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rom 990

Departmant of the Treasury

Int

ernal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P information about Form 990 and its instructions is at WWW.Irs.qoviform990

OMB No 1545-0047

2014

Open to Public
Inspection

A

For the 2014 calendar year, or tax year beginning 07/01/14

B

l:l Name change
D Inibal return

D Amended return

D Application pending

.and ending 06/30/15

Check if applicable C Name of organization

Address change

UNITED WAY OF ANDERSON COUNTY

Daing business as

D Employer identification number

57-0510602

Number and street (or P O box if mail 1s not delivered to street address)

PO BOX 2067

Room/suite

E Telephone number

864-226-3438

Final return/
terminated

City or town, state or province, country, and ZIP or foreign postal code

ANDERSON SC 29622-2067

G _Gross receipts

3,291,800

F Name and address of principai officer

CAROL BURDETTE
PO BOX 2067
ANDERSON SC 29622

H(a) Is this a group retumn for subordinates? D Yes lz] No

H(b) Are all subordinates included?

D Yes l:] No

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

Tax-exempt status JR—I 501(c)}(3) m 501(c) ) ‘(lnsenno) J—] 4947(a)(1) or

I—l 527

J

website > WWW . UNITEDWAYOFANDERSON. ORG

H(c) Group exemption number P>

K__ Form of organization Iil Corporation |——| Trust m Assocration ‘—| Other p> | L Yearofformaton 1947 | M_ State of legal domicile SC
Part 1 Summary
1 Bnefly descnbe the organization's mission or most significant activities
g THE MISSION OF THE UNITED WAY OF ANDERSON COUNTY IS TO IMPROVE OUR
s COMMUNITY AND THE LIVES OF ITS RESIDENTS BY PROVIDING LEADERSHIP IN
g IDENTIFYING NEEDS, COMBINING RESOURCES, AND FACILITATING ACTION.
g 2 Check this box »» D iIf 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, ine 1a) 3 26
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 26
S| 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 49
E 6 Total number of volunteers (estimate If necessary) 6 996
7a Total unrelated business revenue from Part VilI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 980-T, line 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 3,384,748 3,271,087
g 9 Program service revenue (Part VIII, ine 2g) 0
2 | 10 Investment income (Part V!II, column (A), lines 3, 4, and 7d - 2,132 3,296
© | 11 Other revenue (Part VilI, column (A), lines 5=6d-85-9¢. @o-and]1 O 16,388 12,734
12 Total revenue — add lines 8 through 11 (must equa}iﬁ;}%\/m co1urh'mrr¥e@2) 3,403,268 3,287,117
13 Grants and similar amounts paid (Part 1X, co&umn (A), ines 1—3@ 2015 :};\ 1,826,715 1,920,913
14 Benefits paid to or for members (Part [X, columa (A)Nl&\m Qt. 0
» | 15 Salanes, other compensation, employee benbhts (Part | 938,774 922,624
2 | 16aProfessional fundraising fees (Part 1X, column{(A), I|QT1\9D¢= 0
§- b Total fundraising expenses (Part IX, column (D), line 5 6,105
W | 47 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 458,010 355,380
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 3,223,499 3,198,917
19 Revenue less expenses Subtract line 18 from line 12 179,769 88,200
5 Beginning of Current Year End of Year
— 85 20 Total assets (Part X, line 16) 2,829,171 2,795,206
<T 21 Total habilities (Part X, ine 26) 711,664 582,135
& =23 22 Net assets or fund balances Subtract line 21 from line 20 2,117,507 2,213,071
<t Part lf Signature Block
— Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Q%'j true, correct, and complete DeclaraW:repsrer chr) 1 based on all information of which preparer has any knowledge
= } a7z = |
= Sign Signature of officer Date
() Hore ) Gl £ Beorete e, Fesident-/aPo 11/)2/2015~
‘/jZ Type or pnnt name and ttle 4 Y
Z Pnnt/Type preparer's name Preparer's signature Date Check I:' if | PTIN
6 Paid TONI R MCKINLEY TONT R MCKINLEY 11/03/15] self-employed | P01030704
Preparer | ¢ vname »  MCKINLEY, COOPER & CO., LLC FsEmnd  27-2826067
Use Only 555 NORTH PLEASANTBURG DRIVE, SUITE 225
Firm's address P GREENVILLE, SC 29607-2191 Phone no 864-233-1800

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

|§| Yes r| No

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

Form 990 (2014

642 19




23627

Form 990 (20+4) UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 2
Part H Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ili @
1 Bnefly descnbe the organization's mission-
THE MISSION OF THE UNITED WAY OF ANDERSON COUNTY IS TO IMPROVE OUR
COMMUNITY AND THE LIVES OF ITS RESIDENTS BY PROVIDING LEADERSHIP IN
IDENTIFYING NEEDS, COMBINING RESOURCES, AND FACILITATING ACTION.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? [ ] Yes X No
If "Yes," describe these new services on Schedule O

3 Did the orgamization cease conducting, or make significant changes in how 1t conducts, any program
services? D Yes @ No
If "Yes," descnbe 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) orgamzations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 1,081,431 includinggrantsof $ 724,905 ) (Revenue § )
COMMUNITY IMPACT

THE COMMUNITY IMPACT AGENDA IS A ROAD MAP FOR ANDERSON COUNTY TO MEET THE
MOST URGENT NEEDS, CONNECT AREA STRENGTHS AND ASSIST WITH OPPORTUNITIES TO
IMPROVE OUR COMMUNITY IN MEASURABLE WAYS. PROGRESS AND RESULTS ARE
CONTINUALLY REVIEWED TO IDENTIFY WHAT IS WORKING WELL AND WHAT WE NEED TO
IMPROVE. FOCUS AREAS OF COMMUNITY IMPACT ARE: EDUCATION, INCOME, HEALTH AND
BASIC NEEDS. FUNDING REQUESTS WERE RECEIVED FOR 40 PROGRAMS FROM NON-PROFIT
ORGANIZATIONS SERVING ANDERSON COUNTY. AFTER MUCH WORK BY OUR DEDICATED
VOLUNTEERS SERVING ON THE VISION COUNCILS AND COMMUNITY IMPACT CABINET, THE
UNITED WAY BOARD OF DIRECTORS APPROVED FUNDING TO 36 PROGRAMS AT 31
AGENCIES FOR THE 2014/2015 FISCAL YEAR.

