I OMB No. 1545-0047

- 990

Department of the Treasury
Internal Revenue Service

A For the 2008 calendar year, or tax year beginning

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.
, and endin

2008

Open to Public

Inspection

B Check if applicable: Pleases C Name of organization United Way Association of South Carolina, Inc,] D Employer identification number
use IR

|:| Address change label or Doing Business As 57-0515275

D Name change print or Number and street (or P.O. box if mail is not delivered to street address) Room/suite] E Telephone number

type.

|:| Initial return See
|:| Termination Specific

Instruc-
D Amended return tions.
[_] Application pending | F  Name and address of principal officer:
Timothy Ervolina 2711 Middleburg Dr., Ste 305, Columbia, SC 29204
I Tax-exempt status: | X] 501(c) ( 3) <« (insertno.) || 4947a)(1)or [ |527
J Website: » www.uwasc.org

K Type of organization: Corporation I:I Trust I:I Association |:| Other »
Summary

2711 Middleburg Drive 305

City or town, state or country, and ZIP + 4

Columbia SC 29204

(803) 929-1000

G Gross receipts $

1,385,515
H(a) Is this a group return for affiliates? I:l Yes No

H(b) Are all affiliates included? I:l Yes|:| No
If "No," attach a list. (see instructions)

H(c) Group exemption number B

| L Year of formation: 1963 | M State of legal domicile:  SC

1 Briefly describe the organization's mission or most significant activities: ~We are the training and technical assistance and
:advocacy arm of the 29 local United Ways in the Palmetto State. We assist members in leveraging local resources fromthe _______
§ private and public sectors to create lasting, positive changes in the communities they serve. Through grants, collaborations and____
g community mobilization initiatives, we_ help our members to create and sustain community change. ______________________________
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, linet1a). . . . . . . . . . . . . 3 38
@ [ 4 Number of independent voting members of the governing body (Part VI, line1b). . . . . . . . 4 38
‘g 5 Total number of employees (PartV,line2a). . . . . . . . . . . . . . . . . . .. .. 5 4
E 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . . . . . .. 6 58
7a Total gross unrelated business revenue from Part VIII, line 12, column (C). . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . . 437,127 1,376,699
§ 9 Program service revenue (Part VIII, line2g). . . . . . . . . 196,097 0
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . . 7,409 8,610
® 111  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 7,197 206
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 647,830 1,385,515
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 177,013 528,096
14  Benefits paid to or for members (Part X, column (A), line 4) . . 0 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 114,587 227,226
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 0
:-’. b Total fundraising expenses (Part IX, column (D), line25) » 0
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 340,939 591,251
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 632,539 1,346,573
19 Revenue less expenses. Subtract line 18 from line 12 . 15,291 38,942
5 § Beginning of Year End of Year
%% 20 Total assets (Part X, line 16) . 351,176 669,299
%ﬂ 21 Total liabilities (Part X, line 26) . Ce e 77,720 356,901
gug. 22 Net assets or fund balances. Subtract line 21 from line 20 . 273,456 312,398

Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
g Signature of officer Date
Here
} Type or print name and title
Preparer's Date Check if Preparer's identifying number
Paid signature self- (see instructions)
, employed » |:|
Preparer's —
Firm's name (or yours EIN >
Use Only if self-employed), '
address, and ZIP + 4 Phone no. »

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

Yes I:l No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990 (2008)



Form 990 (2008) United Way Association of South Carolina, Inc, 57-0515275 Page 2
Part Il Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission:

and substain community change.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2?. . . . . . . . . .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . . L L I:lYes No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

D Yes No

4a

(Code:

4b

(Code:

4c

(Code:

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 228,697 including grants of $ 94,667 ) (Revenue $ 150,513)

de

Total program service expenses » $ 1,318,926 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
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Form 990 (2008) United Way Association of South Carolina, Inc, 57-0515275 Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . 1 X
Is the organization required to complete Schedule B Schedule of Contrlbutors'7 . - 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part | . e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’? If "Yes complete Schedule C,

. 4 | X
Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033(e) notlce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill . 5
Did the organization maintain any donor advised funds or any accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | . . 6 X
Did the organization receive or hoId a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill . 8 X
Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not I|sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part 1V . - L 9 X
Did the organization hold assets in term, permanent or quasi- endowments’? If "Yes " complete Schedule D Part V 10 X
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?7 If "Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable . 11 [ X
Did the organization receive an audited financial statement for the year for WhICh |t is completlng thls return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, XII, and XIII . 12 | X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 13 X
Did the organization maintain an office, employees, or agents outside of the U.S.? . . . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | . . . | 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Part Il . e 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill . 16 X
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G Partl 17 X
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il| 18 X
Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Part IIl . 19 X
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . 20 X
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il . 21 X
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Ill . 22 X
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete
Schedule J . . 23 X
Did the organization have a tax exempt bond issue W|th an outstandlng pr|nC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer questions
24b—-24d and complete Schedule K. If "No," go to question 25 . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c X
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year’? 24d X
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes," complete Schedule L, Part | . . 25a X
Did the organization become aware that it had engaged in an excess benefit transactlon W|th a dlsquallfled
person from a prior year? If "Yes," complete Schedule L, Part | . 25b X
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il . 27 X

