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990 Return of Organization Exempt From Income Tax QMBS No 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 3
Department of thesTreasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public =
intemal Revenue Service » information about Form 990 and its instructions is at www irs.gov/form990. ~ Inspéction
A__For the 2013 calendar year, or tax year beginning 07 /01/13 . and ending 06/30/14
B Check if applicable C Name of orgamization D  Employer identificati b
D Address change BLACK RIVER UNITED WAY, INC.
Izl Name change Doing Bustness As 57-0526145
Number and street {or P O box 1f mail 1s not delivered to street address) Room/suite E  Telephone number
[] nivat etum PO BOX 1065 843-546-6317
D Temunated City or town, state or province, country, and ZIP or foreign postal code
[:] Amended retum Georgetown SC 29442 G Gross receipis $ 486,772
F Name and address of pnncipal officer
D Appixcation pending
Lucy Woodhouse H(a) Is this a group retum for subordinates? I:] Yes @ No
PO BOX 1065 H(b) Are all subordinates included? D Yes D No
Georgetown SC 29442 If "No," attach a hist. (see instructions)
| Tax-exempt status IY' 501(c)(3) 501(c) { ) d@nserino) [_l 4947(a)(1) or {—I 527
J__ Website: P> N/ A H(c) Group exemption number | 4
K Form of organization m Corporation l—_l Trust J_l Association |—_| Other P> I L Year of formation 1978 I M State of legal domicile’ SC

ZPartle! Summary

1 Bnefly describe the organization's mission or most significant activities:
8 THE PURPOSE OF BLACK RIVER UNITED WAY, INC. IS TO MOBILIZE AND
S STIMULATE THE CITIZENS OF GEORGETOWN COUNTY ON BEHALF OF WORTHY
§ ORGANIZATIONS AND TO SOLICIT CONTRIBUTIONS FOR MEMBER AGENGIES.
:9, 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
_g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
:‘é 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 3
E 6 Total number of volunteers (estimate If necessary) 6 | 225
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 930-T, line 34 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, ine 1R} @E/Ar: “_vr_:{r) ] 453,383 403,815
2| 9 Program service revenue (Part Vi, line %g) IR I=AS = A Sl . I 0
% 10 Investment income (Part VIII, column (A); lings 3, 4, and 7d) ﬁ%,%l 48 41
T | 11 Other revenue (Part Vill, column (A), Iini%@?ﬁd, . 19e aanZM(g !@H 29,976 31,830
12 Total revenue — add lines 8 through 11 (M leqt&%‘[gf-‘%rt Vlll%olumn‘%A), fine 12) 483,407 435,686
13 Grants and similar amounts paid (Part I)Qcol@mfn*(Aj:mesa 1\° = =) 216,639 143,268
14 Benefits paid to or for members (Part X! éolumﬁf(/.\j}clm %[;G?r[u‘ i h 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 158,724 149,827
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 82,234 T
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 82,618 186,197
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 457,981 479,292
19 Revenue less expenses Subtract hine 18 from line 12 25,426 —-43,606
5 Beglnning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 468,627 401,982
<% 21 Total hiabilities (Part X, line 26) 317,734 294,695
25 22 Net assets or fund balances Subtract line 21 from line 20 150,893 107,287
{ Partll | Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and oomple;;l Declaration of preparer,(ot er than officer) s based on all information of which preparer has any knowledge .
} A L b AU o | 214 115
Sign SigRau¥of omc:)pw - pael 1 77
Here ’ Lucy odhouse Executive Director
Type or pnnt name and tille
Pnnt/Type preparer's name Preparer’s signature Date Check [E | PTIN
Paid Gary Bailey Gary Bailey 02/04/15| selt-employed | 01426283
Preparer | vcname D Love, Bailey & Associates, LLC Firm's EIN P 27-4292646
Use Only 218 W Laurens St
Firm's address P Laurens, SC 29360 Phone no 864-984-2698
May the IRS discuss this return with the preparer shown above? (see instructions) |—| Yes | No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013 C,
DAA
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Form 990 (2013) BLACK RIVER UNITED WAY, INC. 57-0526145 Page 2
EpartlllS - Statement of Program Service Accomplishments
Check it Schedule O contains a response or note to any line in this Part il . []

1 Brnefly descnbe the organization’s mission

THE PURPOSE OF BLACK RIVER UNITED WAY, INC. IS TO MOBILIZE AND
STIMULATE THE CITIZENS OF GEORGETOWN COUNTY ON BEHALF OF WORTHY
ORGANIZATIONS AND TO SOLICIT CONTRIBUTIONS FOR MEMBER AGENGIES.

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 $ 279,146 including grants of $ 143,268 ) (Revenue $ B )
THE ORGANIZATION SOLICITS CONTRIBUTIONS FROM THE CITIZENS OF GEORGE TOWN
COUNTY ON BEHALF OF WORTHY ORGANIZATIONS. ALLOCATIONS WERE MADE TO 20
MEMBER AGENGIES.

4b (Code’ ) (Expenses $ 51,087 including grants of $ ) (Revenue $ N )
COMMUNITY BUILDING- IN ADDITION TO PROVIDING MANAGEMENT ASSISTANCE TO
MEMBER AGENCIES, THE ORGANIZATION IS INVOLVED IN COMMUNITY SOCIAL WELFARE
PLANNING AND PUBLIC EDUCATION.

