- | IRS e-file Signature Authorization
rorm 3879-EO for an Exempt Organization OME No. 1545-1878
For calendar-year 2010, or fiscal year beginning _7 _/_0_1_ _ 2010, and ending__ _643_0_ N _29 ll_
Department of the Treasury > Do not send to the IRS. Keep for your records. 201 0
Internal Revenue Seivice ~ » See instructions.
Name of exempt organization . Employer identification humber:
UNITED WAY OF THE MIDLANDS 57-0314396
Name and title of officer
RICHARD BUTCHER CFO

Check the box for the return for which you are using this Form 8879-EO and enter the -applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 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 more than 1 line in Part 1.

1a Form 990 check here.... » b Total revenue, if any (Form 990, Part VIil, column (A), line 12). ... .. ... 1b 13,629,785,
2a Form 990-EZ check here. .. .. » D b Total revenue, If any (Form 990-EZ, line Q). ... ...... ... ... . ... 2b
3a Form 1120-POL check here. ... .. > D b Total tax (Form 1120-POL, line 22).. ... ........... ... ..... 3b
4a Form 990-PF check here. . . .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5). ... 4b
5a Form 8868 check here... » D b Balance Due (Form 8868, Part |, line 3c or Partll, line 8&)............. 5b

|Partill?| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. I consent to
aliow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of rece'pt or reason for rejection of the transmission, (b).the reason for any delay in processing
the return 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 funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit. the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved In the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if-applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize  MOORE BEAUSTON & WOODHAM LLP to. enter my PIN I 13871 Ias my signature

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

on the organization's tax year 2010 electronically filed return. If I have indicated within this return that a copy of the return is being filed with
a state agency(tes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2010 electronically filed return. If | have

indicated within this réturn that a copy of the return is being filed with a state agency(ies) reguiating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclesure consent screen.

Officer's signatime ™ Date ™
T
Part]

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN ... ... .. . . |

| Certification and Authentication

57383029063 |

do not enter all zeros

I certify that the above numeric entry 1s my PIN, which 1s my signature on the 2010 electronically filed return for the organization indicated
above. | confirm that | am submutting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's sgnature ™ WCUZJB }‘{-WV‘{'( /8, Date > l \ [5 ”

ERO 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 instfuctions. Form 8879-EO (2010)

