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o ‘990

Department of the Treasury
Internal Revenue Service

?

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2012

Inspection

QOpen to Public

A For the 2012 calendar xr ear, or tax year beginning 07/01/12 ,and ending 0 6/30/13

B Check if applicable
Address change

D Name change
[:] Inttial return

PO BOX 2067

C Name of organization D Employer identification number
UNITED WAY OF ANDERSON COUNTY
Doing Business As 57-0510602
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E  Telephone number

864-226-3438

[:I Terminated

D Amended refurn

City, town or post office, state, and ZIP code

ANDERSON

SC 29622-2067

G Gross receipts $

2,680,982

D Application pending

F Name and address of principal officer

CAROL BURDETTE
PO BOX 2067
ANDERSON

SC 29622

1 Tax-exempt status

X| so19@

I—_I 501(c) ( ) < (nsertno) m 4947(a)(1) or

[ | sr

J_webste »  WWW.UNITEDWAYOFANDERSON.ORG

H(b) Are all affilates included?

If "No," attach a list (see instructions)

H(c) Group exemption number >

H(a) s this a group retum for affilates? D Yes @ No

D Yes D No

K Form of organtzation

m Corporation ’_LTrust [—] Association |—_l Other P>

I L Year of formation 1 94 7

lM State of legal domicile sC

Part |

Summary

1 Bnefly describe the organization’s mission or most significant activities
g THE MISSION OF THE UNITED WAY OF ANDERSON COUNTY IS TO IMPROVE OUR
< COMMUNITY AND THE LIVES OF ITS RESIDENTS BY PROVIDING LEADERSHIP IN
E IDENTIFYING NEEDS, COMBINING RESOURCES, AND FACILITATING ACTION.
g 2 Check this box »> EI if the organization discontinued its operations or disposed of more than 25% of 1ts net assets
o5 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 | 28
‘3 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 28
:§ 5 Total number of iIndividuals employed in calendar year 2012 (Part V, line 2a) 5 40
E 6 Total number of volunteers (estimate If necessary) 6 | 529
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, ine 1h) 2,599,851 2,653,153
< 2| 9 Program service revenue (Part VI, line 2g) 0 0
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 10,922 6,459
& © | 11 Other revenue (Part VIII, column (A), lines 5, 6d, BC,JBC, 100R CEQVED 13,942 12,230
= 12 Total revenue — add lines 8 through 11 (must equal an.\ﬂu,co‘%ma%).—«ﬁeﬂ-?ﬁ,, 2,624,715 2,671,842
= 13 Grants and similar amounts paid (Part IX, column (A Jdpes 1-3 6 1,469,839 1,519,007
‘fg 14 Benefits paid to or for members (Part 1X, column (A),|lghd 4) DE_)C 02 2013 0 0 0
€ @ | 15 Salanes, other compensation, employee benefits (Paft1x, column (A), ines 5-10) | 725,115 892,721
W @ | 16aProfessional fundraising fees (Part 1X, column (A), lin T 0 0
% :l’- b Total fundraising expenses (Part I1X, column (D), line —-5:33-
<C W | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 281,751 300,341
% 18 Total expenses Add lines 13-17 (must equal Part [X, column (A), line 25) 2,476,705 2,712,069
19 Revenue less expenses Subtract ine 18 from line 12 148,010 -40,227
5 § Beginning of Current Year End of Year
85 20 Total assets (Part X, ine 16) 2,140,277 2,091,537
<45 21 Total habiles (Part X line 26) 162,312 153,799
i":ﬂ 22 Net assets or fund balances Subtract ine 21 from hne 20 1,977,965 1,937,738
Part Hf Signature Block
Under pen‘a!ﬁes of penury, | declare that | have examtned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comﬂlete Decla}a/tlon of/gxeparer (other than officer) 1s based on all information of which preparer has any knowledge
} % € ./ D o
Slgn Signature of officer - . . . Date
Here } @wi E. Burdelft Chef Professimal Nacer "sfecr3
Type or print name and title ’ v v v 7 i
PnntType preparer's name Preparer's signature Date Check D if | PTIN
Paid TONI R MCKINLEY TG/«MJ R R ML«W 11/08/13] seli-employed | P01030704
Preparer | ¢ name MCKINLEY, COOPER & CO., LLC AN FrmsENd  27-2826067
Use Only 555 NORTH PLEASANTBURG DRIVE, SUITE 225
Firm's address GREENVILLE, SC 29607-2191 Phone no 864-233—1800

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

|§| Yes I_—|No

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

Foa 990 (2012

N
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Form 990 (2012) UNITED WAY OF ANDERSON COQUNTY 57-0510602 Page 2
Part Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il @
1 Bnefly describe the organization's mission-
THE MISSION OF THE UNITED WAY OF ANDERSON COUNTY IS TO IMPROVE OUR
COMMUNITY AND THE LIVES OF ITS RESIDENTS BY PROVIDING LEADERSHIP IN
IDENTIFYING NEEDS, COMBINING RESOURCES, AND FACILITATING ACTION.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? [] Yes X No
If "Yes,"” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 984,112 inciuding grants of $ 718,075 ) (Revenue $ )
COMMUNITY IMPACT