4¢c (Code: ) (Expenses $ including grants of $ ~ ) (Revenue $ . . )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 330,233
DAA Form 990 (2013)
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Form 990 (2013) BLACK RIVER UNITED WAY, INC. 57-0526145 Page 3
i PartIV | - Checklist of Required Schedules
Yes | No
1 I8 the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”
complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect dunng the tax year? If "Yes," complete Schedule C, Part il 4 X

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

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

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part || 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part llI 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” compiete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vi, VIlI, IX, or X as applicable

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? if "Yes,"

complete Schedule D, Part Vi 11a] X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pan VIl 11c X
d Dud the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other liabilities in Part X, line 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1){(A)(i1)? If “Yes,” complete Schedule E 13 X
14a Did the organization mantain 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), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts l1l and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, 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 contnbutions on
Part VIIi, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,” complete Schedule G, Part llI 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 2013

DAA
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Form 990 (2013) BLACK RIVER UNITED WAY, INC. 57-0526145

Epantiva - Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and lif

Did the orgamization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees” If "Yes,” complete Schedule J

Did the organization have a tax-exempt bond i1ssue 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 25a

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

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

Did the orgamization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 |l

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

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

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

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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

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

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

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 |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, 11,
or IV, and Part V, line 1

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

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
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

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

21| X

22 X

23 X

24a X

24b

24c

25a X

25b X

i

28a

28b

28¢

29

30

3

32

33

34

E £ S N S I ] - - xﬂmmm »
L

35a

35b

36 X

37 X

38| X

DAA

Form 990 (2013
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Form 990 (2013) BLACK RIVER UNITED WAY, INC. 57-0526145 Page 5
iZPart V-| - Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V []
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 3 = =
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib]|] O 7 - ~
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and 4 =
reportable gaming (gambling) winnings to pnze winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 7_ ;
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a| 3 R
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) =T }
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X
b If “Yes,” has it filed a Form 990-T for this year? If “No" to ine 3b, provide an explanation in Schedule O
4a At any ime dunng 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, securities account, or other financial
account)? 4a
b If “Yes,” enter the name of the foreign country: P> ﬁ
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to ine 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 contnbutions that were not tax deductibte as charitable contnbutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ 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 dunng the year I 7d | ~ B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organmization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h [f the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting M-
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng s
organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. = =
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter = -
a Initation fees and capital contributions included on Part VIiI, ine 12 10a =
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst 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 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year mb
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the orgamzation 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

Fom 990 (2013
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Form 990 (2013) BLACK RIVER UNITED WAY, INC. 57-0526145

Page 6

:PartVl | - Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

(3]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 15

If there are material differences in voting nghts among members of the governing body, or
if the goveming body delegated broad authonty to an executive commuttee or similar
committee, explain in Schedule O

Enter the number of voting members included in ine 1a, above, who are independent ib | 15

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?

Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the govermning body?

Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following
The goveming body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee histed in Part VIi, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and 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 affiliates? 10a X
b If“Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are conststent with the organization's exempt purposes”?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? _ X
b Descnbe 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 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 organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done X
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy? 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 organmization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedute O (see nstructions)
16a Did the orgamization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “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 .
organizatton'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
|:| Own website D Another's website Izl Upon request D Other (explain in Schedule O)
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 dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzalion: » GCUW 515 FRONT STREET
Georgetown SC 29442 843-546-6317
DAA Form 990 (2013
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Form 990 (2013) BLACK RIVER UNITED WAY, INC. 57-0526145 Page 7
EParBVIlE - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI []
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

o 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) 1f no compensation was paid

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

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

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

o 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 orgamzation nor any related organizations compensated any current officer, director, or trustee

(A) (8) () (D} (E) (F)
Name and Title Average Position Reportable Reportable Esbmated
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 directorArustes) the organizations compensation
hours for ss[sJol =z orgamization (W-2/1099-MISC) from the
related alla | F ) -3 g g (W-2/1099-MISC) organization
organizations g al s § ‘3" 28 e and related
belowdotted |52 | S 2 |8g organizations
line) 5|2 3 3
2l 2 ®1%
LR -3 4
® g

()FRAN TILMAN

0.00
TRUSTEE 0.00 |X 0 0 0
(2 WALT ACKERMAN
0.00
FINANCE CHAIR 0.00 | X 0 0 0
(3)DOUG JENKINS
0.00
TRUSTEE 0.00 |X 0 0 0]
(4) JEANIE BROWN-B OWS
0.00
TRUSTEE 0.00 |[X 0 0 0]
(5)BRENDA ENGLAND
0.00
TRUSTEE 0.00 | X 0 0 0
(6)RAY FUNNYE
0.00
PAST CHAIR 0.00 |X X 0 0 (0]
(7PAUL GARDNER
0.00
Chairman 0.00 |X X 0 0 0
(8)CAROLE A. SORRENTI
0.00
TRUSTEE 0.00 |X 0 0 0
9 BRIAN TUCKER
0.00
TRUSTEE 0.00 | X 0 0 0
(10)PAT STRICKLAND
40.00
EXECUTIVE DIRECTOR 0.00 X 53,045 0 12,974

(1)

DAA Form 990 (2013)
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Form 990 (2013) BLACK RIVER UNITED WAY, INC. 57-0526145 Page 8
{Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
c A (8) ©) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Esbmated
hoursper <[ (do not check more than one compensation compensation frem amount of
* week box, unless person 1s both an from related other
(list any officer and a directorftrustes) the arganizations compensation
hours for o=l = = o<l = organization (W-2/1099-MISC) from the
related 28l 2|82 |38] ¢ (W-2/1093-MISC) orgamzation
orgamzatons |saf £ & 3 |2 HIE and related
below dotted 88) g s |8g]| ~ orgamizations
line) 5| 2 2| 3
al 2 3| B
@ 17y 4
ol @ 1
® g
(12)
(13)
(14)
(15)
(16)
an
(18)
(19)
1b Sub-total | 2 53,045 12,974
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1¢) > 53,045 12,974

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

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
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

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

Section B. Independent Contractors

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

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

A
Name and bt(Jsr)nss address

(B)
Description of services

©)
Compensation

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

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

DAA

Form 990 (2013
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Form 990 (2013) BLACK RIVER UNITED WAY, INC. 57-0526145 Page 9
{Part:VIlli - Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VII| []
s 0L Sl T - ) (8) (© (D)
H ~ - - L. = o= Total revenue Related or Unrelated Revenue
H - oo T T T oo exempt business excluded from tax
| - S . - function revenue under sections
i = - -z - revenue _ — _ ] . 512-5174
‘é% 1a Federated campaigns 1a j = ; - R
58 b Membership dues 1b EE
gg ¢ Fundraising events 1c o ’_
58| d Related organizations 1d £ B =
gg e Govemment grants (contnbuons) 1e 28, 491F * = =
._9_? f All other contributions, gifts, grants, R ER
E% and simflar amounts not ncluded above | 14 375, 324| 1 i N E
‘Eu g Noncash contnbutons included in ines 121 $ < = i < ;
3& h Total. Add lines 1a-1t > = = 2
3 Busn Code | - g F
8 2a
>
x| b
8
.g c
S| d
S e
b= f All other program service revenue
o g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest,
and other similar amounts) > 41 41
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1} Real (n) Personal

