
IRS e-fi/e Signature Authorization 
Form 8879-EO for an Exempt Organization 

For caIcnd,,4c, 2010. 01 i],ical yc-a, bi(j'nriirr(j 7 / 01 - . 2010 iir;d cii d'i 6 / 30 201 1 

01B No. 545-l878 

Do not send to the IRS. Keep for your records. 201 0 
See instructions. 

Na,iic arid title ol olficar 

RICHARD BUTCHER CFO 
5tllha Type of Return and Return Information (Whole Dollars Only) 

C heck the box for the ret urn for wh 'cli you are Lisi ng this Form 8879-EQ and a nter thc •a pp Ii cable a mount, if ally )  from the return. If you check 
the box on line 1 a, 2a. 3a, 4a, or Ga, below, and We arriotjht on that Lne for the return being tiled with this lorm was h lank, then leave line 1 b, 2b, 
3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered 0- on the return. then enter -0- on the applicable line below. 
Do not complete nloie than 1 line in Part I. 

1 a Form 990 check here - - b Tolal revenue, if ally (Form 990. Part VIII column (A). line 12) . - - - 1 b 13, 629 785 - 
2a Form 990-EZ check here b Total revenue. if any (Form 990-EZ. line 9) . . . .. 2b ____________________ 
3a Form 1120-POL check here - . - - H b Total tax (Form 11 20-POL, line 22) . . . . .. .. .. 3b ____________________ 
4a Form 990-Pr check here - b Tax based on investment income (Foim 990-PP. Pad VI, line 5), . 4b ____________________ 
Ga Form 8B68 check here., b Balance Due (Form 8858, Part I. line 3c or Part II, line Sc)  . . 5b ____________________ 

PátlP peclaration and Signature Authorization of Officer 
Under pcnalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of' the organiation's 2010 
electronic return and accorripanying schedules and statements and to the best of my knowEedge and belief, they ard true, correct, and 
complete. I further declare that the amount ill Part I above is the amount shown on tile COPY ot the organization's electronic return. I consent to 
allow rriy intermediate service provider, transmitter, or electronic return originator (ERG) to send the organization's return to the IRS and to 
receive from the IRS (a) an acknowlcdgement of receipt or reason for reectiori of tie transmission )  (b): Ihe reason for any delay in processing 
the retLirn or refund and (c) the date of any refund. If applicable, authorize the U.S. Treasury and its designated Financial Agent to initiate an 
electronic fLinds withdrawal (direct debil) entry to the financial institution account indicated in the tax preparation software for payment of the 
organization's federal taxes owed on this rAti.irn, and the financial institution to debit the entry to this accoLmt. To revoke a payment, I must 
contact the U.S. TreasLiry Financial Agent at 1 -888-353-4537 no later than 2 business days prior to the paymenl (settlement) date. I also 
authorize the financial institLitions involved in the processing of Ihe eleclronic paymenl of taxes to receive confidential information necessary to 
answer inquiries and resolve issues related to the payrnenl. have selected a personal identification number (PIN) as my signature for the 
organizatioits electronic return and, ifapplicable, the organization's consent to electronic fi.inds withdrawal. 

Officers PIN: check one box only ____________________ 
I authorize  MOORE BEAUSTON & W300HAM LLP to, enter my PIN 13871 las my signature 

ERO firm name Enter five numbers, but 
do not enter eu zeros 

on the organ!zations tax year 2010 electronically iiled return. If I have indicated within this return that a copy of the return is being filed with 
a state ageocy(ies) regulating charities a part of tlie IRS Fed/Stale prograrri, I also ai.itLiorize the aforementioned ERG to ente, my PIN on 
the return's dictosure consent screen. 

As an pfficer ot the organization. I will enter rr!y PIN as my signature on the organization's tax year 2010 electronically filed return. If I have 
indicated wi hil this r:etLirn that a copy of the return is hcmg filed with a state agency(ies) regulating charities as part of the IRS Fed/State 
program. I will enter my PIN Oil the return's disclosure consent screen. 

Oeic,er's s,criati.i,e 0,110 

àRtIllt3 Certification and Authentication --_____ _____________ 
EROs EFIN/PIN. Enter your six-digit electronic filing identification 
nuHber(EflN)foHowedbyyourIive-diqitsif.selectedPlNt . .. .. . .. . . .. .. .. .. ... I 57383029063 I 

do not enter au zeros 

I cc rti fy that t Lie above ri urnie nc en I ry 5 my PIN, whi it is my 5 igri at Lire on the 2010 electronically filed return for the orgar i izat ion i ridica ted 
above. I cortfirin that I am submitting this return in accordance with the requiremenis of Pub 4163, Modernized e-File (MeF) Information for 
Authorized IRS c-file Providers for Business Returns. 

ER0'ss,onaiu,c c_pA) ooic U 
ERG Must Retain This Form - See Instructions 

Do Not Submit This Form To the IRS Unless Requested To Do So 

BAA For Paperwork Reduction Act Notice, see insIuctions. Form 8879-EU (2010) 
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0MB No 1545-0047 

Return of 'Organization Exempt From Income Tax 2010' 
Jhder.section 501(c).527. or4947(aXl) at the Internal Revenue Code ________________ 

- (except black lung benefit trust or private foundation) 
pi 

F hi Urddl I Z1I Cr 0 y h e 
to 

 usc a rOfly Ut ii e1 [Jr r U sjtis y stdtL jjr nJ requl rcrncnts lflSE tIOfl i 

ar year, or, tax year beqihning 7/01 2010.-and cndihq 6/30 2011 
D FmØloyer IdeniIicaIion Number 

UNITED WAY OF THE MIDLANDS 57-0fl439& 
1800 MAIN STREET E 'TelephohcnLlmbcr 
COLUMBIA, SC 29201 fl'4_7 _ 4•flfl 

F Nainc end addicos of principal oflicc' - 
- H(a) Is this a group rcfi:iii [au 'anilaeler;? Yes 'X No 

SANE AS C ABOVE H(b) Are al: aItil';ules elc!L!dccl? 'yes No 
II  Nlru. aliar;h.a I s. escc eis:ruction1 

I Tax -exernpi status X 601 (c)(3) I 
J Website: WWW.UWAY.ORG H(c) Groiir ,,e mpticn •ii;iiiher ....... 

I 

l Sriëuly describe the organiza on's mission ormost signIficant aebvities: UNITED .WAY OF THE MIDLANDS USES 'THE 
COMMUNITY ,IMPACT MODEL TO ADVANCE TWECQMMON GOOD TN THE NIDLANDSt.SIX COUNTIES'. 

..MQRE:1Ufl1_ flO_ VQLU TEE'RS $R .IITh_STAFF1.  JDENflEY EEFECV QGRML_STnAIES_ - 
ANII £PRQRTWUILES_LtL IRE AREAS_OF_EflUCATIO  EEALTU,_ MID FIN NJIALsffAaIurL -: 

2 Uhec 1< this ho x fl if IL IC org Mi L/ah ion disc or i (IrLued Lts opera I loris or rI ispo spd ci more (barr 25 
0/ 
 of is net assets 

3 Number of 'voting rrrerriber.s of the governing body (Part VI. line 1 a) . ..... . 3 _,_ 38 
4 Number nt independent voting members oftbe governing body (Part VI! line lb .. .. . .4 . 38 
5 Total nurriber of individuals employed In' calendar year'2010 (Part V. line 2a) .. . . . .5 54. 
6 Totalnumberofvoliiriteers(estirnateifnecessary) . . ... . . . .6 61Q 
7a lotal unrrelated business revenue from Part VIII. column (C), line 12 . . ... . ... . . .7a -64. 

Ne unrelated business, taxable income 'from F.orrn 990-I, line 34. .., . . 7 b - 64 

Prior Year Current Year 

8 Contr'ibutions'andgrants(PartVlll,rioelh) . . . . . ... . 

9 Program service revenue (Pad VItF line2g). .. .. . . 

10 In estment income (Patt VIII, colu'mn (A)! lines'.3, 4, and 7d). .. . .. . 

11 Other revenue (Part VlIl:colomn (A), line5. Sd, Sc. 9c, 1°c, and lle) ... ... 

12 Ioal revenue - add lines S th(ouqh 11 (musPegual Pad VIII, column (A), tine 12) 

13 Grants and sirmular amotjnls paid (Pdr.t IX, column (A), lines 1:3) . 

14 Benefits paid to or for members (Par.t IX,' column ('A)! line 4) . 

15 Salaries! other cbmerisatio'n.. employee benefits (Part l. column (A). tires 5-ID). 

' 16a Professional fundrai'sinq fees '(Part IX, column (A), line 1 le) ... 
& b Total fundraising expenses (Pall IX! dolumb (D), line 25) 1, 312', '963 - 

W 

 17 Other expenses (PartIX. coluHn (A). lie 1.la-lld, 11f-24f) 

18 Total expenses. Add Ii ries 13-17 (most equal Part IX, culurrrn (A), I inc 25) . 

19 Revenue less expeo.i. Subtract lIne IS frpm linel'2 . . . . .. P.,.. . 

20 Tntalassets(PartX.li'nelS) 
21 Iofatliahiiities(PartX,line2S) 

11, 

6,714H 2,464,284. 

15, 033, 251. 

r403' 466. 

uneci pens.luies Di Pe''luiv,  l:dei;laie that l',acver ! ;I.! ina(I'f;iis rcf,irn. including acccinl:a,.welq.schcdLuics end ststcmcnfs,.a'',d to - the best or nmy ki'iavsl'adaje.:uiiil bclicl. itS true. .:oiuecl. aiiil 
ni:rnplele. Oei:larulioii ni mueoaiar (othe ,''tlio n'ctticcm) is based.on al !nto!'iui:uiion air fiir;fi r;r pamem ,'laS 2.i ' knowedtje. 

Sign S nafui' uf.olficci oaie 

Here RICFIARD BUTCHER __________ CFO 
Type or pun; i'aiiie arid title,. 

Fiin[!Type :'iicljrci"s name' .'? e rd's skjiial:i..e Oale Check fli I T ' - 

Paid CFIANDA D. HORNE r  CPA stueinpj c P00850102 

Preparer Firum'sivarne MOORE BEAUSTON & WOODRAM LLP - . -._________ 
Use Only Firms rl:liess 150 N NINTH STREET ririn's E'N 57-09 6'G 2'91 

990 

A Forthe2OlOca 

B chebk it ,2;WI'cabIe' 

X Add iss cha n 

N aiTi c chair are 

Cal rctun' 

Ta nil •.
ia Ic:] 

Amciidccl rstlj;n 

i\1)1Jiia:;xi(,n iJcni 

Mpy the IRS disct.iss this relurn with the preparer shown above'? (see  instructions) IX! Yes ,l NO 

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0I [Si. 17,"Sl/lo Form 990 (2010) 



Form 9.0 (2010)  UNITED. SWAY OF THE MIDLANDS 57-0314396 Page 2 

,P ICIII? J Statement of Prograiti Service Accomplishments 
Check if SchedLiIe C contains a.response to anyqesHon in this Part;t:: .... ...- -.-..... 

1  Bhefly descLbe the oi:ga hi abon!s rruss(on: 
SEE SCHED.ULE. 0. 

2 Din the drganizatioin Underlake any .sini1icant program services di.'ririg the year which were riot listed on the prior 
Form9YOor9YU-EZ' . . . .. .. . . . . . ... Yes No 
If 

Yes.! 
 describe these new services O!1 Schedule. 0. 

3.  Dict the organization cc ase coriductifig. or make signilicant changes in how it conducts, any progarn services? . . Yes No 
I1 es)! describe these changes on SchedLile. 0. 

4 escriLce the exernjt purpose achievements mr each of the organizal ioris .tnree lailesl program services by expenses. Section 501 (c)(3). 
anJ 501 (d)(4) organizations arid section 4947(a)(1) trusts ar:e required to repai:t hC arrioont ot giants end allocations to others, thA tbtal 
expenseb. and revenue !  ii any. for each prograrh hervice reported. 

4a (.Code: (Expenses $ 3,451 437. incudinggrantsut $ 3,45i, 437) (Revenue _______________ 
DONOR DESIGNATIONS-AS A CONVENIENCE TO ITS DONORS, UNI,TED WAY OF THE 

MIDLANDS: 
 ALLOWS 

DIRECT UNRESTRICTED CONTRIBUTIONS TO OTHER UNITED WAYS OR SPECIFIC AGENCIES WITH 
THESE DESIGNATIONS UNITED WAY OF THE MIDLANDS SUPPORTS MORE THAN 85 PARTNER AGENCIES 
IN THE AREAS OF EDUCATION, FINANCIAL STABILITY AND HEALTH UNITED WAY OP THE MIDLANDS 
DOES NOT REQUIRE THE RECIPIENT ORGANIZATIONS TO PROVIDE INFORMATION RELATIVE TO THE 
USE Afb RESULTS. OP THESE CONTRIBUTJONS. 

4 b (Code (Expenses $ 3, 270, 572 inc uding grnnt of $ 1, 696 931 ) (Revenue $_________________ 
HEALTH INITIATIVES - UNITED WAY OP THE MIDLANDS WORKS TO ENSURE ACCESS TO AND USE OF 
PRIMARY .HEALIH CARE (AS WELL AS DEN.TAL AND EYE CARE). SO THAT MIDLANDS CITIZENS CAN 
MAXIMIZE. THEIR HEALTH AND WELLNESS UNITED WAY 6F THE MI.DLANOS AtSO gEtp SENIORS 
MAINTAIN THEIR INDEPENDENCE AND CONTINUE TO LEAD HEALTHY REWARDING LIVES UNITED WAY 
CE THE MIDLANDS .SUPPORT YIELDED THE FOLLOWING RESULTS; 266 INDIVIDUALS ENROLLED IN 
PRIMARY CARE PROGRANS 1,000 ADULTS AND 1,700 CHILDREN RECEIVED DENTAL CARE NEARLY 
200 DOD HOME DELIVERED OR CONGREGATE MEALS WERE PROVIDED TO SENIORS 1,000 SENIORS 
WERE ABLE TO STAY IN THEIR HOMES CR WITH FA4ILIES. 

4.c(Code: (E:xpenses $ 3, 090,8.55. including granlsdt $ l,720,209. ) (Revenue .$ _________ 
FINANCIAL. STABILITY & MASIC NEEDS INITIATIVES - UN .TED WAY CF THE MIDLANDS FOCUSES ON 
FII'ANCIAL STABILITY TO HELP LOW ItOME INDIVIDUALS AND. FANItIES INCREASE AND MAXIMIZE 
THEIR INCOME IN ORDER TO MEET BASIC EXPENSES AS WELL AS TO BEGIN THE LONG-TERM 
PROCESS OF SAVING AND BUILDING ASSETS UNITED WAY OF THE MIDLANDS ALSO HELPS TO MEET 
IMMEDIATE NEEDS OF PEOPLE IN CRIS1. RESULTS INJtUDE FIELDING MORE THAN 35,0DO CALLS 
FOR ASSISTANCE THROUGH INF'ORNAT.ION AND REFERRAL; OPENING A TEMPORARY  WARMING .CENtER 
FOR 2D0 HOMELESS INDIVIEUALS, BEGAN THE PROCESS OF ESTABLISHI  A LOCAL flOUSING TRUST 
FUND THAT WILL SUPPORT DEVELOPMENT OF AFFODALE HOUSING IN THE REGIONS; PROVIDING 
FREE TAX. REtUN PREPARATION FOR MORE THAN 2,500 INDIVIDUALS RESULTING IN $2.5 MILLION 
IN ,REFUNDS AND $BfO, Q00 IN EARNED INCOME TAX OEEDItS, 

4dOther program services. (Describe in Schedule. 0.) SEE SCHEDULE 0 - _______ 
—. (E*penses $ 3,5.56,380.inctudinqqrantsot $ 212,250.) (Reve.oe $ ._______ -______________ 
a Total program service expenses 13 1  369, 274 - 

BAA rFF0mfl2L mo;•ae.i ,u Form 990 (01 0) 



Form 990 (2010)  UNITED AY OP THE MIDLANDS 57-03143% Page 3' 

IV. I Checklist of Reuired Schedules 

1  Is the 0 i.ga niza hon desc. n bed in sectio n 501(c) (3) or 4947 (a)  (1) (at her than, a povate foundati on)? If Yes. complete 
ScheduleA . . . . . . . . . . . 1 X 

2 Is the organization required to complete. Schedi.ile B. Schedule oI Cuntrihutor.sP see instructions) . . . . . ...X 

3 Did Ihe. organization engage in direct or indirect poiLfical campaign activities on behalf of or in opposition to caddidates I 
forpuhlicbffica?lf'Yes.'cornpfeteScheduIeC,PartI . . . . . . . . . . . . . ....X 

4 Seclion 501(cX3) organizations. Did the organ)zation engage in !ohhying ad:ivities, or have a section 501(h) election 
ineitectdurihqthetaxyear?l1'Yes.'edniplefeScheduieCPactIi .. .. ..... X 

Is the giqanization a section 50.1 (c)4), 501.(c)(5). or 501 (c)(6) organization that receives membership dues, 
assessments, or sirrular amounts a defined in Revenue Procedure 98-197 II 'Yes,' complete Schedule C,. Part III . . 5 

Did the organization maintain any donor advised funds or any .sirdilar funds or accounts Where donors have the right, to 
provide advice oil the d istr i bulion or irive strne n I of amouri ts i ri such funds n r accounts? If 'Yes, ' complete Schcdule U 
l7art/ . . . . . . . . . . . . . k-p-- 

X 

7 bid I he. organizal inn receive or held a conservation easement. including easements to preserve open space, the 
envirorirrient historic t and a rca s or historic structLi re 5? If 'Yes, ' cornple fe Schedule C, Part II . . . . . . ________  X 

8 Did tIle 0 rgarizat ion mai rfta in coIl echo ris of works of art, historical treasures, or other Si rn i tar assets? If 'Yes. 
completescheduleC,ParfIlI . . . . . . . . . . . .. X 

9 Did the organization report an amount ni Part X, tine 21 serve as a custodian for amounts not listed ill Fart X; 
or provide ci -edit coLinselulç dehi rnanageniernt, credit repair, or debt negotiation services? If 'Yes,' complete 
Schedules,Pant.IV . . . . . ... 