THE COMMUNITY IMPACT AGENDA IS A ROAD MAP FOR ANDERSON COUNTY TO MEET THE
MOST URGENT NEEDS, CONNECT AREA STRENGTHS AND ASSIST WITH OPPORTUNITIES TO
IMPROVE OUR COMMUNITY IN MEASURABLE WAYS. PROGRESS AND RESULTS ARE
CONTINUALLY REVIEWED TO IDENTIFY CRITICAL ISSUES AND ROOT CAUSES. FOCUS
AREAS OF COMMUNITY IMPACT ARE: EDUCATION, WITH A STRONG EMPHASIS ON EARLY
GRADE READING AS IDENTIFIED BY UNITED WAY WORLDWIDE AS A TOP PRIORITY;
INCOME; HEALTH AND PROVIDING BASIC NEEDS. IN 2013, FUNDING REQUESTS WERE
RECEIVED FOR 38 PROGRAMS FROM NON-PROFIT ORGANIZATIONS SERVING ANDERSON
COUNTY. AFTER MUCH WORK BY OUR DEDICATED VOLUNTEERS SERVING ON THE VISION
COUNCILS AND COMMUNITY IMPACT CABINET, THE UNITED WAY BOARD OF DIRECTORS

4b (Code ) (Expenses $ 119,833 including grants of § ) (Revenue §$ )
AMERICORPS

THE UNITED WAY OF ANDERSON COUNTY WAS AWARDED AN AMERICORPS GRANT FOR THE
FIFTH YEAR IN THE SUMMER OF 2012 WHICH ALLOWED US TO CONTINUE A
COLLABORATION OF COMMUNITY ORGANIZATIONS WITH A COMMON THREAD - SCHOOL
COMPLETION. THE GRANT PLACED FOURTEEN AMERICORPS MEMBERS IN SIX NOT FOR
PROFIT ORGANIZATIONS AND SCHOOLS TO ASSIST IN PROMOTING THE IMPORTANCE OF
EARNING A HIGH SCHOOL DIPLOMA OR GED FOR BOTH YOUTH AND ADULTS. PARTNERS IN
THE GRANT ARE ANDERSON INTERFAITH MINISTRIES, ALSTON WILKES SOCIETY,
MOUNTAINS TO THE MIDLANDS GIRL SCOUT COUNCIL, MT. LEBANON ELEMENTARY
SCHOOL, AND ADULT SUCCESS CENTERS IN ANDERSON SCHOOL DISTRICTS ONE AND
FIVE.

4c (Code ) (Expenses $ 70,179 including grants of $ ) (Revenue $ )
WOMEN'S LEADERSHIP COUNCIL

UNITED WAY OF ANDERSON COUNTY'S WOMEN'S LEADERSHIP COUNCIL (WLC) WAS
CREATED IN 2001 TO ENHANCE WOMEN'S INVOLVEMENT IN THE COMMUNITY THROUGH
PHILANTHROPY, LEADERSHIP AND ADVOCACY. WITH A VISION TO PROVIDE AN
ENVIRONMENT IN WHICH CHILDREN CAN BECOME RESPONSIBLE ADULTS AND A MISSION
TO ENSURE THAT THEY HAVE THE KNOWLEDGE AND SKILLS TO DO SO, THE WLC HAS
CHARTED A COURSE FOR SUCCESS. SINCE 2004, THESE DEDICATED WOMEN HAVE
INVESTED AIMOST $500,000 TO IMPLEMENT A COMPREHENSIVE, EVIDENCE-BASED TEEN
PREGNANCY PREVENTION PROGRAM IN ANDERSON SCHOOL DISTRICTS 3 AND 4. THE
PROGRAM RECEIVED NATIONAL RECOGNITION FOR ITS EFFECTIVENESS IN THE MARCH
30, 2009 EDITION OF TIME MAGAZINE. DISTRICT 3 AND STATE TEEN PREGNANCY DATA

4d Other program services (Descnbe in Schedule O )
(Expenses $ 1,110,306 including grants of $ 800,932 ) (Revenue § )
4e Total program service expenses P 2,284,430

DAA Form 990 (2012)
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Form 990 (2012) UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 3
Part IV 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,”

complete Schedule A 1 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Hi 5 X

6 Did the organtzation maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,

the environment, historic [and areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account iability, serve as a
custodian for amounts not listed n Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part vV 10 X

11 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts Vi,
VI, VUL, 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 V! 11a| X
b Did the orgamzation report an amount for iInvestments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI! 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets 1n Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d
e Dud the organization report an amount for other liabilities 1n Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XI| 12a| X
b Was the organizaton included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1){(A)u)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and 1V 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 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 contnbutions on
Part VIII, ines 1c and 8a7 If "Yes," complete Schedule G, Part Il 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
if "Yes," complete Schedule G, Part Iil 19 X
20a Did the orgamzation operate one or more hospital faciiities? If “Yes,” complete Schedule H 20a X
b If“Yes" to line 203, did the organization attach a copy of its audited financial statements to this returmn? 20b

Form 990 (2012)
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Form 990 (2012) UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 D the orgamzation report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 17 If “Yes,"” complete Schedule |, Parts | and |l 21| X
22 Dud the orgarization report more than $5,000 of grants and other assistance to individuals 1n the United States
on Part IX, column (A), ine 22 If "Yes," complete Schedule |, Parts | and I} 22 X
23 Dud the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢
d Did the organizauon act as an “on behalf of" 1ssuer for bonds outstanding at any tme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizatton's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization recetve more than $25,000 in non-cash contnbutions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part || 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts U1, lII,
or IV, and Part V, line 1 34 X
3%a Dud the organization have a controlled entity wathin the meaning of secuon 512(0)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 35b
36 Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2012)
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Form 990 (2012) UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V D
Yes{ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 7
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 40
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a Atany ime dunng the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes,"” enter the name of the foreign country:
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If“Yes," indicate the number of Forms 8282 filed during the year L?d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization recerved a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgarization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponscring organizations maintaining donor advised funds.
a Dud the orgamzation make any taxable distnbutions under section 4966% 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, kine 12, for public use of club facihities 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued durng the year I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2012)
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Form 990 (2012) UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi D—(|
Section A. Governing Body and Management
Yes| No
1a  Enter the number of voting members of the governing body at the end of the tax year ta | 28
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib | 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a  Did the organization have members, stockhalders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporanecusly document the meetings held or wnitten actions undertaken during the year by the following.
a The govermning body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 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? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes| No
10a Did the organization have local chapters, branches, or affilates? 10a X
b [f“Yes,” did the organization have written policies and procedures govermning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
| ¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
| describe in Schedule O how this was done 12¢ | X
13 Did the organization have a wntten whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15p| X
If “Yes™ to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b [f*Yes,” did the organization follow a written policy or procedure requinng 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 arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  SC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website [Z] Upon request D Other (explain in Schedule Q)
19  Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » KATHY MASTERS PO BOX 2067
| ANDERSON SC 29622 - B64-226-3438

