 0
(10)ELIZABETH LAMKIN
CHAIR 6.00 X X 0 0 0
(1) JANICE MALAFRONTE
DIRECTOR 2.00 | X 0 0 0
(12)KENDALL MALPHRUS
DIRECTOR 2.00 | X 0 0 0
(13) CHRISTOPHER MCCQRKEND
DIRECTOR 4.00 |X 0 0 0
(14 RICHARD MCLEAN
DIRECTOR 4.00 | X 0 0 0
Form 990 (2011
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Form 990 (2011) UNITED WAY OF THE LOWCOUNTRY , INC.

57-0405847

" Page 8

i Part:VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(descnbe officer and a directorftrustes) the organizations compensation
hours for =T = r - organization (W-2/1099-MISC) from the
related 23| 2181%|3&| ¢ (W-2/1093-MISC) organization
organizations ?g—? il € 8 3 :::75 g and related
n Schedule g 8| 8 5 |8 5 organizations
0) sl 2|3
(15D ' JARIS MOORE
DIRECTOR 2.00 |X 0 0 0
(16)THOMAS McCLARY
DIRECTOR 2.00 |X 0 0 0
(17YMARK O'NEIL
DIRECTOR 2.00 {X 0 0 0
(19MICHAEL PETRILLI
DIRECTOR 4.00 | X 0 0 0
(19 KATIE PHIFER
DIRECTOR 2.00 | X 0 0 0
(200PETER POST
DIRECTOR 4.00 | X 0 0 0
(2)MARK SIMPSON
DIRECTOR 2.00 |X 0 0 0
(22)DAVID TEMPEL
DIRECTOR 2.00 |X o 0 0
(23)KAREN WILLIAMS
DIRECTOR 2.00 [X 0 0 0
(24)CLARECE WALKER
PRESIDENT 55.00 X 132,415 0 23,898
(25)
1b Sub-total > 132,415 23,898
¢ Total from continuation sheets to Part VII, Section A >
d_Total (add lines 1b and 1c) > 132,415 23,898

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

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indvidual

4  For any iIndwidual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person

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 Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

{8)
Descnption of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization >

AT X

Form 990 (2011)




Other Revenue

4 Income from investment of tax-exempt bond proceeds P

Form 990 (2011) UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847 Page 9
SPartVilll _Statement of Revenue

RSN R Ly ) (8) (© (0)

- vy, B g Total revenue Related or Unrelated Rever{vue

18 oI bhg oS exempt cluded t
A, T iy
Pt L Ak KNI - S A revenue 512,513, or 514
4313(13 Federated campaigns 1a R i
g 3| b Membership dues 1b }

:El ¢ Fundraising events 1c i
8%
ok d Related organizations 1d |
gg e Govemment grants (contnbutions) 1e g, |
.f_’_,? f Al other contnbutions, gifts, grants, 'ﬂ !
gg and similar amounts not included above 1f 2 , 231 , 260|*% [
‘Eg g Noncash contnbutions included  lines 1a-1f 1
3§ h Total. Add lines 1a—1f ]
[

g x ol ——— e - - - _- B e L T p——— RIS U DR, ___._j
@l 2a OTHER 58,861 58,861

DD

': b VITA-Volunteer Tax Assistance 37,738 37,738

g c VISTA Program 37,500 37,500

3 d TOGETHER FOR BEAUFORT 28,250 28,250

Ef e VOICES Program 28,169 28,169

Q f All other program service revenue 17,358 17,358

o g_Total. Add lines 2a—2f 207,876 1

3 Investment income (including dividends, interest,
and other similar amounts) 13,647 13,647

5 Royalties
{1) Real
6a Gross rents 20,214
b Less rental exps
€ Rentalinc or (loss) 20,214

d Net rental income or (loss)

7a Gross amount from (1) Secunties

sales of assets
other than inventory]

b Less costor other
basts & sales exps

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events

(notincluding $
of contnbutions reported on line 1c)
See Part IV, line 18

b Less direct expenses

9a Gross income from gaming activities
See Part 1V, line 19
b Less direct expenses

10a Gross sales of inventory, less
returns and allowances
b Less cost of goods sold