Form 990 (2008)
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Form 990 (2008) United Way Association of South Carolina, Inc, 57-0515275 Page 4
Checklist of Required Schedules (continued)
Yes [ No
During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
. 28a| X
Have a family member who had a dlrect or |nd|rect busmess reIatlonshlp W|th the organlzatlon’7 If "Yes
complete Schedule L, Part IV . . . 28b | X
Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 28c| X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . 30 X
Did the organization liquidate, terminate, or dissolve and cease operat|ons’7 /f "Yes complete Schedu/e N
31 X
Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets’7
If "Yes," complete Schedule N, Part Il . . 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu/e R Pan‘s I/
I, 1V, and V, line 1 . 34 X
Is any related organization a controlled entlty W|th|n the meaning of section 512( )(13)? If "Yes," complete
Schedule R, Part V, line 2 . . L 35 X
Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . 36 X
Did the organization conduct more than 5% of its activities through an entlty that isnot a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
37 X

Form 990 (2008)



Form 990 (2008) United Way Association of South Carolina, Inc, 57-0515275  Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . e 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . e 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . e 3a X
b If"Yes," hasitfiled a Form 990 T for th|s year’? If "No " prowde an explanat/on in Schedule O Ce . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . o - ] X

b If"Yes," enter the name of the forelgn country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . . . . P e 5¢c

6a Did the organization solicit any contributions that were not tax deductlble'7 .. L. 6a X

b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . C e e e 6b

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$757. . . . . S I £ X
b If"Yes," did the organlzatlon notlfy the donor of the value of the goods or services prOV|ded'7 e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . e e 7c X
d If"Yes," indicate the number of Forms 8282 flled durlng the year. . . . . . . . . . . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . . . . .. Coe Te X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal beneflt contract’7 .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?. . . . . ... [ 7Th | X

8  Section 501(c)(3) and other sponsoring organizations mamtalnmg donor adwsed funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . . . . e e 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 . . . . . C e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person’? e 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es .. 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . | 12b |

Form 990 (2008)



Form 990 (2008) United Way Association of South Carolina, Inc, 57-0515275 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2—-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a 38
b Enter the number of voting members that are independent. . . . . 1b 38
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? . . . . .o 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6  Does the organization have members or stockholders? . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . S 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons" - 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . e e e e e oo oo 8| X
b Each committee with authority to act on behalf of the governing body’7 e e 8b | X
9a Does the organization have local chapters, branches, or affiliates? . . . . . 9a X
b If"Yes," does the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form990. . . . . . 10 | X
1 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . . . . . | 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13. . . . . - 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . .. . |12b | X
¢ Does the organization regularly and conS|stentIy monltor and enforce compllance W|th the poI|cy'7 If "Yes "
describe in Schedule O how this isdone. . . . s 12c | X
13  Does the organization have a written whlstleblower pollcy? e e e e e e 13 | X
14  Does the organization have a written document retention and destructlon poI|cy'7 e L 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
Describe the process in Schedule O. (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . .. . . . . |16a X
b If"Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . |16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled »SC
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

Own website |:| Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Kathleen Spencer (803) 929-1000

2711 Middleburg, Suite 305, Columbia, SC 29204

Form 990 (2008)



Form 990 (2008) United Way Association of South Carolina, Inc, 57-0515275 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® |ist 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.

® st 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.

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

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per os|s|lolxlez|m compensation compensation amount of
week a £ Z Ed & .a‘g. g from from related other
gg|E(8 gl e 2|2 the organizations compensation
5§58 S| g organization (W-2/1099-MISC) from the
S| g g (W-2/1099-MISC) organization
G| = e 3 and related
TG 2 organizations
8 o)
g
Michael R. Brenan _______________ . ___.._____.
Board Chair 1] X 0 0 0
ThomasBarnet _____ .
Director 1] X 0 0 0
RobertBamnett .
Director 1] X 0 0 0
Charlotte L. Berry __________ ..
Ex Officcio 1] X 0 0 0
MacBennett .
Director 1] X 0 0 0
Dr. Morris J. Blachman _________________________.
Director 1] X 0 0 0
_The Honorable William R. Byars, Jr. ______________
Director 1] X 0 0 0
Ruth Chewning ____________ .
Director 1] X 0 0 0
Robert A. Coleman_________ ..
Director 1] X 0 0 0
Robert T.Craig ____________ .
Director 1] X 0 0 0
PamelaCuny_______ ...
Director 1] X 0 0 0
RudyN.Dean ____________ .
Director 1] X 0 0 0
SusanW.DeVenny ________ ...
Ex Officio 1. X 0 0 0
Dr. JermanDisasa ______________________.._____.
Director 1] X 0 0 0
Kathy Dunleavy_____ .
Director 1] X 0 0 0
FredGeier .
Director 1] X 0 0 0
R.Thomas Harrell _________ .
Director 1] X 0 0 0