10 Did the organization. directly or through a related orgaruzation. hold assets in term, permanent. or quasi-endowments? / 
'Yes.'cormxoi'eteSclfedu/eUParIV . . . . . . . . . . . . . . 10 X 

- N' 

11  lIthe organizationYs answer to any of the following questions is 'Yes', then complete Sdhedule 0. Parts VI, VII, VIII, IX. 
or X as applicable. ..1 : 

a Did the orga niza t ion report a rl arnou nt for land, bLi i Id i rigs arid eq ri p men in Pad X, tine 107 If 'Yes, ' complete Schedule 
UPartV/ . . . . . . . . . . . . . . . . h a X 

Did tIle 0 i -gan i Ca ho ii report a ii a 1110 i.irl  for i nvestrnents - other securities in Part X, Ii ne 12 that is:5% or more of its total 
assetsrepodedinPart.X,IineiG?lf'Yes,'cornp/eteScheduleD.PartVll . . . . . . . . . lib K 

Did the organrzatiori report an amount for investments- program related in Part 'X. line 13 that k 5% or more of its total 
assetsreportedinrar.tX,linelB?lf'Yes.'completeschedu/eUPartVl// . . . . . . . . . . . . .lic X 

Did the organization report an arriount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
iil Partx.line 162 /f!Yes'completeschedu/eUPartIX lid X 
Did the orgalizatnon report an amount for other liahilit,ds in Part X. line 25? 

if 
 ' Ye& ' complete Schedule C. Part X . . lie I X 

Did the organization's sepa(atb occonsolidated f,nancial staterrients for the tax year include a footnote. that add,esses 
the orqanization's liability for uncertain tax positions under FIN 48 (ASU 740)7 II 'Yes,' torhplefe Schedule C, Part X - . .  ill X 

12 a. Did the orgaruzatnon obtain separafe independent audited financial statements for the tax year? If 'Yes,' compl&e 
ScfieduleD,PartsXl,XIbahdXIll . . . ... .. .. ......12a X 

Was the organization included in cunsotidated. independent audited f!hancial statehients for the tax year? if 'Yes,' and 
if the organization answered tVo' to ode 72a.. then hornploting Schedi.ile C. Pants XI. Xli, and XIII is optional . .12 bI X 

13 Is the organization a school desciibed in ectioni 170(byi)(A)(u)? If 'Yes,' corrleIe Schedule F . . . . . . . 13 

14a Did the organization maintain an oftice, erriployees, or agents oijtsde of the iJnited Slates' . . . . .) 
Did tie ongahization have aggregate re.veriues or expenses of more than $10,000 from qrarttmakirig, frihdraisirig, 
business, and program service activities outside the United States? .if  'Yes,' conpIete Schedule F, Parts arid IV . .14b X 

15 Did the organ izatio ii re;:.o r t on Part IX. co I urn rl (A). tine S. more than !$5. 000 of grants or assistance to any orgail iza lion 
or entity tocated outside the Uruted States?. If 'Yes,' complete Schedule F, Parts II and IV . . . .15 X 

16 Did the orrianizatiori report on Part IX. column (A). tine 3, more than $5,000 of aggregate grants or assistance to 
individuals lecated outside the United States? If 'Yes.' complete Schedule F. ParIs III and IV . . . . .16 X 

17 Did the organization i -eport a total of more than $1 5,000 of expenses for professional fundraising sefv'ces on Part IX, 
column (A), lines 6 and lie? If 'Yes,' complete Schedule C. Part I (see nstructibns) . ... . . . . .17 X 

18 Did the organization report more than $1 5,000 total of funclraising event oross income and contributions on Part VIII. 
hneslcand8a?It'Yes,'cornoleleScheduleC.Partll . .. . . . . .. 18, X 

19 Did the organization report more than $.i 5,000 of gross income from gam,nq activities on Part 'VIII, line Ba? If 'Yes,' 
completeScheduleG.PartllI . . . .. .. . . . .. . . 9 ( X 

20 a Did the organiza hon opei ate one or rnnore hosptats? It 'Yes,' complete Schedule H . . .. . . . . ..  X 

It 'Yes' to tine 20a, did the organization attach its audited fi iianici;.i I statements to, th,s return? Note. Sonic Form 990 
filers that operate dn e on rrno re hospitah; must attach aLid i ted boa oci al statements (see i nstructio n) .. .. . .20 

BAA VFEAOI OSL 12/2 i/i .3 Form 990 (2010) 



Forirr99O (201.0)  UNITED WAY OF THE NI-DLAND 37-0314396 Pagè'4 

prrtiv,Z, Checklist of Required Schedules (cuntiq±d ______ _____ _____ - 
Ye  No 

21 •Did the orgar,izaticn report rriorb than $5.000 of grants and other assistance to governments and organizations in the 
UnitedStaIesonPartlX.colurnri(A),line1?.lf'Yes.'cdmeteSchedu/e Paits/andll.... ......21 X 

22 Dd the orga nizat ion repod mare Ih an $5,000 of grants arid ot liar assi stance o in divi duels i ri the: Un 'ted States on Part. 
l.X;colLJnhiI(A);Iu:e2?JfYes:coinpfeteSchedufe Pa5tslandlll . . . . 22 -. X 

23 Did the orgaruzation answer 
!Ye< 

 to Part VII !  Section A, line 3, 4, on5 about compensation of the oranizatioiVs current 
arid former officers, directors !  trustees, key employees, and tughest compensated employees? It Yes,! complete 
Schedulej . . . . . . . . . . .. . . . . .23 x 

24a Did .the organization have a lax-exempt bond issLie with an outstanding prindipal anloLmt of more than $1 00,000 as of 
the last day of (lie year, and that was issued after Decerriher 31! 2002? II Yes' answer lines 245 through 24d and 
ccmpfeteScheduleK.lfWo.gotoline25 . . . . . . . . .24a X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pebocl exception .24b 

Did the org an izati on ma i nta in an escrow accoLini other than a rotund i ng escrow at any time d un ng the year t u iietease 
anylax-exemptbonds' . . . . _.?4 L _____ -. 
Did th.e orgaruzation act as an 'on behalf of issLier for bonds outstanding at any ti me clur'ihg tlie ear 7.. ...24d 

25 a Section 501 (cX3) 
 and 

 S01(cX4)  organizations. Did the orgaruzation engage in an excess benefit ti arsactiori with a i 
disqualified person during the year? If 

Yes,! 
 complete Sehedule L, Part I . . . . . . . 25a ! X 

Is the orgaruzation aware that it engaged in an excess benefit transaction with a d:squalified porson 'in a pribr year !  and 
thai the transactioh has not been i -eported on any of (lie organization's prior Fdrms 990 or 990-EZ? If Yes, complete 
ScheduleL.Parfl . . . . . . . . . . . . . . . . . . . . 25b X 

26 Was! loan to or by a current or former officer, director, trustee, key employee. highly compdnsated employee. or 
disqualified :.iersoh outstanding as ot the end of the 

organization!s 
 tax year? If Yes.' complefe Schedule L. Fart II .26 - X 

27 Did the organization provide a grant or other assstance to an officei. direeto, trijstee. key emp!oyee. substantial 
con tribu [or, or a njra n I select ion (:0 rr ru i ttee rrierdher, or to a lie rson reia ted to such an i nd iv idoâ I? II 'Yes, ! complete 
ScheduleL,PaitlB . . . . . . . . . . . 27 .X 

28 Wa the organization a pady lo a bLisiness transaction with one of the following parties (see Schedule L. Part IV ,, . 
in structi 0 ns for a p pi ica hI e filng Ihreshdld 5. conditions, arid exceptions) S 

a A current or former officer !  director !  truslee, or key employee? ft 'Yes.' complete Schedu/e L. Part 0/ . .28 

A family member of a current or former officer, drrector. trustee, or key employee? ft !Yes . complete 
SchedufeL,PahlV ... . . . . . . . . . . . . . . . 28 

An ehtity of which a cLirrent or former officer, director! trustee, or key employee (or a family member thereof) was an 
o Ifice r, di recta r !  trustee! or di (ect 'or i ncli reel owner? it !Yes ! complete Schedule L, Part IV . . . . . . . . 28 

29 Did the organ izati or, receive more than $25,000 i ri non-cash contr ,hi.i [ions? It 'Yes. ! corriple/e Schedule M . . . . . 29 

30 Did the organization receive contributions of ai:t hisorioal treasLires, or other sinlitar assets! or r1ualdied conservation 
contnhutions?lf!Yes.!comnpletescheduleiw . .30 

31  Did the organization liquidate, terminate. or dissolve arid cease operations? If 'Yes, 'complete Schedo/e N. Part . ..31 

32 Did the orcjaizatiori ,selL exchange, dispose of, or Iransfer more than 257° of its net assets? If 'Yes,' complete 
ScheduleN,Part.II . . . . . . . . . . . . . .32 

33 Did the organization own 100% of an entity disregarded as separate from the otgaruzalion under Pegi.ilatons sections' 
301.7701-2and.30i.7701'3?fYYes.compIeteSchoduIeR.Partl . . . . . . ..33 

34 Was the nrqaruzation ielated to any tax-exempt or taxabte entity? if 'Yes/ complete Schedule P. Parts II. III IV, and V. 
I;nei . .. .. . .. .. . . . 34 

35 Is any rerated organization a controlled edtity within the rneamhg of seãtior 512(b)(1 3 .. . . . 

a Did the organization receive any payment from or engage ni any trailsaction wi U: a controlled entity - 
within the rr.earurig of section 512(b)(13)? It 'Yes,' complete. Schedule ,  Part 

i/, 
 line 2 . H Yes Nb 

36 Section 5O1(cX3) organizations. Din the organizainri make any transfers tu an exempt non-charitable i -elated 
organizahon? If Yes,'cornp?eteScheduJe, Pai V. Ifne2 . . . . . . . . . . 36 

37 Did the organization conduct more than 5% of its activities thro ugh an entity that is not a related organization ahd that is 
treated as a partnership for federal income tax pLirposes? If Yes. complefe Schedule P. Part VI .. 37 

38 Did the organization cornp'lete Schedule 0 and provide explanations ni Schedule 0 for Part VI, Imes 11 and l 9? - " '' '' ' ' ' 
'' ' 38 X 

rorrri 990 (2010) 

x 

x 

x 

x 
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FormS9O(2010) UNITED AY CF THE MIDLANDS 57-0314396 PageS 
FartV Statements Regarding Other IRS Filings and Tax Compliance 

Check it SchedUle 0 contains a response to any question in this Part V 

1 a Ehter the number reported in Box 3 of Form 1095. Enter •0• if not appticabte . . . 

Enter the number of Forms W-2G included in tine 1 a. Enter 0- if nof appticabte . . . 

Did the organization corripty with backup withholding rules for reportable payments to vendors and reportable gaming 
(gamhting)winningstoprizcwinners' . . . . . . . . . . . . 

Za Enter the number of employees reported on Form W-3. Transmittat of Wage and Tax State- 
ments. fited br the catendar year ending with or within the ear covered by this return . .2a - 54 

at teast on e is Fe ported 00 ti ne 2a, did the org anizat ion lit e at t req Li ned lerie 'al ernp t uyrnent tax returns 2  . . 
Note. tt the sun] of rines 1 a and 2a is greater than 250, you may he reqLnred to c-file. (see instrLrctions) 

3 a Did the orga ri izat ion have unre t a ted bi.is i ness gross in come ri f $1,000 or more du r i rig the year 7 

blt'YeshasitfitedaForm99O-Tforttiisyear?If'Na'provideanexplanatianinScbedu/eO . . . . . 

4a At any time during the catendar year, did the organization tiave an interest in, or a signature or other authority over, a 
financial accoLilif in a foreign country (such as a bank account. secLirities account or other tinanciar account)' . 
If ' Yes, '  enter the name ot the foreign country:  __________________________ _______________________ 
See instructions for fiting requirements for Form TO F 90-22.1. Report of Foreign Bank anct Financiat AccoLints. 

a Was the organization a party to a prohibited tax shetter transaction at any time during the tax year' . . . . 

Did any laxabte party notify the organization that it was or is a party to a prohibited tax shetter transaction 7 . . 
clf'Yes:toFnesaor5h.didtheorgani7atiurititeForrns8ss-T' . . . 

Ga Does the organization have annuat gi'oss receipts that are norrnatly greater than 1 00.000. and did the organization 
soticitanycontribulionsthatwerenottaxdeductibte' . . . . . . . . . . . . . . . . . . 

If 'Yes,' dict the organization inctude with every .soticittion an express siatement that such contribLitions or gifts were 
nottaxdeciuctibte' . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partty as a contribLition and parity for goods and 
servicesprovidedttothcpayor' . . . . . . . . . . . . . . 

Yes,' did the organization notify the donor ol the value of the goods or services provided' . . . . . . 

Did the organization selt, exchange. or otherwise dispose of tangible personat property for which it was required to file 
FurrriS2S2' . . . . . . . . . . . . . . . . . . . . . . . . . . 

If 'Yes,' indicate the number of Forms 8282 fited during the year . . . . . 7 
Did the o i -gail ization receive any nUn ds, di rectty or in di rectty. to pay p rerni u ms on a persona t benefit contract 2  . . 
Did the organization, ctLiring the year, pay premiums, clirectty or indirectty on a personat benefit contract 2 

 . . . 

the organization received a contribLilion of qLiatified intetlectuat j,roperly. did he organization fite Form 8899 
asrequired' . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If the organization received a contribution ol cars, boats, airptanes. or other vehictes, did the organization file a 
ForrnlO9S.C' . . . . . . . 

S Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the 
supporting organization, or a donur advised fund maintained by a sponsoring organization. tiave dxcess business 
hotdingsatanytimeduringtheyear' . . . . . . . . . . . . . . . . 

9 Sponsoring organizations maintaining donor advised funds. 
aDidtheurganizahonmakeanytaxabledistribuhorisundersechon496b' . . . . . . . . . . . . 

Did the organtzation make a distribution to a donor, donor advisor, ur retated person' . . . . . . . . . . . . . . 

10 Section 501 (c7).organizations. Enter 
a tnitiation fees and capital contributions included on Part Vttt, line 12 . . . . . . . 10a 

Gross receipls inctuded on Form 990, Part Vt t t, He 12- for puhtic use of club lacitities. - . 10 
11  Section 501(c)(12) organizations. Enter 

aGrossincomefrornmemhersorsharehotclers . . . . . . . . . . . . . . 11a 

Gross income from other soLirces (Do net net amounts due or paid to other sources 
againstamountsdueorrece,vedfromthem.) . . . . . . . . . .lib 

12 a Section 4947(a)(1) non-exempt charitable trusts. ts ttio organization fi ting For in 990 in lieu of Foi m - - - - 
I ' Yes,' enter the amount ol tax-exempt interest received or accrued during the year . . . 12 b 

13 Section S0f(cX29) qualified nonprofit health insurance issuers. 
a ts the organizalion licensed to issue qua titied heatth plans in more than one state 2 

. . . . . 

Note. See the instructions for additional information the organization mList report on Schedute 0. 

Enter the amount of reserves the orgahLzatiori is required to maintain by the states in 
which the organizalion is licensed to issue quatified heatth ptans . .13 

cEritethearrinuntofreservesonhand . . . . . . . . . . . . . . 13c 
14a Did the organization receive any payments for nidoor tannii -ig services during the tax year 7 . . 

BAA TEEAOiOOL 1130(10 Form 990 (2010) 



Fcrrn 990 (2010) UNITED WAY OF THE MIDLANDS • __________ - _____________ 57-031439:6 Pge 6 

/Li Governance, Management and Disclosure For each Yes response to lines 2 through 7b below and for 
a 'No' resØonse lb I/he Sa. 8b. or lOb belOvv, describe the circurnstances. processes )  or changes in 
Schedule 0. See instructions. 
Check if chcduIè O.ccntains a response to any iiestion in this Part VI .. . . . . . 

Section A. Governing Body and Management _______________- - .-  -- _______ 
1 a Enter the flu rnhe r of you fig rrierri hers of the goer fling body at the e pci of 1f Ic tax yea . .- 1 a -. - 38 e.. a 

Entet tfre number of vdiinq members included o tine 1 a, above )  who are independent 1 b 38 ':;, 
Z Did any officer, dir:ector, trustee, or key employee have a troily relationship or a business relationstrip with any other 

officer, director,trusteeonkeycmployee' . . . . . . . . .2 

3 Did the organizalion dblegate control over inanagement dUties customarily per'forrned by or under thc clirecl supervision 
oLolficers, directors or trLislees. or key employees to a crrariagement company or dther person' . . . .3 

4 Did the nrganizatiori iTake any siqoificarrt changes to its goverrnr.rg docurrients 4 X 

.sincethepnorForm99owasThed' . . . . . . . 
Did the organization become aware dLiring be year of a significant diversioh of the organization's assets' .. . . . .5 .. 

6 Doesthcon.gariizahonhaverriernbers'orstockholders? . . ... . 6 X 

7 a Does the organization hav.e members, stockholders, or other persons who may elect one or more members of the 
governinobody' . . . . . .. . . . . . . . . . . . .7a X 

Are any decisions of the governing body subject to approval by members, stockholders, or ,other persons' . .7.!? 
8 Did the ofganization contemporaneously documdnt 'the. rr.ieetmngs Ild or written actions uncler,taken during the year by . ...... 

the following. 

aThcgover,rnbody' . . . .. .. . .. . .. . 
bEacbcornrnitteeithauthoritytoactonbehaltot'thegoverningbody? . . .. ... . . . 

Is there any officer, director or trrjetee. or key employee listed in Part Vii )  Section .A. who cannot he reached at the 
ordanizatiotUs mailino address? if 'Yes.' provide :fhe narries and addresses in Schedu/e 0 ........ . 9 X 

Yes No 

ba Dues the orcanization have local chapters, branches )  or . ..... .. .. r 
Jt ' Ye s' dues the ofga ri i)i ti 0 ri have written pot ides arid p rocedrj res govern i rig the activities of such chapters, affi i iatos, 
and branches to errsui ,e heir operations. are cor;is.stent with tfiuse of the organization' . . . 

11 a Has the organization provided a copy of this Form 990 to all members of its governing ,body before flirig the torm 7 
..h a X I 

Describe In Schedtite C the process, it any )  usect by the organization to review this Form 990.  SEE SCHEDULE 0 
12 a roes the orc:ahi?ation have a written conflict of interest policy? If No:' go Ia line 73 . . . . . J L 

Are dfficers directors or trustees )  arid key employees required o disclose aiirrualy interests that coLild give rise 
toconfhcts' .. . . .. . .. . . l2b X 

Does the nrgani7ation regularly and corrsislenitly tndnitOr and en(orce conifiliance. with He policy? If 'Yes,' describe lIT 

Scheduieohowfhfsisdooe..... SEE.SCHE'DU.LE..O ... . . . .. .. ... .12c X 

13 Does the organization have a written whistlehlower policy .13 X 

14 Does the organization have a written docdment retention arid destruction pol•cy' .. ....ii . 
15 Did the process for determining compensation of' the following persons include a review and approval by independent 

person ornp i atj it i ty d it I  1 )d Lo nte rnpora rreous substa fit id ho ri of the de Ii her at ion  nd dcci slur'' 

a The organization's CEC Execuhve Director )  o top rrianraqernciit oiuiniat . SEE. . S.CHED,ULE. .0 . . 15 
.bCtherplficersotkeyemployeesoltheorgani7atinh ... . . . . . lSbt X 

if 'Yes' to line iSa or I b. describe the proc:ess in Schedule C. (See irrsttL.ictintis.) ) .. ,,. 
16 a Did the organ i7ati ui invest in, con tn bute assets to, Or pa rticip ate in a 'join yen trire or si mit a r a r rang emenl with .a i .. 

taxabteentitydurinc.theyear' . .. . . . . . . . . 16a! X 

If Yes hi the orgarnzition adopted a written policy or procedure requiring the or ganization to evaluate its 
oartic ipation in Inirit  vnhire irrangeo-ents under applicable fedeial tax law and taken steps to safeguard the - 

1.7 I. is the slates with whicfr a copy of ttiis Form 990 is required to he filed Sc - 
18 Section 6104 requires ao croan'zation to make its Forms 1023 (or t 024 ii applicable), 990, and 990.1 (501 (c)(3)s only) available icr poblic 

mspection. tiidica!e how you make these available. Check all that apply. 

. Own websile Arrbtficr'S wchsite Upon request 

19 Describe in Schedule Owhether (and iPso, how) Ihe organization makes its goverr big docLiments, conflict of interest policy. and financial 
staterrients available to the public SEE SCHEDULE 0 

20 State the name, physical address. arid telephone nLimbcr of the person Who possesses the books arid records of the organization: 

RICHABD BUTCHER 800 MAIN STREET COLUMBIA SC 29'201 803-758-6'995 

BAA Form 990 (2010) 
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x 0. ' 0 0. 