4b (Code ) (Expenses $ 120,814 including grants of $ ) (Revenue $ )
AMERICORPS

THE UNITED WAY OF ANDERSON COUNTY WAS AWARDED AN AMERICORPS GRANT FOR THE
SEVENTH YEAR IN THE SUMMER OF 2014 WHICH ALLOWED US TO CONTINUE A
COLLABORATION OF COMMUNITY ORGANIZATIONS WITH A COMMON THREAD - SCHOOL
COMPLETION. THE GRANT PLACED EIGHTEEN AMERICORPS MEMBERS IN VARIOUS SCHOOLS
AND ADULT EDUCATION CENTERS ACROSS THE COUNTY. THE GOAL IS TO ASSIST THIRD
GRADE STUDENTS WHO ARE NOT PERFORMING AT THE STATE STANDARDIZED REQUIRED
LEVEL. PARTNERS IN THE GRANT ARE ANDERSON COUNTY SCHOOL DISTRICTS 1, 2, 4
AND 5 AND ADULT EDUCATION CENTERS FOR DISTRICTS 1 AND 2.

4c (Code ) (Expenses $ 33,346 including grants of $ ) (Revenue $ )
SUCCESS BY 6

SUCCESS BY 6 IS A NATIONAL INITIATIVE THAT FOCUSES ON THE DEVELOPMENT OF
ALL CHILDREN FROM BIRTH TO AGE 6. THE PROGRAM ENCOURAGES POSITIVE EARLY
CHILDHOOD EXPERIENCES THAT FOSTER PHYSICAL, SOCIAL, EMOTIONAL AND COGNITIVE
DEVELOPMENT. THIS PARTNERSHIP BRINGS TOGETHER BUSINESS, GOVERNMENT,
EDUCATION, AND SOCIAL SERVICE AGENCIES AND THE COMMUNITY AS A WHOLE TO
FOCUS ON MAKING SURE YOUNG CHILDREN RECEIVE THE CARE AND RESOURCES THEY
NEED TO SUCCEED. NINE CLASSES WERE HELD THROUGHOUT THE YEAR TO HELP CHILD
DEVELOPMENT CENTER WORKERS EARN OVER 1,900 ANNUAL CONTINUING EDUCATION
HOURS AND IMPORVE THE SCHOOL READINESS OF THE CHILDREN IN ANDERSON COUNTY.
OVER 10,000 BOOKS WERE DISTRIBUTED THROUGH A VARIETY OF VENUES TO CHILDREN,

4d Other program services {(Describe in Schedule O )
(Expenses $ 1,514,366 inciudinggrantsof$ 1,196,008 ) (Revenue $ )
4e Total program service expenses P 2,749,957
DAA Form 990 (2014)
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I v
Form 990 (2014) UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 3
Part vV Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate 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 n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part I 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-19? If "Yes," complete Schedule C,
Part il 5 X

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

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

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7
8 Dxd the organization masntain collections of works of art, tustoncal treasures, or other similar assets? If "Yes,”

complete Schedule D, Part lil 8 X

9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, 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 restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10

11 If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI,
Vi, VI, X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—aother secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 11b X
c Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Pa& 1X 11d X
e Did the organization report an amount for other habilities in Part X, line 257 if "Yes," complete Schedule D, Part X 11e{ X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgarization's liability for uncertain tax posiions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xlt 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 Xl and Xll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organizatton 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 organization report on Part IX, 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 1l and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part ! (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part II 18| X
19  Did the organization report more than $15,000 of gross income from gaming activibes on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part IlI 19 X
20a Did the organization operate one or more hospital facilites? 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 (2014)
DAA
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t
Form 990 (2014) UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 4
Part IV~ Checklist of Required Schedules (continued)
Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part I1X, column (A), hne 27 If “Yes,” complete Schedule I, Parts | and llI 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer ines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the orgamization 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 | 25b X
26 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 "Yes," complete Schedule L, Part i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial 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 11l 27 X
28 Was the organization a party to a business transaction with one of the folloming parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
c 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 28c X
29 Did the organmization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, Il
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the mearung of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” compiete Schedule R, Part V, Iine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2014)

DAA
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Form 990 (2019) UNITED WAY OF ANDERSON COUNTY 57-0510602

Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check iIf 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 5
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 49
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. if the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If*Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? Ba X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any tme dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
| b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b l
‘ 13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the orgamization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O 14b
DAA Form 990 (2014)
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Form 990 (2014) UNITED WAY OF ANDERSON COUNTY 57-0510602

Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to 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

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 26
If there are maternal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1| 26
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the orgamization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken duning the year by the following
a The governing hody? g8a | X
b Each committee with authority to act on behalf of the goverming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the orgarization have local chapters, branches, or affikates? 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 consistent with the organization's exempt purposes®? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 880
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢{ X
13  Did the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or paricipate 1n a joint venture or similar arrangement
with a taxable entity during the year? 16a X
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
organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be fled »  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 |z| 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, address, and telephone number of the person who possesses the organization's books and records P
KATHY MASTERS PO BOX 2067
ANDERSON SC 29622 864-226-3438
DAA Form 990 (2014)
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Form 990 (20t4) UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 7
Part VUi 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 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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 followming order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for 2SI s Tol = ez T arganization (W-2/1099-MISC) from the
related s2j2 3|8 |B5|¢§ (W-2/1099-MISC) organization
organizations E é‘. E 8 3 gg 3 and related
below dotted 98| 3 2 |°8 crgamizatiens
line) g ;f ‘f‘g -g
1HJ.T. BOSEMAN
0.00
CHAIRMAN 0.00 |X 0 0 0
(2 BECKY CAMPBELL
0.00
0.00 |X 0 0 0
(3)JULIE BARTON
0.00
2ND VICE CHAIR 0.00 {X 0 0 0
(4 KENNETH DEAN
0.00
0.00 |X 0 0 0
(5)JUANA SLADE
0.00
0.00 | X 0 0 0
(6MIKE MORRIS
0.00
0.00 |X 0 0 0
(7YWANDA WHITENER
0.00
0.00 |X 0 0 0
() PAT PATRICK
0.00
PAST CHAIR 0.00 |X 0 0 0
(99 JIM THOMASON
0.00
0.00 |{X 0 0 0
(10)HORACE PADGETT
0.00
TREASURER 0.00 |X 0 0 0
(1)DAVID STODDARD
0.00
0.00 |X 0 0 0