Form 990 (2008)



Form 990 (2008) United Way Association of South Carolina, Inc, 57-0515275 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5 s| ol X|eZl ™ compensation compensation amount of
week a2 g F < .3‘%. % from from related other
Q § [SH ‘3" k) & @ tr]e ] organizations compensation
go| g S (8 g organization (W-2/1099-MISC) frorr_l thg
S o D Qe g (W-2/1099-MISC) organization
G| = o ] and related
gl & 2 organizations
& o8
3
Stephen Wayne Harris __________________.____.
Director 1. X 0 0 0
Suzanne R. Piper____ ...
Chair 1. X 0 0 0
JamesM. Hart .
Immediate Past Chair 1. X 0 0 0
KathleenHayes_ ____ ...
Director 1. X 0 0 0
Kimberly J.Keel .
Director 1. X 0 0 0
SylviaKitchens ______ .
Director 1. X 0 0 0
Frances Lindler ...
Director 1. X 0 0 0
Dr. T.Eston Marchant. Il ________________._____
Director 1. X 0 0 0
Dr. William Painter
Past Chair 1. X 0 0 0
JohnPaveglio .
Treasurer 1. X 0 0 0
Elizabeth Patterson _____________________.____.
Secretary 1.1 X 0 0 0
AnnK.Robinson______ ...
Director 1. X 0 0 0
SpencerR. Scott .
Director 1] X 0 0 0
1b  Total . P 96,600 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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.
(A) (B8) ©
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

Form 990 (2008)



Form 990 (2008) United Way Association of South Carolina, Inc, 57-0515275 Page 9
Statement of Revenue
(A) (8) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514
*3 g 1a Federated campaigns. . . . . . . 1a 0
g 3 b Membershipdues. . . . . . . . . 1b 207,023
4 § ¢ Fundraisingevents. . . . . . . . 1c 0
5 & | d Related organizations. . . . . 1d 0
g‘ E e Government grants (contrlbutlons) . 1e 983,342
2 2 f All other contributions, gifts, grants, and
§ g similar amounts not included above . . 1f 186,334
‘§ -E g Noncash contributions included in lines 1a-1f: $ 5390
(] h Total. Add lines 1a—1f . » 1,376,699
g Business Code
g 2 0
o b 0
8 c 0
L 0
E e 0
§’ f All other program service revenue . 0
& | g Total. Add lines 2a—2f . e > 0
3 Investment income (including dividends, interest, and
other similar amounts) . .o A 2 8,610 8,610
4  Income from investment of tax-exempt bond proceeds N 0
5 Royalties . C > 0
(i) Real (i) Personal
6a Gross Rents . 206
b Less: rental expenses .
¢ Rental income or (loss) . 206 0
d Netrental income or (loss) . L. ... > 206 206
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . - > 0
° 8a Gross income from fundraising
2 events (notincluding$ 0
% of contributions reported on line 1c).
(12 See Part 1V, line 18 . a 0
E b Less: direct expenses . . . b 0
o ¢ Netincome or (loss) from fundralsmg events . > 0
9a Gross income from gaming activities.
See Part 1V, line 19. a 0
b Less: direct expenses . . b 0
¢ Netincome or (loss) from gaming act|V|t|es > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . . b 0
¢ Netincome or (loss) from sales of |nventory . » 0
Miscellaneous Revenue Business Code
M1a 0
b 0
C 0
d All other revenue . 0
e Total. Add lines 11a—1 1d . > 0
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d 80
9c, 10c, and 11e. » 1,385,515 8,816 0

Form 990 (2008)



Form 990 (2008)

United Way Association of South Carolina, Inc,

57-0515275 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) | (©) (d)
7b, 8b, 9b, and 10b of Part VIl ol expenses M erpenses | qenersl expenses exponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 528,096 528,096
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 96,600 96,600
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . . 91,944 75,999 15,945
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 22,882 22,882
10 Payroll taxes . . 15,800 14,402 1,398
11  Fees for services (non- employees)
a Management . 0
b Legal. 20,575 20,575
¢ Accounting . 50,300 39,996 10,304
d Lobbying . 0
e Professional fundralsmg services. See Part IV Ilne 17 0
f Investment management fees . 0
g Other. . 239,674 239,674
12  Advertising and promotlon 6,293 6,293
13  Office expenses . 119,161 119,161
14  Information technology . 4,952 4,952
15 Royalties . 0
16  Occupancy . 26,714 26,714
17  Travel. . . 43,620 43,620
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 43,871 43,871
20 Interest. . . 0
21 Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 8,625 8,625 0 0
23 Insurance . 895 895
24 Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Dues & Subscriptions______________________...____ 8,299 8,299
b BadDebtExpense ______________________....____ 12,449 12,449
¢ LicenseFees ... 5,823 5,823
d 0
e 0
f All other expenses 0
25 Total functional expenses. Add lines 1 through 24f 1,346,573 1,318,926 27,647 0
26 Joint Costs. Check here >|:| if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation .

