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Form 990

Under section 501(c), 527, or 4947(a)(1) of the interna! Revenue Code (except black lung

Depanmenl of the Treasury

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

OMB No 1545-0047

2011

Open to Public

Intemal Revenue gepice p The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
C Name of organization D Employer identification number
B cceummcen | GEORGETOWN COUNTY UNITED WAY, INC. 57-0526145
oo Doing Business As
Neme changs Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inia return POST OFFICE BOX 1065 (843) 546-6317
Terminated City or town, state or country, and ZIP + 4
Amended GEORGETOWN, SC 29442-1065 G Gross recetpts $ 7 473,116.
Appticateon F Name and address of pnncipal officer PAT STRICKLAND H(a) 'a-’vﬁ;?a'fe:?smp retum for t:l Yeos ﬂ No
POST OFFICE BOX 1065 GEORGETOWN, SC 29442-1065 H(b) Are sl affiliates Included? Yes
| Tax-exempt status B | 501(c)(3) ]_[501(c)( } 4 {insertno) | | 4947(a)1) or | l 527 If *No,” attach a list (see instructions)
J Website. pp N/A H(c) Group exemption number P
K Form of organization I X I CorporauonT | Trustl I Assocnatrpn/r | Other P> _ —[ L Yearof formation 197 Bl M State of legal domicile SC
2 Summary -
1 Briefly describe the organization's mission or most significant actvbes _ _ __ _ _ ________________________ ___________
¢p| THE PURPOSE OF GEORGETOWN COUNTY UNITED WAY, INC. 15 TO MOBILIZE AND
CE|  STIMULATE THE CITIZENS OF GEORGETOWN COUNTY ON BEHALF OF WORTHY ____  __ ____ __ _ __
5| ORGANIZATIONS AND TO SOLICIT CONTRIBUTIONS FOR MEMBER AGENCIES. """ " """ """~
:fg 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
a® 3 Number of voling members of the governing body (Part VI, Ilne1a) | . . . . . . . v i v v v e s e e e e e e 3 13.
lI:IL-._—g_ 4 Number of independent voting members of the governing body (Part Vi,lne1b) . _ . . . . . . .. .. ... ... 4 13.
>| 5 Total number of individuals employed in calendar year 2011 (PartV,Ime2a), ., . . . . . . . . . v v o v v v .. 5 5.
% 6 Total number of volunteers (estimate if NECESSANY) | . . . . . . . . v v v e e e e e e e e e e e e 6 238. o
2 | 7a Total unrelated business revenue from Part Vili, column (C),line 12 _ . . . . .. ... e e e e e e e 7a 0
§ b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . . o . o v v o o o v o s 4 o o o s a s 7b 0
Prior Year Current Year
2 8 Contributions and grants (Part VIll, ine 1h) . . . . . . . . . . e e e 433,121. 446,664.
S| 9 Program servicerevenue(Part VI, me 2g) | | _ . . . . . . ... ... s e 0 0
2|10 investment income (Part VI, column (A), ines 3,4,and 7d), | . ., ... .. ....... 295. 108.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢, 10c, and11e), . . . . . . .. . .. 7,655, -145.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, ine 12) . . . . . . . 441,071. 446,627,
13 Grants and similar amounts paid (Part IX, column (A}, nes 1-3) . . . . . . . . . . .. ... 134,230. 165,447. |
14 Benefits paid to or for members (Part IX, column (A),ne 4) | ., . . . ... ....... 0 0 1
@15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5-10), _ , , , , . 138,176. 149,774. “
g 16a Professional fundraising fees (Part IX, column (A}, lne11e) _ , . . ... ... .. ... .. 0 0 |
S b Total fundraising expenses (Part IX, column (D), ine 25) p _ 82,844. T e > A
17 Other expenses (Part IX, column (A), ines 11a-11d,11§-24e) . . . . . . . . . . . .. ... 108,841. 120,107.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . . . . . .. 381,247. 435, 328.
19 Revenue less expenses Subtracthne 18fromlne12. . . . . . . . o o v i v 0. a. .. 59,824. 11,299.
H g Beginning of Current Year End of Year
£5120 Total assels (Part X, Ine 16) . . . . . . . ... 427, 836. 449,573.
<2(21 Total labilities (Part X, IN€ 26). . . . . . . ... 313,668, 324,106.
25[22 Net assets or fund batances Subtract line 21 from IN€ 20, . . . .« + . . .t . ie ... 114,168. 125,467.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bebef, it Is true,
correct, and complete Declaration of preparer (other than officer) is based on all informatton of which preparer has any knowledge

. %Zﬁ‘«ab offen Rllns” /16 - 2015
Sign Signature of officer Date
Here ) DuTescrq DTRre ,(//ﬂ/yq/ FXEs/Aea7 SEL P
Type or print name and title
Pnnt/Type preparers name Preparer's signature Date X PTIN
baid J 275 Check | X [ if
P HARRY D. DELOACH Ay . 01/02/2013 | selt-employsd P00592698
reparer I wemame B DELOACH & WILLIAMSON) LLP FrmsEN B 57-0964814
Use Only
Fum's address B> 1401 MAIN STREET, SUITE 660 COLUMBIA, SC 29201 Phone no 803-771-8855
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . . . . . .. l X I Yes I [ No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000

8555DB M413 1/2/2013 1:13:17 pPM V 11-6.3 %\/\ Q

Form 990 (2011)
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GEORGETOWN COUNTY UNITED WAY, INC. 57-0526145

Form 990 (2011)
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Ill . . ... .. ... ... ........... I_‘J

1 Bnefly describe the organization’s mission’
THE ' PRIMARY MISSION OF GEORGETOWN COUNTY UNITED WAY, INC. IS TO
MOBILIZE AND STIMULATE THE CITIZENS OF GEORGETOWN COUNTY ON BEHALF OF
WORTHY ORGANIZATIONS AND TO SOLICIT CONTRIBUTIONS FOR MEMBER
AGENCIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? | | L e e e e e e [ ves No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes n how it conducts, any program
SOIVICES? [Ives [X]No
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accompliishments 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 totai expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses $ 214, 847. Including grants of $ 165,447. )(Revenue $ )
THE ORGANIZATION SOLICITS CONTRIBUTIONS FROM THE CITIZENS OF
GEORGETOWN COUNTY ON BEHALF OF WORTHY ORGANZIATIONS. ALLOCATIONS
WERE MADE TO 20 MEMBER AGENCIES.