DAA Form 990 (2014
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, Form 990 (2014) UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 8
Part VIl . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
* Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensaton compensation from amount of
week box, unless person is both an from related other
(hist any officer and a dwrector/trustee) the organizations compensation
hours for s=] 51 o ~Toxl = organization (W-2/1099-MISC) from the
related 2l 2lzl2 38| ¢ (W-2/1099-MISC) organization
organizations as] €18 2 |28 3 and related
below dotted 56| & s (8g| organizations
line) T3 2 2| 3
ar 2 @ =}
3 2 2
® g
(12)PAT SIFUENTES
0.00
0.00 [X 0 0 0
(13)JIMMY KIMBELL
0.00
1ST VICE CHAIR 0.00 |X 0 0 0
(14 DONNIE CAMPBELL
0.00
0.00 |X 0 o 0
(15) SUSAN KELLY-GILBERT
0.00
0.00 | X 0 0 0
(16)WENDY GILLESPIE
0.00
0.00 |X 0 0 0
(17)KIRK OGLESBY
0.00
0.00 (X 0 0 0
(18)PHIL BATSON
0.00
0.00 (X 0 0 0
(19)CHRIS CLEM
0.00
0.00 |X 0 0 0
1b Sub-total | 4
¢ Total from continuation sheets to Part Vil, Section A > 150,678 30,139
d_ Total (add lines 1b and 1c) > 150,678 30,139
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)
Name and business address Descnption of services

©
Compensation

2 Total number of independent contractors (including but not imited to those histed above) who
received more than $100,000 of compensation from the organizatron P 0

DAA

Form 990 (2014)
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Form 99q(2014) UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 8
Part Vii . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and ttle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless personis both an from related other
(st any officer and a director/trustee} the organizations compensation
hours for 5=T = =T = organization (W-2/1099-MISC) from the
related 2al 2 g & |32g8| ¢ (W-2/1093-MISC) organization
orgamizatons |aa| £ | 8 g |98 2 and related
below dotted 56( S 2 |8g| arganizations
line) ° F| g ‘fc; 32
al 2 @ o
3| & 2
® g
(12 MIKE DARBY
0.00
0.00 IX 0 0 0
(13)JOE DRENNON
0.00
0.00 |X 0 0 0
(149 MAURICE MCKENZIER
.00
0.00 |X 0 0 0
(15)MARSHALIL, PICKENS
0.00
0.00 |X 0 0 0
(16) SCOTT ROBERTSON
0.00
0.00 |X 0 0 0
(17)CHAKA SMITH-SALAHUDIN
0.00
0.00 |X 0 0 0
(189)MARY GAY DRAKE
0.00
0.00 |X 0 0 0
(19)CAROL BURDETTE
35.00
PRESIDENT/CPO 0.00 X 104,282 0 16,946
1b Sub-total > 104,282 16,946
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1c¢) >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on tine 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? if “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B)
Name and business address Descnption of services

(C)
Compensation

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

DAA

Form 990 (2014)
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,Form 999 (2014) UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 8
Part VIl . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) © (0) (E) (F)
Name and ttle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =T = =Tezl = orgamzation {W-2/1099-MISC) from the
related ;a Q % 2 _g«g_ [} {W-2/1099-MISC) organization
organizations 3z £ a g 28 g and related
below dotted 58| 8 3 {8g| organizations
ine) Tl 2 2| 2
i &
(12)KATHY MASTERS
35.00
VP FINANCE 0.00 X 46,396 0 13,193
(13)
(14)
(15)
(16)
(1n
(18)
(19)
1b Sub-total > 46,396 13,193
c Total from continuation sheets to Part VIi, Section A |
d Total {add lines 1b and 1c) | o
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the orgarnization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If *Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bﬁsx)ness address Descnpnén 2>f services Coméen)sanon

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

DAA

Form 990 (2014)
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Form 990 (2014) UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 9
Part Vilf  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII []
(A) (B) © (D)
Total revenue Related or Unretated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%g 1a Federated campaigns 1a 33,179
G 3 b Membership dues 1b
g":’-‘% ¢ Fundraising events 1c
8| d Related organizations 1d
g‘ § € Government grants (contributions) 1e 121 / 488
.g‘.’_) f Al other contnibutions, gifts, grants,
’Eg and similar amounts not included above 1f 3,116,420
‘E'c g Noncash contnbutions included n nes 1a-1f $
S & _h Total. Add lines 1a—1f » 3,271,087
g Busn Code
f =
% 2a
o b
8
g ¢
3 d
S e
2 f All other program service revenue
o g Total. Add lines 2a—2f >
3 Investment iIncome (including dividends nterest.
and other similar amounts) > 3,296 3,296
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
{1) Real (1) Perscnal
6a Gross rents
b Less rental exps
C Rentalinc or (loss)
d Net rental income or (loss) >
7a  Gross amount from (1) Securities (i1} Other
sales of assets
other than inventory|
b Less costor other
basis & sales exps
c Gan or (loss)
i d Net gain or (loss) >
o | 8a Gross income from fundraising events
=1
g {not including $
? of contnibutions reported on line 1c)
= See Part IV, line 18 a 17,417
[
£ b Less™ direct expenses b 4,683
© ¢ Netincome or (loss) from fundraising events » 12,734
9a Gross income from gaming activities
See Part IV, ine 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities |
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn Code
11a
b
c
d All other revenue
e Total. Add lines 11a—~11d | 4
12 Total revenue. See instructions » 3,287,117 0 0 3,296

DAA

Form 990 (2014)
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Form 990 (2014)

UNITED WAY OF ANDERSON COUNTY

57-0510602

Page 10

Part,IX

Statement of Functional Expenses

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

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

[ L

Do not include amounts reported on lines 6b,

(A)

(B)