0. 0 0. 

x - ___ - p 0. 

- , °,L 0 0. 

xl 
E'eL.Ac '07i 12121/IS 

- _ 

0 

p. 0. 

0. 0. 

__ 0. 

OH 0. 

and 

Section A. Offiters, Directors, esKe.y poyees, and Highest Compensated EmpjpyeOs _____ 

1 'a Complete this' table for all persons required to be listed. Report cornperrsatidn for he calehcHr year  ending with or - within the 
organizalions kax year 
O list all oft he org a nzati on s Current, officers directors, trustees (whether individuals or organ i/at ion s). regard 1ess of a mo urit of 

Co rnp ensa lion Enter -O - in Co I Li m ns (D), (B), and (P5 f no co nip cr1 sa Ira ii va s paid - 
O List all of the orqanizatiorr.s current key eniloyees. if ally. See irlstmLictions for definition of 

!key 
 employee: 

• List the or.ganizaiois ti\ce. curent highest compensated employees (other than an officer. director, trListee. or key dmployee) who 
received reportable compensation (Pox 5 of Form W-2 arid/or Box 7 of Foi'm 1 099-MISC) of niore Ihah $1 00.000 trorri to organization and any 
related organizations. 

• List all of the 
orgarrrzalihri!s 

 former otlieer:s. key employees! and highest compensated employe'es who received more than $1  00.000 of 
reñortabie cbrnpensatinn from the organization and any related organizations. 

• List all of the organizafiocl!s former directors or trustees that received, t the capacity as a former director or trustee of the 
organization, rriore ttian $1 0 ! 000 of reportable cornpensation trom the organization arid any r:elated organizations. 
List pe rsons in the to I lowing order: md ivid uai trustees or di rectn, 5' in st itutia ml I I ruste C's 0 Ui Cers key employees Ii idFlei Con'] pen sat 
dmplcyees; and former such pe5ons: 

Check this box if neither 'He org'anzation nor any rélaled or:ganizahon compensated any ci:irr'eni officer,director! or trustee, - 
(A) (B) (C) (D) (E) (F) 

Nomd and CCe Averare Fos'i'n'' (chock oh fai ;r,piy) fleporiiIe P.e:,o'[aL'ie Csi''nr,ierl 
Hours -. ,,  ' ' 3fl co;r.;rthlso:rorr i:nrr' cornpensai.on ri'orTl a'lloLi'l: of niCer 

per wock ':, o " d :r', d The oroonizafrori rclalccl oraon:zalions coi'rrpcnsal.on 
(dosrrt -= -. n%21099 AiSC) p2ioggr\lisr 
hou.s for , c- , --, .0C' or'r4ari!zorl'! 
Teiied '". .-, ' I orw rchhlcd 

oroan'z* - 0' . orqIoIi7rrlions 
lir,r'o ill 5 ii' 

ScileaLIle z. 5 
0) ' :' 

iii 
tf.ECT0R  _____ 
CYNTHIA N. BENNETT 

- - DIRECTQR  ___________ 
(3) SARENA U. BURCH, JD - 

DIRECTOR 
(4) J. HOLT CHETWOQD 

() JUDITH IL DAVIS, JD 
DI.RECTCR ________ 

(6) PAUL K. DUANE, CPA 
DIRECTOR 

Q) B P. COOPER, JR., I 
DIRECTOR 

- L JEANE. DUKE 
DIRECTOR 

(9) PATRICE T. GREEN 

(16) HENRY B. HAITZ, III 
DIRE'CTOR 

(11) CARLW. HAWKINS, JR. 
-. DIREC.TOR -  - 
(12) .JA1ES E. HAZEL, JR., CF 

(14) CHARLES B. JACKSON, JR. 

(15) D. MICHAEL KELLY, ESQ 
DIRECTOR _____ 

(16) MARY NI. KENNENUR 
DIRECTOR 

(17) CHALENE KEYS 
fl 'Tfl t C' P nfl 

x - 0._, , O. -___ 

_____p.,, ______ o.  ,, _______ 
-'__Q.,___ o.L ___ 

OH __ 0. 



A. Officers, Di 
(A) 

Name and title 

(B) (c) 
\verage Position check all 

110 iii S 
eiweek a 0 
jeocrihe , 
idui 1oi a e 
rciatccl  

g 
 g 6 - 

omijamli. - 
zalmons 

in 
SchO) 

(D) I (E) I (F) 

P,e;lni table Repoi lable Estimated 
cmimmmpemisalinn 1m m compensation tram amount 01 onhem 

It  onja mi i/a tin ii related org an i2 a Ii ons cnn open Sal inn 
1089 MISC) (W-2.-'l 090-MISC) [m orn 

nmcanizalion 
a mId i elated 
rqa ii uza [jails 

(18) DEREK J. MATHIS, SR. 
DIRECTOR - _______________ X 0. 0. 0. 

(19) PAMELA P. LACKEY 
DIRECTOR - ______________ -----. ________ ________ 

(20) JAMES K. LEHMAN, ESQ.. 
DIRECTOR -- ___________ X 0. 0. 0. 

(21) KEVIN W. LINDLER 
DIRECTOR ______________ X 0. 0. 0. 

(22) LEE S. MCELVEEN 
DIRECTOR X 0. 0, 0. 

(23) PERCY A. MACK, PH.D. 
DIRECTOR ___________ X 0. 0. 0. 

(24) VINCENT D. MEEKS 
DIRECTOR  ________________ X 0. 0. 0, 

(25) KARA SPROLES MOCK, APR 
DIRECTOR -- - 0. 0. 0, 

(26) STEPHEN C. MORRISON, ESQ. 
DIRECTOR x' o, a. ______ a. 

(27) MARK PITTMAN 
DIRECTOR ________ X -____ 0. 0. 0. 

(28) MICHAEL J. SEEZEN, ESQ. 
DIRECTOR ___ X 0, 0. 0. 

(29) MARY STATON 
DIRECTOR X - 0. 0. 0. 

lbSub-totak ... .. . . . . .. .. . . .. . 0. 0. 0. 
Total from continuatIon sheets to Part VII. Section A . . . 440, 658. -- - 0. - . 77, 595, 

dTotal(addlineslbandlc),,. . - . . .. . .440,658. ____- 0. 77,595. 
2 Total nurriber ol ihdividuals (including but not limited to those listed above) who received more than $1 00,000 in reportable compensation 

frorri the organization • 2 

3 Did (he organization list any farmer officer, director or trUstee, key employee. or highest compensated employee .< " ' 
ontinela?If'Yes,'completeSchedu!eJforsuchindividual . .. .. .. .. .. .. .. . .. .. .3 X 

4 Eor any individual listed on line. 1 a, 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 
suchindividual .. .. .. . .. . . . . . . . .. . . ... .. .. .. . .4_ .. 

5 Did any person listed on line 1 a receive ur accrue compensation trom any unrelated organization or individual ' • 

forservicesrenderedtotheorganizatIon? If'Yes,'completeSchedulef forsuchperson _ _ _ _ _ _ _S - X 

ectionB.IndependentContractors __________________________________________________________- _____ - 
1  Complete this table for your five highest compensated independent contraclors that received more than $1 00,000 of 

coropensattonfromtheorganIzatIon. - 

(A) (B) (C) 
Name and business address DescrFption of-services Compensation 

2 '
iota I number of in de Pc rideri t con I rae lors (i nd Lid lng but no I im I ted to those Ii steel above) who received mo re than 

1 Ofl flflO in rrnnlnom1cO!nm1 frnrn l hn nrriani7alinn (I 

BAA TEEAOIOCL l2,'2l,'lO Form 990 (2010) 



I OMS No I 545.DD47 
Form 990 I_____________ 

Continuation Sheet for Form 990 
the Tieasiry 201 0 

Internal Reeriue Service 

Narrre Dl the Organi1srioil Erriirloyler Ideri;rlicaliori riijrrilrer 

(A) 
Nerrie arid Tide 

W. SCOTT SHOCIKLEY 
DI REC ICR 
SUZANNE SANDERS, MPH, CHES 
DIRECTOR  - 
LILA ANNA SAULS 
DIRECTOR __________ 
ANN MARIE STIERITZ 
DIRECTOR 
•HILDY TEEGAN, PH.D. 
DI REC TOR _____ 
JCANN M. TURNQUIST 
DIREcTOR 
CAROLINE B. WHITSON, PH.D. 
DIRECTOR __________ 
HOWARD D. HILL, PH.D. 
DIRECTOR 
•KATHY A. HOWELL 
DIRECTOR -_________ 
JAMES BENNETT 
CEO __________ 
RICHARD BUTCHER 
1- pc-) 

(B) (C) (D) (E) (F) 
AvcraQe Fi,itiorr (ctiecI aLl lhM apply) RportobIe Reportoble Ebrnoted 

hours -r - compensation mo,rr connnpen'salioni born amount or other 
per week - 9 a ;• a The onnJi!niaaiion reaIed oirja,iizalionis connipenlsaiion 

7- (W-2/l ODD-MISC) (W-211 39-.MlSC) Iron' the 
ip c i omcjanizsl.on 

o and reloled 
C or0amnizatear& 

'5 

0- 

1 (1 fl E fl 

x 0. 0. 

0. 0. 

0. •- 0. 

0. 0. 0. 

x 0. 0. 

1 0. 28,407. 

MIKE GRAY 
VICE PRESIDENT 14,532. 
ANITA FLOYD 
VICE PRESIDENT 91, 918 14,232. 

Form 990 2010 
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Pad MIII Statement of Revenue - _____ - ____ . - ______ 
r r 4t -J (A) (B) (C) (D) 

,r . - iota' ravni i- PcI ited or Urn Ia led RevenUe 
,-t s__+ _, 'cmpt IOU in  s excluded from tax 

S — loriction ievenuc' under e 11011 

a - Icvcnue ______ 512513 Dr 

1 a Federated ampaign la 31 854 - pr - 

0 Iiernoersnip cues . . . :iD __________ . 
Fundraisng events . . 1€ 
Related organizations ______ 

e Governnie!d grails (contr; bunions) . . i p - 2 262 b6 4 

I All other cytrmuti ons, gifts. grants. nd 
rrulnr anmni its not i nd Üdëd abo!Je .1  11, 003 948 .. . 

Noni:asli . c:,ntrihuti n inclndeiij Ins la.IIE .$ 333, 426. W 4S. 
Total. Add lines la-it. . . . . 13, 298, 366. 

usiness Code jJi' 
2a ______________ ______________ 

b _______ 
C ____________  ___________ 
d ______________  ___________________ e ___________ ___________ 

.1  All other progr an I service r venue - ______________ _________________ 
gTotal.Addkne 2a2t _______ _____ ._____ - 

3 Inve trri nt income (in liidiri dividend intere I  nd 
other irnil r amount ) 59, 794 

4 In Connie Ir n i ri invest men or t ix e °m p I honc! proceed 
S Royrties _____- ______ ____  _______ ______- (uFaIII.i 

Ga Gio Renk 95, 750. _______ 
bLc rent expen e 87,339. _________ 
cR ntai  incoineoi (los) 8,411. 

Net rpnh I income or (lo ) _____________ 8,411. _____________ 

7a Cros amount 
£r 
 m sdIe gf t'ri (0 cr1! 

ets other ii n inventory 292 520. ______________ 

b Lc co th  sas' 
and alp pxqeroe 278,_307. ______ 

cCjiinoro ) -  14,213. / 
Netgainor(lo ) ______ 14,213, _____ 

Ba Cr sin oine fiom fundrdi ing evenls 
(not iriLluding $ _______- rr 
of ontr iljutjon reported on brie Ic) 
Seep fllV,lin 1A a  ______- 

dire t expanse b 
a Net income Di (lo  ) trorn tur drii ing event 

— 9a Gros incorpre from goriiinq a tftitie 4t5 
S e Pait IV line 19 a _______ / 

b Le dn !ct C p n i 
Ne in onc or (In ') from j inring ctnatic _______ 

I r n 
a Cr0 ile of inventory les rcturn 

and illowanc a _________________ a 
bL co I Igood old b 

71, 974. - 171,974. 
77,02, 77,027. 

13, 629 74, 682 
TEE(0n 091. 10.0 i 0 Form 990 (2010) 

Ui' 

1W 

0 

1. 

___________ F _____________ 59,794. 

b tr 
S 

7,800. -64. 675. 
4-?\'  7 4 

0 — 

\ t 
_____ _____ 14, 213. 

I lair 

a. 

Rtisjness Code 
h a PLEDGE PROCE.SSING FEE . H 

b MISCELLANEOUS INCOME 

dAn 
Total. Add lines 1 Ia-lid . 

-.... 

.r;.rtF 



Form 9a0 (2010)  UNITED WAY OF THE MIDLANDS 57-0314'35 Pagei 3O 
tiX'jStatenientof Functional Expenses _________-  _____________ 

Section 501 (c)(3,l and 507(c) (4 oi -ganizations must complete all columns. 
All other organizations must complete column (A) but are nofrequii -ed to complete columns (B.. (c.. and(D). 

(A) (B) (C) (D) 
P0 not include amounts reported on lines Iota] expenses Program service Managonierit arid FLmdraisir -Ig 
Lb. 7b, Sb, Yb, and FOb v/Part VIII. - -- expenses I  genetaj exflerises expenses 

.... 
1  Grant. md other assist ric To gOeinm'rfls L 

arid organizations icr the Li S. See Part IV, - .. . 
ti ne 21 11,339,480 11,339 _480 _________________ _________________ 

2 Giants and oti icr assistance to i ndivtdr i Is i rr S S the U.S See Part IV. line 22 .. . .___________________ ___________________ ./ r 
3 Grants arid other cssit'ince to qner nme it 

oiqanizatioris nnd indivirluals outside the a US SecPartFV lines15 d16 _______  ______ ________ - 
4 Benefits paid to Dr for members i '': _ _T __ 

. Compensation of cijrreht officers directors, - 
trustees,Eerrdkeyernployees 518,254. 205.,627. 136,423. 1/6.,2fl4. 

6 Compensation riot included above to 
di sq Dali fred persons (as do hoed under 
section 4958(i)(1 )) and persons described 
insec6on95B(c)(3)(B) . ____ -- 0. ______ ________ ____ 0. 

7 Other setarics and wages. . . . . 1,.372, 631,' 715,168. 72, 694. 584',76.9, 
8 Pension plan contributions (inr:li.irie 

sectren 401(k) and section 403(b) - 
employercontributions) .115,044, 71,925 - 1,608, ____________ 

9 Othercmployeebbnefits . 311,5-34. _____ 154,258 28,199.[ — 129,077. 
10 Payiolltaxes. S ... . 146,821. 71,906. .. . 14,177. -.  60,738. 
11  Fees for services (no n-employees): 

aManagement ---- - - __________ ___________  _________ ___________ 
b,Lr;ga . .......... ._____________ _____________ _____________ 
cAccrjritirig  . .....______________ ______________ _______ _____ _______ 
dtobbyir .. . _______________ _______________ _______ ______ ________________ 

Prares oral fjnd'aisino ,cs Sec P it IV linu I? _______ _______ _acWlj _ IU!'°' V' 
f I floes tme nt rianaae me nt fees ... 
gothe .. ... .. . i 766. 376i9.I 18,263. 

12 Advertisingand promotion .. . — .. ___________ —. ___________ 
13 Officeexpenses .... .77,425. 37,652.1 10,915. _28B58. 
14 lrifnrniatiori technology ......_________ . _______ ____________ - _________ ________________-. ________________________________ 
15 Royalties ____.______ __________ __________ __________ 
16 OccAiparicy. ..... _____ 74,083. 28,148. 14-564. 31,371. 
17 Travel . . . . .. . .______________ ______________ _________ ____ _______ 
18 Payme n ls of I ravel ci r en lena in men 

exenses for rnany federal, stale, or local 
publicofficias .________ __________ ________ _____________ 

19 Contorences conventions, arid meetings ________ ____________ _______________ ______________________ 
20 interest . .. ._________ _____ ______ ___________ 
21 Paynienistoaffliates ------______ 99,695 8.8L66 2,328. 8,707. 
22 Depreciation, depletion, and aniorti7aUon. ,. -- - 66,152 25,107. 13,014. - 2.8, 0.31., 
23 lnsrjrance. ...... . ._____4,91.3 L86'S. 9'6'6. 2',082., 
24 Oit'ier expefises. Jte'iiiize expenses pot ". .'ra ... - , - : o' :- - - . o,:.. 

a S of linL 25 column (A1 vno mt list linL 24f , a ía expenses on Sdrerlrile  ) __________________ _________ ________ ______ -  ___________ 
a PRINTING AND PUBLICkrIONS _____4511,8'95. 311,775. 406. 138,714. 
'b STAFF DEVELOPr•IEN'l' . _______ 119,431. 84,294. 6,391. ______ 28746. 

0711CR CXPENSE' 41,855.' 10,970. 5,657, 25,228. 
d MEMBERSHIP EXPENSE 39,74.9. 36,932, _______ 239. 2,578. 

EQUIPr.IENT/BUILW.NG MA1N'I'ENANCC. 28;168. _________ 16,882., 3,57,8 7,708. 
I Allotherexpenses . . . . . 12,473. 3,859. _____ 2,236'. 6,378. 

?k Totalfunctionalexperuses.ArJdlinealthoucl24f'.- 15,0'33,2.51. 13,369,274. -- 351,014. 1,312,963. 
26 Joint costs. ChecK here Li if foltowing 

SOP 98-2 fASC .958-72W. Cornolete this line - 

a 
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UNITRD WAYS CF THE MIDLANDS 57– 0.3.14 3 9 6 

(A) I (B) 
Beginnih of. year End of-year 

1  Cash–non-interest-bearing .. . . .. . . L866,617j t 2,750, 
2 Savings and (emporaf cash uivestnients ______ ____________ ____________ 
3 Pledgesandqrantsreceivahle net . .. . . .. .________ 
4 Accountsreceivahle, net - I 

M 

5 Receivables from current and former officers, directors, trustees. key employees -. 
arid highest compensalecl employees. Complete Part II of Schedule L 

6 Receivables from other disqualified ersoris (as ne fined under sectio ri 4958(1) (1)) 
persoos described in section 4958(c)(3)(B), and contnihutihq enruployers and 
sponsorng organizations of se.cien 501 (c)(9) voluntary employees beneficiary 
organizations(sceinstructions) 

S I NotesandFoansreceivahle.net . . .. F_____ 
8 lnventoriesfrjrsaleoruse . . . .. .. .. .. .. F - 
9 Prepaid expanses and deferred charges .. . .. .. . - 

1Oa Land! buildings !  and equiprneni: i:nist or other basis. F 
ComptePariVloIScheduleD . .. .. b a 2,757,8.54. 
Less: accumulaeddepneciaIion . .. . lOb 1,525, 3 I 

11 lnvestriients - puhtieiyiraded securdies . .. . . . .. 
12 Investments - other securities. See Pan IV !  line .. . . 
13 I nvestroens - prograro-related. See Part IV. hoe 11 . . ... _______ 
i Htangibleasets . . .. . . .. .____ 
15 Otherassets.SeePartlV, line 11 . . . ... _____ 

313,560* 2 - 1,381.,911, 
362,409] 6,o73,asg. 
179, 999, 4 239505. 

_____________  5 ___________ ________ 
pw 

.

tusu* . 
6 

176, 644 9 165, 867. 