! DAA Farm 990 (2012)
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Form 990 (2012) UNITED WAY OF ANDERSON COUNTY 57-0510602 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 in this Part VII D
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

e Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order- individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees; and former such persons

D Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) € (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(hst any officer and a director/trustee) the organizations compensation
heurs for SSI=ToTl == organization (W-2/1099-MISC) from the
related a2{2 |32 |25|8 {W-2/1099-MISC) organization
organizations E ?:; E8 g 9§ g and related
belowdotted |5 S| S s |83 organizations
line) g %" E é
()J.T. BOSEMAN
0.00
2ND VICE CHAIR 0.00 [X 0 0 0
(2MARY GAY DRAKE
0.00
0.00 [X 0 0 0
(3) SARAH GRIFFIN
0.00
0.00 |X 0 0 0
(4 PAT JOYE
0.00
0.00 |X 0 0 0
(s) NEAL GLENN
0.00
0.00 |X 0 0 0
(6) BECKY CAMPBELL
0.00
0.00 X 0 0 0
(7) JULTE BARTON
0.00
0.00 |X 0 0 0
() KENNETH DEAN
0.00
0.00 |X 0 0 0
(9) JUANA SILADE
0.00
0.00 [X 0 0 0
(10)MIKE MORRIS
0.00
0.00 |X 0 0 0
(1) LEIGH SNOW
0.00
0.00 |X 0 0 0

DAA Form 990 (2012)
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Form 990 (2012) UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} © )] (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(hist any officer and a directorftrustee) the organizations compensation
hours for oz 5] o = ozl = organization {W-2/1099-MISC) from the
related 22lz| =2 3&| 3 (W-2/1099-MISC) organization
organizations |ga| £ | & s (2% 3 and related
below dotted 28| S s |8g] organizations
ine) R 2| 3
al 2 -1 e
3| & 2
s g
(12) TIMOTHY DRUMMOND
0.00
0.00 | X 0 0 0
(13) SANDRA GANTT
0.00
0.00 |X 0 0 0
(14)STACEY LINNETTE
0.00
0.00 |X 0 0 0
(15\WANDA WHITENER
0.00
0.00 |X 0 0 0
(16) PAT PATRICK
0.00
1ST VICE CHAIR 0.00 |X 0 0 0
(17yJIM THOMASON
0.00
CHAIR 0.00 | X 0 0 0
(18) LINDA MCCONNELL
0.00
0.00 | X 0 0 0
(19)HORACE PADGETT
0.00
TREASURER 0.00 | X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A > 247,467 59,728
d Total (add lines 1b and 1¢) » 247,467 59,728
2  Total number of iIndividuals (Including but not imited to those listed above) who received more than $100,000 in
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? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indvidual 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 such person 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bsxsx)ness address Descnpmgn 2)f services Com;gen)sat]on

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

recetved more than $100,000 of compensation from the organization p

DAA

Form 990 (2012
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Form 99b (2012) UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for o= = =~ o< = organization (W-2/1099-MISC) from the
related 3 2(8|8|35 ¢ (W-2/1099-MISC) organization
organizations za| £ 3 g |22 S and related
below dotted g8| § =1 8§ - organizations
Iine) g 2 2| 3
al 4 @ @
4] @ 2
o| 7 14
® &
(12)ANGI PATRICK
0.00
0.00 (X 0 0 0
(13)DAVID STODDARD
0.00
0.00 (X 0 0 0
(1)PAT SIFUENTES
0.00
0.00 |X 0 0 0
(15)JANE MUDD
0.00
0.00 | X 0 0 0
(16)WES BILLINGSLEY
0.00
0.00 | X 0 0 0
(17)BOYD OWENS
0.00
0.00 | X 0 0 0
(18) JIMMY KIMBELL
0.00
0.00 | X 0 0 0
(19) SAMANTHA MULLINAX
0.00
0.00 |X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A | 4
d Total (add lines 1b and 1c¢) »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p
Yes| No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? if “Yes,” complete Schedule J for such individual 3
4  For any individual listed on hne 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and b&s?ness address Descnpnén %f services Coméen)sat]on
2 Tota! nuniber of independent contractors (inciuding but not Imited to those listed above) who
received more than $100,000 of compensation from the organization b
DAA Form 990 (2012)
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Form 990 (2012) UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Positton Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o =] = = Te<] = orgamization (W-2/1099-MISC) from the
related 23| 2|3|%F (38| ¢ (W-2/1099-MISC) organization
organizations gz| 2| ¢ 3 &_’§ ] and related
belowdotted [5&| S s |8g| organizations
line) | £ 21 3
al 2 @ 2
3] 2 g
® &
(12 DATRICK JEFFERSON
0.00
0.00 [X 0 0
(13)CAROL BURDETTE
35.00
CPO 0.00 X 97,309 18,294
{(14)DAYLE STEWART
35.00
VP RESOURCE 0.00 X 56,063 12,995
(15)JAMIE NIMMO
35.00
VP COM IMP 0.00 X 49,873 16,071
(16)KATHY MASTERS
35.00
VP FINANCE 0.00 X 44,222 12,368
(17)
(18)
(19)
1b Sub-total > 247,467 59,728
c Total from continuation sheets to Part VIl, Section A |
d Total (add lines 1b and 1¢) »
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton P
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a” If “Yes,” complete Schedule J for such individual 3
4  Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bgsx)ness address Descnpmgn 2:f services Com;gen)samm