6a Gross rents
b Less rentalexps
C Rentalinc or (loss)

d Net rental income or (loss) >
7a Gross amount from (1) Secunties () Other

sales of assets

other than inventory}

b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
8a Gross income from fundraising events
{not including $
of contnbutions reported on line 1c) -
See Part IV, line 18 a 69, 341
b Less. direct expenses b 51,086
Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less ' R
returns and allowances a
b Less: cost of goods sold b

¢ Net income or {loss) from sales of inventory »
Miscellaneous Revenue Busn Code E

11a  MISCELLANEOUS 900099 13,575 13,575

TR

IR ULV

T

.
g,

Other Revenue

(]

,
M
ik
b
ey
FE
o
3

d All other revenue
e Total. Add lines 11a-11d » 13,575
12 Total revenue. See instructions » 435,686 13,575 0 41
Form 990 (2013)

DAA
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Form 990 (2013) BLACK RIVER UNITED WAY, INC. 57-0526145

UParfIXE - 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 or note to any hne in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

1

10
1"

Q@ = o0 a o o o

12
13
14
15
16
17
18

19
20
21
22
23
24

[T - T + B ~ S )

25

Grants and other assistance to governments and

organizations in the U.S. See Part |V, fine 21

Grants and other assistance to individuals 1n

the U.S. See Part IV, line 22

Grants and other assistance to governments,

organmizations, and individuals outside the

US See Part iV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified

persons (as defined under section 4958()(1)} and

persons described in section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

Professional fundraising services See Part IV, line 17

Investment management fees

Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, hst ine 11g expenses on Schedule O)

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

Other expenses Iltemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)
Other grants and asst >$5
EQUIPMENT LEASE
MEMBERSHIP DUES
BUILDING/GROUNDS MAINTENA

All other expenses

Total functional expenses. Add lines 1 through 24e

143,268

143,268

)
Management and
general expenses

(D)
Fundraising

S o

53,045

19,987

69,113

26,042

19,310

23,761

18,373

6,923

5,133

6,317

9,296

3,503

2,597

3,196

11,176

3,842

12,529

4,722

4,307

6,810

2,566

2,342

4,507

1,698

1,550

3,122

1,177

872

10,613

3,999

2,965

7,076

2,666

1,977

96,839

96,839

14,034

5,288

3,921

4,825

4,677

1,762

1,307

1,608

2,033

766

568

699

1,613

608

450

555

479,292

330,233

66,825

82,234

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 » D if
following SOP 98-2 {ASC 958-720)

DAA

Form 990 (2013)
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Form 990 (2013) BLACK RIVER UNITED WAY, INC. 57-0526145 Page 11
ZParXS] - Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X l_]_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 121,825] 1 90,599
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 162,009| 3 139,002
4 Accounts receivable, net 4
5 Loans and other recetvables from current and former officers, directors, %
trustees, key employees, and highest compensated employees =
Complete Part |l of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4358(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(8) voluntary employees' beneficiary
o organizations (see instructions) Complete Part Il of Schedule L
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or z
other basis Complete Part VI of Schedule D 10a 298,278
b Less accumulated depreciation 10b 125,897
11 Investments—publicly traded securities
12 Investments—other secunties. See Part IV, ine 11
13 Investments—program-refated See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, Iine 11
16 Total assets. Add lines 1 through 15 (must equal line 34) 468,627] 16 401,982
17 Accounts payable and accrued expenses 17 12,438
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
e 22 Loans and other payables to current and former officers, directors, ===
g trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of Schedule L
=123 Secured mortgages and notes payable to unrelated third parties 256,501 23 244,150
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 61,233| 25 38,107
26 _Total liabilities. Add hnes 17 through 25 317,734] 26 294,695
Organizations that follow SFAS 117 (ASC 958), check here > @ and g : 5 e
§ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets
S |28 Temporanty restncted net assets 21,079] 28 25,599
B |29 Permanently restricted net assets
o Organizations that do not follow SFAS 117 (ASC 958), check here P D and
E complete lines 30 through 34.
‘3‘ 30 Capital stock or trust pnncipal, or current funds
3 31 Pad-in or capital surplus, or land, bullding, or equipment fund
§ 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 150,893| a3 107,287
34 Total habilities and net assets/fund balances 468, 627] 3a 401, 982
Form 990 (2013)

DAA
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Form 990 (2013) BLACK RIVER UNITED WAY, INC. 57-0526145 Page 12
£partXlf - Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI I—]_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 435,686
2 Total expenses (must equal Part tX, column (A), line 25) 2 479,292
3 Revenue less expenses Subtract line 2 from line 1 3 —-43,606
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 150,893
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod 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 9 (must equal Part X, ine
33, column (B)) 10 107,287

#PartXili  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

-

Accounting method used to prepare the Form 990° D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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 Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
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
IE Separate basis D Consolidated basis D Both consolidated and separate basis
‘ ¢ lf“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
i of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
b If “Yes,” did the organization undergo the required audit or audits? If the organmization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047
(Form 990 or 990-E2) - Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust. ]
. P Attach to Form 990 or Form 990-EZ. . ‘Open to Public =
epariment of the Treasury B :
Internal Revenue Service » Information about Schedule A (Form 990 or §90-EZ) and its instructions is at www.irs.gov/form990. ~_lInspection

Name of the organization Employer identification number

BLACK RIVER UNITED WAY,6 INC. 57-0526145
{ Partl=3 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because 1t 1s* (For lines 1 through 11, check only one box )
[:l A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
D 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 i
D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
I:l A federal, state, or local government or governmental unit described in section 170(b){1)(A)}(v).
[z] 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). (Co'mplete Part 1)
B A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" D 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 describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b D Type Il c I:I Type llI-Functionally integrated d D Type IllI-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 described in section 509(a)(1)
or section 509(a)(2).