268,325. b c 1,231,463. 

12, 1,92, 473.. 
3_94 979. 

4. 53 693.: 

. 

12,367. 
5,1.11, 

5 302 734. 

- 16 Total assets. Add tines 1 through 15 (nniuetequat_11ne34) . . .. ..13, 486, 979 
17 Accountspayabheaidaccruedexpenses .. . .. . 413,042 
18 Gnantspayable . .. . . . .. - 4,547,867 
19 Deterredrevenue . .. .. . .. . . 
20 Tax-exernptbondliahrlitues . . .. . . . . .. .._____________ 
21 Escrow or custodial account liahility Complete Part IV of Schedule D . .. . 

22 Payables to ci.irreut and former o(tir:ers, directors ?  trustees !  key employees . ... 
highest compensated errip FoyCes. and (Ii sq ua I ified persons. Co mp Ic te Pa I II -- 
ofScheduleL . .. .. . . -- 

23 SecLired mortgages and notes payable to Linrelated third par ties . 
24 Unsecured notes and loans payable to unrelated third parties .______ ________ 
25 Other liabilities. Corriplete ParLX otScheduleD .. . . .. . .3 5

, 92.9 
26 Total liabilities. Add lines 17 through 25 - . . ... .. . 4 996. 838 

N Organizations thatfollow SIAS 117, chcck here and complete lines 

V through 29 and lines 33 and 34. 
27 Unrestrictedruetassets . . . . 
28 Temporarily restricted net assets . .. .. 
29 Pernanen(Iy restricted net assets .. . ... . . .______ 

Organizations that do not follow SEAS 117, check herc fl and complete - 
li nes 30 through 34 1 - 

30 Capital stock or trust principal, or current turuds .. . . . 
31 Paid-in or capital. surp'us. er tand, building!  or equipThent fund 
32 Retained earn ngs.. endowrnierit-, accumulated income !  or other functs 
33 TntalnetassetsorIundbalances .. ... ... 

E 
S A Y,fi uiki!i! t &/f!! H 1 979- 2,192,473. 

Form 99 (2010) 

S 
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Form 9.90 (2010)  UNITED WAY OF THE. MIDLANDS 57-0314396 Fae 12 
IPrt Xii Reconciliation of Net Assets 

Chock if ScheduieO containa responseto anyquostiuh in this PartXI . .. . . . . . [ x 

1  Thtalreveriue(rbustoqLialPartVlll.co!urriri(A),Iihe I?) . . . . . . . .1 13,629 r 785. 
2 Iotalexpenses(niusteqLialF'artlX ) colurrin(A),Iine2S) . .. . . .2 15,03.3,251. 
3 Revenuelessexpenses.Subfracthne2tromlinel . . . . . . . . . . 3 -1,403,466. 
4 Net assets or fund balances at beginning of year (must equal Part X. Fine 33, co'umn (A)) .  . 4 8, 490, .141 
5 Other changes in net assets or lund balances (explain irnSchedule 0). . SEE . SCHEDULE .0 . . . 5 . - ?_L 
6 Net assets or fund balances at end of year. Combine lines 3. 4, and 5 (must equa' Par.t X. Fine 33, - -. - . . - 

Check it Sc hecl Li Ia 0 co nta ,n s a espon e to any 9  Lies ti on in tFus  ;txH 

1  AccoLJnting method used to prepare the Form 990: Cash Accrual L Other __________________________ 

Ft the organization changed its method of account i rig fro ml a prior year Di checked Othe r, cx p F a in ..4 jj. . 
in  Schedule 0 : 

2 a Were the organizatiolis financial statements compiled or reviewed by an independent accountan .. . . .2a X 
Were the org a'ilzat ion ! fi ii a nci a I statements audited by an i rid ep e ride n aocou ntant 7 . .2b X 

If ! Yes! to Ii ne 2a dr 2b! dues te Org an iza t iou have a corn in ittee that assumes respon s i hi I ify for oversi g hi of ihe a Lid it, 
i view 01 compilation of i1s I, lerH ial slaternient iid seleL tion 0 in dependent acrountnt' 2c X 
If he organization changed either its ove rsi g fit p roce so or se IC i; Ii on  process :turi ng the tax yea r. explain .. ...... 
in Schedule 0. 

d It 
Yes! 

 tb line. 2a Or 2h, check a box below to ihdicate whether the t:nanciài tateenierits fur the year vere issued on a ..... 

s.eparatchasu,ccIisuhdated.hasis ! orhotF . . . . . .. . . . . . . . . .. 

Seperate basis fl. Consolidated basis Both consolidated arid, separate basis S . 

3a As a result of a federal award. was tlie organization rcqLured to undergo an aud:t or audits as set forth in the Single 
AuditActandOMBcircularA-133' . . . . . . . . . . . . . 3a X 

If Yes ]  did the organ izat Ion Liii de 1:90 the req u i red audit or a Lid its? It the organ iza lion did riot Linde i:go the req u i red audit 
Qr audits! eypldin why in Schedule 0 and describe any steps taken to undergo such audits . . . . . . . 3b - - 

BAA Fnrrn 990 (2010) 
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SCHEDULE A I Public Charity Status and Public Support (Form 990 or 990-EZ) I 
Complete ii the organization is a section 501(X3) organization or a section 

000ariiicni of itie TresL!ry 
4947(aXl) nonexcmpt charitableitrust. 

i -iferio o - eiiije 5,rv ce I Attach to Form 990 or Form 990,EZ. See separate instructions. 

Name of the organization I Enipi 

2010 

7-0314396 

1 he. organization is not a private toLl rid'ati on because it is: (For lilieS 1 th roi.igh 1 1. chedk 0 nly one box.) 
1 A church. Cu riven t ion or cfrurc hes or 'associat jell of r:h'j i'ches described i ri section 1,70(bXl XA)(i). 

2 A school described in section 1 70(b)(1 XAXii). (Attach Schedule' E.) 

A hnsp:(al or a cooperative hospital service orgaruzatiori described in section 1 70(bXlXAXiii). 

4 A medical research organizatiOn operated in conjunction with a hospital descñhed in section 1 70( Xl XAXiii). Enter ti -ic liospitars 

name city. and state: 

fl An prganization operated for the benefit Of a cellege or university owned or operated by a governrr'iental unit described in section 
J70(bXlXAXiv). (Complete Part ii.) 

6 .A federal, state, or Jo,ca I govern rrie nt or qover.nrnental i.iriit described in section 1 '70(bXl XAXY). 
7 .An o rgar i izat ion ha I ri or ma I ly receives sobstariti a I part of its ship port from a gove rnmen a I tin ii 01 h orn the pen era I p ubl tc described 

- in section 1 70(b)(1 XAXVi).  (Cii rrip I etc Part II,) 

8 H .A community tr'ust described 'jn  section 1 70(bXl )(AXvi). (Complete Pail II.) 

9 H An organization that no rrna My receives: C)  more than 33-1 /3% of its siippo rt frorri ,cri trihutioris !  mem be rsh i .p fees, a rid gross receipts 
from activi be s re I atccl 'to its• exempt functions  sUbject to certain exce p finns, ,and (2) rio more tb -an 33-1/3% of its support from gross 
,investment iricorriè and unrelated business .taqble income (less section 511 tax), from bLisiriesses acquired by ihe organi2aliori after 
,J une 30, 1975 See section 509(aX2).  (Complete Part Ill.) 

10 An organization organized arid oper:ated exclusively to test for pi.ibl ic safely. See section 509(aX4). 

11 L An organ izat ion organized arid opera t Cd exc!isively for' the benefit of. to perform the fLlilction 5' of or carr,' 0 Lit thefl purposes ol one or 
- ri ior e pnLlicly suppur te j oi gonLntions desci ihed in section 509(a)(l) or section 509(a)(2i See section 509(aX3) Check the "ox tfnit 

describes the type of suppnrting orqani2ation .and cornpte lines lie though I 

a fliype I b flType ii c H Type ill - Functional integraled d fl Type Ill - Other 

H Py c heck i op t hs box I certify that the organization is riot controlled drec tly or in directly by one or more di s ua I iti ed persons 
other than Foundation managers arid ol her than one or more poblicly supported (irganizations described in section 509(d)(1) or 
section 509(a)(2). 

f tc orqai'iizaton rer:Ojved a srilt'en deterrriirration 'frorri the IRS that is a lype I, Type II. or' Type Ill si.ipportinig organization. 
chcekthisbox . . . .. . . . . . .. .. . . . . - 

Since Angus I 17! 2006. l'ias the, organization abcepled any girt or contf,i:ution from Uny ci the following persons.? ___________ 

Yes No 
(i) A p n,r so ri d it ect ly o'r in iii rectly ' coot r (ii ! e ithe r alone or together with persons described .i n (ii) and (iii) 

below, the governing body of the 
suppor:ted 

 orqanization . . . ... .. . . . .11 q G) - 
(ii) A Family riember ol a person described in 0) above' . . . . . .11g(ii) - 

(iii)  /\35%conlroliedentity'ofapers'ondescrihcdiii(i)or(u).ahove' . . .. . 'l lg(iii) 

Provide the tollocving in Fotroation aL.oLJt the soppor.ted organization(s). _________ ___________________________ 

Name or sup[:om fed (ii) EiN (iii) Type of oivarflzofion (iv) is ule l 'you rmoUtv (vbi<he (vii) AmTuA;r'I of suppori 
omqaemzoimorm (described on hries i's orijoruzefioni n 'fh': . organizafiomm in orqamiizai:on in I abo"e.ar iCC seefiorm eoiirmnri {i)'hsled.in cokirrin 0) of coiLimui 0) 

(se.Fnsfructiens)) '/oLir qovenrim:iy your Support? orgenuzed in  die I 
eOCLici;iP O;  ? 

Yes No Yes No Yes No 

(E) 

For Papeiwork Reduction Act Notice. see the Instructions for Form 990 or 990.EZ. Schcdul'e .A (Form 990 or 990.57,) 2010 
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Schedule A (Form 990 or 990-EZ) 2010  UNITED NAY OF THE MIDLANDS 57-03143% Page 2 
PartII4Support 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, T or 8 of Part or if the organization failed to quality tjnder Part Ill - II he 
organization lails 0 qualify under the lests hsed below, please cornIete Part IFI -) 

Section A. Public Support __________ __________ __________ __________ _______________________ 
fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (I) Total 

1  Gifts, grants, contributions. and -- -- _______________ ___________________________________ 
membership fees receved. (Do 
not include 'unusual gran(s) 10214841. 13797710 - 17270008 16050661. 13266512. 70, 599, 732. 

2 Tax revenues levied for the 
organizations benelit and 
either paid o it or expended 
onitsbehapl  ..... .- .. ________ ___________ ___________ ___________ 0. 

3 The value of services or 
tacIities furnished by a 
governmental unit to the 
organizaon without charge. . . . _______________ _______________ _______________ _______________ _______________ __________ .... 

4 Total. Add lines 1 through 3 . . 10214841. 13797710. 17270008. 16050661. 13266512. 70, 599, 732 

t i ch person  ___ VIt 
(other than a governmental taa. Lv, 

H(exceeds2%dflount _______ rUI _______ ________ 
shown on line 11, column (f) __________ _______ ___________ ___________ 0. 

r " s. '& AL ar se-i 
6 Public support. Suhiract line 5 SNs a.kd 

Section B. Total Support __________ __________ __________ __________ _________ 
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 beginning ' in) _____________  ________ ________ ______________ ____________ 

7 Arriounts frorri line 4.. . 10214841 12797710 17270008. 16050661. 13266512 

8 ro s income from in Leie 
dividends. paymeni i eceived 
on ecuritie loans, rents 
oyltie ann income Irorn 
imilarsources 30,376. 58,590. - 45,410. 64.,356. 74,007. - 

9 Net income fj orri unrelated 
bu mess activities, whether or 
not the bu inc s i rcgula ly 
rarr, d ° - ___________ _______________ _______________ _______________ _______________ 

10 Other income Do not inclUde 
in or Ic from the sale of 

o pital as et (ExpI in in 
PdrtIV) ________________ ________________________________ 

11 otal ugod. Add lines] I 
12 Gross re its from reLated ctivitie ! etc ( ee n tructions) 12 - 

13 First five •year. It the Form 990 i the or qiniztion' first, econd third, fourth,, or fifth t ycar S sartion 501 (cy3) 

(I) Total 

599732. 

0. 

872. 471 

14 Public supporl percentage br 2010 Gino 6. column (DdivFded byline 11, column (0) .. .. .......99.6% 
15 PublicsupporLpercentaqelrom2009scheduleA.PartIl,lincl4 .. ........ 15 . 99-7% 

l6a 33-1/3% support test- 2010. If the organization did not check the box or' line 13 !  nd the 'ine 14 is 33-1/3°/a or nior e, check this box 
and stop here. The organzatiori qciali(es as a publicly supported orcjanizaton . . .. . .... 
33-1/3% support test - 2009. If the organization dftj not check a box on line 13 or 1 6a, and line 15 is 33-1/3% or rrrore, check Ibis box 
nd stop here. The organization qua'ifies as a publicly supported organization . ............. 

1/a 1 0%-facts-and-circumstances test - 2010. If Ihe organization did not check a box on line 3, iSa, or 1 6h. and ii1e 14 s 10% 
a more, and if the organization meets the 'lads-and-circUmstances' test! check Ihs box and stop here. Explain Fri Part IV how 
the organization meets the iacts-and-circurrislances' test, The organization quaFfies as a publicly supported organization . . 

b 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, lEa. 1 Sb, or 1 7a, and line 15 s 10% 
or more, and if (he organization meets the tacts-and-circurrrstances' test, check this box and slop here. Explain in Pai -t IV how the 
orqaniztion rrree(5 the 'facts-and-circumstances' test. The organizal ion qualifies as a publicly supported organization .,,,,,.,,, 

18 Private foundation. If the organization did not check a box or, line 13, 1 5. I 6b, 1 7a, or 1 7b, check this box and see instructions. - 
BAA SchedUle A (Form 990 or 990-EZ) 2010 
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Schedule A (Form 990 or 990-EZ) 2010  UNITED WAY OF THE MIDLANDS 57-0314396 Page 3 
ar ' RaøIIk Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to Cl ualify under Part II - it the organization Iaiis 
to qualify under the tests listed heiow, please complete Part II.) 

Caien[ir year (or fiscal yr beginning in) (a) 2006 
Gifts, grants !  contribuhons 
an'ihiemhership fees 
received. (Do not include 
any 'unusual grants.) .. 

2 Gross receipts from admis. 
sioris, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organizabon's 
tax exempl purpose .. 

3 Gross receipls irorn activities 
that are not an unrelated trade 
or business under section 513 

4 Tax revenLies levied for the 
organization's benefit and 
either paid to or expended on 
.tsbehaN .. .. . ________________ 

5 The valLie of services or 
lacililies furnished by a 
governmental Linit to the 
organization without charge. - 

6 Total. Add uries I through 5 - . 
7 a Amounts included on ines 1 !  

2, and 3 received frorri 
disqualified persons .. .. 
Amounts Lncluded on lines 2 
and 3 received from other than 
disqualified pei'sons that 
exceed The greater of $5,000 nr 
1 % of the arnoun I on tine 1 3 
for the yea . ... . 

cAddlines7aand7b . 
Public support (Subtract line  ......IIUIIP 

Section B. Total Support 
Calerid ar year (or fiscal yr beginning iii) 

9 Amounts lrorn line 6 .. . 
10 a Gross income from interest, 

dividends )  paynients received 
on securities loans rents. 
royaities and income from 
simiarsources . .. . 
Unrelated business taxable 
income (less section 511 
taxes) from bLisinesses 
acquired after June 30, 975. 

cAddlines lOaand lOb ... 
11 Net income rorn unrelated business 

acbvities not i pci ured ir line I Oh, 
whethar or not the business is 
regularly carrici on ... 

12 Other income. Do not include 
a i ri .0' toss fr 0 iii the sale o 

capital assets (Explain in 
Partly.) .. ... ... .. 

13 Total support. (Add ira S. bc. H, and i 2,) p L__. _____________________________________ 
14 First fiveyears. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization.checkthisboxandstopbere fl 
Section C. Computation of Public Support Percentage _____________________________________ _____________ 
15 Public support percentage for 2010 (line 8, column (I) divided by line 13, column (f))........................ iS 

17 Investment income percentage for 2010 (line 1 Oc, column (f) divided by line 13, column (0) ................. 17 I ' ________ 
18 Investment income percentage from 2009 Schedule A. Pai tIll, line 17..... .. .. . ... ...... 18 
19 a 33-13% support tests - 2010. if the organization did not check the box on line 14, and tine 15 is more than 33-1/3%, and line 17 

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubbcly supported organization .... fl 
33-1/3% support tests —2009. If the organization did not check a box on line 14 or line 1 9a, and line 16 is more than 33-1 /3 °/Q. and 
ti ne 18 is not more than 33-1/3%. check this box arid stop here. The organization qLialihes as a publicly supported organization. - . . 

20 Private foundation. If the organization ci id not check a box on line 14. I 9a. nr 9b, check this box and see instruct,ons.......... 

BAA TEEAO4O.3L 12129/10 Schedule A (Form 990 or 990-EZ) 2010 



Supplemental Information. CompLete this paitto provide the explanations required by Part II, 
Part II. line 17a or 17b; and Part Ill. Line 12. Also complete this part tor any additiolnal intorm 
(Se.e nStwctions).  - 

BAA Schodue 4 (Form 990 or 990-EZ) 20W 

TEEAc4O4L 09/03/10 



I OMO No. 1 545-0047 Scheduic B - _____ 
(Form 990, 990-EZ, Schedule of Contributors 
Liepmrn,e'if of tic Tresj,y Attach to Form 990. 990-EZ, or 990-PF 
inleriaLF.eOeiluo Scr"iëe 
Name of be oraruzation Eh,pIo er juentificetiori numher 

UNITED NAY OF THE MIDLANDS _____ . 57-0314396 
Organization type (check one) 
Filers of: Section: 
Form 990 or 990-EL 501 (c)(  3) (enter ni.iniher) organization 

4947(a)(1) .nonexenipt chantable trust not treated as a private toundation 

H 527 pp''1  i cal organization 

Form 990-Pr : 501  (c)(3) exempt privata foundation 

H 4947(a) (1) none xem pt chants ble I rust treated as a private fou ndat ion 
SOl(c) (3) taxable private fri Un rat, on 

Check ff you' or.garu7ation is covered by rhe General Rule or a Special Rule 
Note.. Only a 000t,on 501 (c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 
For an organization tiling Form 990, 990: EL or 990-Pr that receigect, during the year. $5000 or rriore (In money or property) Him ariy one 
r: ohtr,b,jtdr. (Complete Parts I arid H) 

Special Rules 

For a section 501,(á)(3) organization fihgg Form 990 or 590-FL that met the 33-1 
/39/a 

 si.ipport test of the regulations under secfions 
509(aX1) and 170(b)(1D(A)(vi) and received from .any one contributor, during ihe year.  contribution oh he' greater .of (1) $5,000 or 
(2)2% of the antouhtbn (i) Form 990. Part VIII. line lb or (ii) Form 990-EL, tine 1. Complete Par1s 'arid It. 