[1]

a
b
¢ Net income or (loss) from fundraisin

a
b
¢ Net income or (loss) from gaming activities

a
b
Net income or (loss) from sales of inventory

Miscellaneous Revenue

AT W

e

11a MISCELLANEOUS 11,104 11,104
b
c
d All other revenue
e Total. Add lines 11a-11d 11,104 C . -y
12 Total revenue. See instructions 2,587,882 207,876 0 71,086

Form 990 (2011




Form990(2011) UNITED WAY OF THE LOWCOUNTRY, INC.
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Page 10

I 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)

Check if Schedule O contains a response to any question in this Part 1X

T

Do not include amounts reported on lines 6b, Total é::’e nses Prograff’semw Managéﬁ’em and o nér[’a)'smg
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to governments and }
organizations inthe US See Part IV, line 21 1,171,499 1,171,499 .
2 Grants and other assistance to individuals in
the US See Part IV, line 22 r
3 Grants and other assistance to governments, % )
organizations, and individuals outside the -
US SeePart |V, lines 15 and 16 L -
4 Benefits paid to or for members ) K
5 Compensation of current officers, directors,
trustees, and key employees 156,313 117,235 7,816 31,262
6 Compensation not included above, to disqualified
persons (as defined under sectron 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) .
7 Other salanes and wages 387,449 266,294 10,422 110,733
8 Pension plan accruals and contnbutions {include
section 401(k) and 403(b) employer contnbutions) 31,614 22,806 1,064 7,744
9 Other employee benefits 39,826 28,295 1,149 10,382
10 Payroll taxes 40,861 28,134 1,226 11,501
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 18,450 6,350 12,100
d Lobbying
e Professional fundraising services See Part IV, ing 17 N R e
f Investment management fees
g Other
12 Advertising and promotion 41,602 10,543 31,059
13 Office expenses 37,598 24,564 1,792 11,242
14  Information technology 12,956 2,893 246 9,817
15 Royalties
16 Occupancy 43,857 26,582 3,145 14,130
17 Travel 18,851 13,379 560 4,912
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,591 9,088 884 3,619
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 21,302 16,400 801 4,101
23 Insurance 7,325 5,716 650 959
24 Other expenses Itemize expenses not covered ' . }
above (List miscellaneous expenses in line 24e [f aer . §‘§"' . ¥ i
Iine 24e amount exceeds 10% of line 25, column : 5 | - L B :
(A) amount, hist line 24e expenses on Schedule O.) N R i S - %
a SUB-RECIPIENT GRANTS 178,641 178,641
b DESIGNATED AWARDS 161,786 161,786
¢ CONSULTANTS & CONTRACT LA 48,480 39,844 4,500 4,136
d DUES-NATIONAL & STATE 32,426 26,991 986 4,449
e All other expenses 48,669 80,998 3,622 -35,951
25  Total functional expenses. Add lines 1 through 24e 2,513,096 2,231,688 45,213 236,195

26 Joint costs. Complete this line only if the
ocrganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here D if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2011)



Form 990(2011) UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847 Page 11
'Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 185,688! 1 119,729
2 Savings and temporary cash investments 768,896 2 825,908
3 Pledges and grants receivable, net 687,098| 3 725,418
4  Accounts recewvable, net 48,995| a 57,672
5§ Recewvables from current and former officers, directors, trustees, key . f
employees, and highest compensated employees Complete Part Ii of e . * J
Schedule L 5
6 Receivables from other disqualified persons (as defined under section ’;a—" o
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing | "’g
employers and sponsonng orgamizations of section 501(c)(9) voluntary R B __-}
7] employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< [ 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 3,355| 9
10a Land, buildings, and equipment cost or 3 . - i * .{; * . j
other basis Complete Part VI of Schedule D 10a 454,167 . . AL T
b Less. accumulated depreciation 10b 212,518 239,413/ 1o0c 241,649
11 Investments—publicly traded securities 575,405| 11 594,798
12 Investments—other secunties See Part [V, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, iine 11 134,346| 15 141,785
16__Total assets. Add lines 1 through 15 (must equal line 34) 2,643,196| 16 2,707,919
17 Accounts payable and accrued expenses 50,603 17 68,741
18 Grants payable 18
19 Deferred revenue 75,179] 19 58,654
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
8 22 Payables to current and former officers, directors, trustees, key "’ :.» N s | e » EE . %2{35%%{ watd
= employees, highest compensated employees, and disqualified persons SR s S = e
s Complete Part il of Schedule L 22
=123 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of Schedule D 1,357,072] 25 1,343,615
26 Total liabilities. Add lines 17 through 25 1,482,854] 26 1,471,010
Organizations that follow SFAS 117, check here P[X| and complete g QJ < mm";;@*}iiﬁ
$ lines 27 through 29, and lines 33 and 34. RS i ST e
& |27 Unrestricted net assets 894,847| 27 975,171
@ | 28  Temporarily restricted net assets 115,287 28 99,700
T |29 Permanently restricted net assets 150,208 29 162,03
b Organizations that do not follow SFAS 117, check here PD and h - “%
& complete lines 30 through 34. e ) st
% 30 Capital stock or trust principal, or current funds 30
<"t’ 31 Paid-in or capital surplus, or land, buiiding, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,160,342| 33 1,236,909
34 Total liabilities and net assets/fund balances 2,643,196| 34 2,707,919