(3] & W N =

~N O

©w o

f If the organization received a wntten determination from the IRS that it is a Type |, Type |1, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controts, either alone or together with persons descnbed in (1) and Yes | No
(iii) below, the governing body of the supported organization? o 11g(i)
(ii) A family member of a person described in (1) above? . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or () above? L 11gfil)
h Provide the following information about the supported organization(s)
(1) Name of supported (I EIN (lii) Type of organization (iv) Is the orgaruzation | (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 incol (1) hsted n your | the organizationin  |arganization in col support
' above or IRC section goveming document? |  ©0 (Jofyour  |{l) organized in the
(see instructions)) support? USs.?
Yes No Yes No Yes No
(A)
8)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2013 BLACK RIVER UNITED WAY, INC. 57-0526145 Page 2
EPArtIH-  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 |ll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) 577,626 433,121 446, 664 453,383 403,815 2,314,609
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or faciliies
fumished by a governmental unit to the
organization without charge
4 Total. Add hnes 1 through 3 577,626 446,664 453,383 2,314,609
5 The portion of total contributions by e e S I g e
each person (other than a et HEEERR R O L B
governmental unit or publicly H b et i it imiea|iis i b
supported organization) included on JiETessaT e b
line 1 that exceeds 2% of the amount s3sestane eses ] saces essaeemns
shown on line 11, column (f)
6 Public support. Subiract line 5 from line 4. 2,314,609
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 577,626 433,121 446, 664 453,383 403,815 2,314,609
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 376 295 108 48 827
9  Net income from unrelated business
activities, whether or not the business
‘ 1s regularly carried on
Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part V) 17,357 24,148
11 Total support. Add lines 7 through 10 : 2,339,584
12 Gross receipts from related activities, etc (see instructions) | 12 82,916
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 2013 (line 6, column (f) divided by line 11, column (f)) 14 98.93%
15  Public support percentage from 2012 Schedule A, Part I, line 14 15 98.33%

16a

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

b 33 1/3% support test—2012. 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 qualifies as a publicly supported organization

17a

33 1/3% support test—2013. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and hne 141s

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—2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 publcly

supported organization

18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

Instructions

> X
> [

> [

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2013



GCUW 02/04/2015 9 59 AM

Schedute A (Form 990 or 990-EZ) 2013 BLACK RIVER UNITED WAY, INC. 57-0526145 Page 3
. Partdll i+ 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 II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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
fumished in any actvity that is related 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 pad
to or expended on its behalf
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge
6 Total. Add hines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8 Public support (Subtract ine 7¢ from
ine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9
10a

1"

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularty camed on

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

Total support. (Add lines 9, 10c, 11,
and 12)

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

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% supponrt tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

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

DAA

Schedule A (Form 990 or 9390-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 BLACK RIVER UNITED WAY, INC. 57-0526145 Page 4

ZPRaREIVE- Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; and

Part I, line 12. Also complete this part for any additional information. (See instructions).

Part II, Line 10 - Other Income Detail

$ 24,148

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization Employer identification number

_ B]':ACE( RIVER UNITED WAY, INC. 57-0526145

{Partl=: 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 adwvised funds

{b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

N b W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng impemissible pnvate benefit?

|:| Yes |:] No
I:] Yes D No

Partll5:i  Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

oy

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
D Protection of natural habitat Preservation of a certifted histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the foom of a conservation _
easement on the last day of the tax year 25 |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) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year p

4 Number of states where property subject to conservation easement is located »>

5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

4

7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
»3

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(i1)?

D Yes |:| No

9 In Part Xlll, descrnibe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

Partlil} Organizations Maintaining Collections of Art, Historical Treasures, or Other
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

T

Similar Assets.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and

balance sheet

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

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

public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1 > S
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 990, Part Vill, hine 1 |
b _Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2013 BLACK RIVER UNITED WAY, INC. 57-0526145 Page 2
| Partlll - 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 B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose In Part
X

‘ 5 Dunng the year, did the organization solicit or receive donations of ant, historical 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 I:] No
{*PartIV-{ 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?
b If “Yes,” explain the arrangement in Part Xlll and complete the following table.

D Yes D No

Amount

¢ Beginning balance ic
d Additions during the year 1d
e
f

Distributions dunng the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . I:I Yes No
b If “Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xill
: Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions
c Net investment earnings, gams, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Admunistrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment b %
¢ Temporarly restrncted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
() unrelated organizations . 3afi)
(i) related organizations . 3a(ii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds

PartVI| Land, Buildings, and Equipment.

| Part VI, j

Complete if the organization answered “Yes” to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book vatue
(investment) (other)} depreciation
1a Land 30,145 30,145
b Buildings 246,110 103,874 142,236
¢ Leasehold improvements
d Equipment 22,023 22,023
e Other
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c) ) > 172,381

DAA

Scheduls D (Form 990) 2013
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Schedule D (Form 990) 2013

BLACK RIVER UNITED WAY, INC.

57-0526145

Page3

{-Part VIIZ Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(indluding name of secunty)

(b) Baok value

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

M
@
3

Financial denvatives
Closely-held equity interests
Other

A)

(B)

©

)

(E)

(F)

©)

(H)

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

7o

ZPdrt VIIL]  Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b} Book value

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

()

2

()]

(4)

(5)

(6)

(7

(8)

9

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

!

EPart-IX=l Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

M

{2

3

{4)

(5)

(6)

@)

8

()]

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

>

! PartX .| Other Liabilities.

i |
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnption of liabihty (b) Book value
(1) Federal income taxes
(2) ALLOCATIONS PAYABLE 35,788
(3) ACCRUED PAYROLL TAXES 2,319
(4) DUE TO DESIGNATED BENEFICIARIE
(5)
(6)
(7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 38,107

2. Liability for uncertain tax positions In Part Xl|, provide the text of the footnote to the orgamization'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 XIIl . . .