©)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestc governments See Part IV, line 21 1 7 92 OJ 913 1 ) 920 7 913
2 Grants and other assistance to domestic
individuals See Part 1V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 150,678 94,023 24,259 32,396
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Other salanes and wages 588,171 367,264 94,288 126,619
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 32,568 18,762 5,896 7,910
9 Other employee benefits 91,110 52,485 16,497 22,128
10 Payroll taxes 60,097 37,409 9,690 12,998
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part [V, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25 column
(A) amount, st ine 11g expenses on Schedule O ) 11 y 932 5 7 700 6 y 232
12 Advertising and promotion 10,713 2,630 7,795 288
13 Office expenses 44,076 17,632 15,880 10,564
14 Information technology
15 Royaltes
16 Occupancy 4,250 2,449 769 1,032
17 Travel 19,705 13,446 3,696 2,563
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,266 2,909 1,729 2,628
20 Interest 21,668 12,482 3,924 5,262
21 Payments to affiliates 24,608 14,175 4,457 5,976
22 Depreciation, depletion, and amortization 23,900 13,769 4,327 5,804
23 Insurance 4,765 2,745 863 1,157
24 Other expenses Itemize expenses not covered
above (List miscelianeous expenses in line 24e If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a PROGRAM SERVICES 43,727 43,727
b PROGRAM SUPPLIES 34,301 32,544 23 1,734
¢ EVENTS 27,786 18,814 2,935 6,037
d SERVICE FEE 15,000 15,000
e All other expenses 61,683 61,079 -10,405 11,009
25 Total functional expenses. Add lines 1 through 24e 3, 198 P 917 2 ,749, 957 192 ,855 256,105
26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here > [ | if
foliowing SOP 98-2 (ASC 958-720)
DAA

Form 990 (2014
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Form 990 (2074) UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 11
Part.X Balance Sheet
Check If Schedule O contains a response or note to any line In this Part X ﬂ_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 95,277 1 70,593
2 Savings and temporary cash investments 1,191,046 2 1,396,363
3 Pledges and grants receivable, net 848,394| 3 639,766
4 Accounts receivable, net 10,600] 4 27,352
5 Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
j2] organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 14,082| o 14,066
10a Land, buildings, and equipment cost or
other basis Complete Part V1 of Schedule D 10a 702,190
b Less accumulated depreciation 10b 55,184 668,897 10c 647,006
11 Investments—publicly traded securities 11
12 Investments—aother securities See Part IV Tine 11 12
13 Investments—program-related. See Part |V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 865{ 15 60
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,829,171] 16 2,785,206
17 Accounts payable and accrued expenses 14,842| 17 8,980
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability 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 !l of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated thurd parties 580,576| 23 462,430
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 116,246] 25 110,725
26 Total liabilities. Add lines 17 through 25 711,664| 26 582,135
Organizations that follow SFAS 117 (ASC 958), check here » (XJ and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets 360,346| 27 443,367
3 |28 Temporanly restricted net assets 1,757,161} 28 1,769,704
B |29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here » D and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earmings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2,117,507] 33 2,213,071
34 Total habilities and net assets/fund balances 2,829,171| 34 2,795,206

DAA

Form 990 (2014)
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Form 990 (2074) UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 12
Part XI Reconciliation of Net Assets
Check If Schedule O contains a response or note to any hne in this Part X!
1 Total revenue (must equal Part VIil, column (A), ine 12) 1 3,287,117
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,198,917
3 Revenue less expenses Subtract line 2 from line 1 3 88,200
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,117,507
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 7,364
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, column (B)) 10 2,213,071
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 l:] Cash @ Accrual D Other
If the organization changed i1ts method of accounting from a prior year or checked “Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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 B Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
[XI Separate basis D Consolidated basis D Both consolidated and separate basis
c If“Yes” to ine 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight
l of the audit, review, or compllation of its financial statements and selection of an independent accountant? 2c | X
‘ If the organization changed either its oversight process or selection process durnng the tax year, explain in
Schedule O
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

DAA

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.
De » Attach to Form 990 or Form 990-EZ. Open to Public
partment of the Treasury .
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. tnspection
Name of the organization Employer identification number
UNITED WAY OF ANDERSON COUNTY 57-0510602
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 I:l A church, convention of churches, or association of churches descrbed in section 170{b){(1)(AXi).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the hospitai's name,
city, and state
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 I )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental urit or from the general public
described In section 170(b)(1)}{A)}(vi}). (Complete Part li )
A community trust described in section 170(b){(1)(A){vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activiies 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 Iil )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

2
3
4

I O O O I

10
11

Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The orgamzation generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a wrntten determination from the IRS that it1s a Type |, Type Il, Type Il
functionally integrated, or Type |1l non-functionally integrated supporting orgamization

N T R B I

O oo

f Enter the number of supported organizations I:’
g Provide the followang information about the supported organization(s)
{1) Name of supported {n) EIN (m1) Type of argaruization (iv) Is the organization (v) Amount of monetary {v1) Amount of
organization (described on lines 1-9 listed in your goverming support (see other support (see
above or IRC section document? Instructions) instructions)
(see instructions))
Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2014 UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part Ili.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 1,736,786 2,599,851 2,433,754 3,242,230 3,271,087 13,283,708
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilites
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 1,736,786 2,599,851 2,433,754 3,242,230 3,271,087 13,283,708
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract ine 5 from line 4 13,283,708
Section B. Total Support
Calendar year (or fiscal year beginning in} > (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
7  Amounts from line 4 1,736,786 2,599,851 2,433,754 3,242,230 3,271,087 13,283,708
8  Gross income from interest, dividends,
payments received on secunties loans,
‘ rents, royalties and income from similar
sources 14,639 10,492 6,459 2,990 3,296 37,876
9  Net income from unrelated business
activithes, whether or not the business
1s regularly carried on
10  Other income Do notinclude gain or
loss from the sale of capital assets
(Explain in Part VI ') 12,734 12,734
11 Total support. Add lines 7 through 10 13,334,318
12  Gross receipts from related activities, etc (see instructions) l 12 17,417
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 2014 (line 6, column (f) dwided by line 11, column (f)) 14 99.62%
15  Public support percentage from 2013 Schedule A, Part ll, line 14 15 99.52%
16a 33 1/3% support test—2014. If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this
box and stop here The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > [ ]
| b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization | 4 D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Part Il 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 I
If the organization fails to qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {(c) 2012 (d) 2013 (e) 2014 (f) Total

1

7a

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

Gross recelpts from admissions, merchandise
sold or services performed, or facities
furmished in any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7¢ from

line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Netincome from unrelated business
activities not ncluded in line 10b, whether
or not the business s regularly camed on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
13  Total support. (Add lines 9, 10¢, 11,
and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investmentincome percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2013 Schedule A, Part lll, ine 17 18 Y
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |_|