Ny

received more than $100,000 of compensation from the organization »

Total number of iIndependent contractors (including but not imited to those listed above) who

DAA

Form 990 (2012
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Form 990 (2012) UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 9
Part Vil  Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. []
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg 1a Federated campaigns 1a 39,767
58 b Membership dues 1b
d<| € Fundraising events ic
g§ d Related organizations 1d
g:;g e Govemment grants {contnbutions) 1e 111,261
.g‘.’_) f Al other contnbutions, gifts, grants,
Bg and simitar amounts not included above 1f 2,502,125
‘Eg g Noncash contnbutions inctuded in lines 1a-1f $
8§ h Total. Add lines 1a—1f > 2,653,153
g Busn Code
§ 2a
€| b
.g c
c
3 d
S e
2 f All other program service revenue
a g Total. Add lines 2a—2f »
3 Investment income (including dividends, interest,
and other similar amounts) > 6,459 6,459
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes »
(1) Real {u) Personal
6a Gross rents
b Less rentaf exps
C Rental Inc or (loss)
d Net rental income or (loss) »
7a Gross amount from (1) Secunties (1) Other
sales of assets
other than inventon
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) »
o | 8a Gross income from fundraising events
E (not including $
? of contributions reported on line 1c)
< See Part IV, line 18 a 21,370
__2_ b Less direct expenses b 9,140
Ol ¢ Netincomeor (loss) from fundraising events > 12,230
9a GCross income from gaming activities
SeePart 1V, line 18 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less costof goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code
11a
b
c
d All other revenue
e Total. Add lines 11a—11d >
12 Total revenue. See instructions » 2,671,842 0 6,459

DAA

Form 990 (2012)
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Form 990 (2012) UNITED WAY OF ANDERSON COUNTY

57-0510602

Page 10

Part X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

(L

Do notinclude amounts reported on lines 6b, Total rs.:;):enses Progra(n?)servnce Managg:n)em and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U'S See Part IV, line 21 1,519,007 1,519,007
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 247,467 146,136 47,393 53,938
6 Compensation not inciuded apove, to disqualified
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4358(c)(3)(B)
7 Other salanes and wages 437,436 290,387 68,775 78,274
8 Penston plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 46,376 27,386 8,882 10,108
9 Other employee benefits 100,801 59,525 19,306 21,970
10 Payroll taxes 60,641 38,331 10,435 11,875
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part |V, line 17
f Investment management fees
g Other (if ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O} 18 7 194 12 / 597 5 ; 534 63
12 Advertising and promotion 4,337 998 799 2,540
13 Office expenses 37,110 12,653 15,154 9,303
14 Information technology
15 Royaltes
16 Occupancy 48,840 28,841 9,354 10,645
17 Travel 25,604 18,640 4,289 2,665
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,428 5,077 4,722 1,629
20 Interest
21 Payments to affiliates 23,042 13,608 4,412 5,022
22 Deprectation, depletion, and amortization 7,261 4,288 1,390 1,583
22 lInsurance , 52 2,67 865 986
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24¢ expenses on Schedule O )
a EVENTS 30,439 6,945 9,695 13,799
b SERVICE FEE 15,000 15,000
¢ PROGRARM SERVICES 13,036 13,036
d PROGRAM SUPPLIES 12,604 12,056 3 545
e All other expenses 48,925 57,249 -15,912 7,588
25  Total functional expenses. Add lines 1 through 24e 2,712,069 2,284,430 195,106 232,533
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)
DAA

Form 990 (2012)
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Form 920 (2012) UNITED WAY OF ANDERSON COUNTY

57-0510602 Page 11
Part X Balance Sheet
Check If Schedule O contains a response to any question in this Part X J_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearning 148,278| 1 83,809
2 Savings and temporary cash investments 1,179,212 2 1,260,552
3 Pledges and grants receivable, net 701,716| 3 660,104
4  Accounts receivable, net 18,536| 4 52,834
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
° organizations (see instructions) Complete Part |l of Schedule L 6
% 7 Notes and loans receivabie, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 78,101 ¢ 11,376
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 89,221
b Less accumulated depreciation 10b 81,359 14,434 10¢ 7,862
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part |V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 15,000
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,140,277| 1s 2,091,537
17 Accounts payable and accrued expenses 6,407| 17 14,448
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Scheduie D 21
@ |22 Loans and other payabies to current and former officers, directors,
:‘_E trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part 1l of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24) Complete Part X
of Schedule D 155,905| 25 139,351
26 _ Total liabilities Add lines 17 through 25 162 ,312| 26 153,799
Organizations that follow SFAS 117 (ASC 958), check here » @ and
g complete lines 27 through 29, and lines 33 and 34.
S [27 Unrestrcted net assets 461,606 27 365,930
8 128 Temporarly restncted net assets 1,516,359] 28 1,571,808
B |29 Permanently restncted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P [:l and
‘g complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
2 31 Paid-In or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,977,965| 33 1,937,738
34 Total habiliies and net assets/fund balances 2,140,277 34 2,091,537

DAA

Form 990 (2012)
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Form 990 (2012) UNITED WAY OF ANDERSON COUNTY 57-0510602

Page 12

Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

[1
2,671,842

1 Total revenue (must equal Part VIII, column (A), line 12) 1
2 Total expenses (must equal Part 1X, column (A), line 25) 2 2,712,069
3 Revenue less expenses Subtract line 2 from line 1 3 -40,227
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,977,965
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through @ (must equal Part X, line
33, column (B)) 10 1,937,738
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash [E Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,"” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consclidated basis D Both consolidated and separate basis
b Were the orgamizabon's financial statements audited by an \independent accountant? 20| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
@ Separate basis D Consolidated basis D Both consolidated and separate basis
c If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either 1ts oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