DAA

Form 990 (2011)



Form 990.(2011) UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847 Page 12
iPartXl:} Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl [_L
1 Total revenue (must equal Part VIil, column (A), line 12) 1 2,587,882
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,513,096
3 Revenue less expenses Subtract ine 2 from line 1 3 74,786
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,160,342
5 Other changes in net assets or fund balances (explain in Schedule O) 5 1,781

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, tine 33,
column (B)) 6 1,236,909

WRAXIN  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990 l I Cash [_i] Accrual {r_| 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?
b Were the organization's financial statements audited by an independent accountant?
¢ 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?
If the organization changed erther its oversight process or selection process during the tax year, explamn 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
issued on a separate basis, consolidated basts, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
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 undergo such audits

3a X

3b

DAA

Form 990 (2011)




SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
4947(a)(1) nonexempt charitable trust. " 6"‘?“"“‘%""
f::ﬂ:gi;iestzfz’y » Attach to Form 990 or Form 990-EZ. P See separate instructions. “}ggp;cﬁgp .:’;;%1
Name of the organization Employer identification number
UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847

[ZPartd~] Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization I1s not a pnivate foundation because itis (For lines 1 through 11, check only one box )

L]

H W N

L) &= O

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

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

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

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

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

A federal, state, or local government or governmental unit descrnbed in section 170(b)(1)(A)(v).

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

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

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

|
} 10 B An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
‘ purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2) See section
| 509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
| a [ ] Typel b [ ] Typet ¢ [ ] Type li-Functionally integrated d [ ] Type li-Other
‘ e D By checking this box, | certify that the organization 1s 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 509(a)(1)
| or section 509(a)(2)
f If the organization received a wnitten determination from the IRS that it 1s a Type 1, Type Hl, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g(iin)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization {1v) Is the orgamization { (v) Did you notify (w1} is the {vii) Amount of
organization (described on fines 1-9 incol (i) hsted in your | the orgamization in  forganization in cof support
above or IRC section governing document? col (ijofyour  [(1) organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
€)
(D)
(E)
»q&g:r@ g@;«gg‘,: E J> T R T e R , ,:5 . * R
Total itk L - ‘ i o !

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-£2) 2011 UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847 Page 2
fzPartll:: Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill_If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 2,511,658 2,504,484 2,287,267 2,278,852 2,308,920 11,891,181
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 _2, 2,287,267 11,891,181
5  The portion of total contnibutions by g
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract iine 5 from line 4 11,891,181
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 2,511,658 2,504,484 2,287,267 2,278,852 2,308,920 11,891,181
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 67,070 28,789 22,311 40,084 33,861 192,115
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) _ 83,730 i 69,434 207,049
11 Total support. Add lines 7 through 10 [Eace ot e RS T IV LR Lt 12 290,345
12 Gross receipts from related activities, etc (see instructions) [ 12 207,876
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f)) 14 96.75%
15  Public support percentage from 2010 Schedule A, Part [1, ine 14 15 97.49%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization 4 @
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and tine 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14:s
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 qualfies as a publicly supported
organization > [ ]
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-E2) 2011 UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847 Page 3
EiRartilll.!  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.