For a se .ction .50 (c) (7). (3), or (10) organization hI, rig Form 990 n 990-EZ, that received from a ny one corLtr i butor, d iJrrng the year, 
aggregate contributions ol mote than $1 ,000 ton Lise exclusively Hr ret, g  i Gus. char.itabt e, scie n I, tic, ite rary. or ed , ira t ion I pur p  cscs. or 
tfte prevention of cruefty to cfnildren or ahimals.- Complete Parts t. II, and Ill. 

For a .sectiori 50 l.(c) (7), (8).  or (10) orgarnizalion filirng Form 990 or 990-57. that received t(orri amy one contiihutor, during the year. 
coritributiorns to, 'se ec,cLlvely Fo, relngious  haniIahle etc piJr oses biji these r ootrihutions i'd not aggregate to ,rnorc thoiri $1 000 
II t h s' box s checked, enter here the total contributions that were received cI Li r rig the year Fri r an exclusively ret i g  i Gus, charitable, etic 
pLI,:pose. Do ndt complete any of he parts unless the General Rule applies to thiC organization because it rereved nornexcli:isively 
religmus. charitable, etc. contributions of $5,000 or more durr'g the year $ _______________________ 

Caution: Ar,, drganizatioh tliat is nol tovered .by the Oenoral Rule and/or the S'poc 'at .RLilcs doe.s rot file Scliedule B (Form 990. 990 -EL or 
9O -P F)  bn., I it. must. answer 'No' on .  Part I V. I, ne 2 oF their Frirrn 990, or check ftne box ocr I, rue H of its Form 990 -EL, or on line 2 of its Form 

990-Pr, to certify tha't it does ,not Fne.et  the. hling requirements rf Schedule B (Form 990, 990-EL !  or 990-RE). 

BAA For Papeiwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (For, F'  990. 990-EL. or' 990-Pr) (2010) 
990EZ, or 990-PF. 
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B 
Employer identpiicati ,  

57-OB14396 

15I1! Contributors (see instructions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate Type of contribution 

contributions 

1 CENTRAL MIDLANDS COUNCIL OF COy Person X 
Payroll 

STONERIDGE DRIVE $ 1,690,931, Noncash 

(Complete Part II if there 
LCCLUMB

1A, SC 29210 isanoncashcontribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate Type of contribution 

contributions 

2 DEPARTMENT OF HEALTH AND HUMAN SERV Person X 
Payroll 

370 L'ENFANT PRCVENADE SW $ 381,698. Noncash 

(Complete Part II if there 
WASHINGTON, DC 20447 is a noncash contribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate Type of contribution 

contributions 

Person 
Payroll 

$ Noncash 

(Complete Part II it there 
is a noncash contribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate Type of contribution 

contributions 

Pcrson 
Payroll 

$ . Noncash 

(Complete Part II if there 
is a noricash contribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate Type of contribution 

contributions 

Person 
Payrofi 

$ Noncash 

(Complete Part lit there 
. - - ---------------------------- -isanoncashconlrihution.) 

(a) . (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate Type of contribution 

contributions 

Person 
Payroll 

$ Noncash 

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

BAA TEEAO7O2L. i0126110 Schedule B (Form 990. 990-EL or 990-PF) (2010) 



Nariie of orgnizafion 

UNITED WAY CF THE- MIDLANDS 

,Part-!I Noncash Property (see instructions.) 

(a) (b) 
No. from Description of noncash property given 

Part I 

N/A _______ __________________________________ 

(a) (b) 
No. from Description of noncash property given 

Part  

1 at 1 otF 
Empi 'yer dentufpc anon .number 

57-0314396 - 

(C) (d) 
FM(oreslimate) Date received 
(see instructions) 

_ 
(c) (ci) 

FMV (or estimate) Dale received 
(see instructions) 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
Np. froth 

Part I 

(a) 
No.from 

Part I 

BAA 

Description of noncash property given 

(b) 
Descriptionof noricash property given 

(b) 
Description of noncash property given 

(c) (d) 
FMV (or estimate) Date received 
(see instructions) 

(c) (d) 
FMV (or estimate) Date received 
(see instructions) 

(c) (d) 
FMV (or estimate) Date received 
(see instructions) F 

Schedule B (Form 990 ; 990-FE) (2010) 

(b) (c) (d) 
Descriplion ofnoncash property given FMV (or estimate) Date received 

(see instructions) 

TEE_A003L I IC 



ntn,ber 

Part III  Exc/us/ve/yreligious charitable, etc, individual contributions to section 501(c)(7), (8), or (10) 
organizations aggregating more than $1000 for the year.Coinplete cals (a) th augh (e) and the tollow,nq line antry 

Pa I organ i zaa flS completing Pa it Ill !  enter total of exclusively ra I 1 q10 US char itabl r. etc 
contri bUt loris of $1000 or less for the year (Enfe r this I r orrriatron oilce See istr uc ,ofls - ) $ N/A - - 

(a) (b) (c) (d) 
No. from Purpose of gift Use of gift Description of how gift is held 

Part_I  ________ _______ ______ 
N/A ____ t ___ 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) (d) 
Purpose of gift Use of gift Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 - - 

(a)  - (b) - (c) 
No. froi 4 Purpose of gift - _____ - USC of 9i11 

Relationship of transferor to transferee 

Description of how gift is held 

(a) - 
No. from 

Part I 

- . - - _ 
(e) 

Transfer of gift 
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee 

__H--_- -- ___- 

(b) (C) - - - __- - 

Purpose of gift Use of gift Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

BAA Schedule B (Form 990, 990 -57. or 990-RE) (2010) 
*AO /01 - 06/23/09 



SCHEDULE C 
(Form 990 or 990-EZ) 

DepaMrrierif.ol Inc Treasury 
Iruernal Rp.veuje Service 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section S01(c) and section 527 

Complete if the organization is described below. 
Attach to Form 990 or Form 990-EZ.  See separate instructions. 

0MB No. 1545-0047 

2010 

It the organization answered Yes, to I orm 9U, Van IV, line 3, or orm 99U-LL, Part V, line 46 (Poritical Campaign Activities), then 
• Section 501 (c)(3) organizations: Complete Parts I-A and B. Do riot complete Part I-C. 
• Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts t -A arid C below. Do nof complete Part t-B. 
° Section 527 organizations: Complete Part A only. 

If the organization answered 'Yes,' to Form 990, Part IV. line 4. or Form 990-EL, Pail VI, line 47 (Lobbying Activities), then 
• Section 501 (c)(3) organizations that have tiled Farm 5768 (election under section 501(h)): Complete Part t t -A. Do not complete Part Il-B. 

• Section 501 (c)(3) organizations that have NOT tiled Form 5768 (election under section 501(h)): Comptete Part t t -B. Do not complete 
Part It-A. 

If the organization answered 'Yes,' to Form 990, Pail IV, lineS (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then 

Noirie of o'jan:zoUon Eieipioyer denlilication number 

or is a section 
1 Provide a description of t t -ie organization s direct and i direct pot itical Ca mpa ig ii activities in Part t V. 
2 Potiticalexpenditures . . . . . ... .. ... . .. .. .. . . .. . ._______________ 
3 Votunteerhours . . . . .. . .. ... . ... . . .. . . 

PacIt Complete if the organization is exempt under section 501(cX3) - 
1  Enter the amount of any excise tax incurred by the organization under section 4955 ..... . ... . . $ ____________________ 
2 Enter the amount of rnany excise tax incurred by organization managers under section 4955 .. . $ -- - 
3 If The organization incurred a section 4955 tax! dirt it file Form 4720 for this year' ... . .. .Yes No 
4aWascorrectionmade .Yes No 

b.It 
!Yes.! 

 describe in Part tV. 
P-áiitaILC Complete if the organization is exempt under section 501(c), excep ection 501 (cX3). 

1  Enter the amount directly expended by the filing organization for section 527 exempt funation activities . . $ 

2 Enter the amount of the filing organizations funds contributed to other orgariizatior,s for section 527 exempt 
functionactivities .. .. ... ... .. .... ... .. ..... 

3 Total exempt function expenditures Add tines 1 and 2. Enter here and on Form 1 120-POL, 
ti nePh . . .. . . .. . . . ... . .. . . . .. . . . . .______________ 

4 Did the iiIin organization rite Form 1120-POL for his year' . ... . . ... . .. . .. . .Yes No 
Enter the a ames, addresses and emp t oye r idc ntifi catio n n Limber (E t N) of at] sect ion 527 pot itical organizations to which the fit in 
organization made payments. For each orgaruzation listed, enter the amoLint paid from the filing organrzations funds. Also enter the 
amount ci political contributions received that were promptly and directly delivered to a separate political organization. sLich as a scparate 
segregated lund or apolihoat action committee (PAC). Ft additional space is needed, provide inforrruation iriPartFV. 

(a) Naruie (b) Address (C) EiN (d)Arnouiii miii irorri fang (o)Arnotjni of pohficai 
organizaiions FLuids. coriiribijfiorrs received and 

if nonc enier-O-. proruipiiy and niirecfy 
dehve'ed Ic a separaie 

ohi,cai oigsnization 
ii rloru,e, erRer -0-. 

(1) V____________________ 
(2) 

(3) L 

(4) - 

(5) - - 

(6) - 

BAA For Paperwork Reduction Act Notice, see the iristructi or's tor Form 990 or 990-EL. Schedule C (Form 990 or 990-E2) 2010 
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(a) 2007 (b) 2008 

828,474.' _____ 785,508. 

46 1,125 

.07,1i9,i 196,377 

46•3. 1.125 

Calendar year (oy fiscal 
year beginning in) 

2 a Lobbying non-taxable 
amount .. . 

b Lobbying ceding 
amouril (1 53.% of line 

Total lobbying 
expondiftires - 

d Grassroohs noritexable 
asToun . . . 

I Grassroots inbhyirrg 
expenditures 

BAA 

(c) 2009 (dy200 (e) Lotal 

84B 19. 818,_464.. 3., 280, 615. 
--- 

V t 

!t_ qs&'I ' 4 920, 923 

5,.655. 3,471. 10,714. 

212,042, 2.04,616, 820,154. 

026j 1,I-231j 5845. 
Schedule C (Form 990 or 990-El) 2010 

[ fl;Jl J Complete if theorganization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section501(h)). _______ _____________________________________________________________________________ 

A Check if the filing organization belongs to an affiliated groUp. 
- B Check if the filii -ig organikation chocked box A arid limited control provisions apply. -- _________ ________ _______ 

Lirnitson Lobbying Expenditures (a) .h,iq r (b) ,i, ioc ! 

(1 he term expenditures means amounts paid or incurred.) Gr,jaI,Izt!o'1 s:]'r: k OLIP iolais 

- la Total lobbying expenditures to influehce public opinion (grass roots lobbying) .. .- - 1, 23 - 
b Total tobbying expenditures to intlLience a legislabve body (direct lohbying . . ..2, 2 40. - ________ 
cToallobhyngexpehdrtues(addlinds1aand1b) . .. . .3,471. 0.. 
dOtherexernptpurposeexpenditures . .. . . . .13,3;65,803:. _____ 
ejotal exemptpLrpose expenditLires (add lines ft and ld) - . .13, 369,274 - 0.. 

I Lobt,yinq nontaxable amount. Enter the arnoLmi from tho following table in 
both oolLimns . ________ _______ ______ _______ 818, 464. 

aniount on Ii Fm 1 e, column (a) or (h) is: The lobbying nonlaxable amo u ntis 
jjjp Not o'er $.j0D0 ________ ________ Q]/ ofthe ,niowiton l!ne I i 

:: IL0
CTlU 5

/ 0ffhC 0 I TUUL , 
m t t1mtc. 

Ov i $i!0U0, qo I -_______ - 
Cra root nontaxable amount (enter 25% of lin 10 - 204, 616 . - 0 
Subtract One 1 g from line 1 a If zero op Ic entor -o 0 - - 0 

I  Subtr t line irirom line lc It zero or Ic nt"r 0 0. 0 

If to re is an nn)unt other thun zero on eithei ho lh or lin. ii dd the rqnization file Form 4720 reporting - - 
cohen 4911 tax for thin year? __________-__________ __________ ________  _________ ______ es F 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.) 

Lobbvinu Exoenditures Durinu 4-Year Averacinu Period 

TEL'32o2L F i, i 0 



DUring the year, did. the filing organization attempt to infiuience foreign, riaborial. state or local 
legisJation, including any altempt to influence pubNc opinion on a legisla[vc matter or referendum. 
through the us of: 

aVoftinteers' . . . . . . . - 

F'aid staff or management (inc  I ude ca nip epsalia ii in expenses ree Ior(ed or •i liries 1 c ftr roug Ii li) 7 
 

cIvlediaadvcrtisenients2 . . . . . 

dMailinqstomernhers,!ejs!ators,orthepLJblic' . . . . . . . . . . . . . . . 

Publications, or published or broadcast sHterrrerfts?. 
Grants to other orcjanizaJons far lobhyi'ng purposes? 
Direct conac with legislators- their staffs, government oflicials. or a legisPative body?.. .. . . . 

RaIl i ,. demonstrations so mifla is, 'comic nt ions speoc lies! I eel ures, or a ny Si rn i lar rnea ns? . 
i Otheractiilies?l1'Yes.'descrd*.inParUV . . . . . . 

j lotaLAdclinoslcthroughH. .. 
2 a Did tñe act ivi lies in line cause I he Olga n iza tic ri to he not descri bed in Sect ion 501 (c(3)? . 

If Yes.' enter the Hount of any tx ihurrod under section 4912. . 
If 'YeY enter the amount of any tax incucred by orqanizatibn managers under section 4912 
If  he filing .organization incurred a sec(ion 4912 tax, did i( file Form 4720 for this yeai:' . . . . 

i .- . 

-0314396 Page 3 
I Form 5768 

(U) 

No Amount 

!! mS: . 

, J 

iractiIIII  !..ompiete Tine organization is exempt unaer SCCLiOfl.DU i(C)l), section DU i(CÂD).  or 
sectibn_501(c)(6). _____________________________ _______ 

1  We re sU bsta nt ie ly a I (O% or more) dUes roco ivdd no ndcd LJcbl e by rile rn hers 7 
. . . . . 

2.  Did the organization make only in Thouse lobbying ,expendiILres at $2,000 or less 2
. . . . 

3 Did the organization agree to carryover ldbbyLng and political expenditUres from the prior y oar  

'Pà?t'ItIBflConipIete if'the organization is exempt under section 501(c)(4), section 501(c)(5), or 
section 501(cX6) U BOTH Part Ill-A, lines 1 and 2.are answered No' OR f'Part Ill-A, line 3 
is answered 'Yes. 

1  Dues assessments and sirnrlar amOunts tram • h ... . . . . . . . . . . . _____________ 
2 section 162(e)  nondeductible lobbying nd political c-xpenclJtUJres (do not inciude amounts of political 

expenses for which the section 527(t) tax'was paid). 
acurrentyear . . . . . . . . . . . . . . . . 2a! 

bCrfyoverfrcrtilastyear . . . . . 2b 
ciolal . . . . . . . . . . . . 2c _________ 

3 Aggregate aniauirft repoded in section 6033(e)C.X.A) notices of nondeductible section l 62(e) dUos . . 3 

4 If notices were, sent and the amount On line 2c•exceeds lñe arnrourit on line 3, what portion of the excess 
does ftie organ izat ion aqFcc- o c; rryovcr to the rca so liable estimate of ii oncicl Uicti bI lobbying and pal i flea I 
experiditui'errextyear 2 

. . . . . . . . 4 
5 Taxable arriourit o1'lubbyiric! arid political expenditures (sac instructjons) . . . . . 5 

Part lv supplemental Information - -_____ 
Conipletee this part to prnvde he descriptions roqUJirod for Part I-A, Pine 1: Part I-B, line 4; Part t-C line 5', arid ParL ll-E, line li • . 
Also, camplctc This part for any acIdilFonal .rriforrnaliori. 

BAA ScLedule C (Form 990 or 990-EZ) 2010 
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Sehedue C (Fain] 990 or '390-EZ) 2010 UNITED NAY OF THE MIDLANDS 57-0314396 Page 4 
Part IV Supp pentaHnformaUon (contmued) ___________ _____ - ______________ 

BAA Schedulo C (Form 990 or 990-EL) 2010 
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SCHEDULED 
0MB No 45.O347 

(Form 990) Supplemental Financial Statements 2010 
Complete it the or9anization answered Yes, to Form 990, 

Ocpr i'it;if ci [he Treaslil y Part IV, lines 6, 7, 8. 9, 10, 11, or 12. 
Irrierrral Reverit;e Sev'ce Attach to Form 990. See separate instructions. SF lngpectid5 . 
Name of the oran'zat'on Employer ident'fjcatmon number 

UNITED WAY OF THE MIDLANDS 57-03114396 
PartIS Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 

the orqanization answered Yes to Form 990, Part FV, li ne 6. 

1  Total numberalendofyear . . 
2 Aggregate contributions to (during year) .__________________________________________________________________________________________ 
3 Aggregate grants from (during year) . .. . 
4 Aggregate value at end of year .. . 

5 Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised 
funds are the organizations property- sLibiect to the organizations exciLisive legal . .. .. .. . . . Yes No 

6 Did the organization iriforni -aM graritees, donors, and donor advisors in writing that grant funds can be 
used only tar charitable purposes and not tar the benef,t of the donor or donor advisor !  or for any other 
purposeconterringirnpermissihleprivatebenefit fllYes fl No 

Conservation Easements. Coniolete if the organization answered 'Yes' to Form 990. Part IV. hne 7, 
1  Purpose S(s) of conservation easements held by the organization (check aM that aphl). 

Preservation of land for public Lise (e.g. recreation or ediLication) Preservation of an historically important land area 
Protection of natural habitat Preservation of a certified historic structure 
Preservation of open space 

2 Complete lines 2a through 2d if the orgarlizatioti held a qualified conservation contribution in the form of a conservation casement on the 
last day of the fax year. 

H eld. at the End of the Tax Year 
alotalnumberotconservationeasernents . .... . 2a 

Tolal acreage restricted by conservation easements .. 2b 
Number of conservation easements on a certified historic strLicture inducted in (a).. . 

Number of conservation easements Lncturjed in (c) acquired after 8/17/05, arid not oh a historic 
structurelistedintheNalionalReqister .. .. . .. .. .. .. . .. . [_ g _______________________ 

3 NLimber of conservation easements niodfied, transferred )  released, extinguished, or terminated by the organization during the 
tax year  _________________ 

4 Number of states where property subject to conservation easemiient is located - 

Does the organization have a written poticy regarding the periodic monitorinq. inspection, handling of violations. 
and enforcemont of the conservation easements it . . . . . . Yes No 

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

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

8 Does each conservation easerrient reported on line 2(d) ahnve satisfy the rerluirements of section -] -_ 70Q)(4)(B)(i) and section 170(h)(4)(S)(ii)7. ... . . . . Yes H No 

9 in Part XIV. describe how the organization reports consevatiori easements in its revenue and expense statement, and balance ShcCt, and 
include if applicible the text of the footnote to the org'nizatron s financial st eiei rierits tI iat describes the organizations accounting for 

lrl atttliiI ] urganizations iviainiaining t.oiiecUons Of MET, rlisrorical I reasures, or other ,imiiar kssets. 
Complete if the organization answered Yes' to Part IV, lj ne 8. 

1 a lithe organization elected )  as permitted i.inder SFAS 116 (ASO 958), not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held fur public exhibition, education, or research ni furtherance of public servihe, provide, 
in Part XIV, the text of the footnote to its financial statements that describes these items. 