4b (Code: ) (Expenses § 53,165. Including grants of $ )(Revenue $ )
COMMUNITY BUILDING- IN ADDITION TO PROVIDING MANAGEMENT ASSISTANCE
TO MEMBER AGENCIES, THE ORGANIZATION IS INVOLVED IN COMMUNITY
SOCIAL WELFARE PLANNING AND PUBLIC EDUCATION.

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )(Revenue $ )
4e Total program service expenses p 268,012.

Form 990 (2011)
8555DB M413 1/2/2013 1:13:17 PM V 11-6.3 PAGE 3
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GEORGETOWN COUNTY UNITED WAY, INC. 57-0526145

Form 990 (2011) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIEte SChEAUIB A . « « o v o v e e e et e et e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
3 Dud 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!. . . . . . . . . ... ... . . e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . .. ... . ... ....... 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 98-19? If "Yes," complete Schedule C,
2 T o | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete SChedule D, Part] . . . . « v v v o v i i i e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete SChedule D, Partlll . . . . v v v v o v it e e e e e e e e e e e e 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 repair, or debt negotation services? /f "Yes,"
9 X

complete Schedule D, Part IV . . . .« .« i v o i i i et i it e e e e e e e e e e e e e
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . ...
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI | | . e e e e e e e e e e e e
b Did the organization report an amount for investments—other securities in Part X, ine 12 that is 5% or more

of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, PartVili , . , . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIll, . . . . . . . . ... ' ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . i it e et 11d X

e Did the organization report an amount for other kabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11e X
f Diud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's lhiability 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 XI, XIl, and Xl . . . . . .« « i o i i i e e i i i e e e e e e e e e 12a X
b Was the organization tncluded in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xi, Xli, and Xlilisoptional . . . . . . - . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If "Yes," complete ScheduleE . . . . . .. ... 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland V . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lllandV . . . . . . ... .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions} . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G,Partll . . . . . . « « o o0 i i i it i i i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?

If "Yes," complete SChedule G, Part il . . . . v v v v v e e e et e e e e e e e e e 19 X
20a Did the arganization 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 audited financial statements to this retum? . . . . . . 20b

JSA Form 990 (2011)
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GEORGETOWN COUNTY UNITED WAY, INC. 57-0526145

Form 990 (2011)

21

22

23

24 a

25a

b

26

Page 4
Checklist of Required Schedules (continued)
N Yes | No
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 1? If "Yes," complete Schedule I, Partsland ll. . . . ... .. ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland il . . . . . .. . ... ........... 22 X
Did the organization answer "Yes" to Part Vil, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .. . e e e e e e e e e e e e e e 23 X
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 issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “NO,”go to line 25. . . . . v v o v i i i e e i e e e e e e e e e e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. ..ol e e e e e e e e e e e e e 24c
d_ Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! ., . . .. ... . ... ....... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L Partl. . . . . . . . . . . i i i ittt e e e e e 25b X
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? /f "Yes," complete Schedule L, Partll . | 26 X

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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, Partlll . . .. .. .........
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? Iif "Yes,” complete Schedule L, PartIV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e
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, histoncal treasures, or other similar assets, or qualiified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . .. . . e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 3
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part I, . . . . . c o v i e i s e i e i e et et st e e e e et e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl. . . . . . . .« . v v v i v v
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Ii, Ifi,
Voand Vo ine 1 . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e
Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. ... . ...
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,Ine 2 _ . . . . . . ... . ... . ......
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,Iine 2 . . . . . . . . @ i i i i vt i v ottt e s e
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,

PartVI . . . . e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . .. . ... ...« oo oo ..

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

JSA
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GEORGETOWN COUNTY UNITED WAY, INC. 57-0526145

Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... ... .......

3a

4a

S5a

6a

(1]

>gQ "0 O

12a

13

14a
b

Er{ter the number reported in Box 3 of Form 1096. Enter -0- If not applicable, . . . ... ... 1a 1 |

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , ., , .. ... 1b 0 ) . }

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a

1c

If at least one is reported on line 2a, did the orgamization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions). . . . , ..
Did the orgamzation have unrelated business gross income of $1,000 or more during theyear? _ . . .. .. ...
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O , ., . . . ... ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE)? | L L e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country. » _ _ _ _ _ _ _ _ _ _ __ _ o _
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . ., ., .. ..
Did any taxable party notify the organization that it was or 1s a party to a prohubited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 , . . . . . . . . . . . . i i i i v ittt et e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . . .. ... L e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOMM 82827 . . . . . o 4 i i i i e e e s e e e e e et e e s e e e
if "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. .. ......... [ 7d L

2b| X

3a X
3b

4a X

S5a X
5b X
5¢

6a X

6b

7a X
7b

7¢c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | , .,
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamtained by a sponsoring

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedon Part VIIl, ne 12 |, ., . . ... ..... 10a

7e
7f

7h

9a
9b

Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilties . , , . |10b

Section 501(c)(12) organizations. Enter:
Gross Income from members or shareholders . . . . . . . .ttt e e e e 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or receivedfromthem.) . . . . . . . . . . . i 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organizatton must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied health plans 13b

13a

Enter the amount of reservesonhand, . . . . . .. . . ... ..t iuer v, 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . , ... .. ... ..
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . .

14a X | ‘
14b

JSA
1E1040 1.000
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Form

990 (2011) GEORGETOWN COUNTY UNITED WAY, INC. 57-0526145 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to anyquestionmthisPartVI. . . . . . ... ... oo [ X I

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 13 ;-

material differences in voting rights among members of the governing body, or if the governing body S g
delegated broad authority to an executive committee or similar committee, explain in Schedule O. : T
Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 13_._' |-
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . .. L o e e e e e e
Did the organzation delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5
Did the organization have members orstockholders? . . . . . .. .. ... ... i v .., .1 B
Did the organization have members, stockholders, or other persons who had the power to eiect or appoin
one or more members of the governingbody? . . . . . . . . . . ... L0 e Ta
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . o ittt i e 7b : X :
Did the organization contemporaneously document the meetings held or written actions undertaken during 3 -
the year by the following: .
The governing body?. . « v v v v vttt et e e e e e e e e e e e e 8a | X
Each committee with authority to act on behalf of the governingbody? . . . . . . . ... ... ... .. 8b

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . .. .. ... 9 X

N
=

bk R e

]