DAA
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Schedule A (Form 990 or 990-EZ) 2014 UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 4
Part IV Supporting Organizations
(Complete only iIf you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V )
Section A. All Supporting Organizations
1 Are all of the organization's supported organizations listed by name in the organization's governing Yes No

3a

4a

5a

9a

10a

documents? If "No." describe in Part V1 how the supported organizations are designated If designated by
class or purpose, describe the designation [f historic and continuing relationship, explain

Did the organtzation have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yes" and if you checked 11a or 11bin Part I, answer (b) and (c) below

Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or In connection with Its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
destignated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or faciiities) to
anyone other than (a) its supported organizations, (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial
contributor (defined In IRC 4958(c)(3)C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990)
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnibed
in section 509(a)(1) or (2))? If "Yes," provide detall in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity 1n which
the supporting organization had an interest? If "Yes," provide detall in Part VI.

Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V1.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting orgarizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9¢

10a

10b

DAA
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Page 5

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detaill in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appomnt or elect at least a majonty of the organization's directors or trustees at all tmes during the
tax year? If "No,” describe in Part VI how the supported organizatton(s) effectively operated, supervised, or
controlled the organization’'s activihes |f the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condrtions or restrictions, If any, applied to such powers during the tax year

2 Did the orgamization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting arganization was vested 1n the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice n the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? if "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a D The organization satisfied the Activities Test Complete line 2 below
b H The organization i1s the parent of each of its supported organizations Complete line 3 below
c

2 Activities Test. Answer (a) and (b) below.

a Dud substantally all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activittes

b Did the activities descnbed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,"” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard

The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014
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57-0510602 Page 6

Part V

Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year {(B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveres of prior-year distnibutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {(add lines 13, 1b, and 1¢) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d

4 Cashdeemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for pnor year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3  Mimimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 D Check here If the current year Is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Part vV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

o |N O | AW

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 8 amount

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distnbutable amount for 2014 from Section C, iine 6

Underdistributions, If any, for years prior to 2014
(reasonable cause required-see nstructions)

Excess distnbutions carryover, If any, to 2014.

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

TK ™o a0 U

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remaimnder Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2014 from Section
D, line 7 $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2014, i
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see Instructions)

Remaining underdistnbutions for 2014 Subtract lines 3h
and 4b from hine 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015. Add lines 3)
and 4¢

Breakdown of line 7

Excess from 2013 . .

®© a0 |T |

Excess from 2014

DAA

Schedule A (Form 990 or 990-EZ) 2014
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; Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

NET INCOME FROM FUNDRAISING EVENTS $ 12,734

Schedule A (Form 990 or 990-EZ) 2014
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 4
PartIV, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Depariment of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer 1dentification number

UNITED WAY OF ANDERSON COUNTY 57-0510602

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (dunng year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

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

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

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? D Yes D No
Partli Conservation Easements.

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

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

D Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area

D Praotection of natural habitat D Preservation of a certified histonc structure

D Preservation of open space
2 Complete ines 2a through 2d If the organization heid a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) 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 organmization during the
tax year P>

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

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

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

| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

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

9 In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements

Part Hi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete 1f the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histonical 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 VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue Included in Form 990, Part VIiI, line 1 > 3
b Assets included in Form 990, Part X | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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UNITED WAY OF ANDERSON COUNTY

57-0510602

Page 2

Part Il

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

3

a

b D Scholarly research

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):

D Public exhibition d D Loan or exchange programs

e D Other

D Preservation for future generations

c
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpese in Part
XIH
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIll and complete the following table
Amount
c Beginning balance 1c
d Additions duning the year 1d
e Distributions durning the year 1e
f Ending balance 1f _
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? D Yes | | No
b If“Yes " explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xl ||
Part V 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

d Grants or scholarships

Net investment earnings, gains, and
losses

e Other expenditures for faciities and
programs
f Administrative 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 Yo
b Permanent endowment P %
¢ Temporarly restricted endowment P Y
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
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If“Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part Xl the intended uses of the organization's endowment funds
Part V| Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment} {other) depreciation
1a Land 144,897 144,897
b Buildings 460,000 22,042 437,958
¢ Leasehold mprovements
d Equipment
e Other 97,293 33,142 64,151
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) [ 647,006

DAA

Schedule D (Form 990) 2014
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Part Vil 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 (b) Book value {c) Method of valuation

(including name of security) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
B)
©)
©)
(E)
(F)
(©)
H)
Total. (Column (b) must equal Form 990, Part X, col (B)iine 12) »
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment (b) Book value {c) Method of valuation

Cost or end-of-year market value

()
(2)
(3)
(4)
(5)
6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) b
Part X Other Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1) |
(2)
(3 |
4
(5)
(6}
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) »
Part X Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ine 25.

1. (a) Descnption of iability (b) Book value

(1) Federal iIncome taxes

(2) AGENCY DESIGNATIONS PAYABLE 109,913

(3) ACCRUED MORTGAGE INTEREST 812

“4)

(5

(6)

(7)

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) P 110,725
2. Liabihity for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's habihity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl l_l

DAA Schedule D (Form 990) 2014




23627

L

Schedule D (Form 990)2014 UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 4
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 3,151,963
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIil ) 2d
e Add hnes 2a through 2d 2e
3 Subtract ine 2e from line 1 3 3,151,963
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe In Part Xl ) 4b 135,154
¢ Add lines 4a and 4b 4c 135,154
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12 ) 5 3,287,117
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 3,056,399
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 3,056,399
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a (nvestment expenses not inciuded on Form 990, Part VIit, ine 7b 4a
b Other (Descnbe In Part X1l ) 4b 142,518
¢ Add lines 4a and 4b 4c 142,518
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 3,198,917
Part Xlll  Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, Iine
2, Part XI, lines 2d and 4b; and Part Xil, ines 2d and 4b Also complete this part to provide any additonal information
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
DONOR DESIGNATED CONTRIBUTIONS $ 135,154
PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER
DONOR DESIGNATED GRANTS $ 142,518

DAA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 UNITED WAY OF ANDERSON COUNTY

57-0510602

Part Xill

Supplemental Information {continued)
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or ggo_EZ) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a 2 0 1 4
Department of the Treasury P Attach to Form 990 or Form 990-EZ Opan to Pubiic
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-E2) and its instructions is at www irs gov/forma9g. Inspection
Name of the organization Employer identification number
UNITED WAY OF ANDERSON COUNTY 57-0510602

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

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part 1V, line 17.