If the organization elected, as permitted Linder SFAS 116 (ASC 958), to report in its revenue staterrient and balance sheol works of art, 
historical treasures, or other similar assets held for public exhibition- education, or research in furtherance of public service !  provide the 
foflowing amounts relating to these items. 

0) RevenuesincludedinEormg9o,PariVlll,linel . . . .. .. .. 

(iD AssetsincludedinEooiiggo.PartX .. . ... . .. . . . . . . ._______________ 
2 If the organization received or held works ol art, historical treasures, or other similar assets for financial gain, provide the following 

amounts required to he reported under SEAS 16 (ASC 958)  relating to these items: 
aRevenuesincjudedinrorrn99o.PartVPll,linel .. .. . .. .. .. .. . . 
bAssetsincludedinFonii99o,PariX . .. .. . . . . . 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS3OIL 11/15110 Schedule D (Foim 990) 2010 



Schedule D (Form 990) 2010 UNITED WAY CF THE MIDLANDS 57-0314396 Page 2 
PáPt1Ill3j ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued 

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

a Public exhibition d Loan or exchange prograrrls 
I Scholarly research e Other 
Preservation for lijture generations 

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

S During the year, did the organization sulicit or i'eceive donations ol art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be rriaintairied as oart ot the oroariization's collection' . .Yes FT No 

an amount on 

la Is the organization an agenL trustee, custodian, m other intermediary for contributions or other assets not 
inclijdedonrorm990.PartX' .............. flyes flNo 
If ' Yes!' explain the arrangement in Part XIV and complete the following tabte: 

Amount 
cBeginninqbaLance .. ......................ic 
dAdditionsduringtheyear ... . . . .ld _______________________ 
eDistributionsduringtheyear ...........................le _________________________ 
f Endingbalance . .. .. . .if ________________ 

2aDidtheorganizationincludeananiountonEorm99ftPartX,lrne2l' ............ flves flNo 
If 'Yes.' cxnlain the arrannernent in Part Xlv. 

laBeginningofyearbalance. . . 165,300j 153, 348. 
b Contributions . 

Net irivestrrierit earnings, gains. 
and losses ...... 35, 103. 18, 497. 
Grants or scholarships . 
Other expenditures or Facilities 
and programs  ... .4,670. 4 680. 

I Administrative expenses 2 010. 1 865. 
g End of year balance .1.93, 723 165, 300 

2 Pi'ovide the estimated percentage of the year end balance held as: 
a Hoard designated or quasi -endowment 100 - 00 

Permanent endowrrierit 
C lerm endowmcnt % 

3a Are there endowrrient funds riot in the possession of the organization that a'e held and administered for the 
organization by: - - Yes No 

uni elated organizations ... ' ' - ' ..3a(i) X 
() relatedorganizations --------------------------- - - 3aOi) X 
If 'Yes' to 3agi), are the related orqanizations listed as required on Schedule P' ...... - 

4 Describe in Part .XIV the intended uses ol the organization's endowment urids  SEE PART XIV 
ait;yL Land, Buildings, and Equipment. See Forni99O, PartX. lIne 10. _____________ _____________ 

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value 
_______________________________________________ (investment) basis (other) depreciation ,  
laLand .. ... .. .344,102. _______________ 344,102. 

beuildincjs .1,9.95,521. _______________ 1,247,217 - 748, 3'04 
Leasehold improvements .... .... 

eCthec -- - 418,231. 279.174. 139.057. 

BAA Schedure D (Form 990) 2010 

-30.1 

4.570. 
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Schedule D (Form 990) 2010 UNITED WAY 0F THE 
P yII± Investments—Other Securities. See F 

(a) Descriptron of •security or cateqory 
(ir cludiria name of secunty) 

(1) Fin ao cia I ci Sr 'Va fives 
(2) Closely-held equity iritc.rc-sts 
(3) Other 
(A) 
(B) 
(C) 
(D) 
(E) 
(F) 
(C) - 
(H) 

Total. (Co.'ui.nn (b)-rnutva,m/ Fotrn 990 Part X, cohrnn (B) f/neil). 

Ra1ItAVJII Investmeth=-Program Related. (See 
(a) Description of investment ype 

(b) Book value 

(b) Book value 

57 -03143 96 

(c)Methnd of valuation: - 

(c) v1éthod of 
value - 

(5) 

(5) 
(7) 

(b) Book vali.ie - 

-3) __________ 
(4)  _____________ - - 
(5) 
(6) 

(1) Federal income taxes. 
(2) DEFERRED_REVEl 
E3) REFUNDABLE DEl 
(4) ______ 

°- .: L t 
8) - - y ________ . ________- ______ - ¶. 

ToaL (Co/'i (5) !nust equal Form 990 Part). OlnI? (W tin 25) ______ 12, 367 . ______ 
2. FIN 48 (ASC ftC) Footnote. In Fart XIV provide the text ot the footnote to the orqan,za(Iorr! inan k.i  tatem nis that repi it the 
orqarlizatlon!s liah,l,t for uncertain tax po ilion under FIN 48 (ASC ?40) 
BAA TECA r I 122Vr 0 Sct:edole D (Foii n 990) 2010 



Schedule D (Forrri 990)20'] 0 UNI1ED WAY OF THE MIDLANDS 57-03 4396 Page 4 
Part XK', Reconcikation of Change In Net Assets from Form 990 to Audited FinanciaL Statements _________ 

1  Total 'evenue (Form 990, ]ait Vilr,calumn (A) :  line 12) .. .. ..... 13 ;  629,785. 
2 Totalexpenses(Farm99O,PartlX,colui'nri(A).line25) . .. . . . 15,033,251.. 
31 Excessor(defibd)forJheyeacSubtractline2frorr.linel . . . . . . . .1.,403,466.. 

4 NeIiinreh7ddgaihs(losse.)orFiriyestnients . ... .. . . . . . .. . . . . . . -5,241. 
5 .  Donatedservieesiridijseo1facilities . . . . . . . . 
6 inveestmentexpenses . .......... . ._____ 
7 .Pridrpetiodarijrisments ... . .. . . . . . . . ._____ _________ 
8 Other(DcscnbeiriPartxlV) .... .. .. . ....-. 
9 Total adjustments (neD. Add lines4through8 5.  241 

.4 h ._._ __.,__.__:, r._.. k:., . 1 ,I no 1fl• 

1  Total retenue. gains, and other support pp. audited financial statements .. . . 1 10 ,..3 11, 646 
2 Amounts iricludod nn line 1 hut not on Form 990. Part VIII. line 12: 

a Net unrealized .gains on investments .. .. . . . .... ...5, 241 
bDonaIedservices.anduseofacilit'es . .. .2b 57,20a. 
cRecoveniesciprioryearijrants . . ...2c. ______ 
dOther(DescribeinPartXlV)...SEE..PART.XIV . ..... 2d1 37 339 'j' 
eAr.ldlines2athrough2d .. . .... . ...... 2e - t39,.298. 

3 Sdbtractline2effonilinel .. . . 3 10.,17.8,348, 
4 Amounts included on Furrri 990. Part VIM, line 12 ?  hut not on l,ne 1: i 

a Investments expenses hot included on Furrn 990!  Part VIII, line 71) . 4a _______ 
bGthcr(DescdbeunPar(XIV.y.S.EE.PART.XIV.. ......3,451,437 ;H 

c- Adrilunes4aand4b . . . .. . . 4c 3,451,437. 

1  Jotit expenses arid 1csscs per auditeo fniani i l tatmenls I i 11 726, 353 
2 Amo uns inc I uded on line 1 bud not on Forri 990, Part IX, Ii rue 25: I 1. 

aDonatederveesanduseoltacilHes .... . 2a -_____ 

bPrioryearaduistnients .. .. . . . 2b _____ 
cOtherinssee.. .. ......... . .. 2c 
dOther(DesjJoeuriPartxlV.)..SEE PART XIV . .. . . L2d ..  _____ 87,339. H; 

eAddlnes2athrough2d .. . ... .. . . .. .2e 144,5.39. 
3 Sijblractlinezehornknel .. .. .. . . . . 3 11,581,814. 
4 A mou iils is :cl tided op Furrri 990. Part IX, I pee 25. hi.i I not on Ii ne 1: 

a Investments cx perises not i ccl uded on Eo i rn  990.. ParC Vi IF, Ii iie lb ..________ .________ . 
bOther(Desr.nheinPadXIV.). SER..PART.XIV . ..  . 4b 345L432J 
cAddlines4aarid4b . . ......... .[ 4c 3,451,437. 

Total exnensns. Add lines 3 arid 4c. (Tfds must enus! Fa'ni 990. Part I. f/ne IS.) . . . . 5 15. 033. 251 

Complete this part lo provcle the descruptuous euired for Part II, lines 3,5, and 9; Pad HI, liiies Ia and 4: Part IV, lines lb and 2h.: 
Pail V'. line 4; Part X. Iine 2; Part XI, line 8: Pad XII, line; 2d and 4K arud Pad XIII. lines 2d and 4b. Also complete this part In provide 
an additior.ial ii)/ornihtinrl 

PARTN,LINE4INTENflEDAJSESDflNDOWMENTEUNfl -. - 
ASQE7 JUNE30, .2011$98,3531S DESIGNATED TO WONE IN.RHILANTHROP. ! BSMOiJNT .J . 

SHON Qi TH 3kANE EEEJAL E1ftQWDFUNPJIELD 1R ..OTIE2  .ASaE RLAT1L - -- 

2BGFALSERncs.. - -- 

WHICH HAVE NOT YET BEEN DETER4INED. 

BAA TEEA33i1Q D2!i pin Schedule D (Form 990) 2010 
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2010 SCHEDULED, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 

UNITED WAY OF THE MIDLANDS 57-03143 

SCHEDULED, PART XII, LINE 2D 
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990 

RENTALEXPENSES . . . . . . . . . . . . . 

TOTAL $ 87,339. 

SCHEDULED, PART XII, LINE 4B 
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S 

DONOR DESIGNATIONS RECEIVED . $ 3,451,437, 
TOTAL $ 3,451,437, 

SCHEDULE D, PART XIII, LINE 2D 
OTHER EXPENSES AND LOSSES PER.AUDITED F/S 

RENTAL EXPENSES . .  . $ 87,339. 
TOTAL $ 87,339. 

SCHEDULE D, PART XIII, LINE 4B 
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN FIS 

DONOR DESIGNATIONS PAID . . . . . . . . $ 3,451437. 
TOTAL $ 3,451437. 



SCHEDULE I 
(Form 990) 

Do p  earn c p1 of ihc rrea S U I•Y 
Infernal eevenue Service 
Narrie or Ule oi arrizatiori 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered 'Yes.' to Form 990, Part IV. lines 21 or 22. 
Attatch to Form 990. 

0MB NO. 545-OD47 

2010 

1  Does the organEzotion marnain records to substantiate the amount ol the grants or assistance, the 
grantees! 

 elrgibiirty for the grants or assistance !  arid 
thoselectroncriterrausedtoawardthegrantsorassistance' . . . . . . . . . . . . . . . . . . . . . . . . EYes fliNo 

2 Describe in Part IV the 
oraanrzatron!s 

 procedures for monitoring the use of grant funds in the Unjted States SEE PART TV 
kRftIIfl Grants and Other Assistance to Governments and Organizations in the United States. Complete it the organization answered Yes o 

Form 990. Part IV, li ne 21 tor any recipient that received more than $5,0O0. Check this box it no one recipient received more than $5,000. 
PartllcanbedupUcatedifadditionalspaceisneeded . . . . . . . . . . . . . 

1 (a) Name and address of orqanizafiori (h)EIN (c) IRO secl'orr (d) Arrrotjnl or cash granf (0) Amount or non.casri (I) Method o valuation (g)Descrrpfsjn of (h)PLIrpose of qranf 
or government . 'f.applicahrc ass,slance (book,. Ni/. appraisal. rron.cas;r assistance or assrntanrce 

SEE ATTACHED LIST 
SEE ATTACHED LIST 
COLUMBIA, SC 29201 

(2) 

.S ) 

(4) 

(5) 

(6) 

(8) - F 

2 Entertotainurnberofsection5Ol(c)(3)andgovernrnentorganrzations . . . . . . . . . . . . . . . . . . . . . . 47 
3 Enter total nLhn -rberofothero(ganrzatrons . . . . . . . . . . . .. . . . . . . . . 0 

BAA For Paperwork Reduction Act Notice. see the Instructions for Form 990. TaLA3SDIL 10120110 Schedule I (Eorm 990) 2010 

MARKET 



ince to Individuals in the United State Complete it the organization answered !Yes! to Form 990, Part IV.! line 22. 
Part Ill can be dupk it additional space is needed. 

(a) ie of c,af 0' 050 sfoI -!co (b) N,jrribei of (C) Ame,,,,: o (d) Arrio,x,[ ci (e) MeL: '0:1 0 valuation (book. (0 Deo,:-ir,i,eri 
,,[rIu.nc8s:1 

 assistance 
recipients cash •ie.nf ruw..ca,;l, assistanco VMV. appraise'. ohei) i 

3 

4 

.. 

THE ORGANIZATION ANNUALLY REVIEWS ALL PARTNER AGENCIES 990, ANNUAL REPORT, AND 

REGISTRATION WITH THE SC SECRETARY OF STATE TO ASSURE PARTNERS ARE MEET.ING MINIMUM 

LEGAL AND REG ATORY REQUIREMENT..WHEN THE QRANIZATION ISSuES PROGRAN GRANTS, THESE 

RESULTS REPORTS EVERY 12 MONTHS THEREAFTER. 

Scheduie I (Fomi 990) 2010 

TEEA39(12L 1 O.'29/1 I) 



United Way otFic MidLands .5 7-0314396 

Schodd I. Pa LI.' I, Line Ha) 

Dcsc'.] pr]onoc 
(c)IRC Section if (e} Amount or non- U)  Method of tloil-cas]1 - 

ITo) Nrjjticond udd]tss or orat1]xi]tion o]LzcveJ'nme]lc (I,):]N app] so; 11310 (0)Amount at cash L'rant caslL;L1;s istarice VSLLOOtLDLL assLSStilnce IFtt TD5p93c.oI iahtL 
ALston V;lkes Soci civ 57-0477007 50] (c)C3) .5 96.250 Pt-ogt,itii htt7ding tO Modjex] )d '0. Cotuni #iu, Sc: 29203 
Arocric an Rod Cross 

57-011416' 50] U }(3) 63.750 P itiutttn FLLJ)dI10 P.O. Bc, 9] Cot iinihi;i. SC' 29202 
fog 0rotIici & Btg Sitcrs oeGreascr Co]thDhifl. Inc. •570570431 50](c](3) S 10 933 Pragraid Fii4dir.g 4300 N.. Ma iti Stjeet.Stc 20]). Colijmbid, SC292])3 
Boo ScoLits (it Ainei•tc'a. Itic. - tridian t9tttc'to Council 

s'0]444' 50](c)i'i) S 65.38] ]'rooratn PLLJ1(]iJig 
P.O. BOX 144, Cot cutiliia SC 29202 
Boys & Ciir]s.C]tjb oCihe Mir]I)nds. Inc 

5703998oS 50]Kc)(3] S 337-250 Prcorain Funding 50]) Craceru Road. Sic. 100. ColLimlito. SC 91W . . — - 
c:i 1,i]ti: ScniorCcntet -  Enc, 07ThC9I 50lc)(3) S .32.25]) Ptx)gnitii ]-tttidittg ]650.]htrk (:irc]c. Co]LrtnI,ii. SC 2920] - . _______________________ 

4 Ca iii iii Lintucs In Schools o i L]iL' Midlaji ds. Inc. 
39] 50] (c 3] s 2 5o,61 3. 

[ 
J 5 rogrijtct kuitdstig P.O. Box S'88-4..Co] urn his SC 292.02 

Cotsinsitnity Mediation Center 
57-]0M6(13 3Ol(c)(3) S 13.433 r I'i -ogratn Pijtictiog 48':) I Cotunuti] Dnve Co]ttmbia SC 2920% 

Coopcni:ivc Mintstty 
57-0 5025 S]),](c}(3) S ] 12.625 Progtatn Funding 382] \\"c1 Bc]i]inc ]3oLi]cviiId..CoILjiitT;ia, SC 20204 

L:ori (or Nittjnna] and (.oiiiinijnitv Scro ]cc 
.5 6.024 I'rogt,iiii ]-ttncjing Sttjr]oot'. ] 2])] NY .AvenLic. NW. \Vashrt3jston. DC :0525 

hait C:ajj-c t.onper:stivc E-Ec;i]t]i Ccnter. Inc . 7*9444 5 50i(c)ft S 2 ].620i) Piocisn, ruI3dilig 4605 Mciiicice]o Rosici, Columbia. SC 29203 ________________________________ __________________  _______________________ __________________________________________ — ____________ 
l]aE3iLa: for ]-]ijin;tn;t']ntcniationa].. mc- - d:so 

°'01t644 501(c)(3) .5 20.000 Ft''tuu Funujng 0.0. Box 24 89, C] inocb:trc.Sr 29]] 6 ____________________ . _____________ -- ___________________________ 
kdvcntjtrc:. ]iic. 