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 (a) 2007 (b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total

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

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

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

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf

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

6 Total. Add lines 1 through 5
7a Amounts included on fines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

8  Public support (Subtract line 7c from

line 6) 3 Z%
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunttes loans, rents,
royalttes and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carned on

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

13  Total support. (Add hnes 9, 10c, 11,

and 12)
14  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (hine 8, column (f) divided by fine 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, cotumn (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is 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 > I:’

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualtifies 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 > D

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b, and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).

~Part II, Line 10 - Other Income Detail

$ 137, 615

DAA

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements |_oms No 15450047

For
( m 990) » Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service P Attach to Form 990. P See separate instructions. 4
Name of the organlzation Employer Identificati b
UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847

I8 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

P

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

Total number at end of year

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

confernng iImpermissible private benefit? D Yes D No

ERartlilll  Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1

Qo oo

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

D Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation
easement on the last day of the tax year

3% |Held at the End of the Tax Year

Total number of conservation easements

Total acreage restnicted by conservation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

Number of states where property subject to conservation easement Is located P

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

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

4

Amount of expenses incurred In monttoring, Inspecting, and enforcing cohservation easements during the year

>3

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

(1) and section 170(h)(4)(B)(1)? [ ] Yes [ ] No
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

j 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of
public service, provide, 1n Part X1V, the text of the footnote to its financial statements that describes these items

If the organization 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 n furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1 |
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial 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 VI, line 1 > 3
b_Assets included in Form 990, Part X | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Page 2

(Part 1l ;

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply).

a Public exhibition d D Loan or exchange programs
b | | Scholarly research e | | other
c Preservation for future generations

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

XV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I:] Yes D No

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

Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the following table

Beginning balance

Additions during the year

Distributions dunng the year

Ending balance

2a Did the organization include an amount on Form 990, Part X, hine 217
b _If “Yes,” explain the arrangement in Part XiV

- 0o a o

D Yes D No

Amount

ic

1d

1e

1f

D Yes I:I No

 PartV.i{ 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 575,405 536,280 391,291
b Contributions 12,210 700 4,420
¢ Net investment earnings, gams, and
losses 13,077 68,137 160,639
d Grants or scholarships -23,971 -14,921
e Other expenditures for facilties and
programs
f Administrative expenses -5,895 -5,741 -5,149
g End of year balance 594,797 575,405 536,280
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment»  70.09 %
b Permanentendowment®» 29.91 ¢
¢ Temporanly restricted endowment p> %
The percentages in ines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations 3a(i)| X
(i) related organizations 3a(ii) X
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
{ PartVI" Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {(a) Cost or other basis {b) Cost or other basis (¢} Accumulated {d) Book value
{investment) {other) depreciation
1a Land 78,559 78,559
b Buildings 191,708 92,340 99,368
¢ Leasehold improvements 4,635 2,241 2,394
d Equipment 179,265 117,937 61,328
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 241,649

DAA

Schedule D (Form 990) 2011




Schedule'D (Form 990) 2011 UNITED WAY OF THE LOWCOUNTRY ,6 INC. 57-0405847 Page 3

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

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

(1) Financial denivatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

©

()]

(9]

F

@

H)

]

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

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

{a) Descnption of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value

(W]

(0]

3

@

(3)

6)

{7

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) > . . N "

“ParkX -] Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)) CASH SURRENDER VALUE-LIFE INS. 141,785

2

3

“)

(5)

(6)

@

8

€]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 141,785

| Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value i . “ - w *

(1) Federal income taxes . S
(2) AGENCY SUPPORT PAYABLE 1,189,288  ° Cs e
(3) CONTRIBUTOR DESIGNATIONS PAYABLE 107,616 s
(4) FUNDS HELD FOR DISPOSITION 44,581 . ‘ :
(5) ADVANCE DEPOSITS 2,130 N
(6)
0]
8 Co-
9 : ) n
(10) e o I
(11) T - . . S o
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 1,343,615} -~ - .