1 Indicate whether the orgamzation raised funds through any of the following activities Check all that apply

a D Mail sokcitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

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

compensated at least $5,000 by the organization

D Yes D No

(i) Dldhfund- (v) Amount paid to (v1) Amount paid to
{1) Name and address of individual rf&ss?édya;? {1v) Gross receipts (or retained by) {or retained by)
or entity (fundraiser) (n) Actiaty control of from activity fundraiser histed n organization
contnbutions? col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »
3 List all states in which the organization is registered or hicensed to solicit contnbutions or has been notfied 1t 1s exempt from
registration or licensing
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

DAA
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Schedule G (Form 990 or 990-EZ) 2014

UNITED WAY OF ANDERSON COUNTY

57-0510602

Page 2

Part it Fundraising Events. Complete If the orgamization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
{d) Total events
POWER OF THE PU NONE {add col {a) through
(event type) (event type) (total number) col (c))

2
4]
2 | 1 Gross receipts 17,417 17,417
o

2 Less Contributions

3 Gross income (line 1 minus

ling 2) 17,417 17,417

4 Cash prizes

5 Noncash pnzes
® | 6 Rent/facility costs
& | 7 Food and beverages
s}
2
& | 8 Entertainment

9 Other direct expenses 4,683 4,683

10 Direct expense summary Add lines 4 through 9 in column (d) > 4,683

11_Net income summary Subtract ine 10 from line 3, column (d) > 12,734

Part Hl Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

© (b) Pull tabs/instant {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo e} Other gaming col (a) through col (c})
g
]
x

1 _Gross revenue
2 2 Cash prizes
[ 2]
g
2| 3 Noncash prnizes
L
k=]
g 4 Rent/facility costs

5 Other direct expenses

’m Yes % Yes % L | Yes %

6 Volunteer labor No No No

7 Direct expense summary Add hines 2 through 5 in column (d) >

8 Net gaming income summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the orgamization conducts gaming activities

a Is the organization licensed to conduct gaming activiies in each of these states?

b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If “Yes,” explain

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2014
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. ]
Schedule G (Form 990 or 990-EZ) 2014 UNITED WAY OF ANDERSON COUNTY 57-0510602 Page 3
11 Does the organization conduct gaming activites wvith nonmembers? D Yes D No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? D Yes D No
13  Indicate the percentage of gaming activity conducted in.
a The organization’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name »
Address P>

15a Does the organization have a contract with a third party from whom the orgamization receives gaming

revenue? [___l Yes D No

b If “Yes,” enter the amount of gaming revenue received by the organization »  $ and the
amount of gaming revenue retained by the third party > $
c [f“Yes,” enter name and address of the third party.

Name P

Address P

| 16  Gaming manager information.
Name b
Gaming manager compensation P $
| Description of services provided P
D Drrector/officer EI Employee D Independent contractor

17  Mandatory distributions
a |Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
‘ spent in the organization’'s own exempt activiies during the tax year > $
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545:0047

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

Department of the Treasury » Attach to Form 990 or 990-EZ.

2014

Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg990. { Inspection

Name of the organization

UNITED WAY OF ANDERSON COUNTY

Employer identification number

57-0510602

FORM 990, PART ITII, LINE 4C - THIRD ACCOMPLISHMENT

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

WOMEN'S LEADERSHIP COUNCIL

TARGETING CHILDREN THAT MAY NOT BE AS READY TO START SCHOOL AS THEIR PEERS.
SUCCESS BY 6 PARTNERS WITH DOLLY PARTON'S IMAGINATION LIBRARY TO MAIL BOOKS

MONTHLY TO 1,000 REGISTERED PRE-SCHOOLERS IN ANDERSON COUNTY.

UNITED WAY OF ANDERSON COUNTY'S WOMEN'S LEADERSHIP COUNCIL (WLC) WAS

CREATED IN 2001 TO ENHANCE WOMEN'S INVOLVEMENT IN THE COMMUNITY THROUGH

PHILANTHROPY, LEADERSHIP AND ADVOCACY. WITH A VISION TO PROVIDE AN

ENVIRONMENT IN WHICH CHILDREN CAN BECOME RESPONSIBLE ADULTS AND A MISSION

TO ENSURE THAT THEY HAVE THE KNOWLEDGE AND SKILLS TO DO SO, THE WLC HAS

CHARTED A COURSE FOR SUCCESS. SINCE 2004, THESE DEDICATED WOMEN HAVE

INVESTED OVER $500,000 TO IMPLEMENT A COMPREHENSIVE, EVIDENCE-BASED TEEN

PREGNANCY PREVENTION PROGRAM IN ANDERSON SCHOOL DISTRICTS 3 AND 4. THE

PROGRAM RECEIVED NATIONAL RECOGNITION FOR ITS EFFECTIVENESS IN THE MARCH

30, 2009 EDITION OF TIME MAGAZINE. STATE TEEN PREGNANCY DATA INDICATE THAT

THE CIRRICULUM PROVIDED IS CHANGING TEEN BEHAVIOR, INCIDENTS OF TEEN

PREGNANCIES HAVE DECREASED 80% IN ANDERSON COUNTY SCHOOL

DISTRICT 3 AFTER

10 YEARS OF IMPLEMENTATION, AND 60% IN ANDERSON COUNTY SCHOOL DISTRICT 4

AFTER FOUR YEARS. THE SC CAMPAIGN TO PREVENT TEEN PREGNANCY INCLUDED THE

; UNITED WAY OF ANDERSON COUNTY IN AN $18 MILLION FEDERAL GRANT OF WHICH $1.5

MILLION WILL ALLOW TEEN PREGNANCY PROGRAMS TO BE IMPLEMENTED IN ALL MIDDLE

SCHOOLS IN ANDERSON COUNTY, AS WELL AS THE ALTERNATIVE SCHOOL AND NEW

FOUNDATIONS IN 2016.