DAA

Form 990 (2012
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SCHEDULE A

" Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 20 1 2
Desartment of the Tress 4947(a)(1) nonexempt charitable trust. Open to Public
e ovanus Sarns P Attach to Form 990 or Form 990-EZ. P> See separate instructions. tnspection

Name of the organization

Employer identification number

UNITED WAY OF ANDERSON COUNTY 57-0510602

Part |

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

The organization is not a pnivate foundation because It 1s: (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)1).
2 D A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E )
3 % A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)1v). (Complete Part il )
6 % A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v)
7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Ii )
8 D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
9 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recetpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 % An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supparting organization and complete lines 11e through 11h
a D Type ! b D Type Il c D Type llI-Functionally integrated d D Type IlI-Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1)
or section 509(a)(2)
f I the organization received a wnitten determination from the IRS that it 1s a Type |, Type II, or Type IlI supporting
organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons descnbed i (11) and Yes | No
() below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (1) above? 11g(ii
(iii) A 35% controlied entity of a person descnbed in (1) or (i) above? 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (1) Type of organization (iv) Is the organizaton | (v) Did you notify (vi}is the (vn) Amount of monetary
organization (descnibed on lines 1-9 mcol (i) isted nyour | the organization in jorganization in col support
above or IRC section governing document? col (i)ofyour  |(1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012 UNITED WAY OF ANDERSON COUNTY

57-0510602 Page 2
Part i 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 1ll. If the organization fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 1,818,645 1,928,366 1,736,786 2,599,851 2,433,754 10,517,402
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 1,818,645 1,928,366 1,736,786 2,599,851 2,433,754 10,517,402
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 10,517,402
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 1,818,645 1,928,366 1,736,786 2,599,851 2,433,754 10,517,402
8  Gross income from interest, dividends,
payments recetved on secunties loans,
rents, royalties and income from similar
sources 42,081 22,503 14,639 10,492 6,459 96,174
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V )
11 Total support. Add lines 7 through 10 10,613,576
12 Gross receipts from related activities, etc (see instructions) l 12 21,370
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 99.09%
15  Public support percentage from 2011 Schedule A, Part i, ine 14 15 98.49%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization | 4 D
17a  10%-facts-and-circumstances test—2012. If the organizaton did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > [ ]
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and iIf the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 3
Part [{ 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

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

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

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

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

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

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

¢ Addlnes 7aand 7b

8  Public support (Subtract line 7c from
line 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 8

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

¢ Addlines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part 1V)

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

and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by hne 13, column (f)) 15 Y%
16 Public support percentage from 2011 Schedule A, Part I, ine 15 16 %

! Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 Y%
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions » H

Schedule A (Form: 990 or 990-EZ) 2012
DAA
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Schedule A (Form 990 or 990-E2) 2012 UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 4
Part IV Supplemental information. Complete this part to provide the explanations required by Part i, line 10;

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

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t6 Public
internal Revenue Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer dentification number
UNITED WAY OF ANDERSON COUNTY 57-0510602
Part | 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 at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? D Yes [] No
6 Did the organization nform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferning impermissible pnvate benefit? D Yes D No
Part H 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) D Preservation of an historically important land area
H Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d f the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

histonc structure histed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization dunng the
tax year »

4 Number of states where property subject to conservation easement i1s located »
5 Does the organizaton have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

|
7 Amount of expenses incurred in monitonng, mspecting, and enforcing conservation easements dunng the year

»3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(1)? [] Yes [ ] No
9 In Part X!ll, descnbe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the

organization’s accounting for conservation easements

Part HI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that descnbes these items
b If the orgamzation 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 followming amounts relating to these items:
(i) Revenues included in Form 990, Part VI, line 1 |
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, line 1

>
b Assets included In Form 990, Part X »

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
DAA
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Schedute D (Form 990) 2012 UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 2
Part [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a |:| Public exhibition d [I Loan or exchange programs
b l:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xill
5 Dunng the year, did the organization solicit or recetve donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No
b 1f “Yes,” explain the arrangement in Part Xlil and complete the following table:

Amount

Beginning balance 1¢
Additions during the year 1d
Distnbutions during the year 1e
Ending balance 1f __
2a Did the organization include an amount on Form 980, Part X, line 217 D Yes | | No
b If “Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part XIlI
PartV Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

- 0o a0

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as
a Board designated or quasi-endowment P Y
b Permanent endowment » %
¢ Temporanly restncted endowment P Y%
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by- Yes | No
(i} unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIII the intended uses of the organization’s endowment funds
FPart V| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land
b Buldings
¢ Leasehold improvements 50,000 49,654 346
d Equipment 29,440 21,924 7,516
e Other 9,781 9,781
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 7,862

Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990y 2012 UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

(&)

©)

FaYela)

nn (b) must equal Form 990, Pari X, coi (B) iine 12) »
vestments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of Investment type {b) Book value (c) Method of vaiuation

Cost or end-of-year market value

i
g' :
5

]
(2)
3)
4)
(5
(6)
(7)
(8
()]
(10
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Part IX Other Assets. See Form 990, Part X, line 15

{a) Descnption (b) Book value

1)
(2)
(3)
4)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnphon of habrity () Book value

Federal iIncome taxes
AGENCY DESIGNATIONS PAYABLE 139,351

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 139,351
2. FIN 48 (ASC 740) Footnote [n Part X, provide the text of the footnote to the organization’s financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XlI| - l——|

DAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,452,443
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants 2c

d Other (Descrnbe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 2,452,443
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

i b Other (Descrbe in Part XIil ) 4b 219,399
| ¢ Add lines 4a and 4b 4c 219,399

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 2,671,842
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses ana losses per audited financial statements 1 2,492,670
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part Xl ) 2d

e Add Iines 2a through 2d 2e
3 Subtract line 2e from line 1 3 2,492,670
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part XII1 ) 4b 219,399

¢ Add lines 4a and 4b 4c 219,399
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 18 ) 5 2,712,069

Part Xlll Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part X!, ines 2d and 4b, and Part XliI, ines 2d and 4b Also complete this part to provide any additional
information

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

DONOR DESIGNATED CONTRIBUTIONS $ 219,399

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER
DONOR DESIGNATED GRANTS $ 219,399

Schedule D (Form 990) 2012
DAA
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Schedule D (Form 990) 2012 UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 5
Part XIll  Supplemental Information (continued)

Schedule D (Form 990) 2012
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

Department of the Treasury
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions

Internal Revenue Service

OMB No 1545-0047

2012

Dpen to Pubtic
Inspection

Name of the organization

UNITED WAY OF ANDERSON COUNTY

Employer identification number

57-0510602

Part | Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a D Mail solicitations
b D Internet and email sohicitations

D Phone solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants

g D Special fundraising events

O

d D In-persaon solicitations

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

D Yes D No

(1) Dldhfund- (v) Amount paid to (v1) Amount paid to
(i) Name and address of individual ?L:Z‘laédya;? (1v) Gross receipts {or retained by) (or retained by)
or entity {fundraiser) () Activity control of from activity fundraiser isted in organization
contnbutions? cal (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

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

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

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012

UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 2
Part H Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
POWER OF THE PU| COMMUNITARIAN NONE (add cal (a) through
{event type) (event type) (totat number) col (c))
Qo
3 | 1 Gross receipts 14,700 6,670 21,370
o
2 Less Contributions
3 Gross income (line 1 minus
line 2) 14,700 6,670 21,370
4 Cash pnzes
5 Noncash prizes
& | 6 Rentfacility costs
& | 7 Food and beverages
Q
2
a | 8 Entertainment
9 Other direct expenses 5,821 3,319 9,140
10 Direct expense summary Add lines 4 through 9 in column (d) > 9, 140)
11 _Netincome summary Combine line 3, column (d), and line 10 > 12 7 230
Part Hf Gaming. Complete If the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
(b) Pull tabsfinstant (d) Total gaming (add
g (@) Bingo bingo/progressive bingo fe) Other gaming col (a) through cal (¢))
@
1 Gross revenue
@ 2 Cash prnizes
[%]
o
2| 3 Noncash prizes
w
3
g 4 Rent/facility costs
5 Other direct expenses __ __
|| Yes % L | Yes % L_| Yes %
6 Volunteer labor No No r No
7 Direct expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming income summary Combine hne 1, column d, and ine 7 >

9 Enter the state(s) in which the organization operates gaming activites
a |s the orgamization licensed to operate gaming activities in each of these states?
b If “No,” explain

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

D Yes D No

B Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2012
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Schedute G (Form 990 or 990-EZ) 2012 UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 3
11 Does the organization operate gaming activites with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? D Yes D No
13  Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name p
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b If “Yes,” enter the amount of gaming revenue received by the organization »  $ and the
amount of gaming revenue retained by the third party » $
c If“Yes,” enter name and address of the third party

L]

Yes |_| No

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

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

Schedule G (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

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 2 O 1 2

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

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

Name of the organization Employer identification number
UNITED WAY OF ANDERSON COUNTY 57-0510602

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

APPROVED FUNDING TO 36 PROGRAMS AT 31 AGENCIES FOR THE 2013/2014 FUNDING
CYCLE.
FORM 980, PART III, LINE 4C - THIRD ACCOMPLISHMENT

INDICATE THAT INFORMATION PROVIDED IS CHANGING TEEN BAHAVIOR AND INCIDENTS
OF TEEN PREGNANCIES HAVE DECREASED 81% IN ANDERSON SCHOOL DISTRICT 3 AFTER

8 YEARS OF IMPLEMENTATION.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

2-1-1

2-1-1 CONNECTS PEOPLE WITH IMPORTANT COMMUNITY SERVICES AND VOLUNTEER
OPPORTUNITIES. 2-1-1 PROVIDES FREE AND CONFIDENTIAL INFORMATION AND
REFERRAL FOR HELP WITH FOOD, HOUSING, EMPLOYMENT, HEALTH CARE, COUNSELING

AND MORE. 24-HOUR SERVICE GETS YOU THE HELP YOU NEED WHEN YOU NEED IT.

AFRICAN AMERICAN LEADERSHIP COUNCIL

THE MISSION OF THE AFRICAN AMERICAN LEADERSHIP COUNCIL (AALC) IS TO
CULTIVATE LEADERSHIP IN THE AFRICAN AMERICAN COMMUNITY TO ENSURE A DIVERSE
VOICE IN EFFORTS THAT ADDRESS COMMUNITY NEEDS. THE CORE STRATEGIES OF THE
COUNCIL ARE TO IDENTIFY, RECRUIT AND CULTIVATE AFRICAN AMERICANS WHO
REPRESENT OUR CURRENT AND FUTURE LEADERSHIP FOR OUR COMMUNITY. EACH YEAR,
THE COUNCIL HOSTS MLK DAY ON A DAY OF COMMUNITY SERVICE AND A BLACK HISTORY
FORUM FOR THE COMMUNITY. THE COUNCIL FOCUSES ON YOUTH THROUGH AN ANNUAL

YOUTH SUMMIT FOR AREA CHILDREN AGES 10-18 AND MENTORING IN ANDERSON COUNTY

- For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

UNITED WAY OF ANDERSON COUNTY 57-0510602

SCHOOL DISTRICTS.