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affilates? . . . . . . . .. . . ... . oo 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches 10 ensure their operations are consistent with the organization's exempt purposes? . . .
Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the fom? . . |
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . .. . ... ...
Were officers, directors, or trustees, and key employees required to disciose annually interests that could give
T3 (o T oo 31111 - N 12b
Did the organization regularly and consistently monitor and enforce comphance with the polcy? If "Yes,”
describe in Schedule Ohow thisSwas done . . . . . v v v v v i e i it it e ot et e e e e 12¢

Did the process for determining compensation of the following persons include a review and approval by ]
independent persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision? |. - -
The organization's CEQ, Executive Director, or top managementoffical . . . ... ... ... ........... 15a
Other officers or key employees of theorganization , . . . .. .. .. ... ... i v, 15b
If "Yes" to Iine 15a or 15b, describe the process in Schedule O (see nstructions.) SR I D
Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement | -~ « o
with ataxable entity during the year? . . . . . . . . . . . . . . i e e e e e e s 16a
If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its | ,
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the {__ - -
organization's exempt status with respect to such amangements? |, , . . . . . . . . . ..o e 16b

[ OR] >

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P §9!_ _________________________________

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 Another's website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization B pAT STRICKLAND 515 FRONT STREET GEORGETOWN, SC 29442 843-546-6317

JSA

Form 990 (2011)
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Form 990 (2011) GEORGETOWN COUNTY UNITED WAY, INC, 57-0526145 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl .. ... .. ............. ]
Section A. , Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee "

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

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

® List all of the organization's former directors or trustees that 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
compensaied empioyees, and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
:’ee:b box, unless person 1s both an f::r; or raer:iaztaet(:'ons comocta:iratlon
el e e e L BT
tz;ggghu::;r;s %‘ é. % g .:?': ,21 «% § ar?d related
0) 2|5l (2|2 2 organizations
esla| [e]°8
Els| %] %
g% g
3 -3
g
__()_JOE JOHNSON _ _______________|
TREASURER .50| X X 0 0 0
__(2) FRAN TILMAN ________________|
BOARD CHAIR .50 X X 0 0 0
_(3) WAYNE GREGORY ______________|
DIRECTOR .30 X 0 0 0
__(4) DARLENE HOWARD _____________|
DIRECTOR .30 X 0 0 0
_-(5) MARTHENA GRATE-MORANT ______|
DIRECTOR .30 X 0 0 0
__(6) BRENDA ENGLAND _____________|
DIRECTOR .30 X 0 0 0
__(7) RAY FUNNYE __ _  _  __________]
VICE CHAIR .50 X X 0 0 0
__(8) MELISSA BUTLER _____________|
DIRECTOR .30 X 0 0 0
__(9) JOHN B. EVANS __ ___________
DIRECTOR .30 X 0 0 0
_{10) PAUL GARDNER _ __ __________|
DIRECTOR .30 X 0 0 0
_{11_CALETTE SMITH ___ _ __ ______
SECRETARY .50 X X 0 0 0
_{12) CAROLE A, SORRENTI _________|
DIRECTOR .30 X 0 0 0
_{13) TONY B. NELSON _____________|
DIRECTOR .30 X 0 0 0
_{14) PAT STRICKLAND _______ ___ |
EXECUTIVE DIRECTOR 40.00 X 51,963. 0 12,974.
JSA Form 990 (2011)
1E1041 1 000
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GEORGETOWN COUNTY UNITED WAY, INC. 57-0526145
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) ©) (D) €) F)
. Name and title Average Posttion Reportable Reportabte Estimated
hours per (do not check more than one compensation |{compensation from amount of
week box, unless person is both an from related other
officer and a director/trustes) the organizations compensation
nostr 22| 2118|138 § orgamzation | (W-2/1099-MISC) from the
reiaed |22 | E1R 2|33 |3 | (W-2/1099-MISC) organization
organizations [Q £ | § 5|83 and refated
in Schedule |S = | B 2 8 organizations
gl = ® 3
o) g g el B
3|2 2
° g
1b Sub-total L > 1,963 0 12,974.
¢ Total from continuation sheets to Part Vi, SectionA . . . . . . . ...... > 0 0 0
d Total (add lines 1D and 16) . + « v v v v v v v et e i ettt e e eee e e e o > 51,963. 0 12,974.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? /f "Yes," complete Schedule J for suchindividual . . . . . . . . . . @ v i i i v v i v i i e s 3 X _
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the !
organmization and related organizations greater than $150,0007 /f “Yes” complete Schedule J for such J
7 Lo 1, o 7 O 4 X
§ 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 suchperson . . . . . . . . ... .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A} (8) )
Name and business address Description of services Compensation

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

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

0

Jsa
1£1055 2 000

8555DB M413 1/2/2013

1:27:14 PM V 11-6.3

Form 990 (2011)
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Form 990 (2011) GEORGETOWN COUNTY UNITED WAY, INC. 57-0526145 Page 9
Part VI Statement of Revenue

(A) (B) (€) (D)
. Total revenue Retated or Unrelated Revenue
exempt busmess excluded from tax
. function revenue under sections
revenue 512,513,0r 514
‘2 é’ 1a Federatedcampagns . . . . . . . . 1a
3 E b Membershipdues . .. ... ... 1b
g <[ ¢ Fundraisingevents . ... ..... 1c
©2| d Related organizations . . . . . . . . 1d
g,% e Government grants (contributions) . . | 1e 47,987,
E .E f All other contnbutions, gifts, grants,
1) and similar amounts not included above 1f 398,677,
§'§ g Noncash contnbutions included in knes 1a-1f $
h Total Addlnesta-1f . . . . . .. . . ... . ... ... | 446,664.
g Business Code AAJ
é 2a
g b
= c
o d
g f All other program service revenue . . . . . . _ ]
& | g TotalAddlnes2a-2f . . . . ... ............ > 0 - ’ — !
3  investment income (inciuding dividends, interest, and
other similar amounts). . &% TACHMENT R < 108. 108.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalttes « « « « « « « P S TS S S S S ST > 0 _ .
(1} Real (ii) Personal |- N -
6a Grossrents . . . .. ... S M Sl - E b 1
b Less rental expenses . . . Ta ) ' - = 3
¢ Rental income or (loss) . . :
d Netrentalmcomeor (Ioss). . . o - o o o v o v o o o o . > 0
(1) Securities (n) Other I ™ R o T s CEL - 0E
7a Gross amount from sales of ) . . 4
assets other than inventory B . - .
b Less. cost or other basis -2 ) . : B
and sales expenses . . . . E i K e E
¢ Ganor(loss) . . « . . . .
d Netganor{loss) . - « « v v v v v v v v e v o, .. P _ 0 _
$ | 8a Gross income from fundraising y - b
S events (not including$ .
5 of contributions reported on line 1c)
a SeePart1V,lne18 . . . . . ... ... a 23,8544,
2 Less direclexpenses . . . . . . . . .. b 26, 489.
o ¢ Nel income or (loss) from fundraising events .ATCH . 2 . » -2, 635.
9a Gross income from gaming activities
SeePart IV,line19 , ., , .. . . a
Less directexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming activities. . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances |, , . ... ... a
b Less costofgoodssold. . . ... ... b
c__Netincome or (loss) from salesof inventory. . . . ... . . > 0
Miscellaneous Revenue Business Code g
11a MISCELLANEOUS 900099 2,490. 2,490.
c
d Allotherrevenue . . . . . ... .. ...
e Total Add lines 11a-11d « « « - « - « . . . e > 2,450. }
12 Total revenue. Seenstructions . . . . . . . . . . P 446, 627. 2,490. 108.