DAA
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Schedute D (Form 990) 2013 BLACK RIVER UNITED WAY, INC. 57-0526145 Page 4
i.Part XI: - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audrted financial statements 435,686
2 Amounts included on line 1 but not on Form 990, Part VIit, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of pnor year grants 2c

d Other (Describe in Part XIl ) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 435,686
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

b Other (Descnbe in Part Xlil ) 4b

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 435,686

{ Part XIi-2 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 479,292
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIll.) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 479,292
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, hne 7b 4a

b Other (Descnbe in Part X1l ) 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 479,292

EZpart-XllEE Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part X, line
2, Part XI, Iines 2d and 4b; and Part Xil, lines 2d and 4b Also complete this part to provide any additional information

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 BLACK RIVER UNITED WAY, INC. 57-0526145 Page 5
! PartXllE's Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990°or 990-E2)

Department of the Treasury

Intemal Revenue Service

Complete if the org

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 930-EZ
P tnformation about Schedule G (Form 990 or 990-EZ) and its instructlons is at www trs gov/formg90.

d “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

OMB No 1545-0047

2013

Open to Public-= :
Inspectlan _. {

Name of the orgamization

BLACK RIVER UNITED WAY,

INC.

Employer identification number

57-0526145

f 3
i Partl

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 actiities Check all that apply

a D Mail solicitations

b I:l Internet and email solicitations

c D Phone solicitations

d D In-person 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,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

compensated at least $5,000 by the organization

D Yes D No

(ii) Did fund-

{v) Amount paid to (vi) Amount paid fo
(I) Name and address of individual gien;:ﬂf (Iv) Gross receipts (or retained by) {or retained by)
or entity (fundraiser) (i) Actvity control of from activity fundraiser histed in organization
contnbutions? col ()
Yes| No
1
|
|
2
3
4
5
6
7
8
9
|
! 10
Tota! »

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

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

DAA
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BLACK RIVER UNITED WAY,

INC.

57-0526145

Page 2

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) Totat events
HALF MARATHON GOLF TOURN None (add col (a) through
(event type) (event type) (total number) col (c))
2
o
3 | 1 Gross receipts 48,649 19,450 68,099
o«
2 Less Contributions
3 Gross income {line 1 minus
ling 2) 48,649 19,450 68,099
4 Cash prizes
5 Noncash prizes
& | 6 Rentfacility costs
4 | 7 Food and beverages
°©
e
& | 8 Entertainment
9 Other direct expenses 42,585 8,476 51,061
10 Direct expense summary Add lines 4 through 9 in column (d) > 51,061
11 Net income summary. Subtract line 10 from line 3, column (d) > 17 7 038
i Partilizz 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
o (b} Pull tabs/instant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (e) Otner gaming co! {a) through col (c))
2
@
o
1 _Gross revenue
@ 2 Cash pnzes
(7]
&
S| 3 Noncash prnizes
1}
k<]
g 4 Rentfacility costs
5 Other direct expenses
| | Yes % | | Yes % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) 4
8 Net gaming income summary Subtract line 7 from line 1, column (d) >
9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states?
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

D Yes D No

DAA
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Schedule G (Form 990 or 990-EZ) 2013 BLACK RIVER UNITED WAY, INC. 57-0526145 Page 3

1"
12

13
a
b

14

15a

16

17

b

Does tHe organization operate gaming activiies with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admimister chantable gaming?

Indicate the percentage of gaming activity operated in

The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization's gaming/special events books and
records.

Name P

Address »

Does the organization have a contract with a third party from whom the organization receives gaming
revenue”?

If “Yes,” enter the amount of gaming revenue received by the organization »  $ and the
amount of gaming revenue retained by the third party »  $

If “Yes,” enter name and address of the third party:

Name P>

Address

Gaming manager information-

Name »

Gaming manager compensation P $

Description of services provided »

I:I Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state faw to be distnbuted to other exempt orgarizations or
spent in the organization's own exempt activities during the tax year » $

13a

D Yes DNo
D Yes DNo

%

13b

%

D Yes D No

D Yes D No

}

{PartiV ! Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) 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).

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No 15450047

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
' Form 990 or 990-EZ or to provide any additional information.
S mEpeere—e——
Department of the Treasury B Attach to Form 990 or 990-EZ. =0penzo:Publics
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |=ElNSpection:

Name of the orgamzation Employer identification number

BLACK RIVER UNITED WAY, INC. 57-0526145

Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990
THE EXECUTIVE DIRECTOR FOR THE BLACK RIVER UNITED WAY REVIEWS THE

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

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

EACH YEAR. OFFICERS AND BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANY
CONFLICTS OF INTERETS 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 OFFICE OR BOARD MEMBER IN QUESTION.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
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 APPOVED AS PART OF THIS PROCESS.

Form 990, Part VI, Line 15b - Compensation Process for Officers
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 APPOVED AS PART OF THIS PROCESS.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
BLACK RIVER UNITED WAY, INC. HONORS THE REQUIREMENTS OF THE LAWS