. 57-]0]3957 SO(c-) S 511:000 ['rocj,Im Fittiditsu 2]]Ciervacs Street. CidlijJiiiiia sc:,2Lno I . ___________________ _____________________ _________  _____________ ___________________ ___________________ __________ ___________________________ 
umh ConnecttonoNourhc it lni IOL 

70901467 3O]tcX 3
) ' 4 310 I i'3i im I uiri 27.12 MicEr]lchjtrg Drive Sutte 103-13. Colijiiiht. SC 29204 

pnj]v ScTvide CCrLLL'r ofSoutlt Caro]tiiii 
57-063092] 5OL')(3) S 2.05 1.852 Ptxicrajn ranslini: 2712 l iddlehcit-g Drive. Suite 20' ..\. Ca] unihiti. .,SC .29204 

lanidy S]ic]tcr: misc: 
a'7069900m sO(c)r3} 72,000 '- Fijnoin 7.41't.i'wo NotchRoad Colujhia. sC 29704 

Co]LitiiEir.Ftee 1bi]icnI.CIiiuc 
57-0779270 50I9 S 191,19] ]'tooj,un.Fctttdttty 0. Box 4614. Cot jiriloin. SC 2924(1 

Girls SCOLIIS nfSopth C:arcilirui Mo[int;sins tootie Midlands 
57.0 ]4433 50I(c{3} S £9,705 Program Vundino 5 iide]5endericc ]>oi nic. SIc. 20. Ci reeriot] Ie SC 29615 

Gr,dtiv:iIl.ljsclus]ncs 
57-0725560 50] Ic) IS) 5 50.000 ProgrotTi htridittg IS Huv'.voud Road- (irecnvt]le. SC 29607 

Grace CFnsttan Church 
57-085683]) 50] (C) (1) 6375 J-riir•tTh Ewidira, 5010 Mriri:iccl]o Road. Co]crnbni SC 29203 

HsitTcst ]]oc Fbod Batik 
57-072S5 50] Ic) 13) S 150.001) Program Funrirsic P.O. Box 45]. Col uii0iia. SC 29702 

Ki]lir;gswor]Ft Home 
57-0659510 $0] (0] (3) .5 11.66$ ProgtltLti FLttidiig 183] Pcnd]cton Street. Columbia. SC 2920] 

JioiDg FEuo F-otjndtition 
0]-079]'O' .3 01 U)  (3) S 7.673 ] 5 t-o -3in FLinding .37 19 aLno Rich Road Nc)v&er. SC 29] 08 -. , . _________________ I Ment i I]] oess Rccovc enicr. I tic 570984185 5])] (C) (3) S ] 83 . 50 Program Ftiiiding P.O. Box 4246. Co]LLmllis S (:29204 



o red Way of dx. Mid] arlc]s 57.0114)96 

Schedule ], Pail I] Lhic ] (a) 

(9) Dcsenpi ictri of 

(ciikC Section i1 A,iictjiit cirion- (0 '''tubed a! non-caTh 
1(a) Name ;lrKI ddces.s clior lnz5Lieim orgcvennllezt (b)17.!N tipulicttblc (d)A:nnLt]n nfcnsh i -aiii cash ass]sta]lcc valmiarion assIssiancc (0) I'Ltrpc e . ( . mstnt 

. Mtd]aricls ]Iouiit .AI]iarice - 
. rnir Mmii-kcm Value 

- 

[90] Ma],) Smjtei. Sic. 250. COIL'mtha. SO: 25201 
0-3524 I SQl {C} (7) S I.932,.546 8.796 ofSe'-vic.es 

AummnmIrat]on; 
I'ing,ari, I-ttiidng 

]'rovidd 
Acounuc,c 

91 la:tcls I IoLIsjTigJrrisi Fund - - - 
]S00 Math Sneci. Colusiibim,. SC 2920] 

'I-41401\ .5 6]. (2) to) S 100.000 ]'roui,ttI, FLtncl]Jlg 

Mi. rjlrcr'rr' '4ap[isi c:Esruch - 

U24]jylecords Fe:,',. Rottd. LLLgOtL .SC: 29078 
57 03 1974 50] (C) (3) S 6i5 S . Progmits I7 ttiic]iimg 

N eia 'tint, Pro icc, - 

[74]kv'.,ird [li-ockingion Rratc]..Coulijn,I,it,, St 2920] 
242045393 50] Cc) (3) 5 7.317 Iit,g'ian, FL:ndiI 

Netvhe],', Cot(nts' Cnuiici] on Ag]nc 

]300 Hut,] Si 'cci. Nc'.vhCn',. SC 29] os 23-7079450 50] (C) (3) 5 ] G8500 Program OLtricI I ri g 

Ncwberrv CLrLInCV Li cracy (:0mm'] 

1 13 Bm soc Ne'slsrr, 
7..Y 0] {ca( I S I  sOO I ojtrn I- mutt.. 

ha nCchLtm,a E3o ys.r,d Girls c:lLIb 

! QiL5 . 27 S3..Qttmi3ebmi.Lu SC 29116 
-3 7-0871510 50] (C) (3) 5: 10.000 Pnsgram,, ruricliric 

C)ranoeh,JrgCoLtJ,c]] on Aging - . - 

P 0. Bo., 130]. Or;tnizchurg. SC2O ('6 
.5  -I., s634s9 '0] (C } I 2.sOO Freon, La FLLm,diJ,g 

FALLS 
57-084 [427 301 (C) (3i S 8.(l00 Pronrun Funcli un 

Paentn,g 

1,804 Namnpim,r, Siiiici, (:u],mmbtn, SC 2920] 
20-2974194 50] [0,000 

Pmsj1cct-L.j]c I'{,si]eeIl - - - - 

749 Sursstners A VLtLIe. Oritncburg: S.0 29115 
s4-2 1s91 88 sO (CI S 9!33 I tr egisi ii ommnding 

Pro. P,t re J,m a 

I4u,ra Rma_r Ro,d Sijitc]S Co]umnbt Sr )92i1., 
095 - i '0] IcR j I_lOb Pro_i in E undo, 

SAFY 

800 Dt:rcli c.1IJarc BiVd.. c:OIL,m h]SCSC 29(163 
57-0940094 50! Ic) (2) [9,884 Prrgrsmm.FLLmsdmmmg. 

Sal vSi]iori '\m,c - . . - 
P.O. Drawer 2786. Ccl utnl,ia. SC 29202 

s-O61mOImh SO] i C) (3) S.; 82 ,sO0 l'rogramti 

5cr, icr Re, o LLJ'C Cs 
2817 Mi ]Nvoc,d A venue. Columbia- SC' 28295 

370484965 50] (0) (3) S .25l ..050 P mograin [ummd i 

Scjunit Car,lina ElispamOc Oimimracli - 
7900, Nc]] Sueei.Cmu]m,mhi& SC 29223 

s7.] (thOSos 0] (C) (3 S ] 2 : 500 9rogra) it F,mumc]ing 

Snail' Cajrj]irmmi Vicuiii, Assis]tmce 

I [1 V\rCLLiI C l oin] BE\Ll Sir 20] Columnhmi 9C )97](] 
08] 749 0! c) ( 14394 lie_i lam F 

:rouch 0 [Joy - . ., . 

P.O. Box 2334. Wesi (:oiuinhia. SC: 29224 
15-008 I 92s 50] (C) (3) S 7.6-1 I P i-ngrttni VtLLJIdiJla 

Tniimily Ilousiimv Corporation 

241)0 (Vail cs Road. Ccl unibia, SC. 29204 
5708989 50.1 (C) (3) 3 7.72 I Program,, FLindi no 

.Unired Way Associalion nfSou]h Carolina - - - 
P.O . flex 5635. C:dlumbia, SC 29205 

sI-Os I 527,s 50] (C) (3 5 366.900 Frog' a ILL 

United Way A,sociaiinn of SotmiTiejismem Mmssorni - - - 

43(IA flroad Cape Girardeau. Missouri 63.70 
44-0Do686.s 50] (C) (3) S 20,00]) Program ]'L,ltc(i:mo 

Mali, Stten Coitt:r,biti. SC292o] 
(800 

(4-1354297 301 (C) (3) S 34' ..90 (0].I 3 
Fair Maiker Vitae Use o(Rn:n]CrtC 

]?i-oi,,m FLIJSC]i,ir ,  
oLCnr,r1rmribIc kacthrtics. I/l anal 

Donor [)estgmmaitons 

1500 Mtir, Sr. Co]umnhia..SC 292(12 
S 3,451.437 l>ro0rajn FunLiirg 

'olaIs . S 11.1)95.423 S [49.979 



SCHEDULE J Compensation Information Ova No 15fl5-0047 

(Form 990) For cedain Officers, Directors, Trustees, Key Employees, and Highest 201 0 Compensated Employees 

Complete if the organization answered Yes' to Form 990, Part lv, line 23. 
Attach to Form 990. See separate instructions. j.inspectig 

Empicyor iaentiiicotion number 

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Forrrr 990, Part 
VIP. Section A, Irne 1 a. Complete Part II to provide any relevant information regarding these items. 

First-class or charter travel Housing allowance or residence for personal use . ...... 
Travel for companions H Payrrients for business use of personal residence . - 

I Tax inderninilication and gross-up payments j Health or social club dLies or initiation fees

Discretionary pending account L. F Personal services (e.g.. maid, chaLiffeur, chef) I :.I. 
E: . ts: lud 

If any of the boxes on line 1 a are checked, did the organczation follow a written policy regarding payment or - 
reirribursernent or provision of all ai the expenses described above? If 

!No! 
 compPete Pad Ill to explain .. . . . .lb 

2 Did the organization i -equire substantiation prior to reimbursing or allowing expenses incLirred by all officers, directors, 
trustees, and the CEO/Executive Director !  regarding the items checked in line a 2 . . . . . . . .2 - 

3 Indicate which, if any. of the following the organization uses to establish the compensation ol the organization's . 
CEOiExecLtive Director. Check all that tpply. 

X Compensation committee Written employment contract 
X F Independent compensation consultant X Compensation survey or study 

Form 990 ol other orqinizations X Appi ovat by the board or compensntion committee - 

4 During the year did any person listed in Form 990 Part VII Section A line 1 a wilh respect to thc filing organization 
or a related organization: / e .s 

a .Receive a severance payment or change-of-control payment Irorir the organization or a related organization' . . . .4 a X 
b Participate in, or receive payment Irorni, a sLpplernental nonqualified retirement plan' ... . .. . . . . .- 4b - X.  

Participate in, or receive payment Irorri, an equity-based compensation arrangement' . .. .. . . . . .4c X 
If 'Yes' to any of lines 4 -a -c. list the persons and provide the applicable amounts for each item in Part III j' j.. 
Only section 501(cX3) and 50l(cX4) organizations must complete lines 5-9. 11iq 

5 For persons listed in Form 990 Part VII Section A line 1 a cticl the organization pay or accrue any coiTnpensatinn 
contingent on the revenues of: 

a meargaHzation' . . .. . . . .. . .. . . .. ... . . . . . .5a X 
bAnyrelatedorganization' . .. . . .. .. .. ..... . . . .. . . .. .5b J-- 

It Yes' to line a or 5b. describe in Part Ill .. 4 . 
6 F or parsons listed in Form 990 Pad VII Section A line 1 did the ci gannzalion pay or accrue any compensation 

contingent on the net earnings of: 
aTheorgadization .Ga X 
bAnyrelatedorganization'- - - - - -- -- - Gb - X 

If 'Yes' to line 6a or Sb, describe in Part Ill & 

7 For persons listed in Form 990, Part VP, Section A. Jine I a, did the organization provide any non-fixed payments not 
describedinlines5andb?lf'YesdescribeinPartlll .. . ... .. . . 

8 Were any arnnounts reported in Form 990!  Part VII. paid or accrued pursi.iant to a contract that was subject to the initial 
contract exception described in Regulations section 53.4958-4(a)(3)? Ii 'Yes,' describe in Part Ill .. . . . .S X 

9 If 'Yes' to line 8. did the organization also follow the rebuttable presumption procedure described in Regulatior.ns 
section53.4958-5(c)' .. . . . . . .. . . . . . ... .... . .. . .F 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010 

ItEM] OiL i Z'22/i 0 



StheduieJ (Form 990) 201Q UNITED WA 0F THE MIDLANDS 57-03143a6 Paqe2 
Mkt lOfficers Diredors, Trustees, Key Emp'oyees, an4jjhest Compensated Employees. Use duplicate copies it additional space is needed. 
For eaci -i individual whose compensation must be repocted in Schedule J•. reporl compensation from the or anzation an row 6) and train reiaed organizations, described in the instruct ions on 
row (I D:  Do no List any individuals thi are no listed on Form 990, Part Vii. 

Note, the sum of columns (B)@) -(iii) must equal the apphbahle. column (D) or column (E) arriouhts on Form 990, • Part Vii line 1 a. 

(B) Breakdown of W-2 and/or 1099-MISC-compensation (C) Retirement and (D) Nontaxable (E) Tolai of columns (F) Compensation 
(A) Name (I) Base (ii) Ronus Incerl I : C (iii) O:her other deferred bone fits (B) (i) - ID) re porod on or 

cornpcsatIoIi orperat'on roporisbie corn pen sati on 0 rrn :11 
___________________________ ccrliDerisaiir.n Ho rm 990: EZ 

JAMES BENNETT (i) ._-_' ±L 
0 . _2?roln___J! '.-

0 . 
_______ 0. _____ 0.  ___ 0, 0. 0. __ 0. 0. 

(i) 

I - 

3 (ID ! _______________ ___________ _____ _______ ______ _______________________________________ _________ 
(i) - - 

(j - ---------------- 
_____-.___ ______.1 L________ ___- ____ ___ _____________ 

--.----...Tk -..-: i------------- 

i .- -------------------- !. 

±i Ti TI IIIIIIIIIII IIIIIEIIIIIIIIIII 
- - -

_i_i - 
h) ____ - -  ___________ ___________  ___ ______ 

E-1IIIII tTJIIIIIIII1± IIIIIIIIII _ _________- ___ -.-- ..  H -______________ ___________ ____ ______ _______ (i)L -------------------- ... ------------------------------- 

• -1 ------, -- - - ( i . . . 
16 
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Schedule J (Form 990) 2010 UNITED UAY OF THE MIDLANDS 57-0314396 Paqe 3 
kpaftIuM Supplemental Information _____________________________________ 
CompPete this part to provide the information, explanation! or descriptions required tor Pail I lines la. lb. 4c. 5a, 5b. La, 6b, 7. and 8. Also complete 
this part tor any additional information. ____________________________________________- _____ 

BAA Schedule J (Fcrrn 990) 

TEEA41O3L 07/20/ID 



0MB No. 1545-0017 

2010 
SCHEDULE L 
(Form 990 or 990-EZ) 

Deljart'rrerri ol the Treasory In Lerr.aI Rcver:rje Service 
Narrre of the (,r(Jan'aiorI 

Transactions With Interested Persons 
Complete 1 the organization answered 

Yes on Farm 990, Pad IV, trw 25a, 2SbL 26, 27, 28a, 28b. or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 

Attach to Form 990 or Form-990-EZ. See separate instructions. 
EmpPoyer ictentificalion number 
57 -0314 3'96 

section 501 (c)(4) organizations only). 
line 25a or 25b, or Form 990-EZ J  Part V, line 4W 

(h) Desr:r riiclrr of Irar'sactirx' 

Benefit Transactions (section 501 
it the organization answered 1 Yes 1  on Form 
(a) Name of diap Jo I died per so Cor IC cm ci? 

(5) - 
6) 
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under 

sectron4958 . . ..___________ 
3 Enter he amount or tax, '1 any, on iine 2, above, reimbursed by the organization .. .. .. . .. . $ 

Pt4llt'j Loans to andlor From Interested Persons. 
Complete if the organization answered 1 Yes on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a 

(a)Nanic o inicresICci porson and purposc (h)Lnori to or f'onr (c) Oncjirral (d) B lance 01w (C) In defauLt? (QApproved (g)WnJter' 
pr 'ncr al ainot,ril 

(5) 

Total l ..I liItit 
&a'rtIH  Grants or Assistance Benefittirig Interested Persons. 

Complete it the organization answered 'Yes on Form 990, Fart IV r  line 27. 
(a) Name or inmrested person (b)Re-al.onsh,p between iri,eresleb person and (C) 8rriour,I and ;ype oiassrsla,ice tile oisnizatio,i 

(1) ____________________________________ 
(2) __________________________________ ___________________________________ 
(3) ___________________________ ______________________ 
(4) ________________________________________  ______ 
(5) ___________________________________________ 
(6) _____________________________________________ ________________ 

(9) _______________________ 
(10) _______________________________________ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010 

TEEA45OIL YilSIln 



Schedule .L (Form 990 or 990-EZ):2010 Page 2 pativ Business Transactions nvolving Interested Persons. 
Complete if the organization answered 

!yp5.! 

 on Form 990, Fart IV, line 28a, 28b. or 28c. 

(a) Na of Hi:eres[ce;persafl (b)R:ai!i lHilfl.[:c[weell .(c)Ail!olvii - ii (d) [icsOripl;0! i [rr'sciw'' (e)Snaririg of 
il1ielesied) san ait [ho •ira'isaci'a'' oruorl?t!c:fs 

a r a iiiai:on I reve;llJ s? _________________________________________ - _____________ ___________________ Yes  No 

(4) 

Conptete th is part to provide additional in Hr runt cmi tm  respon Be S In qoestio mis on Schedule L (see in stri.ictid us) - 

Schëdi.rie L (Form 990 ci 990-EL) 2010 
ir:MS01L li-fl 5/ic 



SCHEDULE M 
(Form 990) 

of 

Noncash Contributions 
Complete if the organizations answered Yes 

on Form 990, Partly, lines 29 or 30. 
- Attach to Form 990. 

ONIB No. 1545-0047 

2010 

cr0 all' 

(a) (b) 
Check it Nrimhe -  of 

applicable contributions or 
items contributed 

1 Arl—Worksolart ----- _ __ _ __ __ 

2 ArvHistor cal treasures ,,, , 
3 Art—Fractional interests 
4 Books andpublications .. . .. . . 

Clothing and household goods 
6 Carsandothervehicles . .. . . . 

7 Boats and planes , , 
Inletleclual property . . . . .. 

9 Securilies—Publicly traded . .. .. . . 
10 Securities—Closely held stock , , , , 

11 Securitpes—Partnership, LLC, or trust interests - - 
12 Securilies—Miscellaneous . .. . . .. 

(c) (d) 
Noncash contribution Method of del ermi fling 
amounts reported on noncash contribLition amounts 

Form 990, 
Part VIII, line 1 

13 Qualified conservation contribution— 
Historicstructrjres 

14 QLia Ii fied conse rvati on ca ntribution— OIlier  , 
15 Realestate—Residential ,, , ,, ,, , 
16 Real estate—Commercial 
17 Real estate—Other ,, , ,, ,, , ,, ,, 
18 Collectibles . . . . . 
19 Food inventory. .. .... . . .. .. 
20 Drugs and medical supplies 
21 Taxidermy , , 

22 Historicalartitacts .. . . . . 
23 Scier!tiiic specimens - - 
24 Archeo!ogicalartifacls .. . . 
25 Othei ( BILLBOARD AD - - 
26 Other - ( NEWSPAPER AD 
27 Other ( TELEVISION AD )  - 

1 I 100.000. 

29 Number of Forms 8283 received by the organization dLirirlg fhe tax year for contributions for which the 
organization completed Form 8283, Part IV, Dance Acknowleclgement . . .. .. .. 

30a DLirinq the year. did the organization receive by contribution any property reported in Part I lines 1-28 that it must 
hold for at least three years from the date of the initial contribution, and which is riot required to he used for exempt 
purposesfotheentireholdinrj period 7 

 

If YesY describe the arangement in Part II. 
31  Does the organization have a gift acceptance policy that requires the review of any non-standard . 

32 a Does the organization hire or use third parties or related organizations to SOliCIt !  process, or sell 
noncashcontribulions' ,,, , , , ,, , , , ,, ,,, , , ,,, ,, , 
It 

!Yes! 
 describe in Part II. SEE PART II 

33 If the organization did not report an amount in column (c) for a type of property br which column (a) is checked. 

x 

BAA For Paperwork Reduction Act Notice. see the Instructions for Form 990. Scheclule M (Form 990) 2010 

TEEAISO1 L i 2129110 



itll] Supplemental Information. Complete this part to provide the information rnquired by Part I, lines 3Qb, 32b, 
and 33. Also complete this part for any additional information. 

ARJ1tftE$2rHLR PJJ PYJiiLRPJ'fl4ULE 

SEVERAL INVESTMENT COMPANIES ARE USED TO HANDLE THE TRANSFER OF ANY STOCK 

CONTRIBUTIONS RECEIVED. THESE COMPANIES SELL THE CONTRIBUTED STOCK IN THE NAt1E OF 

THE ORGANIZATION AND PROVIDE THE FUNDS TO THE ORGANIZATION MINUS A SMALL FEE. . 

BAA TEEAIGO2L )012G1]O Schedule M (Form 990) 2010 



(Forrn990br990EZ) 
Supplemental Information to Form 990 or 990-Ez 

2010 
Complete Io provide,information for responses to specific queslEons on 

Dp1i I end Uc TiPA 
Form 990 or 990 EZ orto provide any additional nformaton f to 

i'ie r,v, I R3vennL: ser,'ce' P Attach to Form 90 or 99OEZ. - lnspeclionS 
_______ 
Narneo :h2 oroan'Fisn 

UNITED 'WAY OF THE MIDLANDS 

FORft99Q9ART 1II4. UN 1
QRQ4NI4ATtQltMI5 SIOJ1----- 

UNITED WAY OF THE MIDLANDS USES .THE. COMMUNITY IMPACT MODE-L TO ADVANCE THE COMMON 

GOOD IN THE MIDLANDS SIX CbUNTIES. MORE THAN 150 VOLUNTEERS WORK WITH STAFF TO 

IDENTIFY EFFECT.IVE PRORA11 S.TRATAGIES AND OPPORTUNITIES IN THE AREAS OF EDUCATION,. 