Form 990 (2011)

JSA
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Form 890 (2011)

GEORGETOWN COUNTY UNITED WAY, INC.

57-0526145

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

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

Do not include amounts reported on lines 6b, {A) (8) {C) (D)
7b, 8b, 9b, and 10b of Part VIl, Total expenses P penses gonem) sxpenses F exponses.
1 Grants and other stance to govem ts and - ’ - »:
organzations in the United States See Part IV, line 21 . 165,447. 165,447. . - B N
2 Grants and other assistance to individuals in o - T
the United States SeePart IV, line22, , . .. . 0 . " CoTr T =
3 Grants and other assistance to governments, - TR " - :,' -
organizations, and Individuals outside the < , - - <
United States See Part IV, hnes 15 and 16, , _ . 0 _ - .0 e
4 Benefits paidtoorformembers . , ., . . .. .. 0 =T i T e
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... 51,963. 19, 347. 11,218. 21,398.
6 Compensation not included above, to disqualified
persons (as dehned under section 4958(t)(1)) and
persons descnbed in section 4958(c)(3)(8) , . . . . . 0
Other salariesandwages. . . . . . . 0. .. 65, 963. 24, 559. 14,238. 27, 166.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions), . . . . . 0
9 Other employeebenefits . . . . . ... .... 22,183. 8,358, 6,198. 7,627,
10 Payrolitaxes . . . . .. .. ... ... .. .. 9,665. 3,641. 2,701. 3,323.
11 Fees for services (non-employees)
a Management . .. .............. 0
blegal . .........¢.i¢.¢civeen. 0
C AcCOUNtiNg - v v v v ¢ v v x4 e s e e e 16,525. 6,610. 6,610. 3,305,
dblobbying . . ... ... ... .. 0 _ _ _
e Professional fundraising services See Part IV, ling 17 0 . ST — - =
f Investment managementfees , , . ... ... 0
gOther . . . ... ... ... 0
12 Advertisingandpromotion . . . . . ... ... 23,625. 9,450. 9,450. 4,725.
13 Officeexpenses . . . ... .. ... .. 9,980. 3,992. 3,992. 1,996.
14 Information technology. . . . ... ... ... 0
15 Royalties, . . ... .............. 0
16 Occupancy . . . . v v v vt v v v e v e a e 4,405. 1,762. 1,762. 881.
17 Travel . . . . s e s e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 2,920. 1,168. 1,168. 584
20 Interest . . .. ... ... ... 11,335. 4,534, 4,534, 2,267.
21 Paymentstoaffihates , ... ......... 0
22 Depreciation, depletion, and amortization . . . 11,215. 4,486. 4,486. 2,243.
23 ISURANCe | . . L. ... 0 .
24 Other expenses Itemze expenses not covered T - - - "= J_‘ ._l . v S - :‘:-.
above (List miscellaneous expenses In hine 24e If - < = = h I R - ;. - -
line 24e amount exceeds 10% of line 25, column - - g = ‘ R 3 ‘:T, -t
(A) amount, hst ine 24e expenses on Schedule O) T N ) L ’,
alegplngjgggpyp§_yg;y;;ygngg_ 2,865. 1,146. 1,146. 573.
bEQUIPMENT LEASE 13,915. 5,566. 5,566. 2,783,
¢MEMBERSHIP DUES __ 4,940. 1,976. 1,976. 988.
d CAMPAIGN AND COMMUNICATION _ 6,845. 2,738. 2,738. 1,369.
o All other expenses — _ _______________ 11,537. 3,232. 6,689. 1,616.
25 Total functional expenses Add hnes 1 through 24e 435,328. 268,012. B84,472. 82,844.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720), , . .. .. 0
JSA