GOVERNING REQUESTS FOR SUCH DOCUMENTS FROM TEH PUBLIC AND FEDERAL AND STATE

AGENCIES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Form 990 Two Year Comparison Report 2012 &2013
For calendar year 2013, or tax year beginning 07/01/13 ,endng 06/30/14 |- LTLE
Name ° Taxpayer Identification Number
BLACK RIVER UNITED WAY, INC. 57-0526145
2012 2013 Differences
1. Contrbutions, gifts, grants 1. 375,618 375,324 —-294
2. Membership dues and assessments 2,
3. Govemment contributions and grants 3. 77,765 28,491 -49,274
3 4. Program service revenue 4.
€ | 5. Investment income 5. 48 41 =17
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. 12,619 18,255 5,636
9. Netincome or (loss) from gaming 9.
[10. Net gain or (loss) on sales of nventory 10.
11. Other revenue 11. 17,357 13,575 -3,782
12. Total revenue. Add lines 1 through 11 12, 483,407 435, 686 -47,721
13. Grants and similar amounts paid 13. 216,639 143,268 -73,371
[14. Benefits paid to or for members 14.
& [15. Compensation of officers, directors, trustees, etc 15. 53,045 53,045
@ 116. Salanes, other compensation, and employee benefits 16. 105,679 96,782 -8,897
o [17. Professional fundraising fees 17.
2 [18. Other professional fees 18. 10,900 11,176 276
W 19, Occupancy, rent, utilities, and mantenance 19. 4,270 4,507 237
D0. Depreciation and Depletion 20. 7,695 7,076 —619
D1. Other expenses 21. 59,753 163,438 103, 685
b2, Total expenses. Add lines 13 through 21 22. 457,981 479,292 21,311
R3. Excess or (Deficit). Subtract line 22 from line 12 23. 25,426 -43,606 -69, 032
D4, Total exempt revenue 24. 483,407 435, 686 -47,721
25. Total unrelated revenue 25.
S P6. Total excludable revenue 26. 483,407 435, 686 -47,721
'g D7. Total assets 27. 468, 627 401,982 -66, 645
S [8. Total liabilities 28. 317,734 294,695 -23,039
< P9. Retained earnings 29. 150,893 107,287 -43, 606
£ PO. Number of voting members of governing body 30. 15 15 CiE TR
O B1. Number of independent voting members of governing body 31. 15 15
2. Number of employees 32. 3 3 =
3. Number of volunteers 33.] 238 225 t =
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< ATRUE AND CORRECT copy

\uP‘-l AriD GOy, PARED WITH
SGINAL ON FILE 1y THIS THE

STATE OF SOUTH CAROLINA OFFce
SECRETARY OF STATE NOV 2 0 2014
NONPROFIT CORPORATION '
ARTICLES OF AMENDMENT Ll #EMNQ
BECRETARY OF STATE OF SOUTT] ARG

TYPE OR PRINT CLEARLY WITH BLACK INK

Pursuant to the provisions of Section 33-31-1005 of the 1976 South Carolina Code of Laws, as amended,
the applicant delivers to the Secretary of State these articles of amendment.

1.

The name of the nonprofit corporation is 3€orgetown County United Way, Inc.
{(Must match nama on record with Secretary of State’s Office)

Date incorporated APril 28, 1970
(Must match date on record with Secretary of State’s Office)

on October 16, 2014 . the following amendment was adopted, _The name of the

(Date the amendment was decided upon)

organization shall be the Black River United Way.

[‘v( By checking this paragraph #4 the applicant represents that (a) approval of the amendment by the
members was not required, (b) the amendment was approved by a sufficient vote of the board or

directors or the incorporators. (Do not check this paragraph #4 if member vote was required or if the
required vote of directors or incorporators was not obtained.)

If the approval of the members was required to adopt the amendment(s), provide the following information:
(a) Designation (Classes of Membership)

(b) Number of memberships outstanding

(c) Number of votes entitled to be cast by each class entitled
to vote separately on the amendment

(d) Number of votes of each class indisputably voting on the amendment

(e) Complete one of the following as appropriate

(i) Total number of votes cast for and against the amendment by each class entitled to vote separately

(iii ) Total number of undisputed votes cast for the amendment by each class which was sufficient
for approval for that class

1411260146 FILED: 11/20/2014
BLACK RIVER UNITED WAY
Filin

lIIIIIIlllllﬂllllllllIIIIIHIIIIHIHIIHII!IHIIIIIIIIIIHHIII

Hammond Carolina Secretary of State




Georgetown County United Way

Name of Corporation

6. [ ] By checking this paragraph #6 the applicant represents that approval of the amendment by some
person or persons other than the members, the board, or the incorporators is required pursuant to
Section 33-31-1030 of the 1976 South Carolina Code of Laws, as amended, and that the approval was
obtained. (Do not mark paragraph #6 if either of these statements is not true.)

7. If the amendment provides for an exchange, reclassification, or cancellation of memberships,
provisions for implementing the amendment must be set forth here if provisions are not contained
in the amendment itself

8. [ ] Ifthis corporation is converting from either a public benefit or religious corporation into a mutual
benefit corporation, mark this paragraph #8 which certifies that a notice, including a copy of the proposed
amendment, was delivered to the South Carolina Attorney General at least twenty days before the
consummation of the amendment.

el iy
QE*W%AZS:zaqL a:f?

Signalure of Officér V'

?CI»LO. Gardrer

Type or Print Name

Board Fresdend

Position of Officer

FILING INSTRUCTIONS

1. Two copies of this form must be submitted for filing.

2. Filing fee of $10.00 payable to the Secretary of State

3. A self addressed stamped return envelope.

4. |f the space In this form is insufficient, please attach additional sheets containing a reference to the

appropnate paragraph in this form, or prepare this using a computer disk which will allow for expansion
of space on the form.

Mail to: Secretary of State
Attn: Corporations
1205 Pendleton St, Suite 525
Columbia, SC 29201

Form Revised by South Carolina Secretary of State, March 2012

jokgrn
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Final Approval October 16, 2014

Section 1.

Section 2.

Section 1

BLACK RIVER UNITED WAY BY-LAWS

ARTICLE |
Name

The name of this corporation shall be Black River United Way and hereto forward referred to as
BRUW.

The area to be served by this corporation shall be the counties of Georgetown and Williamsburg,
South Carolina. The registered office and agent of the BRUW shall be designated by the Board.

ARTICLE I
Purposes

The purposes for which this corporation is formed are:

a. Assessing community needs on a continuing basis, seeking solutions to human problems;
assisting in the development of new or the expansion/modification of existing human service
programs; promoting preventive activities; and fostering cooperation among local, state and
national agencies serving the community.

b Obtaining and effectively allocating leadership and financial resources, both public and private,
needed to improve our community.

¢ Receiving gifts from donors and applying their gifts in accordance with instructions of the donor
consistent with the mission and objectives of the corporation.