Form 990 (2008)



Form 990 (2008) United Way Association of South Carolina, Inc, 57-0515275 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . .. . 264,320( 1 219,457
2 Savings and temporary cash mvestments 2 132,732
3 Pledges and grants receivable, net . 77,360 3 293,532
4  Accounts receivable, net . . 0] 4 0
5 Receivables from current and former offlcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 0 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . . 0] 6 0
% 7 Notes and loans receivable, net . 0 7 0
# 1 8 Inventories for sale or use . . 8
< 9 Prepaid expenses and deferred charges . . 9 17,466
10a Land, buildings, and equipment: cost basis 10a 26,022
b Less: accumulated depreciation. Complete
Part VI of Schedule D . 10b 19,910 2,734| 10c 6,112
11  Investments—publicly traded securltles 0] 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . . 6,762| 14 0
15 Other assets. See Part 1V, Ilne 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 351,176 16 669,299
17  Accounts payable and accrued expenses . 23,027 17 197,288
18 Grants payable . 54,693 18 159,613
19 Deferred revenue . .o 0] 19 0
20 Tax-exempt bond liabilities . 0] 20 0
#1 21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
r persons. Complete Part Il of Schedule L . . 0] 22 0
23  Secured mortgages and notes payable to unrelated thlrd partles . 0] 23 0
24 Unsecured notes and loans payable . . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 through 25 . . 77,720| 26 356,901
” Organizations that follow SFAS 117, check here » . and
] complete lines 27 through 29, and lines 33 and 34.
¢_% 27 Unrestricted net assets . 214,046 27 246,701
g 28 Temporarily restricted net assets . 59,410 28 65,697
2|29 Permanently restricted net assets . . 29
r Organizations that do not follow SFAS 117, check here >|:|
] and 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
3 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 273,456 33 312,398
34 Total liabilities and net assets/fund balances 351,176 34 669,299
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: I:l Cash Accrual I:l Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . . 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . . 3a X
b If "Yes," did the organization undergo the required audit or audlts’? 3b X

Form 990 (2008)



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

OMB No. 1545-0047

Name of the Organization

United Way Association of South Carolina, Inc,

57-0515275

Employer Identification number

2008

Open to Public

Inspection

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) () (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week =} g g g P 3(35':. J compensation compensation amount of
S Z1815123 |3 from from related other
8 § AEE % 29 the organizations compensation
g o E’_, E o 8 organization (W-2/1099-MISC) from the
5|z 8 g (W-2/1099-MISC) organization
] z 2 and related
© z organizations
o
James A. Shuford Il ____________________|

Director 1. X 0 0 0
Patricia Strickland_______________________]

Director 1] X 0 0 0
Gerald Sweitzer ________________________]

Director 1. X 0 0 0
Dr. John Waddell _______________________|

Director 1. X 0 0 0
Jesse Wasington, Jr. . ______|

Director 1. X 0 0 0
Frank J. Wideman, Il ___________________|

Director 1] X 0 0 0
Robert Wrigglesworth ___________________|

Board Chair Elect 1. X 0 0 0
Roger Zbytovsky _______________________|

Director 1] X 0 0 0
TimErvolina__ ]

President 49| X X 96,600 0 0
S 0. 0 0 0
S 0. 0 0 0
- 0. 0 0 0
- 0. 0 0 0
S 0. 0 0 0
S 0. 0 0 0
- 0. 0 0 0
- 0. 0 0 0
S 0. 0 0 0
S 0. 0 0 0
- 0. 0 0 0
] 0. 0 0 0

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

Schedule J-2 (Form 990) 2008



SCHEDULE A | ome No. 15450047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

2008

nonexempt charitable trusts. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
United Way Association of South Carolina, Inc, 57-0515275
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

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

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

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
1 []

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type llI-Functionally integrated d |:| Type [lI-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box . . . . e e e |:|
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . . e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? L. B L T D)
h Provide the following information about the organizations the organization supports
! (i) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
(i) Name o.f SL:.pponed (ii) EIN (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
organization above or IRC section governing document? col.(i) of your (i) organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

(HTA)



Schedule A (Form 990 or 990-EZ) 2008 United Way Association of South Carolina, Inc, 57-0515275 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . 0 0 0 0