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 990) 2011
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Schedule.D (Form 990) 2011

[ PartXl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,587,882
2 Total expenses (Form 890, Part IX, column (A), line 25) 2 2,513,096
3 Excess or {defictt) for the year Subtract line 2 from line 1 3 74,786
4 Net unrealized gains (losses) on investments 4 1,781
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Descnibe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9 1,781
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 76,567
[-PartXi# Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 2,629,072
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 ;
a Net unrealized gains on investments 2a 1,781
b Donated services and use of facilities 2b 7,200
¢ Recoveries of prior year grants 2c N
d Other (Describe in Part XIV ) 2d 32,2009}3
e Add lines 2a through 2d 2e 41,190
3 Subtract line 2e from fine 1 3 2,587,882
4 Amounts included on Form 990, Part Vi1, line 12, but not on line 1: "‘3'
a Investment expenses not included on Form 990, Part VIII, line 7b 4a %
b Other (Describe in Part XIV ) 4b I
¢ Add lines 4a and 4b 4c
§ Total revenue Add iines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 2,587,882
LPArt Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 2,552,505
2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25
a Donated services and use of facilties 2a 7 . 200
b Prior year adjustments 2b
¢ Other losses 2c ¥
d Other (Descnbe n Part XIV ) 2d 32,209}
e Add lines 2a through 2d 39,409
3 Subtract line 2e from line 1 2,513,096
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, iine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 2,513,096
EpartXlV.| Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9, Part [ll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part Xill, lines 2d and 4b Also complete this part to provide
any additional information
Part XI, Line 8 - Reconciliation of Changes - Other
GOLF TOURNAMENT EXP. REPORTED NET OF REVENUE $ 32,209
GOLF TOURNAMENT EXP. REPORTED NET OF REVENUE $ -32,209
Part XII, Line 2d - Revenue Amounts Included in Financials - Other
GOLF TOURNAMENT EXP. REPORTED NET OF REVENUE $ 32,209

Schedule D (Form 990) 2011

DAA



Schedule D (Form 990) 2011 UNITED WAY OF THE LOWCOUNTRY ,6 INC. 57-0405847 Page 5
MRarXIVA Supplemental Information (continued)

Part XIII, Line 2d - Expense Amounts Included in Financials -~ Other

GOLF TOURNAMENT EXP. REPORTED NET OF REVENUE $ 32,209

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding | omeNo 15450047

(Form 990 or 990-EZ) Fundraising or Gaming Activities
Comp if the org. i ed "Yes” to Form 990, Part [V, lines 17, 18, or 19, or [f the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a
internal Revenue Service ri Attach to Form 990 or Form 930-EZ.  )> See separate instructions.
Name of the organization Employer identificat b
UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
- Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a D Mail solicitations e [] Solicitation of non-government grants
b D Internet and email solicitations f LI Solicitation of government grants
c D Phone solicitations g I:] Special fundraising events

d D In-person solicitations

2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

DNo

(i) Dud fung- {v) Amount paid to {vi} Amount pad to
) raiser have :
(i) Name and address of individual custody or (iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) {u) Activity control of from activity fundraiser isted in organization
contributions? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or icensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
DAA
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UNITED WAY OF THE LOWCOUNTRY,6 INC.

57-0405847

Page 2

[Partll |

Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List

events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events
(d) Total events
GOLF TOURNAMENT None (add col (a) through
(event type) (event type) (total number) col (c))
& | 1 Gross receipts 58,330 58,330
& 2 Less Charitable
contributions
3 Gross income (line 1 minus
fine 2) 58,330 58,330
4 Cash pnzes
5 Noncash prizes
i $ | 6 Rentfacilty costs
| c
8
& | 7 Food and beverages
k3]
[
8 | 8 Entertainment
9 Other direct expenses 32,209 32,209
10 Direct expense summary Add lines 4 through 9 in column (d) 4 32,209
11 Net income summary Combine line 3, column (d), and line 10 > 26 ) 121
[“Partllls Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
™ (b) Pull tabs/instant (d) Total gamung (add
2 (@) Bingo bingo/progressive bingo (€) Other gaming col (a) through col (c))
2
Q
o
1 Gross revenue
» | 2 Cashpnzes
2
3
2| 3 Noncash prizes
L
B
g 4 Rentfacility costs
5 Other direct expenses __
| | Yes % || Yes % | | Yes % | ¥ &
| 6 Volunteer labor No No No
; 7 Direct expense summary Add lines 2 through 5 in column (d) 4 )
| 8 Net gaming income summary Combine line 1, column d, and line 7 »

|

|

; 9 Enter the state(s) in which the organization operates gaming activities

} a Is the organization licensed to operate gaming activities in each of these states?
i b If “No,” explain
|
|
|
|