Encouraging and facilitating volunteerism in keeping with the organization’s priorities.
Engaging in public policy and special issue advocacy in keeping with the organization’s
priorities.

f.  Connecting partner agencies and other community organizations and to develop community
support and commitment.

g. To promote cooperation among all nonprofit and related organizations of Georgetown and
Williamsburg Counties.

h. The purpose for which the BRUW is organized is exclusively religious, charitable, scientific,
literary, and educational within the meaning of section 501(c){3) of the Internal Revenue
Code of 1954 or the corresponding provision of any future United States Internal Revenue
Law.

i. Notwithstanding any other provision of these By-Laws, this organization shall not carry on
any other activities not permitted to be carried on by an organization exempt from Federal
Income Tax under section 501(c )(3) of the Internal Revenue Code of 1954 or the
corresponding provision of any future United States Internal Revenue Law.

j.  Inthe event of dissolution, the residual assets of the organization will be turned over to one
or more organizations which themselves are exempt as organizations described in sections
501(c)(3) and 170(c)(2) of the internal Revenue Code of 1954 or corresponding sections of
any prior or future Internal Revenue Code, or to the Federal, State or local government for
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Section 1.

Section 2.

Section 3.

Section 4.

exclusive public purpose. The disbursement of these residual assets shall be at the
discretion of the Board of Directors at the time of dissolution.

ARTICLE Il
Board of Directors

The Board of Directors shall govern the business and affairs of the BRUW. The board is
responsible for overall policy and direction of the organization, and delegates responsibility of
day-to-day operations to the staff and committees. The board receives no compensation other
than reimbursement for reasonable expenses.

Composition

a.

The Board of Directors consists of no less than nine (9) and no more than fifteen (15)
individuals, all of whom shall be volunteers.

Terms

a.

Members of the Board of Directors shall be elected by the Board of Directors for staggered
terms of three (3) years. Completion of a 3-year term shall be considered a full term.

No Director shall serve for more than two (2} consecutive full terms unless that Director is
elected as the Board Chair. Serving as Board Chair may be in addition to the 2-term limit. In
accordance with any other provisions of Section 3, following a one-year absence from the
Board, a member is eligible for re-election.

In the event of resignation, death or otherwise, vacancies of less than a full term shall be
filled by the Nominating Committee by an affirmative majority vote of the remaining
Directors. Fulfillment of any vacancy for less than a full term shall not impact or otherwise
limit that Director from 1) serving 2 consecutive full terms in addition to the vacancy of less
than a full term or 2) any other privileges in accordance with Section 3(b).

Any Director may be removed from office with or without cause by a two-thirds vote of the
Directors holding office at that time at a meeting in which only the removal and replacement of
the Director or Directors in question shall be considered.

Terms of office shall begin at the beginning of the fiscal year.

Duties

a.

Shall adopt By-Laws, Mission and Vision that articulates the organization’s goals, means and
primary constituents served to carry out the purposes of this organization.

Shall elect Officers.

Shall require the Treasurer, and at its discretion, any other Officer or employee of the
corporation to give bond in a sum and with one or more sureties satisfactory to the Board of
Directors conditioned upon the faithful performance of the duties for the office and for
restoration of the corporation in case of death, resignation, retirement or removal from the
office of all papers, vouchers, money and other property of whatever kind in her/his
possession or under her/his control belonging to the corporation.

Shall designate Officers of the organization to sign checks, requests for money, and notes of
the corporation.

Shalt appoint a Chief Executive Officer, who will be the Chief Executive Officer and who shall
serve at the pleasure of the Board.
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Section 5.

Section 1.

Section 2.

Section 3.

f.  Shall participate in planning designed to strategically guide the direction of the organization;

g. Shall monitor and evaluate which programs are consistent with the organization’s mission
and monitor their effectiveness;

h. Shall protect assets, provide proper financial oversight, and ensure legal and ethical
integrity.

The Board may establish committees as deemed necessary by a majority vote of those voting at a
meeting at which a quorum exists. Duties, makeup, and responsibilities must be determined.

ARTICLE IV
Officers

Officers

a. The Officers of the BRUW shalil be a Chairperson, Chair-Elect, Secretary, Treasurer and
Immediate Past Chair.

b. The Chief Executive Officer shall serve ex officio without privilege of vote.

Terms

a. All officers, with exception of the treasurer, may be elected for a term of one (1) year. The
term of the Treasurer shall be two (2) years. No Officer shall serve more than two (2)
consecutive terms. All Officers must be elected or reelected by a majority vote of the Board
of Directors annually. .

b. The Board shall elect the Officers from a slate provided by the Nominating Committee that
may include existing officers wishing to serve a second term.

c. Inthe event of resignation, death or otherwise, vacancies shall be filled in the manner of the
original appointment for the unexpired term.

d. Terms of office shall begin at the beginning of the fiscal year.

Duties

a. Chair: The Chair is the corporation’s official volunteer representative, presides at all
meetings of the Board of Directors and membership, and performs such other duties as may
be prescribed by the Board of Directors.

b. Chair-Elect: The Chair-Elect assists the Chair in the performance of the duties of the office as
requested by the Chair and performs other duties as may be prescribed by the Board of
Directors. The Chair-Elect also performs the duties and exercises the powers of the Chair at
the request of or due to the absence or disability of the Chair.

¢. Secretary: The Secretary ensures a compete record of all meetings of the corporation and of
the Board of Directors is kept and that all notices required by law and these bylaws are
served. The Secretary serves as the Chair of the Legislative Committee. The Secretary
makes all reports required by law and performs other duties as may be prescribed by the
Board of Directors.

d. Treasurer: The treasurer ensures that full and accurate accounts of receipts and other
disbursements are kept, that yearly balance and revenue and expense statements detailing




Section 4.

Section 1.

Section 2.

Section 3.

Section 4.

Section 5.

Section 6.

Section 7.
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the financial condition of the corporation as of the close of immediate preceding year are
maintained and performs other duties as may be prescribed by the Board of Directors. The
Treasurer serves as the Chair of the Finance Committee.

e. Immediate Past Chair: The immediate Past Chair shall provide continuity to the Board of
Directors and Executive Committee by assisting in the transfer of leadership. She/he
performs such projects and duties as may be prescribed by the Chair and/or Board of
Directors.

f. Chief Executive Officer: Shall be the Chief Executive Officer of the BRUW and is responsible
for providing advice and assistance to the Board, Officers, and Committees. The Chief
Executive Officer shall be responsible for managing the operations of the BRUW in
accordance with policies adopted by the Board of Directors.