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . o 0 0 0 0
3 The value of services or facrlltles
furnished by a governmental unit to the
organization without charge . . . . . . 0 0 0 0
4 Total Addlines1-3 . . . 0 0 0 0 0 0
5  The portion of total contrrbutlons by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromline4. . . . 0 0 0 0 0 0
8  Gross income from interest, d|V|dends

10

11
12

13

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . 0 0 0 0
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
Other income. Do not |ncIude galn or
loss from the sale of capital assets

(ExplaininPartIV.). . . . . 0 0 0 0
Total support. Add lines 7 through 10 . 0
Gross receipts from related activities, etc. (see instructions.). . . . . . 12 |

First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . . . 14 0.00%
Public support percentage from 2007 Schedule A, Part IV-A, line 26f. . . . . 15 0.00%
33 1/3% support test—2008. If the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . A
33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a, and Irne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . >

10%-facts-and-circumstances-test—2008. If the organization did not check a box on line 13, 16a or 16b and Irne 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how

the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . .» |:|
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . .»

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions. . . . . . » |:|

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 United Way Association of South Carolina, Inc, 57-0515275 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 961,207 1,061,409 676,057 633,224 1,376,699 4,708,596
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0 0
5 The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . 0 0 0 0
6 Total. Add lines 1-5. . 961,207 1,061,409 676,057 633,224 1,376,699 4,708,596
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for
the year or $5,000 . 0
¢ Addlines7aand 7b . .o 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line6.). . . 4,708,596
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 . 961,207 1,061,409 676,057 633,224 1,376,699 4,708,596
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 14,964 19,743 16,885 7,409 8,610 67,611
b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . . 14,964 19,743 16,885 7,409 8,610 67,611
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . 0
12  Other income. Do not |nclude galn or
loss from the sale of capital assets
(Explainin PartIV.). . . 18,850 14,698 6,968 7,197 206 47,919
13 Total support. (Add lines 9 10c 11
and 12.) 4,824,126
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 97.61%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . 16 97.01%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 1.40%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . 18 1.41%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3% and line 17 is

b

20

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

33 1/3% support tests—2007. 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

> [X]

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 United Way Association of South Carolina, Inc, 57-0515275 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) 2@0 8
> Attach to Form 990, 990-EZ, and 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

United Way Association of South Carolina, Inc, 57-0515275

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

or organizations filing Form , -EZ, or - at received, during the year, $5, or more (in money or
F izati filing F 990, 990-EZ, or 990-PF that ived, during th $5,000 (i
property) from any one contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line

1. Complete Parts | and II.

[] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and Ill.

[] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear.) . . . . . . . . . L L L oL » s

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their

Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

(HTA)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part |

Name of organization

Employer identification number

United Way Association of South Carolina, Inc, 57-0515275
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
LA .Corporation for National and Community Service ____ Person
Payroll |:|
1201 New York Ave NW_ | v ] 737,389 Noncash [ ]
Washington__ DC_ . 20525 (Complete Part Il if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..2__ | .SCDepartment of Health & Environmental Control __ Person
Payroll |:|
2600Bull St | v ] 182,092, Noncash [ ]
Columbia_ SC___ . 29201 (Complete Part Il if there is
Foreign State or Province: ___ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..3_. | .SCDepartment of Social Services ________________ Person
Payroll |:|
POBox 1520 | v 151,286 Noncash
Columbia SC_ . 29202-1520 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person |:|
Payroll |:|
___________________________________________________________________________ 0 Noncash
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person |:|
Payroll |:|
___________________________________________________________________________ 0 Noncash
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person |:|

Foreign State or Province:
Foreign Country:

Payroll |:|

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



SCHEDULE C | oms No. 1545-0047

(Form 990 or 990-E2) Political Campaign and Lobbying Activities 2 @ 0 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
»  To be completed by organizations described below. Open to Public

Department of the Treasury .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. Inspectlon

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.

Name of organization Employer identification number

United Way Association of South Carolina, Inc, 57-0515275
m To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures. . . . . . . . . . . . . . . . ... ... ... ..., »5
3  Volunteer hours .

Part I-B To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . . . . . . . . |:| Yes |:| No
4a Was a correctionmade? . . . . . . . . . L L L L L L L L L Lo |:|Yes |:|No

If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities. . . . e e . e
2  Enter the amount of the f|||ng organization's funds contributed to other organizations
for section 527 exempt function activities . . . . . e P .3
3 Total of direct and indirect exempt function expendltures Add lines 1 and 2 and enter here and
on Form 1120-POL, line 17b. . . . . A
4  Did the filing organization file Form 1120-POL for this year’7 .o e e e |:| Yes |:| No