9a D Yes D No

10a DYes[] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,™ explain

DAA Schedule G (Form 990 or 990-EZ) 2011




Schedula G (Form 990 or 990-EZ) 2011 UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847 Page 3

41 Does the organization operate gaming activities with nonmembers? |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? D Yes l:] No
13  Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name b
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? [:I Yes D No
b If*Yes,” enter the amount of gaming revenue received by the organization > $ and the
amount of gaming revenue retained by the third party »  $
¢ If“Yes,” enter name and address of the third party

Name P>
Address >
16  Gaming manager information
Name
Gaming manager compensation - $
Description of services provided »
D Director/officer D Employee D Independent contractor
17  Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $
PaitlV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (ii) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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\ SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. )
internal Revenue Service P Attach to Form 980. > See separate instructions.

OMB No 1545-0047

2011

330pen to Public |
‘
|

TR s
.+ " Inspection

Name of the organization

UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847

¥Partl | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person histed in Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
‘ D Travel for companions 8 Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social ciub dues or initiation fees
[ |_—_] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked tn line 1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director Explain in Part lIl

D Compensation committee Whntten employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organmization
a Recewve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” to line 5a or Sb, describe in Part lll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of*
a The organization?
b Any related organization?
If “Yes" to ine 6a or 6b, describe 1n Part Il
7 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Partill
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

SRR FORDRUUNIS B2 SV

4a
4c
B B R
‘%}E 1
R R Y
S S P
PR S
@?@‘ivf P i e “.
w0 F
B
5a X
5b X
N P CE
1 !
e j
6a X
6b X
e e e e §
7 X
8 X
9

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

DAA

Schedule J (Form 990) 2011
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|_OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1
De Form 990 or 990-EZ or to provide any additional information. L el ;
partment of the Treasury e
Intemal Revenue Service P Attach to Form 990 or 990-EZ.
Name of the organization Employer Identification number
UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847

Form 990 - Organization's Mission or Most Significant Activities

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

PEOPLE IN NEED TO THE APPROPRIATE COMMUNITY SERVICE.

Form 990, Part III, Line 4d - All Other Accomplishment
Community Development - Assesses needs and coordinates
development and delivery of health and human services and
agency assistance. Expenses = § 160,287

Helpline -~ An information and referral service that links people
in need to appropriate health, human, and advocacy services.
Expenses = $122,153

VITA - Program to provide free tax preparation services

for the underserved low-income population in the
community,and to provide outreach in the area of claiming
federal refundable tax credits. Expenses = $52,374

VISTA - Human services program for furthering the strategic

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

DAA



‘Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer {dentification number

UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847

goals of Together for Beaufort program. Expenses = $39,313
VOICES - Program to strengthen partnerships among

parents, teachers,principals,administrators,and other
school personnel in meeting the educational needs of

children. Expenses = $28,134

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

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

organization.

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

member agency) .

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

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

for additional review.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
The conflict of interest disclosures apply to the Board of Directors and
they are reviewed and renewed at the beginning of each year. Also,

discussions are conducted with all new board members and documents signed

Schedule O (Form 990 or 990-EZ) (2011)

DAA



Schedule O (Form 890 or 990-EZ) (2011) Page 2

Name of the organization ployer identificats b

UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847

before they are nominated and elected to the Board of Directors. The board
members are required to disclose any additional potential conflicts of
interest that may arise during the year and we also review the board
members lists from all the agencies receiving distribution of funds from
United Way. Conflicts of Interest are also disclosed from the volunteers
serving on the Community Investment Committee. This is covered with them

in training each year.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official
CEO performance and compensation review is conducted annually

The review is conducted by an Executive Committee that consists of the
Immediate Past Chairman of the Board, current Chairman

of the Board, and the Chair-Elect.

Both the CEO and the evaluators prepare for the review in advance.

The CEO reviews the various experiences/accomplishments for the

period of time and the evaluators do the same.

Input from the Board of Directors and/or the Executive Committee is
gathered through the utilization of a feedback form that also allows for
general comments.The input forms are sent directly to the Chairman and
all of the input is summarized into one consolidated review form that
reflects all input. The committee then meets in person with the CEO to
discuss and plan for the new year.

The review presented to the CEO is a composite of feedback and
comments but the entire committee meets with the CEO for discussion

of accomplishments and areas of improvement.

Reasonable compensation within the parameters of the approved budget

guidelines will be determined by the committee.