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

Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Fbrm 990 or 990-EZ) (2014) Page 2

Name of {he organization Employer identification number

UNITED WAY OF ANDERSON COUNTY 57-0510602

2-1-1

2-1-1 CONNECTS PEOPLE WITH IMPORTANT COMMUNITY SERVICES AND VOLUNTEER
OPPORTUNITIES. 2-1-1 PROVIDES FREE AND CONFIDENTIAL INFORMATION AND
REFERRAL FOR HELP WITH FOOD, HOUSING, EMPLOYMENT, HEALTH CARE, COUNSELING
AND MORE. 24-HOUR SERVICE GETS COMMUNITY MEMBERS THE HELP THEY NEED WHEN
THEY NEED IT.

AFRICAN AMERICAN LEADERSHIP COUNCIL

THE MISSION OF THE AFRICAN AMERICAN LEADERSHIP COUNCIL (AALC) IS TO
CULTIVATE LEADERSHIP IN THE AFRICAN AMERICAN COMMUNITY TO ENSURE A DIVERSE
VOICE IN EFFORTS THAT ADDRESS COMMUNITY NEEDS. THE CORE STRATEGIES OF THE
COUNCIL ARE TO IDENTIFY, RECRUIT AND CULTIVATE AFRICAN AMERICANS WHO
REPRESENT OUR CURRENT AND FUTURE LEADERSHIP FOR OUR COMMUNITY. EACH YEAR,
THE COUNCIL HOSTS MLK DAY ON A DAY OF COMMUNITY SERVICE AND A BLACK HISTORY
FORUM FOR THE COMMUNITY. THE COUNCIL FOCUSES ON YOUTH THROUGH AN ANNUAL
YOUTH SUMMIT FOR AREA CHILDREN AGES 10-18, BY PROVIDING THEM WITH THE
NECESSARY TOOLS AND SUPPLIES TO BEGIN A SUCCESSFUL SCHOOL YEAR; MENTORING
MIDDLE SCHOOL STUDENTS; AND ASSISTING WITH COLLEGE READINESS, SUCH AS
APPLICATION COMPLETION AND FINANCIAL AID INFORMATION.

CENTER FOR NONPROFIT EXCELLENCE

IN 2014-2015 THROUGH THE CENTER FOR NONPROFIT EXCELLENCE (CNE), UNITED WAY
OF ANDERSON COUNTY OFFERED A SERIES OF LEADERSHIP AND DEVELOPMENT TRAINING
FOR NONPROFIT EXECUTIVES, STAFF AND BOARD MEMBERS TO ASSIST THEM IN
REACHING STANDARDS OF EXCELLENCE IN THEIR FIELD. THIRTEEN TRAINING
OPPORTUNITIES WERE PROVIDED WITH OVER 100 INDIVIDUALS PARTICIPATING
THROUGHOUT THE YEAR. THESE SESSIONS INCLUDED GRANTS TRAINING, A BOARD
DEVELOPMENT SERIES, LEADERSHIP DEVELOPMENT SESSIONS, VOLUNTEER MANAGEMENT
TRAINING AND SCANPO'S LOCAL ACCESS TO TRAINING OFFERINGS. THE CNE AIMS TO

PAGE 1 OF 5

Schedute O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identificatton number

UNITED WAY OF ANDERSON COUNTY 57-0510602

ASSIST LOCAL NONPROFIT ORGANIZATIONS BY OFFERING LOCAL TRAINING AND
NETWORKING OPPORTUNITIES THAT CAN HELP IMPROVE SERVICES AND BUILD
EXCELLENCE. CNE ALSO OFFERS OPPORTUNITIES TO COLLABORATE, NETWORK, AND
JOINTLY LEAD EFFORTS THAT WILL IMPROVE QUALITY OF LIFE.

EAT SMART MOVE MORE

EAT SMART MOVE MORE (ESMM) ANDERSON COUNTY IS A LOCAL CHAPTER OF A
STATEWIDE MOVEMENT AIMED AT COORDINATING OBESITY PREVENTION EFFORTS. IT
WAS ESTABLISHED IN APRIL 2012 THROUGH THE LEADERSHIP OF THE CITY OF
ANDERSON, ANDERSON COUNTY AND UNITED WAY OF ANDERSON COUNTY. THE UNITED
WAY SERVES AS THE FACILITATOR AND MANAGES THE ESMM STAFF AND OPERATIONS.
EAT SMART MOVE MORE ANDERSON COUNTY IS FOCUSED ON UNITING A WIDE VARIETY OF
COMMUNITY PARTNERS TO WORK TOGETHER TO INCREASE ACTIVE LIVING, IMPROVE
HEALTHY EATING, AND DECREASE ADULT AND CHILDHOOD OBESITY IN THE COMMUNITY.
IN 2014-2015, ESMM CONTINUED TO IMPLEMENT A COMMUNITY WIDE ACTION PLAN TO
ADDRESS OBESITY. SOME EFFORTS THAT HAVE BEEN INITIATED INCLUDE WORKING WITH
LOCAL PEDIATRICIANS TO PILOT THE UTILIZATION OF A PEDIATRIC OBESITY TOOL
KIT DURING VISITS WITH PATIENTS; PARTNERING WITH LOCAL ELEMENTARY SCHOOLS
TO IMPLEMENT THE COORDINATE APPROACH TO CHILD HEALTH CURRICULUM (AIMED AT
IMPLEMENTING HEALTHY EATING AND ACTIVE LIVING EFFORTS IN ALL AREAS OF THE
SCHOOL) ; SUPPORTING LOCAL PTO/PTAS IN IMPLEMENTING HEALTHY PRACTICES IN
SCHOOLS; ENLISTING SCHOOL DISTRICTS IN FIT GRAM EFFORT AND AS AN

ALLIANCE FOR A HEALTHIER GENERATION SCHOOL; SUPPORTING CULINARY TRAINING
FOR SCHOOL FOOD SERVICE STAFF; PROMOTING THE FARMER'S MARKET AND USE OF
DOUBLE SNAP FOR LOCAL PRODUCE; AND PROMOTING AND ENCOURAGING THE COUNTY'S
PART AND RECREATION RESOURCES.