CENTER FOR NONPROFIT EXCELLENCE

IN 2012-2013 THROUGH THE CENTER FOR NONPROFIT EXCELLENCE (CNE), UNITED WAY
OF ANDERSON COUNTY OFFERED A SERIES OF LEADERSHIP AND DEVELOPMENT TRAINING
FOR NONPROFIT EXECUTIVES, STAFF AND BOARD MEMBERS TO ASSIST THEM IN
REACHING STANDARDS OF EXCELLENCE IN THEIR FIELD. THESE SESSIONS INCLUDED
GRANTS TRAINING, OUTCOME MEASUREMENT TRAINING, LEADERSHIP DEVELOPMENT, AND
A SERIES OF ONE HOUR EDUCATIONAL SESSIONS ON A VARIETY OF NONPROFIT
MANAGEMENT TOPICS. THE CNE AIMS TO ASSIST LOCAL NONPROFIT ORGANIZATIONS BY
OFFERING LOCAL TRAINING AND NETWORKING OPPORTUNITIES THAT CAN HELP IMPROVE
SERVICES AND BUILD EXCELLENCE. CNE ALSO OFFERS OPPORTUNITIES TO
COLLABORATE, NETWORK, AND JOINTLY LEAD EFFORTS THAT WILL IMPROVE QUALITY OF

LIFE.

EAT SMART MOVE MORE

EAT SMART MOVE MORE (ESMM) ANDERSON COUNTY IS A LOCAL CHAPTER OF A
STATEWIDE MOVEMENT AIMED AT COORDINATING OBESITY PREVENTION EFFORTS. IT
WAS ESTABLISHED IN APRIL 2012 THROUGH THE LEADERSHIP OF THE CITY OF
ANDERSON, ANDERSON COUNTY AND UNITED WAY OF ANDERSON COUNTY. THE UNITED
WAY SERVES AS THE FACILITATOR AND MANAGES THE ESMM STAFF AND OPERATIONS.
EAT SMART MOVE MORE ANDERSON COUNTY IS FOCUSED ON UNITING A WIDE VARIETY OF
COMMUNITY PARTNERS TO WORK TOGETHER TO INCREASE ACTIVE LIVING, IMPROVE
HEALTHY EATING, AND DECREASE ADULT AND CHILDHOOD OBESITY IN THE COMMUNITY.
IN 2012-2013, ESMM DEVELOPED AND BEGAN IMPLEMENTING A COMMUNITY WIDE ACTION
PLAN TO ADDRESS OBESITY. SOME EFFORTS THAT HAVE BEEN INITIATED INCLUDE

WORKING WITH LOCAL PEDIATRICIANS TO PILOT THE UTILIZATION OF A PEDIATRIC

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 890-EZ) (2012) Page 2

Name of the organization Employer identification number

UNITED WAY OF ANDERSON COUNTY 57-0510602

OBESITY TOOL KIT DURING VISITS WITH PATIENTS; PARTNERING WITH LOCAL
ELEMENTARY SCHOOLS TO IMPLEMENT THE COORDINATE APPROACH TO CHILD HEALTH
CURRICULUM (AIMED AT IMPLEMENTING HEALTHY EATING AND ACTIVE LIVING EFFORTS
IN ALL AREAS OF THE SCHOOL) ; AND WORKING WITH LOCAL MIDDLE

SCHOOL GROUPS TO IMPLEMENT THE ACC HEALTHY TEENS PROGRAM. CONTINUED
EFFORTS FOR THE UPCOMING YEAR INCLUDE SUPPORTING LOCAL PTO/PTAS IN
IMPLEMENTING HEALTHY PRACTICES IN SCHOOLS, ASSISTING WITH LOCAI. COMMUNITY
GARDENS, DEVELOPING FAITH-BASED HEALTH STRATEGIES, AND PROMOTING AND

ENCOURAGING THE COUNTY'S PART AND RECREATION RESQURCES.

LEADERSHIPNEXT

LEADERSHIPNEXT STRIVES TO DEVELOP THE NEXT GENERATION OF 20 COMMUNITY
LEADERS, BY ADVANCING THE IDEA THAT GREAT LEADERSHIP HAS LESS TO DO WITH A
SKILL SET OR AREA OF EXPERTISE AND MORE TO DO WITH WHO YOU ARE, WHAT YOUR
VALUES SAY YOU WANT FOR YOURSELF AND OTHERS AND WHERE YOU WANT TO TAKE YOUR
LIFE. LEADERSHIPNEXT FELLOWS ARE CHOSEN FOR THEIR POTENTIAL FOR FUTURE

SERVICE AND LEADERSHIP IN ANDERSON COUNTY.

SUCCESS BY 6

SUCCESS BY 6 IS A NATIONAL INITIATIVE THAT FOCUSES ON THE DEVELOPMENT OF
ALL CHILDREN FROM BIRTH TO AGE 6. THE PROGRAM ENCOURAGES POSITIVE EARLY
CHILDHOOD EXPERIENCES THAT FOSTER PHYSICAIL, SOCIAL, EMOTIONAL AND COGNITIVE
DEVELOPMENT. THIS PARTNERSHIP BRINGS TOGETHER BUSINESS, GOVERNMENT,
EDUCATION, AND SOCIAL SERVICE AGENCIES AND THE COMMUNITY AS A WHOLE TO
FOCUS ON MAKING SURE YOUNG CHILDREN RECEIVE THE CARE AND RESOURCES THEY
NEED TO SUCCEED. CLASSES WERE HELD THROUGHOUT THE YEAR TO HELP CHILD

DEVELOPMENT CENTER WORKERS EARN THEIR ANNUAL CONTINUING EDUCATION HOURS

Schedule O (Form 990 or 990-EZ) (2012}
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

UNITED WAY OF ANDERSON COUNTY 57-0510602

AND IMPROVE THE SCHOOL READINESS OF THE CHILDREN IN ANDERSON COUNTY. BOOKS
WERE DISTRIBUTED THROUGH A VARIETY OF VENUES TO CHILDREN, TARGETING
CHILDREN THAT MAY NOT BE AS READY TO START SCHOOL AS THEIR PEERS. SUCCESS
BY 6 PARTNERED WITH THE DOLLY PARTON IMAGINATION LIBRARY TO MAIL BOOKS
MONTHLY TO REGISTERED PRE-SCHOOLERS IN ANDERSON COUNTY. ON AVERAGE, 580

CHILDREN RECEIVED BOOKS EACH MONTH.