1E1052 1 000

8555DB M413 1/2/2013
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GEORGETOWN COUNTY UNITED WAY, INC. 57-0526145
Form 990 (2011) Page 11
Balance Sheet
' (A) ®)
Beginning of year End of year
1 Cash-nominterestbearing . . ... .. ... ................ 92,726 1 139, 500.
2 Savings and temporary cashinvestments, . . ... ... ....... g2 0
3 Pledges and grants receivable, net | . . .. ... ... ... ... 136,250 3 119,956.
4 Accounts receivable, net . . ... ... ... ... .. ..., d a4 0
5 Receivables from current and former officers, directors, trustees, key i Ao L o -
employees, and highest compensated employees. Complete Part I of -, -__ "-_'___’ e
Schedule L e e q4s Y
6 Receivables from other disqualified persons (as defined under section - ~ T - -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing A I B - -
employers and sponsoring organizations of section 501(c)(8) voluntary NIRRT -
" employees' beneficiary organizations (see instructions) . . . . ... .. g e
@| 7 Notes and loans recevable, net ... ... ... . ... ... ... g7z
2| 8 |Inventoriesforsaleoruse, . ... ... .. .. ... ... ...... ds
9 Prepaid expenses and deferredcharges , , . ........ ATCH. 3 496. 9
iva iand, buldings, and equipment cost or 27 it i 4
other basis. Complete Part VI of Schedule D |10a 298,277 .. A- 17
b Less: accumulated depreciation, . . .. ... .. 10b 111,128. 198, 364./10c
11 [nvestments - publicly traded securites |, , . ., . . . ... .......... Q11
12 Investments - other securities. See Part IV, lmne 41, _ . . . . .. ... .... Q12
13 Investments - program-related SeePart WV, line11 . . .. ... .... d13
14 Intangibleassets . . . . . ... ... ... g 14
15 Other assets. SeePart IV, hne 11 _ . . . . . . . . . . . .. . d 15
16 _Total assets. Add lines 1 through 15 (mustequal ine 34) . . . . . ... .. 427,836. 16
17 Accounts payable and accrued exXpenses .. . . . . . . . . . o 2,944 17
18 Grantspayable , . . . . . . ... ..., ... gq1s
19 Deferred reVenUE |, . . . . . . . vt e d19
20 Tax-exemptbondlhabites , . . .. ... . ................. g 20
@|21 Escrow or custodial account hability. Complete Part IV of Schedule D q 21
= 22 Payables to current and former officers, directors, trustees, key | .. - S
g employees, highest compensated employees, and disqualified persons. PSS ks NEL
- Complete Partflof ScheduleL . . ., ... .................. g 22
23 Secured mortgages and notes payabie to unrelated third partiesATCH 4 278,623, 23
24 Unsecured notes and loans payable to unrelated third parties, . , . . . ... q 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . .. . . ... ... i e 32,101. 25 56,059,
26 Total liabilities. Add ines 17through25. . . . . . ... . . ... o« 313,668. 26 324,106.
Organizations that follow SFAS 117, check here » l}_’ and complete < LR ) TR S
2 lines 27 through 29, and lines 33 and 34. . '\ T T o :'_"‘F I
E 27  Unrestricted netassets L 103,546, 27 97,5689.
S|28 Temporarily restricted netassets | ... .. ... .. 10,622, 28 27,898.
2|29 Permanently restrictednetassets. ., . .. ... ............... g 29 0
Z Organizations that do not follow SFAS 117, check here » [:] and e T - B -
5 complete lines 30 through 34. TN o | - LT
.g 30 Capital stock or trust principal, or currentfunds . ... ... 30
#2131 Paid-in or capital surplus, or land, building, or equipmentfund = . 31
:‘_ 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances _ . . . . . . .. ... ... ... ... . 114,168, 33 125,467,
34 Total liabilities and net assets/fund balances. . . . . . . . . ... .. .... 427,836, 34 449,573.
Form 990 (2011)
JSA
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GEORGETOWN COUNTY UNITED WAY, INC. 57-0526145

Form 980 (2011)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart XI. . . . ... ... .........

AN A WN =

Total revenue (must equal Part VIII, column(A),lme 12). . . . . . . -« . oo i v oo oo

446,627.

435,328.

Total expenses (must equal Part IX, column(A),lne25). . . .. ... ... ... ... .. .......

11,299.

114,168.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. . . . . . ..

1
2
Revenue less expenses Subtractine2fromlne1 .. .. ... .. . .o oL, 3
4
Other changes In net assets or fund balances (explanin ScheduleO) . . . .. .. ... ........ 5

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN(B)) . . v v e et e e e e e e e e e e e e e e e e 6

125,467.

IZERET  Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthisPart Xl . . ... ... .. ........

Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual l___—] Other | =
If the organization changed its method of accounting from a prior year or checked "Other," explain in ',’ - ﬁ: "
Schadule C. O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
c If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln I * -
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 [ ] consolidated basis [ ] 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 Cireular A-1337 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
reqguired audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
1E1054 1 000
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| oMB No 1545-0047

Public Charity Status and Public Support

Compilete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charltable trust.

» Attach to Form 990 or Form 890-EZ. P See separate instructions.

Open to Public
Inspection

Name of the organization
GEORGETOWN COUNTY UNITED WAY,

Employer tdentification number
INC. 57-0526145

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

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

4 A medica!l research organization operated 1in conjunction with a hospital described 1n section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, andstate:

5 D An organization operated for the benefit of a college or uruversity owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit descnbed in section 170{b)(1)(A)(v).

7 | X An organization that normally receves 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 II.)

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

9 An organization that normally recewes. (1) more than 33173 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 5§09(a)(2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h
a D Type | b |:] Type | c D Type lll - Functionally integrated d |:| Type Ill - Other

e|:] By checking this box, | centfy 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 written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this BoX, e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes [ No
and (iii) below, the governing body of the supported organization? = . . .. .. ... .... 11g{i)
(i) A family member of a persondescribed in(iyabove? _ . . .. ... 11g(ir)
(iii) A 35% controlied entity of a person described in (i) or (i) above? ... ... ... 1glith)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iif) Type of organization (iv) Is the {v) Did you notify {vi) Is the (vii) Amount of
organization (described on lnes 1-9 organization m | the organization | organization in support
above or IRC section col (listedin | \n ooy () of | col {i) organized
(see instructions)) y°:;§]?"ve::}',"g your support? mntheUS?
Yes | No Yes No Yes No

(A)

(B)

(c)

(D)

(E)

Total

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

JSA
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GEORGETOWN COUNTY UNITED WAY, INC. 57-0526145

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

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 lil.)

Section A. Public Support

Catendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gits, grants,  contributions, and
membership fees received (Do not
nclude any "unusual grants ™) . . . . . . 1,395, 380. 1,292,195, 577, 626. 433,121, 446, 664. 4,144,986.
2 Tax revenues levied for the
organization's benefit and either paid
toor expendedon itsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . .+ . . . 1,395,380. 1,292,195. 577,626. 433,121, 446, 664. 4,144,986
5 The portion of total contributions by v
each person (other  than aj- Lt - - - ! -
governmental umt or pubticly ‘ ER L ’
supported organization) included on - . T i o,
line 1 that exceeds 2% of the amount| _ ~ -1 - - ) . B
shown on line 11, column ). . . . . . . L 1 A LI i R LS
6 __ Public support. Subtract ine 5 fromlned |- = |- s - 4. o e Ty o S 4,144, 986.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amountsfromiined . . . v . o o ... 1,395,380. 1,292,195, 577, 626. 433,121, 446, 664. 4,144, 986.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from smmilar
SOUMCES . . & v i e v ot s s me e e 1,821. 1,470. 376. 295. 108. 4,070.
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon « . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(Explainin Partiv) .ATCH. 1..... e 10,791,
11 Total support. Add lines 7 through 10 . . Eatits ~ 4,159,847,
12 Gross receipts from related actwvities, etc (see instructions) 122, 048.
13

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)ﬂ

14

organization, check thisboxandstop here . . . . . . . . L L i L i i e e e e e e e e e e e e e e e e e h e e e e e e »
Section C. Computation of Public Support Percentage

Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)} . . ... ... 14 99.64¢,

Public support percentage from 2010 Schedule A, Part il line 14 . . . . . . . . .. .. oo ... 15 99.72¢

15

16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization , . .., .. .............. |

b 331/3% support test - 2010. If the organization did not check a box on iine 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton, . . ... ........... >

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on iine 13, 16a, or 16b, and line 14 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-crcumstances” test. The organization qualifies as a publicly supported
OTgaNIZAtION ., | . . . . . e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on iine 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 organzation meets the "facts-and-circumstances" test. The organization qualfies as a publicly

SUPPOMEd OFGaNIZALION . . . . . . i i ittt s e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
NSUCHONS . . . . L . . L i e e e e e e e e e e e e e e e ae e e e > D
Schedule A (Form 990 or 990-EZ) 2011
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GEORGETOWN COUNTY UNITED WAY, INC.