LEADERSHIPNEXT

LEADERSHIPNEXT STRIVES TO DEVELOP THE NEXT GENERATION OF COMMUNITY LEADERS,

PAGE 2 OF 5
Schedule O {Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number

UNITED WAY OF ANDERSON COUNTY 57-0510602

BY ADVANCING THE IDEA THAT GOOD/GREAT LEADERSHIP HAS LESS TO DO WITH A
SKILL SET OR AREA OF EXPERTISE AND MORE TO DO WITH WHO YOU ARE, WHAT YOUR
VALUES SAY YOU WANT FOR YOURSELF AND OTHERS AND WHERE YOU WANT TO TAKE YOUR
LIFE. LEADERSHIPNEXT STARTED IN 2006 AND WE HAVE HAD 148 GRADUATES

SINCE ITS INCEPTION. FOR THE 2014-2015 YEAR, LEADERSHIPNEXT HAD 8
GRADUATES THAT COMPLETED 432 HOURS OF LEADERSHIP TRAINING AND LEARNED OF
MANY DIFFERENT COMMUNITY INVOLVEMENT OPPORTUNITIES.

VOLUNTEER CENTER

THE VOLUNTEER CENTER OF UNITED WAY OF ANDERSON COUNTY IS NOW

AFFILIATED WITH "GET CONNECTED". WE INVITE YOU TO VISIT OUR WEBSITE -
HTTP://UWANDERSONCTY . GALAXYDIGITAL.COM FOR A LISTING OF VOLUNTEER
OPPORTUNITIES THROUGHOUT ANDERSON COUNTY. THIS WEBSITE ALLOWS NON-PROFIT
AGENCIES, SCHOOLS, CHURCHES, AND CIVIC ORGANIZATIONS TO SUEBMIT VOLUNTEER
OPPORTUNITIES AVAILABLE AT THEIR RESPECTIVE SITES. INDIVIDUALS

THROUGHOUT OUR COMMUNITY ARE ABLE TO VIEW AND REGISTER AS A VOLUNTEER

FOR ANY OF THE OPPORTUNITIES ON THE WEBSITE. THIS WEBSITE ALSO ALLOWS

THE POSTING ENTITY TO TRACK VOLUNTEER PARTICIPATION, ALONG WITH HOURS
VOLUNTEERED. BOTH ONGOING AND ONE-TIME SPECIAL EVENT OPPORTUNITIES CAN

BE SUBMITTED. THE VOLUNTEER CENTER COORDINATES LOCAL COMMUNITY-WIDE
VOLUNTEER EVENTS, SUCH AS DAY OF ACTION, WHICH ALLOWS INDIVIDUALS TO
VOLUNTEER TO WORK ACROSS ANDERSON COUNTY ON VARIOUS PROJECTS THAT

BENEFIT LOCAL NON-PROFITS AND OUR COMMUNITY.

VITA

VOLUNTEER INCOME TAX ASSISTANCE - IS SPONSORED BY THE IRS, AND RUN BY LOCAL
COMMUNITIES. VOLUNTEERS PROVIDE FREE INCOME TAX PREPARATION ASSISTANCE TO
LOW-INCOME, ELDERLY AND DISABLED PEOPLE. IN 2014-2015, 540 VOLUNTEER HOURS
WERE PROVIDED TO COMPLETE 614 TAX RETURNS FOR LOWER INCOME HOUSEHOLDS IN

PAGE 3 OF 5
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Name of the organization Employer identification number

UNITED WAY OF ANDERSON COUNTY 57-0510602

ANDERSON COUNTY.

WEEKEND BACKPACK PROGRAM

UNITED WAY OF ANDERSON COUNTY HAS PARTNERED WITH GOLDEN HARVEST FOOD BANK,
ANMED, HABITAT FOR HUMANITY ANDERSON COUNTY, ENTERPRISE RENTAL CAR, THE
SALVATION ARMY AND AREA CHURCHES, CIVIC GROUPS AND FIRE DEPARTMENTS TO
BRING THE WEEKEND BACKPAK SNACKPAK PROGRAM TO 24 PRIMARY AND ELEMENTARY
SCHOOLS IN ANDERSON COUNTY. APPROXIMATELY 1,000 CHILDREN RECEIVE A BAG

OF CHILD-FRIENDLY, READY-TO-EAT FOODS EVERY FRIDAY THROUGHOUT THE SCHOOL
YEAR TO TAKE HOME FOR THE WEEKEND, WHEN SCHOOL MEALS ARE NOT AVAILABLE.
YOUTH VOLUNTEER CORPS

THE YOUTH VOLUNTEER CORPS OF ANDERSON COUNTY (YVC) PROVIDES COMMUNITY
SERVICE OPPORTUNITIES FOR YOUTH AGES 11-18 THROUGHOUT ANDERSON COUNTY.

FOR THE 2014-2015 YEAR, 71 MEMBERS CONTRIBUTED OVER 788 HOURS OF COMMUNITY

SERVICE ON 30 PROJECTS AT VARIOUS NON-PROFITS IN OUR COMMUNITY.

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

THE VP OF FINANCE PROVIDES THE BOARD OF DIRECTORS A DRAFT COPY OF FORM 990
FOR THEIR REVIEW. BOARD MEMBERS ARE ABLE TO ASK QUESTIONS OF THE VP OF
FINANCE AND THE TAX RETURN PREPARER. THE BOARD VOTES TO APPROVE THE FILING

OF THE 990.

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

AFFILTATION WITH.

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

PAGE 4 OF 5
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Page 2

Name of the orgamzation Employer identification number

UNITED WAY OF ANDERSON COUNTY 57-0510602

THE BOARD OBTAINS SALARY INFORMATION FROM THE UNITED WAY OF AMERICA FOR

OTHER UNITED WAY ORGANIZATIONS THAT ARE SIMILAR IN SIZE. THAT INFORMATION

IS USED IN DETERMINING THE SALARY OF THE OFFICERS OF THE ORGANIZATION.

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

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

THE BOARD OBTAINS SALARY INFORMATION FROM THE UNITED WAY OF AMERICA FOR

OTHER UNITED WAY ORGANIZATIONS THAT ARE SIMILAR IN SIZE. THAT INFORMATION

IS USED IN DETERMINING THE SALARY OF OFFICERS OF THE ORGANIZATION. THE

CHIEF PROFESSIONAIL OFFICER CONDUCTS THE ANNUAL REVIEW OF EMPLOYEES.

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

DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES

DONOR DESIGNATED CONTRIBUTIONS

DONOR DESIGNATED GRANTS

- OTHER
$ -135,154
$ 142,518

PAGE 5 OF 5
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