Any Officer may be removed, with or without cause, by a vote of two-thirds (2/3) of the Board
membership.

ARTICLE V
Meeting and Quorums

There shall be a minimum of quarterly meetings, or at least 4 meetings per fiscal year at such
place and time that the Board of Directors may determine.

Notice of any meeting stating the time when and the place where it is to be held shall be served
personally as by either postal mail or email upon each Director not less than seven (7) days
before the meeting.

A quorum of the Board of Directors consists of a majority of the current Directors in office.
Directors must be physically present or on conference call immediately before a meeting begins.
Action taken at a Board of Directors meeting may be taken without a meeting if the action is
taken by all Directors of the Board. The action must be evidenced by one or more written
consents describing the action taken, and signed by each Director. Action taken is effective when
the last Director signs the consent. A signed consent has the effect of a meeting vote.

Special meetings may be called by the Chairperson. A special meeting must be called upon the
request of a majority of the Directors. Directors shall be provided with the purpose, place and
time of the meeting not less than three (3) days in advance.

The Annual Meeting of the Corporation shall be held within the first two months of each
calendar year prior to the first Board of Directors meeting of each year at such time and place as
shall be designated by the Board of Directors.

Notwithstanding any article or section to the contrary, a written ballot may be delivered and a
vote may be cast on that ballot by electronic transmission by every member entitled to vote for
any action which may be taken at any annual, regular, or special meeting. Approval by electronic
submission of ballots pursuant to this section shall be valid only when the number of votes cast
by ballot equals or exceeds the quorum required by these bylaws, and the number of approvals
equals or exceeds the number of votes required to approve the matter as required by these
bylaws.

Notwithstanding any article or section to the contrary, any action by the Council or a Committee
requiring the casting of a vote may be accomplished through an electronic transmission of a
written ballot as described in Article V, Section 7 of these bylaws. Such electronic transmissions
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of written ballots may also be utilized for all election processes described herein. In the event
that special items arise that require immediate action, the Chairperson may, at his or her sole
discretion, opt to allow for votes to be taken by email or other electronic means available. This
practice should be reserved for special occasions and should not be considered regular practice.

ARTICLE VI
Non-Discrimination

The Officers, Members at Large, committee members, employees and any other persons serving this corporation
shall be selected entirely on a nondiscriminatory basis with respect to race, religion, gender, ethnic origin,
physical disability, age or sexual orientation

ARTICLE VI
Indemnification

The BRUW shall indemnify its Officers, Board of Directors, employees, and any other persons acting on behalf of
and with appropriate authority from said Officers, Board of Directors, and employees to the fullest extent allowed
by law, provided that it shall be within the discretion of the Board whether to advance any funds in advance of
disposition of any action, such or proceeding, and provided further that the Board may make a determination that
indemnification of the Officer, Director, or employee is improper because she/he has failed to act in good faith and
in the best interests of the BRUW, or, with respect to any criminal action or proceeding, had reasonable causeto
believe their conduct was unlawful.

ARTICLE VIli
Fiscal Year

The fiscal year of this corporation shall be from July 1 until June 30.

ARTICLE IX
Dissolution

Section 1. In the event of dissolution, the residual assets of the organization will be turned over to one or
more organizations which themselves are exempt as organizations described in sections
501(c)(3) and 170 {c}{2} of the Internal Revenue Code or corresponding sections of any prior or
future law, or to the Federal, State or local government for exclusive public purpose.

ARTICLE X
Amendments
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Section 1.

Section 2.

The Board of Directors shall have the power to make, alter, amend, or repeal the By-Laws of this
corporation by a two-thirds (2/3) vote of the entire Board at any regular or special meeting
thereof where notice of such proposed action has been announced in the notice of such meeting.

Any amendments, alterations, changes, addition or deletions from these By-Laws shall be
consistent the law of this State which define, limit or regulate the power of this corporation of
the director of the corporation.
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Form 990T

Two Year Comparison Report

]

012 & 2013

For calendar year 2013, or tax year beginning  07/01/13 ,endng 06/30/14 U
Name * Taxpayer !dentification Number
BLACK RIVER UNITED WAY, INC. 57-0526145
2012 2013 Differences

1. Gross profit/loss on business activities 1.
2. Capital gains/losses 2.
g 3. Income/loss from partnerships and S corporations 3.
g 4. Rental ncome (net of expense) 4.
; 5. Unrelated debt-financed income (net of expense) 5.
o | 6- Interest, and other income from controlled organizations (net of expense) 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
[10. Other Income 10.
f11. Total trade or business income. Combine lines 1 through 10 11.
12. Compensation of officers, directors, and trustees 12,
13. Other salanes and wages 13.
14. Repairs and maintenance 14.
15. Bad debts 15.
o [16. Interest 16.
:’, [17. Taxes and licenses 17.
f, [18. Chantable contributions 18.
a [19. Depreciation and Depletion 19.
L: 0. Contributions to deferred compensation plans 20.
1. Employee benefit programs 21.
R2. Other deductions 22.
3. Total deductions. Add hnes 12 through 22 23.
24. Taxable income before NOL. Subtract line 23 from 11 24.
25. Net operating loss deduction 25.

b6. Specific deduction 26. 1,000 1,000

b7. Unrelated business taxable income. 27. -1,000 -1,000
* 8. Income tax (corporate or trust) 28.
* R9. Proxy tax 29.
> BO. Alternative minimum tax 30.
5 1. Total taxes 31.
o P2- Other credits 32.
» P3. General business credit 33.
: 4. Credit for prior year mimimum tax 34.
5. Total credits 35.
6. Net tax after credits 36.
7. Recapture taxes 37.
8. Total Taxes 38.
9. Prior year overpayment and estimated tax payments 39.
o B0. Payment made with extension 40.
: 1. Backup withholding and foreign withholding 1.
‘s 2. Other payments 42.
@ A3. Total payments 43.
E 4. Balance due/(Overpayment) 44.
o B5. Overpayment applied to next year 45.
6. Penalties 46.
7. Total due/(Refund) 47.
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