5§  State the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which
payments were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or
were political contributions received and promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization. If
none, enter -0-
0 0
0 0
0 0
0 0
0 0
0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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United Way Association of South Carolina, Inc, 57-0515275
Schedule C (Form 990 or 990-EZ) 2008 Page 2
I To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check » |:| if the filing organization belongs to an affiliated group.
B Check » |:| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 0 0
d Other exempt purpose expenditures . . 0 0
e Total exempt purpose expenditures (add lines 1c and 1d) . . 0 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 0 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . 0 0
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a . 0 0
i Subtract line 1f from line 1c. Enter -0- if line f is more than line c . . 0 0
j If there is an amount other than zero on either line 1h or line 1i, did the organlzatlon flle Form 4720 reporting
section 4911 tax for this year? . D Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)
Lobbyi -taxabl t
2a Lobbying non-taxable amoun 0 0 0
b Lobbying ceiling amount
(150% of line 2a, column(e)) 0
Total lobbyi dit
(o Otal lobbying expenditures 0 0 0
G t -taxabl t
d rassroots non-taxable amoun 0 0 0
e Grassroots ceiling amount
(150% of line 2d, column (e)) 0
f Grassroots lobbying expenditures 0 0 0

Schedule C (Form 990 or 990-EZ) 2008




United Way Association of South Carolina, Inc, 57-0515275
Schedule C (Form 990 or 990-EZ) 2008 Page 3
Part 11-B To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?. . . . . . . . L L Lo e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . X
¢ Media advertisements? . . . . e e X
d Mailings to members, Ieglslators or the publlc'7 e e e e X
e Publications, or published or broadcast statements? . . . . . . . . . . . . . . . .. X
f Grants to other organizations for lobbying purposes? . . . . e X
g Direct contact with legislators, their staffs, government off|C|aIs ora Ieglslatlve body'? L. X 28,705
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? . . X
i Other activities? If "Yes," describe inPartIv.. . . . . . . . . . . . . . .. . . .. X
j Totallines 1c through 1i. . . . . . 28,705
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501((:)(3)’? X
b If"Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

I To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . . . [ 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year’> .. 3

Part 11I-B To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5) or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part llI-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . . . . . 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear. . . . e e e e 2a

b Carryoverfromlastyear. . . . . . . . . . . . . L L L L Lo oL 2b

¢ Total. . . . . . 2c 0
3  Aggregate amount reported in sectlon 6033(e)(1 )(A) notlces of nondeductlble sectlon 162(e) dues 3

4 |If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nhondeductible
lobbying and political expenditure next year? . . . . e 4
Taxable amount of lobbying and political expenditures (I|ne 20 total minus 3 and 4) C e e e 5 0

Part \'A Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 Page 4

WV Supplemental Information (continued)
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SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@08
Devariment of the Treas > Attach to Form 990. To be completed by organizations that Open to Public
o Rovenus Servins answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

United Way Association of South Carolina, Inc, 57-0515275

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part |V, line 6.

A b ON =

[=2]

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

Total number at end of year .

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

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . . C e e |:| Yes |:| No

Partll Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of certified historic structure
|:| Preservation of open space
2 Complete lines 2a—2d if the organization held 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 Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . . ... | 2a
b Total acreage restricted by conservation easements . . . . . ... .|l 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization
during the taxable year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . R |:| Yes |:| No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durlng the year »
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(i))? . . . . . . . e |:| Yes |:| No
9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, linet. . . . . . . . . . . . . ... ... »§%
(ii) Assets included in Form 990, Part X. . . . . R
2  If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1 . s
b Assets included in Form 990, Part X . s
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

(HTA)



United Way Association of South Carolina, Inc, 57-0515275

Schedule D (Form 990) 2008 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations

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

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? . . |:| Yes |:| No
HCUWI\WA  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . . . . . ... ... ... .. .. .11
d Additions duringtheyear. . . . . . . . . . . . . ... ... .. ... 1l1d
e Distributions duringtheyear. . . . . . . . . . . . . . .. ... ... .1
f Endingbalance. . . . . . . . . . . . . . . . .. L0 0
2a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . . . . . |:| Yes No

b If"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance .
b Contributions . ..
¢ Investment earnings or Iosses
d Grants or scholarships .
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g Endofyearbalance. . . . 0
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Termendowment » %
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. . . . . . . . . . . . .. L L L Lo 3a(i)
(ii) related organizations. . . . e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R’? C e e 3b

4  Describe in Part X1V the intended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. 0 0 0
b Buildings . : . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 24,722 19,874 4,848
e Other. 0 1,300 36 1,264
Total. Add lines 1a—1e (Co/umn (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . . » 6,112

Schedule D (Form 990) 2008



United Way Association of South Carolina, Inc,

Schedule D (Form 990) 2008

57-0515275
Page 3

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

(a) Description of security or
category (including name of security)