57-0526145

Schedule A (Form 980 or 990-E2) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
. If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose |
3  Grmoss 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 onitsbehalf | | | . ., .
5 ‘Ihe value of services or facilities
furnished by a governmental unit to the
organization without charge | | _ | . . .
6 Total. Add lines t through &, | | , . )
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts ncluded on lmes 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
c Addlines7aand7b. . . . .. e e
8 Public support (Subtract line 7c¢ from
ne6.) . . . . v v o v vt e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
8 Amountsfromine6. ., .........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v v v 4 &
b Unrelated business taxable income (les:
section 511 taxes) from businesses
acquired after June 30, 1975, | , .,
c Addnes 1Daand10b . . . . . . . . .
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business s regularly
carried ON « « + ¢« & s s s e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . ., ... ... ..
13 Total support. (Add lnes 9, 10c, 11,
and12) ., ... .. ...
14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check this box and stop hare. . . .« . v v v v v v b i v e e e e e e s et e v e oy e e e e e e e e et e e a . »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by ine 13, column(f)) . . . ... 15 %
16 Public support percentage from 2010 Schedule A, Part lll, lIne 15. . . . . . . ¢ . v v v v v v v a v v v v s 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by hne 13, column (f)) , ., . . . . .. . 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,lme 17 | . . . . . . . . . . . 0. ... 18 %

19a

20

331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 15 not more than 331/3%, check this box and stop here The organization qualifies as a publicly supporied organization P
331/3% support tests - 2010. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3%, and
ine 18 is nol more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P

JSA
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GEORGETOWN COUNTY UNITED WAY, INC. 57-0526145

Schedule A (Form 990 or 980-EZ) 2011 Page 4
8\ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISCELLANEOUS 4,000. 1,340. 2,961. 2,490. 10,791.
TOTALS 4,000, 1,340, 2,901, 2.490. 10,791,
JSA Schedule A (Form 980 or 930-EZ) 2011~

1E1225 2 000
8555DB M413 1/2/2013 1:13:17 PM V 11-6.3 PAGE 17



I OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 20

) » Complete if the organization answered "Yes,” to Form 990, 1 1
Departmet of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1.1e, 11f,.12a, or 12b. Obpen t‘-’_ Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Empioyer identification number

GEORGETOWN COUNTY UNITED WAY, INC. 57-0526145

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (dunngyear). . . .. ..
4  Aggregate value atendofyear, . .. ... ...
5 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 legalcontrol? . . . ... .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

oniy for charitabie purposes and not for the benefit of the donor or donor adwisor, or for any other purpose . _
conferring impermissible private benefit? . . . . . . . . . .. L .. e e e e e e e e e e e e r__‘ Yes 1_J No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization heid a quafified conservation contribution in the form of a conservation
easement on the last day of the tax year.

g’% Held at the End of the Tax Year

a Total number of conservationeasements . . ., . ... ... .. ... 2a
b Total acreage restricted by conservationeasements . . .. .. ... ... .......... 2b
¢ Number of conservation easements on a certified historic structure inciudedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
hustoric structure fisted inthe Nationai Register. . . . . . ... ... ... oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _ ________

4  Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

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

»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

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

() and SECton 17OMNANBYIT . . . . . . o v o e o e et e e e e [Jves [Ino
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If apphcable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
12 |f the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public extubition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIILINne 1 . . . . . . . . ¢ i it i v i i it it e e s e e | gt Y
(i) Assets included INn Form 890, Part X . . . . . o« i it i i e e e e e e e e e e e | g

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 VIILEINe 1 . . . . . . . . i i i i i it ittt e e et ee e | g S
b Assetsincluded In Form 980, Part X . . . . . ¢ v v i i i i e e e e e e it e e e e s e s s s e e s > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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GEORGETOWN COUNTY UNITED WAY, INC. 57-0526145

Schedule D (Form 990) 2011 Page 2

5

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

Usijng the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xv.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to rasse funds rather than to be maintained as part of the organization's collection? . . . . . . m Yes J——l No

m Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

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

1a

cr

c
d
e

f

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . & o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e [:] Yes l:l No
it "Yes," explain the arrangement in Part XIV and complcte the following table:
Amount
Beginningbalance . . . ... ... . i e e e e e ic
Additions duringtheyear . .. ... ... . . ettt it 1d
Distributions duringtheyear. . . . . ... ... ... .. oo 1e
Endingbalance . . . . . . . . . . i e e e e e e 1f
Did the organization include an amount on Form 990, Part X, lne 212 . . . . . . . v v oo v v e e [ Jyes [_Jno

If "Yes," explain the arrangement in Part XIV.

b
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

3a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . . S ;
Contributions . . . . .. ..... T
Net investment earnings, gans, RO
andloSses. . . . v v v ... 7
Grants or scholarships . . . ... )
Other expenditures for facilities . o
andprograms . . . . .. ... ..

B

oL,

Administrative expenses . . . . .

End of yearbalance. . . . . ... ot e
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quas+endowment » %

Permanent endowment » %

Temporarily restricted endowment ; %

The percentages In lines 2a, 2b, and 2¢ should equai 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. . . . . . . . o i i i e e e e e e e e e e e e e e e 3a(i)

(i) related organizations . . . . . . . . .. ... e e e e e et e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(ii), are the related organizations hsted as requred on ScheduleR? . . . .. ... .......... 3b

Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumufated {d) Book value
(investment) {other) depreciation
1a Land. . . . .« . . oo Lol 30,145, . S 30,145.
b Buildings . ... ........... ... 246,110. 91,863 154, 247.
c Leasehold improvements. . . . . .. ...
d Equpment ... .. ... ......... 22,022 19,265 2,757.
e Other .. ... ... ... ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c}.). . . . . . » 187,149.
Schedule D (Form 990) 2011
JSA
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GEORGETOWN COUNTY UNITED WAY,

Schedule D (Form 990) 2011

INC.