Schedule O (Form 990 or 990-EZ) (2011)

DAA




Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer ldentification number

UNITED WAY OF THE LOWCOUNTRY , INC. 57-0405847

Should the committee determine that compensation adjustments outside the
parameters of the approved budget are to be considered, the recommendation
must go back to the Board of Directors for approval.

Periodic regional, state, and local Salary and Benefit Studies are
undertaken to insure fair and reasonable compensation.

CEO receives salary and reasonable employee benefits.

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

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

Form 990, Part VI, Line 15b - Compensation Process for Officers
THE PRESIDENT PERFORMS EVALUATIONS AND DETERMINES COMPENSATION FOR ALL
OTHER KEY EMPLOYEES BASED ON A PRE-APPROVED BUDGET AMOUNT SET BY THE BOARD

OF DIRECTORS.

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

inspected at the United Way offices.

Schedule O (Form 990 or 990-E2) (2011)
DAA



Depreciation and Amortization
(Including Information on Listed Property)

rom 4562

Department of the Treasury

OMB No 15450172

2011

Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. é‘;ﬁ’é’,‘,’;‘“ o 179
Name(s) shown on retum Identifying number
UNITED WAY OF THE LOWCOUNTRY, INC. 57-0405847
Bustness or activity to which this form relates
Indirect Depreciation
[_RPart] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed n service (see instructions) 2 |
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000 ‘
4  Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter -0- 4 }
§  Dollar limitation for tax year Subtract line 4 from line 1 1f zero or less, enter -0- If mamed filing separately, see nstructions 5
6 {a) Description of property {b) Cost (business use only) (c) Elected cost . . .
- g,ﬁ; |
L |
7  Listed property Enter the amount from line 29 7 . o, & i
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8 |
9  Tentative deduction Enter the smaller of line 5 or ine 8 9 |
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add Iines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 » l 13 I <7 . ?
Note: Do not use Part Il or Part IIl below for listed property Instead, use Part V
E#Rartill.]  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation {(including ACRS) 16 21,302 \
Fipartilla__ MACRS Depreciation (Do not include listed property.) (See instructions.) |
Section A |
17  MACRS deductions for assets placed in service in tax years beginning before 2011 17 l 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here | 3 |_| - S agde “‘?“g - g&%{‘ ks i*. .:‘J‘;M

Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessfinvestment use {e) Convention {f) Method {9) Depreciation deduction
service only-see instructions) period
419a  3-year property RERS *"T f"gé‘*{m»
b S-year property ’ - ‘ i
¢ 7-year property
d 10-year property : _
e 15-year property v v i o
f 20-year property o
__g 25-year property - 25 yrs S/L
h Residential rental 27 Syrs MM S/L
property 27.5yrs MM S
i Nonresidential real 39 yrs MM SiL
property MM SIL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class Iife iy "‘*‘w% S
b 12-year R Ll 12 yrs. S/L
¢ 40-year 40 yrs MM S/IL
[’PartiV.] Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, hnes 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 21,302
23 For assets shown above and placed in service during the current year, enter the ‘T e ~;,.;‘,T ’
portion of the basis attributable to section 263A costs 23 ' . R
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

DAA

There are no amounts

for Page 2



State of South Carolina
Office of the Secretary of State
The Honorable Mark Hammond

Jul 11,2012

United Way of the Lowcountry, Inc.
Ms. Clarece S Walker

PO Box 202

Beaufort, SC 29901

RE: Extension Granted for Annual Financial Report
Charity ID: C1962
Financial Report PIN #: 'plb2g 4

Dear Ms. Clarece S Walker :

The Secretary of State's Office has recetved your request for an extension in filing yout annual financial report
for fiscal year Apr t. 2011 to Mar 31. 2012. Pursuant to S.C. Code of Laws 33-56-60(a), we will extend this filing
to Nov 15, 2012. You must submit your annual financial report by the new duc date. If your organization fails to
submit the annual financial report by the due date, your organization will be subject 1o a fine of up to $2.000. This
extension applies only to the filing date {o lhq‘ annual financial report. The date for filing the annual registration
cannot be extended.