TEEA7401L  12/29/70



990 OMB No 1545-0047
Form «- ; ~ iyt H . g .

Return of Organization Exempt From Income Tax 201 0

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

Department of the Treasury

Internal.Revenug Service ~ > The orgamization- may fave to Use a copy of this fetuin to safisfy statereporting requirements- N
A For the 2010 calendariyear, or tax year beginning 7/01 ,2010,:and ending 6730 , 2011
B Check if @pplicablé: D Employer Identification Number
[X] address change  |UNITED WAY OF ‘THE MIDLANDS - 57-0314396
] Name:change 1800 MAIN STREET E Teélephorie number
Initial return COLUMBIA SC 29201 803-733-5400
L] Terminated
Amended return G Grossrecepts 3 13,995,431 .
] Application pending F Name and addriess of principal officer:, H(a) Is-this a group return for-affiliates? EY“ No
i SAME AS C ABOVE H{b) Are ali affiliales included? Yes ;
= If 'No," attach,a list. (see instructions)
| Taceemptstaus  [X[5010@) [ [5010) ¢ )< (insertno) | [sar@yor | |527
J Website: » WWW.UWAY. ORG H(c) Group-exemption number >
K Form of organization* IYI Corporation ﬂ Trust H Association I_l Other® I L Year of Formation: 1955 ‘M State of legal domicile: SC
|Rar Summary
1 Briefly describe the organization's mission or-most significant activities:  UNITED WAY OF THE MLD_LAMD_S_QSE@ 'THE _ _
g _COMMUNITY_ IMPACT MODEL_TO_ ADVANCE_THE COMMON GOOD IN THE MIDLANDS'_SIX COUNTIES. _-_
= MORE: THAN_150_VQLUNTEERS WORK' WITH_ STAFE TQ IDENTIFY EFFECTIVE PRQGRAM _STRATAGIES _
E _AND .OPPQRTUNITIES IN THE AREAS QF EDRUCATION, HEALTH, AND EINANCTAL STABILITY. _ _ _ _
3| 2 Check this box » D if the organization dlscontmued its operations or disposed of more than 25% of its net assets-
2 3 Number of:voting members of the governing body (Part VI, ine Ta)......... ... ... e 3 38
o | 4 Number of iIndependent voting members ofthe governing body (Part VI, Ime )y o 4 38
:3 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a).  ....... ... .......... .. 5 54
'% 6 Total number of volunteers (estimate if necessary) . .......... o 6 610
< | 7a Total unrelated business revenue from Part VIII, column (C), ne 12.. . ... ... . . ... ... | 7a -64.
b Net unrelated business taxable income from Form 990-T, ine 34.. . . ... . ... ... .. .. ... 7b -64 .
Prior Year Current Year
. 8 Contributions and grants (Part VIII, fine Th)........... ...... .. .. . . 16,050, 661. 13,298, 366.
2| 9 Program service revenue (Part VI, Iine2g). ... o
% 10 Investment income (Pait VIII, column (A), lines:3, 4, and 7d). .. ... . L. L 64, 356, _74,007.
| 11 Other revenue (Part VUL, column (A), lines'5, 6d, 8¢, 9¢c, 10c, and 11e)............ ... 319,797. 257,412 .
| 12 Total revenue, — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... .. 16,434,814. 13,629,785,
13 Grants and similar ameunts paid (Part IX, column (A), lines 13 .. e oo L 11,648,276. 11,339, 480.
¥4 Benefits paid to or for members (Part IX, column (A), line 4)..........................
15 Salaries, other compensation, .employee benefits (Part IX, column (A), lines 5 10). . .. 2,566,714. 2,464,284,
g 16a Professional fundraising fees (Part iX, column (A), line 11e). . ................... .
§ b Total fundraising expenses (Part IX, column (), line 25) » 1,312,963. WW‘ )
Y117 Other expenses (Part IX, column (), lines 11a-11d, 11-24f. ......... ...... . .. ... 1,344,475, .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. o 15,559, 465. 15,033, 251.
19 Revenue less expenses. Subtract hne 18 from line 12, . .. . ... ... e 875,349 . -1,403, 466.,
5§ Beginning of Current’Year End of Year
‘%é 20 Total assets (Part X, line 16) . ... ............ e . 13,486,979. 12,192,473
22121 Total habilities (Part X, line 26). ... . ..... .. ... . 4,996,838 . 5,111,039.
27| 22 Net assets or fund balances. Subtract line 21 from line 20, . .. ...\ e o .. : 8,490,141. 7,081,434..

‘Part’ll /| Signature Block

Wnder penallies of perjury, | declare that |*have.examined this retirn, including accompanyingsschedules and statements,.and to-the best of my knowledge.and belief, it 1s true, cornect, and
complete. Declaration of preparer (other thar’ officer) 1s based.on all jnformation of which preparer has any knowledge.

> |

Slg n Signature of officer Date

Here » RICHARD BUTCHER CFO

Type or print narne and title.

Print/Type preparer's name- arer's signature Date Check EI g |PTIN
Paid CHANDA D. HORNE, CPA Cfl DQJM\«( ) 11.15.1) settemployed | P00850102

Preparer |rimsname > MOORE BEAUSTON & WOODHAM LLP

Use Only |rnsadgess > 150 N NINTH STREET Frmsemn > 57-0966291
WEST COLUMBIA, SC 29169 Phone no.  (803) 791-7472
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... .. P PV . |X] Yes. m No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQT13L -12/21/10 Form 990 (2010)



Form 990 010) UNITED, WAY OF THE MIDLANDS 57-0314396 Page 2
‘Pait’lll” .| Statement of Program Service Accomplishments’
Check if Schedule O contains a respense fo any-question in this Part il .. .. ... ... e L l—}a
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 DBid the organization undertake ény‘ significant program services during the year which were not listed on the prior

Form 990 or 990-E77. .. ...... ... _ e[ Yes [X] No
If 'Yes, describe these new services on Schedule O .
3 'Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. D Yes No

[f*Ves,' describe these changes on Schedule. O.

4 Describe the exerript purpose achievemerits for each of the organization's three largest program services by expensés. Section 501(c)(3)
and 507 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocatioris to others, the total
expenses, and revenue, if any, for each program service reported.