UNITED WAY OF ANDERSON COUNTY VOLUNTEER CENTER

THE VOLUNTEER CENTER OF UNITED WAY OF ANDERSON COUNTY IS EXCITED TO
ANNOUNCE "GET CONNECTED", A WEB-BASED VOLUNTEER SOFTWARE PROGRAM.
POTENTIAL VOLUNTEERS CAN VISIT HTTP://UWANDERSONCTY.GALAXYDIGITAL.COM TO
VIEW CURRENT VOLUNTEER OPPORTUNITIES. THE VOLUNTEER CENTER ALSO
COORDINATES LOCAL COMMUNITY-WIDE VOLUNTEER EVENTS SUCH AS DAY OF ACTION,
WHICH ALLOWS INDIVIDUALS TO VOLUNTEER TO WORK ACROSS ANDERSON COUNTY ON
VARIOUS PROJECTS THAT BENEFIT LOCAL NON-PROFITS. A LOCAL CELEBRATION IS

HOSTED EACH APRIL IN HONOR OF OUR VOLUNTEERS.

VITA

VOLUNTEER INCOME TAX ASSISTANCE - IS SPONSORED BY THE IRS, AND RUN BY LOCAL
COMMUNITIES. VOLUNTEERS PROVIDE FREE INCOME TAX PREPARATION ASSISTANCE TO

LOW-INCOME, ELDERLY AND DISABLED PEOPLE.

WEEKEND BACKPACK PROGR2M

UNITED WAY OF ANDERSON COUNTY HAS PARTNERED WITH GOLDEN HARVEST FOOD BANK
AND THE SALVATION ARMY TO BRING THE WEEKEND BACKPAK SNACKPAK PROGRAM TO
ELEMENTARY SCHOOLS IN ANDERSON COUNTY. EACH ENROLLED CHILD RECEIVES A BAG

OF CHILD-FRIENDLY, READY-TO-EAT FOODS ON FRIDAY TO TAKE HOME FOR THE

Schedule O (Form 990 or 930-EZ) (2012)
DAA




L N

Scheduwe O (Form 990 or 990-E2) (2012) Page

Name of the organization Employer identificatton number

UNITED WAY OF ANDERSON COUNTY 57-0510602

N

WEEKEND, WHEN SCHOOL MEALS ARE NOT AVAILABLE.

YOUTH VOLUNTEER CORPS

THE YOUTH VOLUNTEER CORPS OF ANDERSON COUNTY (YVC) PROVIDES COMMUNITY
SERVICE OPPORTUNITIES FOR YOUTH AGES 11-18 THROUGHOUT ANDERSON COUNTY. YVC
SPONSORS SUMMER CAMP FOR FOUR WEEKS DURING THE MONTHS OF JUNE AND JULY EACH
YEAR, AVAILABLE TOC MEMBERS AND NON-MEMBERS AS WELL. YVC'S YOUTH ADVISORY

BOARD MEETS MONTHLY TO HELP PLAN ACTIVITIES FOR THE ENTIRE GROUP.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE VP OF FINANCE PROVIDES THE BOARD OF DIRECTORS A DRAFT COPY OF FORM $90
FOR THEIR REVIEW. BOARD MEMBERS ARE ABLE TO ASK QUESTIONS OF THE VP OF
FINANCE AND THE TAX RETURN PREPARER. THE BOARD VOTES TO APPROVE THE FILING

OF THE 990.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
WHEN DETERMINING FUNDING TO PROVIDE TO OTHER NON-PROFIT AGENCIES, BOARD
MEMBERS RECUSE THEMSELVES FROM VOTING TO FUND AGENCIES THAT THEY HAVE AN

AFFILIATION WITH.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE BOARD OBTAINS SALARY INFORMATION FROM THE UNITED WAY OF AMERICA FOR
OTHER UNITED WAY ORGANIZATIONS THAT ARE SIMILAR IN SIZE. THAT INFORMATION
IS USED IN DETERMINING THE SALARY OF THE OFFICERS OF THE ORGANIZATION.

BOARD MEMBERS CONDUCT THE ANNUAL REVIEW OF THE CHIEF PROFESSIONAL OFFICER.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Name of the organization Employer identification number

UNITED WAY OF ANDERSON COUNTY 57-0510602

THE BOARD OBTAINS SALARY INFORMATION FROM THE UNITED WAY OF AMERICA FOR
OTHER UNITED WAY ORGANIZATIONS THAT ARE SIMILAR IN SIZE. THAT INFORMATION
IS USED IN DETERMINING THE SALARY OF OFFICERS OF THE ORGANIZATION. THE

CHIEF PROFESSIONAL OFFICER CONDUCTS THE ANNUAL REVIEW OF EMPLOYEES.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

DOCUMENTS ARE AVAILABLE TC THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER
DONOR DESIGNATED CONTRIBUTIONS $ -219,399

DONOR DESIGNATED GRANTS $ 219,399

Schedule O (Form 990 or 990-EZ) (2012)
DAA