HEALTH, AND FINANCIAL STABILITY, 

- Q 3P PSQRT1QN 

ORGANIZATIONAL DEVELOPMENT IN±TIATIVES - UNITED WAY OF 'THE MIDLANDS IS IN A UNIQUE 

POSITION TO HELP BUILD A STRONGER COMMUNITY BY ACTIVATING VOLUNTEERS AND PROVIDING 

TRAINING AND TECHNICAL ASSISTANCE TO .LOCAL NONPROFITS. UM 1  S VOLUNTEER CENTER .PLACED 

610 VOLUNTEERS FOR A TOTAL OF 2,540 HOURS OF SERVICE, WE SECURED INDIVIDUALS TO 

SERV.E ONE-YEAR AS IEICORPS VISTA TO HELP LOCAL NONPROFITS CREATE AND EXPAND 

PROGRA4S THAT BR,ING L3W - INCQME TNDIVIDUALS OUT OF POVERTY. CUR PARTNERS ,IN 

COMPASSION INSTITUTE SUPPORTED INCREASED CAPACITY AT 19 ORGANIZATIONS AND PROVIDED 

$180,000 IN FINANCIAL AWARDS. 

EDUCATION INITIATIVES - EDUCATION IS THE CORNERSTONE OF INDIVIDUAL AND COMMUNITY 

SUCCESS. UNITED WAY OF THE MIDLANDS SUPPORT OF EDUCATION AND RELATED PROGRA4S 

.RESULTED IN: DELIVERING 113 STATE APRROVED TRAININGS TO MCRE THAN 1,900 'CHILD CARE - 

PROFESSIONALS; MATCHING MORE THAN .200 CHILDREN WITH TUTORS TO IMPROVE . READING 

SKILLS; CONNECTING MORE THAN 4,500 STUDENTS TO ADULT ROLE MODELS AND MENTORS TO HELP 

THEM SUCCEED IN SCHOOL; PROVIDING 3,200, 5TUDENTS WITH QUALITY AFTER SCHOOL PROGRAMS 

SO THAT MORES THAN 90% MAITMNEP OR JMROVED THEIR GRADES; HELPING MORE THAN 1,800 

PARENTS ENGAGE IN ACTIVITIES DESIGNED TO INCREASE THEIR INVOLVEMENT WITH THEIR 

CHILDREN'S EDUCATION; PROVIDING LITERACY AND PRE-EMPLQYMENT TRAINING' TO 280 ADULTS. 

Act Notice, see the Instructions for Form 9I0 or 9O-EZ. TE 49CI L 10125/10 SchedLile 0 (Form 990 or 990EZ) 2010 



UNITED WAY OF THE 

DIRECTORS WERE E-MAILED A COPY OF THE RETURN, ASKED TO REVIEW, AND RESPOND WITH ANY 

QUESTIONS THEY HAD REGARDING THE INFORMATION THEREIN. 

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS 

THE BOARD OF DIRECTORS ARE ASKED ANNUALLY TO COMPLETE A CONFLICT OF INTEREST 

STATEMENT. ALL .POTENTI.AL CONFLICTS, REGARDLESS OF TYPE AND AMOUNT, WERE REQUIRED TO 

BE DISCLOSED. ALL BOARD MEMEBERS ARE ALSO REQUIRED TO SIGN A CODE OF ETHICS 

DOCUMENT. IF A MEMBER IS DEEMED TO flAVE A CONFLICT OF INTEREST, THAT MEMBER WILL 

REFRAIN FROM VOTING ON THE ISSUE. 

FORM 990, PART VI, LINE iSA - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEO, EXEC. DIR.. OR TOP MG 

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS IS PROVIDED WITH A WRITTEN 

PERFORMANCE REPORT OF THE EXECUTIVE DIRECTOR. THEY ARE ALSO PROVIDED WITH 

COMPARABLE SALARY INFORMATION FROM UNITED WAY WORLDWIDE. THE EXECUTIVE COMMITTEE 

MEETS INDEPENDENTLY TO STUDY THE INFORMATION, DISCUSS, AND MAKE A RECOMMENDATION. 

THE CHAIRMAN OF THE BOARD REVIEWS THE RECOMMENDATION AND RELATED INFORMATION AND THE 

FULL BOARD OF DIRECTORS VOTES ON WHETHER OR NOT TO APPROVE THE RECOMMENDATION. 

SUBSTANTIATION OF THE DELIBERATION IS RECORDED IN THE MINUTES OF THE BOARD OF 

DIRECTORS. 

FORM 990, PART VI, LINE 19- OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

FINANCIAL STATEMENTS ARE MADE AVAILABLE THROUGH THE ORGANIZATION'S WEBSITE AND ARE 

ALSO PUBLISHED IN LOCAL PAPERS UPON COMPLETION OF THE ORGANIZATIONS ANNUAL AUDIT. 

BAA Schedule 0 (Form 990cr 990.EZ) 2010 
• rEEMo2L I 0/20/10 







990T 

Department of the TicasLiry 
hue ma I Re vecu 'e Service 
A Check box if 

address_changed 
B Exempt under section 

X 501( C )( 3 
408(e) 220(e) 
408A 530(a) 
529(a) 

r Book VaiO Of au assets at 

Exempt Organization Business Income Tax Return 
(and proxy tax under section 6033(e)) 

For calendar year 2010 or other tax year beginning  7 / 01 2010, 
and ending  6/30 2011. 

See separate instructions. 
Check tmx it ri arrie r -fiarEjecl and see insIrLictior's.) 

Print  UNITED WAY OF THE MIDLANDS 
or  1800 MAIN STREET 

Type COLUMBIA, SC 29201 

2010 

D Employer identificatio'i rrtirrrber 
(Ernpioyees' IriisL 
see •nstruc[ions.) 
57-0314396 

£ Unrelated business activ 
codes (See risu uefiorus -) 

1. 2, 1.92, 473 . G Check organization type .. [ J 501ç corporation 501(c) trust 401(a) (rust Other trList 
H Describe the organization's prliTiaiy unrelated business activity. 

RENT OF FLOOR SPACE IN MAIN OFFICE BUILDING _____________________________________- 
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary conlrolled group' . .Yes No 

tt ' Yes,' enter the name and identifying number ol the pareni corporation... ..—. -. 
The books are in cae of. • RICHARD BUTCHER Idlephone number 803-758-6995 

ParFI  
I 
 Unrelated Trade or Business Income (Al Income (Bl Exoenses (C Net 

1 a Gross receipts or sales. 
Less returns and ai lowances . c- Balance 

2 Cost or gonds sold (Schedule A, line 7).. .. .. . 
3 Gross profit. Subtract line 2 from line ic. .. .. 
4 a Capital gain i-ct inconlo (attach Schedule D) . .. H 

bNet gain (!oss) (Form 4797, Fart I, line 17) (attach Form 4797) .. .. H 
cCapilallossdeductiontortrusts. . . . . . . 4 

Income (loss) from parinerships arid S corporations 
(auach statement) . . .. 
Rent income (ScheduleC) . . . . .. .. 

7 Unrelated debt-financed income (Schedule E) . ... .. 
8 Interest- annUities, royalties, and rents from controlled 

organizations(ScheduleF) . . .. . . .. .. .8 
9 Investment income of a section 501 (c)(7), (9), or (17) organization (Sell G) . . . 

10 Exploited exempt activity income (Schedule I) . .. . 
11 Advertisincjincorne(ScheduleJ) . .. .. ... .. 
12 Other iocorne (See instructions; attach schedule.) 

87,275.[ 87,339j 
Mions on deductions.) 
oted with the unrelated business income.) 

14 Compensation of officers, directors, and trustees (Schedule K) . . .. .. ... 14 
15 Salariesandwages . . . . .. . . .. . . . 
16 Repairsandmaintenance . . . . . .. ... . . . 
17 Baddebts .. . .. .. .. . . .. . ... .. .. ... .. . 
18 lnterest(a:fachschedule).. . . . . ... . .. .. .. .. .. 
19 Thxesandlicenses . . . .. . . ... .. . . . 
20 Charitable contributions (Sec instructions tor limitalpon rules.) .. .. .. . . . 
21 Depreciation(attacliForm4562) . . .. .. ... 6,334 
22 Less depreciation claimed on Schedule A and elsewhere on return .. .....22 a 6, 334 
23 Depletion .. .. . ... .. . .. . . .. .. .. ... . 
24 Coritrihu(ionstodeferredconipensation plans . . . .. . .. .. 
25 Employeebenetitprograms . . . .. .. . . . .. . . 
26 Excessexemptexpenses(Schedulel) . . .. .. .. .. .. .. .. . .. .. 
27 Excessreadershipcosts(Scftedulei) . .. . .. .. .. . . .. . .. . 
28 Otherdeductions(atIachschedue)... ... .. . . . ... ... . . 
29 Total deductions. Add lines 14 through 28.. .... .. 
30 Unrelatcci business taxable income before net operatIng loss deduction. Subtract line 29 from Pine IS 
31 Ne[operabnglossdeduction(l,nutedtotheamourntonline3O) ... .. . .. .. . . 
32 Unrelated business taxable income before specihc deduction. Subtract line 31 from line 30 . .. .. 
33 Specific deductIon (Generally $1 000, but see line 33 instructions for exceptions) .. 
34 Unrelated business taxable income. Subtract line 33 from line 32. I line 33 rs greater than line 32, enter 

thesmallerofzeroorline32 
BAA For Paperwork Reduction Act Notice, see instructions. TEEAO2O5L oaiDa,'n 1 

13 Total. Corrnbine lines 3 throuch 12.. .. .. . 

_________ - 64, 

-64, 
Form 990-T (2010) 



WAY OF THE 

35 Organizations Taxable as Corporations. See irish uctions for tax computation. 
Controlled grotjp members (sections 1561 and 1563) check here - See instructions arid: 

a Enter your share of the $50,000, $25 : 000 and $9,925000 taxable income brackets (in that order): 
(1)  _________________ (2)$ (3) $ 
Enter organizatiorm's share a (1) Additional 5 °/ô tax (not rrrure than $11 150) ..$ ___________ 
(2) Additional 3% tax (not more than $100,000) . . .$ 

clncornetaxontheamountonline34 ............... 
36 Trusts Taxable at Trust Rates. See inslrmjclions br tax corrrputatiors Iricorire tax on the amount 

on line 34 from: Tax rate schedule or Schedule C (ForiTi 1041). . 
37 'Proxytax. See instructions ... . .. ......... 
38 Allernativemininiurritax ........... .............. 
39 Total.Addlines37and3Stnline3bcor3b.whicheverannlies . 

40 a Foreign tax credit (corporations attach Form 1118; trLists attach Form 1116) ... 40a ________________ 
bOthercreduts(seemnskructions) ............. ........4Gb 

General business credit. Attach Forrri 3800 . . .40c 
d Credit tor prior year minimum lax (attach Form 8801 or 8827) .......40d 
eTotalcredits.Addlines4oathrough4od. . . . . 

41 Sublractline4OeIrornline39 ....................... . 
42 Other taxes. Check if frorrr: Form 4255 fl Forrrr 8511 Forrrr 8597 H Form 8855 .................... . . .. .. 
43 Totaltax.Addlines4l and42 
44 a Payments: A 2009 overpayment credited to 2010 . 44a - 

tax payments ............. . ................... . . 
Foreign organizations: Tax paid or withheld at source (see mnstructions)  .... 44d - 

o Backup withholding (see  instructionsL . . . 44e - 
Credit for small employer health insurance premiums (Attach Form 8941) . . . .  441 - 

•q Other credits and payments: Form 2439 __________________ 
Form 4135 -. Other __________ Total... l 44g 

45 Total payments. Add lFnes 44a through 44g .. . 
46 Estimated tax penalty (see  instructdons). Check if Form 2220 is attached . . 
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed ... 
48 Overpayment. If line 45 is larger than the total ot lines 43 and 46, enter ar.tioi.in: overpaid 
dq Fnlpr Fhp ,nn',nI nI I, n 4R in', wAnt -  flrpdtAd tn 'nil ctimtpd tv 

äiItWff'7 Statements Regarding Certain Activities and Other Information (see instrLictions) _____________ 
1  At any time during the 2010 calendar year. did the organization have an interest ni or a signature or other aLithority over a 

financial account (bank !  securities, ur other) n a foreign  country? V YES! the organization may have to hle Form ID F 9022.1, 
Report of Foreign Bank and Financial Accounts. Il YES, enter the name oi the Foreign country here . 

2 During the tax year, did the organization receive a distribLition from, or was it the grantor of, or transferor to.. a foreign trust?. 
Ii YES, see instructions for other Forms Ihe oi'ganizatiori nay have to file. 

3 Enter the amouni of tax-exemot interest received or ,  accrued riurino the tax' year $ 0 
cliecule h - cost Of UOOCS SOIC. Enter method of 
1  lnvenory at beginning of year 
2 Puichases . .. .2 
3 Costoflahor .3 
4a Additional sp.ctiuri ?63A costs (attach schedule) 

6 lnvermtor' at end of year . 

7 Cost of goods sold. SLibiract 
li ne S From line 5. Enter here 
and in Part I, line2 ... 

Other cosLs I 8 Do the rules of section 263A (with respect to 
(cuach .to ---------------... . I property produced or acquired for resale) apply 

5 Total.Addlineslthrough4h I S totheorganization' . . ., [ x 
under perraities at peilury. i deciate that i have ex2irrur'.ed uris retUrn. imicitidino -JccompailyulrJ scuied,iies and siaierrrenis. arE, is the hest 01 my knawiedqe and behel. ii is irije. 
correct, end coinpiee. Deciaration 0; m)rerrarer (othei ,hari taxri,myei) is hosed Sri at intormahon of which preparer has arty knowiedge. Sign 

[lie mire paler shown bc.ow (see Here j ' T ji i 'once, Date 
May ins iRS discuss ih's ret:'' mm with 

ntis instruciroris)? 11 Yes fl Nc 
Frirri/Type oeparer's noire Pate C,ie.::k fl ii FT. N 

Paid 
Pre- CHANDA D. HORNE, CPA 

I 

H° P00850102 - 
parer Firrn'sneme MOORE BEAUSTON & WOODHAM LLP - ! .- .: rrr'S EiN 57-0966291 

Finn's address 150 NNINTH STREET _____________________________ - 
Fhrrrie 

0. 

0. 

BAA TEEAO2O2L 03.'03."1 1 Form 990-T (2010) 



Total 
deductions. Enter 
n page 1, Part 

nliimn (R • 
of columns 2(a) and 2(b) Enter 
inp cnli irnn (A 

Form 990-T (2010)  UNITED WAY OF THE MIDLANDS 57 - 0.314396 Page 3 
Schedule C —Rent Income (From Real Prop yand Personal Prorerty Leased With Real Property) (see instructions) 

1  Description of property 

(1)BUILDING - 1800 MAIN ST. COLUMBIA, SC ___________________________________ 
(2) 
(3) 
(4) _________________________________________________________ 

3(a) Deductions directly connected 
with the income in columns 2(a) and 2(b) 

(attach schedule) 
E STATEMENT 1 

87,339. 

(ii thc 
or 

more if 

Schedule E - Unrelated Debt-Financed ft 

.1 Description of debt-financed prnperty 

(1) 

- - 3 Deductions directly connected with or allocable to 
2 Gross income from debt-financed property 

or allocable to 
dcbt-financcd property (a) Straight line (b) Other deductions 

depreciation (attach sch) (attach schedule) 

5 Average adjusted basis of 6 Column 4 7 Gioss income S Allocable deductions 
or allocable to debt-financed divided by reportable (column 6 x total of 
property (attach schedule) column 5 (column 2 x column 6) columns 3(a) and 3(b)) 

(3) 

Enter here and on page 1 Enter here and on page 1 
Part I, line 7, column (A). Part I, line 7. column (B). 

Tolals. .. . . . . .... ______________ 
Total dividends-received deductions included in column a - - 

FjpmSpntrolled Organizations (see instructions) 
Exerript Controlled Orqani7ations ________ 

Name o o led  H* 7! 1 Ifl ! 

BAA 

cmpt Controlled C 
/ Taxable Income 8 Net unrelated 9 Total of specified 10 Part oC column 9 that is 11 Deductions directly 

incorrie (loss) payments made included in the controlling connected with income 
(see instructions) orgariizations gross income in column 10 

Acid coFumns 5 and 10. Enter Add columns 6 and 11. Enter 
here and on page 1, Part I, line here and on page 1 Part I, line 
8. column (A). 8. column (B). 

TEEAn2nS I-  03/03/11 Form 990-1 (201 0) 



Form 990-1 (2010) UNI.TED WAY CF THE MIDLANDS 
Schedule G - Investment Income of a Section 501 (cX7), (9 

I Description of income 2 Arnourlt or incorrie I 31 
direc 

-- -_______ ________________ I  (atL 
(1) ______ ____ 
(2) ______________ - 

- - -___ ___________ 

4 Set-asides S Total deductions and 
(attach schedule) set-asides (colLimn 3 

plus column 4) 

Enter here and oil page 1, 

Totals 

Part line 9 column (A) 

Schedule I - Exploited Exempt ActivityIncome, Other Than Adv 
2 Gross 3 Expenses 4 NE 

unrelated directly connected (lo 
1 Description o expLoited activity bus inc es with production of unH 

come LI CE elated business 
from trade i nconle mi n 

or business coluinnn 

(1) _____________________ ________________ 
--- -- -----_____ _____ 

(3) __________________ 
(4) ______ ______________ _____________ 

Enter here and Enter liere and 
on page], on page], 

Part I, line 10. Part C, line 10! 
column (A) colurrin (R). 

Totals . . .. .. .. .. . 
Schedule J - Advertising Income (See instructions.) 
Lp3ft1I Income From Periodicals Reported on a Consolidated B 

2 Gross 3 Direct 4 Advert 
advertising advertising (loss) 

1 Name of periodical income costs minus cc 
gain !  ____________________________________________ __________________ _____________ columns 

(1) 
(2) 

Enter here and on page 
Part I, line 9, colunn (B) 

5 Gross i ncnme 6 Ex pen sés 7 Excess 
from activity attn i hu'a ble to exeirot expenses 

at is not unrelated col Li m n 5 (column S minus 
business GO! I: ii in 5, hut not 
income more than column I). 

Enter here and 
On page 1. 

Part II line 26. 

5 Circulation 6 Rcadership 
income costs 

4). 

___ _____ Sin 
Reported on a Separate Basis (For each periodical listed in Part II, fill in coFLrrnns 2 thi ough 

2 Gross 3 Direct 4 Advertising minor 7 Excess readership 
advertising adve rti Si rig (loss) (col umin 2 5 C]rculat ion 6 Readership coss (cal dmn 

i income costs minus col LimO 3) If a i income costs minus coiu.mn 

- -- _____________ ccl Lulliis i. - - - more tlan column 4). 

Fe id 

)fficers,Directors, and Trustees (see ins 

2 Title 

inel4 . . . . . . . . . . . . . . 

TEEA0204 L 05(030 

(3) 
(4) 

/ on a line-by•Iine b 

1 Niarrie of periodical 

from Part I 

en sail 

I Name 

Total. Enter here and on page 1 
BAA 

Enter here and 
on page 1, 

Part II. line 27. 
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