(b) Book value

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

Financial derivatives and other financial products . 0
Closely-held equity interests . 0
other .. 0
e 0
e 0
e 0
e 0
e 0
e 0
e 0
e 0
0
Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) | 4 0
Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) | 4 0
Other Assets. See Form 990, Part X line 15.
(a) Description (b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) . . > 0
m Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount
Federal income taxes 0
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) > 0

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008



United Way Association of South Carolina, Inc, 57-0515275

Schedule D (Form 990) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), line12). . . . . . . . . . . . . . . . .| 1 1,385,515
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 1,346,573
3 Excess or (deficit) for the year. Subtract line 2 from line 1. 3 38,942
4  Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV) . 8
9  Total adjustments (net). Add lines 4-8 . . o 9 0
10  Excess or (deficit) for the year per financial statements Comblne Ilnes 3 and 9 e 10 38,942
Part XIi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1 1,385,515
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments. . . . . . . . . . . . .. 2a 0
b Donated services and use of facilites . . . . . . . . . . . . .. 2b 0
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . .. 2c 0
d Other (DescribeinPartXIV). . . . . . . . . . . . . . . .. 2d 0
e Addlines2athrough2d. . . . . . . . . . . . . . . . . . ... Lo 2e 0
3  Subtractline 2e fromline1. . . . . e e e e 3 1,385,515
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b . . . 4a 0
b Other (DescribeinPartXIV). . . . . . . . . . . . . . . .. 4b 0
¢ Addlinesd4aand4b. . . . . e 4c 0
Total revenue. Add lines 3 and 4c (ThIS should equal Form 990 Part l, Ilne 12 ) L. 5 1,385,515
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
Total expenses and losses per audited financial statements. . . . . . . . . . . . . . . 1 1,346,573
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . . .. 2a 0
b Prior year adjustments. . . . e e e 2b 0
¢ Losses reported on Form 990, Part IX Ilne 25 e e e e 2c 0
d Other (DescribeinPartXIV). . . . . . . . . . . . . . . .. 2d 0
e Addlines2athrough2d. . . . . . . . . . . . . . . . . . .. L. L0 2e 0
3  Subtractline 2e fromline1. . . . . e e e e 3 1,346,573
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . . . 4a 0
b Other (DescribeinPartXIV). . . . . . . . . . . . . . . .. 4b 0
¢ Addlinesd4aand4b. . . . . e 4c 0
Total expenses. Add lines 3 and 4c (Thls should equal Form 990 Part I Ilne 18 ) 5 1,346,573

Part U4 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b.

Schedule D (Form 990) 2008
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Part XIV Supplemental Information (continued)
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SCHEDULE | Grants and Other Assistance to Organizations, | ous o, 154s-0047

(Form 990) . . 2@08
Governments, and Individuals in the U.S.

Department of the Treasury »  Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to P.ublic

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number

United Way Association of South Carolina, Inc, 57-0515275
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . L oL L L0 L L L L Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional spaceisneeded . . . . . . . . . . . . . . . . . . . . ... ..o >|:|
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valualtion (g) Description of (h) Purpose of grant
. . . (book, FMV, appraisal, . .
or government if applicable assistance other) non-cash assistance or assistance

Lancaster County School District _
300 Catawba St Lancaster, SC 29[ 57-6000371 501(c)(3) 102,586 0 AmeriCorps programs
_Habitat for Humanity International
201 S 5th St, Ste 209 Easley, SC{ 91-1914868 501(c)(3) 176,442 0 AmeriCorps programs
Lee County School District______
521 Park St Bishopville, SC 2901¢ 57-6000377 501(c)(3) 9,777 0 AmeriCorps program:
Claflin University _______________
400 Magnolia St Orangeburg, SC| 57-0314374 501(c)(3) 9,936 0 AmeriCorps programs
United Way of Anderson County__
907 N Main St, Ste 202 Anderson,| 57-0510602 501(c)(3) 44,326 0 AmeriCorps programs
Spartanburg Co. Sch Distr One___
121 Wheeler St Campobello, SC 2 57-0687554 501(c)(3) 95,518 0 AmeriCorps programs
Clemson University _____________
219 N Lemacks St Walterboro, SQ 57-6000254 501(c)(3) 73,053 0 AmeriCorps programs
- 0 0
- 0 0
- 0 0
- 0 0
- 0 0

2 Enter total number of section 501(c)(3) and government organizations . . . . . . . . . . . . . . . . .. .. ... . ... ...k 7

3 Entertotal number of other organizations . . . . . . . . . . L L L o e e e e e e e ek ek i d e e 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008
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United Way Association of South Carolina, Inc, 57-0515275
Schedule | (Form 990) 2008 Page 2

Part i Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0

Schedule | (Form 990) 2008



SCHEDULE L . . OMB No. 1545-0047
(Form 990 or 990-E2) Transactions With Interested Persons | 2 6@ 08

» Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered

Open To Public

Department of the Treasury "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, X
Internal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspectlon
Name of the organization Employer identification number
United Way Association of South Carolina, Inc, 57-0515275
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
. » - . (c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . > $
Part Il Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? | (f) Approved (g) Written
the organization? principal amount by board or agreement?
committee?
To From Yes No Yes No Yes No

Total . . . . . . . . . . . . ...
Part Il Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

Alo|loo|o|o o
(=)=} [=][=][=}[=][=]

Part IV Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
Dominic Ervolina Son of President 400|Temporary summer help X
0
0
0
0
0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

(HTA)



SCHEDULE O . | oms No. 1545-0047
(Form 990) Supplemental Information to Form 990 2008
» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
ﬁ‘fgr?]r;ﬁnsg\t,:;;lesgz?::w Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
United Way Association of South Carolina, Inc, 57-0515275

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
(HTA)



United Way Association of South Carolina, Inc,

Part VI, Line 20 (990) - Books in Possession Of

57-0515275

Name
Kathleen Spencer

Phone Number
(803) 929-1000

Address
2711 Middleburg, Suite 305

Foreign Country

City, Town, or Post Office
Columbia

State

Zip Code
29204

Part VIII, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Non Cash
1 Federated Campaigns . 1
2 Membership dues . 207,023 2
3 Fundraising events . 3
4 Related organizations . 4
5 Government grants (contrlbutlons) . 983,342 5
6 All other contributions, gifts, grants, and S|m|Iar amounts not |ncluded above
Contributions 31,731 5,390
211 87,385
SC Campaign 61,828
Other contributions total . 180,944 6 5,390
7 Total. 1,371,309 7 5,390




United Way Association of South Carolina, Inc, 57-0515275

Part IX, Line 4 (990) - Benefits Paid to or for Members

Description of benefits paid Amount

Wo|NO| |~ (WIN|=

Total 0




United Way Association of South Carolina, Inc,

Part IX, Line 22 (990) - Depreciation, Depletion, etc.

Description

(A)
Total

8,625

8,625
(B)

Program
services

(©)
Management
and general

(D)
Fundraising

Furniture & Equipment

1,827

1,827

Vehicle

36

36

License

6,762

6,762

O (N[AWIN|=

[=X=ll==l=l===X=l=E====l===]

57-0515275



United Way Association of South Carolina, Inc,

Part X, Line 3 (990) - Pledges and Grants Receivable

57-0515275

Pledges and grants receivable

Allowance for doubtful accounts

Beginning End Beginning End

1 Grantsreceivable ________________________ 1 77,360 293,532

2 2

3 3

4 4

5 5

6 6

T 7

. 8

e 9

o 10

L 1

12 Total pledges and grants receivable 12 77,360 293,532] 0|




United Way Association of South Carolina, Inc, 57-0515275
Part X, Lines 10a and 10b (990) - Land, Buildings, and Equipment
26,022 18,047 19,910 0 2,734 6,112
Leasehold Check if Check if Beginning Ending
Improve- Investment | Asset Cost/Other Accumulated | Accumulated Disposals/ Beginning Ending
Category or Item Land Buildings ments | Equipment| Other Asset Disposed Basis Depreciation | Depreciation | Adjustments Balance Balance

1 |Furniture & Equipment X 24,722 18,047 19,874 2,734 4,848
2 |Vehicle X 1,300 0 36 0 1,264
3 0 0 0 0
4 0 0 0 0
5 0 0 0 0
6 0 0 0 0
7 0 0 0 0
8 0 0 0 0
9 0 0 0 0
10 0 0 0 0
11 0 0 0 0
12 0 0 0 0
13 0 0 0 0
14 0 0 0 0
15 0 0 0 0
16 0 0 0 0
17 0 0 0 0
18 0 0 0 0
19 0 0 0 0
20 0 0 0 0




United Way Association of South Carolina, Inc,

(Sch O (990)) - Supplemental Information

57-0515275

Form Part Section Line Explanation
1 990 1 4 4d SC State Employee Campaign: For all state government employees in SC who
2 have United Way contributions deducted through payroll deductions
3 990 1 4 4d SC 2-1-1: Program to provide access to the citizens of SC for basic human service
4 needs, crisis support, physical and mental health resources, employment
5 assistance, assistance for older Americans and persons with disabilities.
6 990 \i C 19 All documents are available upon request. Request may be made by telephone
7 or via our webiste.
8 990 \i A 10 990 is reviewed by the President and Finance staff, then by the Board
9 990 \i B 12C At the annual Board meeting where new members are seated (first Board meeting
10 following the elections of new members) all Board members sign the written
11 conflict of interest statements.
12 990 \i B 15B The Board chair compares salaries with other UW State organizations, submits
13 to Executive Committee and the Board approves the salary for the President
14 as a separate budget line.
15 990 VI C 19 All available via internet, email, or via telephone or mail requests
16
17
18
19
20