Financial Reports must either be submitted on the Internal Revenue Service Form 990 or 990-EZ or the Secretary
of State's Annual Financial Report Form. Qur Office cannot accept financial statements. There is no fee associated
with filing a Financial Report with our Oflice. 1f your organization files IRS Form 990 or 990-EZ, be sure that it is
signed by both an officer of the organization. and if applicable, the preparer. If you wish to extend the filing of that
form with us, please submit a copy of your IRS Form 8868. If your organization files the Secretary of State's
Annual Financial Report Form, be sure that it is signed by both the CEO and CFO of the organization. If you wish
to extend the filing of that form with us, please submit a written request to the Division of Public Charities

If you have any questions or concerns about the annual financial report or need to download additional forms,
please visit our Website at www.scsos.com or contact Kim Wickersham at (803) 734-2174.

Sincerely,

{QIG/L«%’%

Kimberly S. Wickersham
Director, Division of Public Charities

South Carolina Secretary of State, Division of Public Charities
1205 Pendleton Street. Suite 525, Columbia, SC 29201
Phone (803) 734-1790 Fax (803) 734-1604 Email: charities(@s0s.5c.g0v  WWw sCs0s.com




State of South Carolina
Office of the Secretary of State
The Honorable Mark Hammond

Jul 12,2012

United Way of the Lowcountry, Inc.
Ms. Clarece S Walker

PO Box 202

Beaufort, SC 29901

RE: Registration Confirmation Charity Public 1D: P1962

Dear Ms. Clarece S Walker :

This letter confirms that the Secretary of State's Office has received and accepted your Registration,
therefore your charitable organization is in compliance with the registration requirement of the “South
Carolina Solicitation of Charitable Funds Act.” The registration of your charitable organization will
expire on Aug 15, 2013. If any of the information on your Registration form changes throughout the
course of the year, please contact our office to make updates. It is important that this information remain
updated so that our office can keep you informed of any changes that may affect your charitable
organization.

If you have not yet filed your annual financial report or an extension for the annual financial report,
the annual financial report is still due 4 2 months after the close of your fiscal year. Annual financial
reports must either be submitted on the Internal Revenue Service Form 990 or 990-EZ or the Secretary of
State's Annual Financial Report Form. There is no fee associated with filing an annual financial report
with our office. If your organization files IRS Form 990 or 990-EZ and you wish to extend the filing of
that form with us, please submit a copy of your IRS Form 8868. If your organization files the Secretary
of State's Annual Financial Report Form, and you wish to extend the filing of that form with us, please
submit a written request to the Division of Public Charities. Failure to submit the annual financial
report may result in an administrative fine of up to $2,000.

If you have any questions or concerns, please visit our Website at www.scsos.com and review the
Public Charities section or contact our office at (803) 734-1790.

Sincerely,

’7\/&)( » A

Kimberly S. Wickersham
Director, Division of Public Charities

South Carolina Sccretary of State, Division of Public Charitics
1205 Pendleton Street, Suite 525, Columbia, SC 29201
Phone (803) 734-1790 Fax (803) 734-1604 Email: charitiesid@sos.sc.gov  www.scs0s.com




' Form 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return

Department of the Treasury

Internal Revenue Service P File a separate application for each return.

. OMBNo 15451709

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

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 file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

> x|

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

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

Part | only ]

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

> []

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
File by the UNITED WAY OF THE LOWCOUNTRY, INC. Iil 57-0405847
:I‘I‘:g":z:” Number, street, and room or surte no if a P O. box, see instructions Sacial secunty number (SSN)
e P.O. BOX 202
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
BEAUFORT SC 29901
Enter the Retum code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-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
CAROLINE LOVELL
2266 BOUNDARY ST.
® The books are in the care of » BEAUFORT SC 29902

TelephoneNo P 843-982-3040 FAXNo P
¢ If the organization does not have an office or place of business in the Unrted States, check this box
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, check this box | 4 D - If it is for part of the group, check this box 4 I I and attach

a list with the names and EINs of all members the extension s for.

> []

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 1 1/ 15/ 12 | 1o file the exempt organization retumn for the organization named above The extension is
for the organization's return for:
> D calendar year or

» [X] taxyearbeginning 04/01/11 ,andending 03/31/12
2 If the tax year entered in ine 1 is for less than 12 months, check reason D Intial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a | §
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit 3b | $
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $

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

gﬂ' Privacy Act and Paperwork Reduction Act Notice, see Instructions.

etid 4ifn
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