57-0526145
Page 3

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

(a) Descrniption of security or category
(inctuding name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

Q

>
®
-
.(,J

e ri 11 I e
LG invesimenis - Program Reiated. 5
(a) Description of investment type

(c) Method of valuation
Cost or end-of-year market value

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) ne 13)

>

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

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

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)ALLOCATIONS PAYABLE

26,999,

(3)DUE TO DESIGNATED BENEFICIARIE

S

27,3717.

_(4)ACCRUED PAYROLL TAXES

1,683,

()

_{6)

)

(8)

9

(19)

(11

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

56,059.

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

JSA
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GEORGETOWN COUNTY UNITED WAY, INC. 57-0526145

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), line 12) . . . . .. ... ... . .. ... 1 446,627.
2  Total expenses (Form 990, Part IX, column (A), line25) . . . . .. ..... ... ...... 2 435, 328.
3  Excess or (deficit) for the year. Subtract line 2 fromline 1 . . . ... ... .. ... ... 3 11,299.
4 Net unrealized gains (losses)oninvestments = L e 4
5§ Donated services and useoffaciities . . ... ... ......... ... ..., 5
6 Investmentexpenses . . ... ... 6
7 Prorperiod adjustments | L L 7
8  Other (DescribeinPart XIV.) | e 8
9  Total adjustments (net). Add lines 4 through 8 . ... .. 9
10 Excess or (deficit) for the year per audited financial statements Combinenes3and9 . . .. . .. 10 11,298.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .. 1 473,116.
2  Amounts included on line 1 but not on Form 990, Part VIil, ine 12. T
a Netunrealized gains oninvestments . ... ... ... .. 2a . .
b Donated services and use of facilties = == . . . . ... ... ... ..... 2b i
¢ Recoveries of prioryeargrams ., ... ... ............ ... 2¢c 4‘*
d Other (DescribenPart XIV.) 2d 26,489
e Addlines 2athrough2d ... . ... . ............... e 2e 26,489.
3 Subtractiine2efrominet . ... .. ............... . ..., e e e 3 446,627.
4  Amounts included on Form 990, Part VI, ine 12, but not on hne 1: ‘_;‘ )
a Investment expenses not included on Form 990, Part VilL lne 70 = | 4a '“_.f'—,:
b Other (DescnbemPartXIV.) . . .. .. ................ 4b ]
¢ Addlinesdaanddb L 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 8990, Partl, line 12.) . . . . . . . . . . . ... 5 446,627.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilties

Prior year adjustments . .

Other losses Tt

461,817.

(120 - N+ B - g ]

26,489.
435,328.

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

Investment expenses not included on Form 990, Part VI, ine 7b

Other (Describe inPartXivy 0o

¢ Add lines 4a and 4b e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18). . . . . ... ... ' [ 5 435,328.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, ine 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide

any additional information.

oo

Schedule D (Form 980) 2011
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Schedule D (Form 990) 2011 GEORGETOWN COUNTY UNITED WAY, INC. 57-0526145  page 5
Supplemental information (continued)

SCHEDULE D RECONCILIATION
PART XII, LINE 4B
26,489 REPRESENTS SPECIAL EVENTS EXPENSES THAT ARE CONSIDERED ON THE

STATEMENT OF REVENUE, LINE 8B.

SCHEDULE D RECONCILIATION
PART XIII, LINE 4B
26,489 REPRESENTS SPECIAL EVENTS EXPENSES THAT ARE COSIDERED ON THE

STATEMENT OF REVENUE, LINE 8B.

Schedule D (Form 990) 2011

JSA

1E1226 2 000
8555DB M413 1/2/2013 1:13:17 PM V 11-6.3 PAGE 26



I OMB No 1545-0047

Supplemental Information Regarding

SCHEDULE G e ' -gal
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the organization answered “Yes™ to Form 990, PartV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 8a.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. inspection
Name of the organization ] Employer ldentification number
GEORGETOWN COUNTY UNITED WAY, INC. 57-0526145

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Speciat fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any indwvidual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the arganization

S micha 8t

{v) Amount pald to
(ill) Did fundraiser have {iv) Gross receipts (or retamed by) (vi) Amount paid to

(li) Actimity custody or control of from actiity fundrasser listed In (or retained by)
contnbutions? cof 1) organization

Yes No

(1) Name and address of nddual
or entity (fundraiser)

10

Total | ., . L e e e e e e e e e eeeea

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
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GEORGETOWN COUNTY UNITED WAY,

Schedule G (Form 990 or 990-EZ) 2011
Fuyndraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with
gross recelpts greater than $5,000.

INC.

57-0526145

Page 2

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
HALF MARATHON |[N/A {add co! (a) through
(event type) (event type) (total number) col (c”
2
©| 1 Grossrecepts . . . ... ...... 23,854. 23,854.
& | 2 Less: Chartable
contributions, | . . . ... ... ..
3 Gross income (line 1 minus
INE 2 v v e e e e e e e 23,854. 23,854.
4 Cashprizes, . . ... .......
5 Noncashprzes . . .. . .....
7]
% | 6 Rentffacitycosts . . . . .. ...
@
Q
4| 7 Food and beverages . . . . . ...
°
g
5| 8 Entertainment . . ...
9 Other direct expenses | | . . . . | 26,489, 26,489.
10 Direct expense summary. Add lines 4 through @incolumn(d) _ . . . . . . . ... .. ... ..... > ( 26,489
11 Net income summary. Combine line 3, column(d),andine 10 . . . . . . . . v v v v v v o ... > -2,635.
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 gaming (add
2 (a) Bingo blr&ngpl:ogfessrlce ;«r:ngo (c) Other gaming csal) (a) thr%ugh gos {c)
1 Grossrevenue . . . . .. . . ....
8 2 Cashprzes, ., . ... .......
@
L%l 3 Noncashprizes . ..........
S
2| 4 Rentffaciitycosts . . ...
a
5§ Otherdirectexpenses , . , ., ...
| Yes % | |Yes % || _{Yes
6 Volunteerlabor =~~~ . No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) _ . . . . .. ... ........... > )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . .. .. ... .. ... »

10a
b {f

"Yes," explain.

Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? |

Jsa
1£1282 1.000
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GEORGETOWN COUNTY UNITED WAY, INC. 57-0526145
Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming actwities with nonmembers? ... UYesU No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . i e e e e 13a %
b Anoutsidefacility . . . . . . . . i i it i i e e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/spectal events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVEMUET . . .t vt i e v e e c et s it s e st e e e e e e e e e e e e e e e e e e e e e DYes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ __ and the
amouni of gaming revenue retaineq by the tnird party b $
c If "Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Director/officer I:l Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNSE?, | . . .. .. . ... ... ... Yes [ Jno
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 » §
Suppliemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part |ll, lines 9, 9b, 10b, 15b, 15¢c, 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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| omB No 1545-0047

2011

Open to Public

Inspection
Employer identification number

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

I Faveoue Saas ™ » Attach to Form 990 or 990-EZ.

Name of the organization

GEORGETOWN COUNTY UNITED WAY, INC. 57-0526145

FORM 990, PART I, LINE 1

DESCRIPTION OF ORGANIZATION MISSION

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

ORGANIZATIONS AND TO SOLICIT CONTRIBUTIONS FOR MEMBER AGENCIES.

FORM 990, PART VI, SECTION B, LINE 11

THE EXECUTIVE DIRECTOR FOR THE GEORGETOWN COUNTY UNITED WAY REVIEWS THE

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

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

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

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

ISSUES WITH THE OFFICER OR BOARD MEMBER IN QUESTION.

FORM 990, PART VI, SECTION B, LINE 15

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

PROCESS.

FORM 990, PART VI, SECTION C, LINE 19

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

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

JSA
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Schedule O (Form 990 or 980-EZ) 2011 Page 2
Name of the organzation Employer identification number

GEORGETOWN COUNTY UNITED WAY, INC. 57-0526145

GOVERNING REQUESTS FOR SUCH DOCUMENTS FROM THE PUBLIC AND FEDERAL AND

STATE AGENCIES.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 108. 108.
TOTALS 108. 108.

ATTACHMENT 2

FORM 990, PART VIIJI - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
MISCELLANEOUS EVENTS 23,854. 26,489. -2,635.
TOTALS - . 23,854, 26,489. -2,635.

ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 2,968.
TOTALS 2,968.

ATTACHMENT 4

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: NOTES PAYABLE

ORIGINAL AMOUNT: 300,000.

INTEREST RATE: 7.000000

DATE OF NOTE: 08/08/2008

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

1E1228 2 000
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Schedute O (Form 990 or 990-EZ) 2011 Page 2

Name of the organ‘tzatlon Employer Idantification number
GEORGETOWN COUNTY UNITED WAY, INC. 57-0526145
K ATTACHMENT 4 (CONT'D)

MATURITY DATE: 08/28/2011
REPAYMENT TERMS: 2,344 MONTHLY. SINGLE PMT FOR BALANCE DUE 8/28/11
SECURITY PROVIDED: BUILDING
BEGINNING BALANCE DUE .......... e e et s ececet e sss et oo 278,623.
ENDING BALANCE DUE ... ..t cceovsvocsceesncosoncosoonsoscecssnsss 268,047.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 278,623.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 268,047,

JSA Schedule O (Form 980 or 990-EZ) 2011

1E1228 2 000
8555DB M413 1/2/2013 1:13:17 PM V 11-6.3 PAGE 35



OFFICE OF THE SECRETARY OF STATE

Fom 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1708
Department of the Treasury

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

e if you are filing for an Automatic 3-Month Extension, compiete only Partland check thisbox _ . . .. .. _....... > X

e |if you are fiting 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-fife). 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 time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part If 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 Chanties & Nonprofits

[T 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

PArtIONY . . o o o s e e e »[]

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
Name of exempt organization or other filer, see instructions Employer identification numper (EIN) or
Type or
print GEORGETOWN COUNTY UNITED WAY, INC. [X] 57-0526145
Z:i%&;::efor Number, street, and room or suite no {f aP O box, see instructions. Social security number (SSN)
filing your POST OFFICE BOX 1065
I’:‘s‘:zcﬁ::s City, town or post office, state, and ZIP code For a foreign address, see instructions
GEORGETOWN, SC 29442-1065
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . ., . . .. ... ... | 0l 1 I
Application Return | Application Return
Is For Code |lIs 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

e The books are in the care of » PAT STRICKLAND

Telephone No » _ 843 546-6317 FAXNo »
¢ |f the organization does not have an office or place of business In the United States, checkthisbox |, . ., . .. ... ...... > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s
for the whole group, check this box _ | | | . . > D . If it1s for part of the group, check thisbox, | . . . . . > Uand attach

a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

until 02/15 20 13 , to file the exempt organization return for the organization named above The extension Is
for the organization's return for:

» . calendaryear20 ___ or

» | X | tax year beginning 07/01 2011 | and ending 06/30 ,2012

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:I Initial return D Final return
Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3aj$

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 prior year overpayment allowed as a credit. 3bi$

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c|$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1F8054 4 000
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Fem 83 8 6 8 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1700
Department of the Treasury

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

o If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox = .. . .. ....... > [l_’

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [ (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 time You can electronically file Form
8868 to request an extenston 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 Chanties & Nonprofits

2T 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

PAILTONY . . .\ o\t e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax retums. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print GEORGETOWN COUNTY UNITED WAY, INC. [X] 57-0526145
s:ﬁ t:ﬂya::efor Number, street, and room or suite no If a P.O box, see instructions Social secunty number (SSN)
filing your POST OFFICE BOX 1065
::::zct?::s City, town or post office, state, and ZIP code. For a foreign address, see instructions
GEORGETOWN, SC 29442-1065
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... ... .. I 0[ 1 l
Application Return ] Application Return
Is For Code lIsFor 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

e The books are in the care of » PAT STRICKLAND

Telephone No. » 843 546-6317 FAX No »

e If the organization does not have an office or place of business in the United States, check thisbox _ , . . . ... ...... | 2 D

o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox _ . | . » . If it is for part of the group, check thisbox, , , . . . . | 4 L_J and attach

a hst with the names and EiNs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 20 13 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for
> - calendaryear20 ___ or
» | X | tax year beginning 07/01 2011 | andending 06/30 /2012

2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is 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 prior year overpayment allowed as a credit 3bl$

¢ 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 3ci$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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