;)(Expenses $ 3,451, 437 including grants of $ 3 451,437.) Revenue $ )

IN THE AREAS OF EDUCATION FINANCIAL STABILITY AND HEALTH UNITED WAY OF THE MIDLANDS

e T e e e

+) (Expenses. § 3,270,572, including grafits of $ 1,696,931.) Revenue $ )
HEALTH INITIATIVES - UNITED WAY OF 'THE MIDLANDS WORKS TO ENSURE ACCESS TO AND USE OF

PRIMARY CARE PROGRAMS 1 000 ADULTS AND 1,700 CHILDREN RECEIVED DENTAL CARE, NEARLY

200 009 HOME DELIVERED OR CONGREGATE MEALS WERE PROVIDED TO SENIORS 1,000 SENIORS

3,090, 885. including grants of $ I 720 209 ) (Revenue -$ )

STt o s S e S TS T b S oS, T e T e
_77&_,______Aff______f_____)7&*,_____4__-_<_.~;v_w_-____Y._-_,__I________L.____
___‘_.)ﬁ_______f______A*_____7ﬁ__.___I‘____If__J____,_f____,______gﬁ___
ST S o, e Y, T e, e o Y e L e s e e s e A Y e e

4dOther program services. (Pescribe in Schedule 0.) SEE SCHEDULE O
(Expenses  $ 3,556,380 . including grants of $ 212,250.) Revehue $ )
4e Total program service expenses: » 13,369,274.

BAA TEEAQT02L  10/06/10 Form-990 (2010)



Form 990 (2010) UNITED WAY OF THE MIDLANDS 57-031439¢6 Page 3
[PA7IV. | Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(6)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A........ . . ... ... . e L

Is the organization required to complete. Schedule B, Schedule of Contributors? (sée mstructions) . ....... . ... .. .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon 1o candidates
for public office? If "Yes,' complete Schedule C, Part!l. ... . ... B S R

Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? /f 'Yes,' compléte Schedule C; Part Il .. ... .. . ... .. ... ..

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,’ complete Schedule C, Part Ill.. .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right, to
provide advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,’ complete Schedule D,
Part | . R e S .

Did the. organization receive or hold a conservation easement, nncludlng easements to preserve open space, the
environment, historic tand areas or historic structures? ff Yes compléte Schedule D, Part Il ... ....... ... ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ill... ... . .. . o e e e

Did the organization report an amount'in Part X, hine 21; serve as a custodian for amounts not I|sted In Part X;
or provide credit counseling, debt management credit reparr or debt negotiation services? If ‘Yes," complete
Schedule D, Part V.. . .. . . e . e e e .

Yes | No
11 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X

Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V.~ . ... . . .

If the organization's answer to any of the following questions i1s "Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable.

a Did the orgamzatron report an amount for land, burldrngs and equrpment in Part X, ine 107 If 'Yes,' complete Schedule
D Part VI.. . . . .l . e e s

b Did the organization report an amount for investments— other securities 1n Part X, line 12 that is. 5% or more of its total
assets reported in Part.X, line 1672 If 'Yes,' complete Schedule D, Part VII.. ... . ... ... ... .. .. e

¢ Did the organization report an amount for investments— program related in Part X, line 13 that i$ 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL.. . .............. e o

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, Tine 167 [f 'Yes,' complete Schedule D, Part IX ... . ... . ... .. . .. .. . e e

e Did the organization report an amount for other habilities in Part X, Iiné 257 {f-'Yes,' complete Schedule D, Part X. .. ..

f Did the Orgavn.lzatlon's separ'a,t'e or-oo_rvrsolldatedA financial statements for the tax year include a footnote. that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

a.Did the organization obtain separate mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XlI, ahd X! .. e e . e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to ine 12a, then completing Schedtile D, Parts XI, Xll, and Xill is optional. -

Is the organization a school described in section 170(B) (1) (A)(1)? If 'Yes,' complete Schedule E. . ..... I

a Did the organization maintaih an office, employees, or agents outside of the United States? .. .. ..

b Did the orgariization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts I and IV .. .. .

Did the organization report on Part I1X, column (A), ine 3, more than:$5,000 of grants or assistance to any orgamzatron
or entity located outside the United States? /f 'Yes,’ comp/ete Schedule F, Parts il and IV . ... . .. ... ... ... ..

Did the erganization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts il and 1V.. ... .. ... .. ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? I/f 'Yes,' complete Schedule G, Part | (see instructions). .. ... ... ... ... ... .

Did the orgamzatron report more than $15,000 total of fundraising event gross income and contributions on Part \/III
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll. .. ... . L S

Did the organization report more than $15 000 of gross income from gaming activities on Part'Vill, line 9a? /f 'Yes,’
complete Schedule G, Part Ill . . ..... . ....... ... B, . o

aDid the organization opetate one or more hospitals? /f 'Yes,' complete Schedule H .. ... e

blf'Yes' to line 20a, did the organization attach its audited financial statements to. this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions). .. ............ ..

11a] X

11b X
1Mc X
1d X
11e| X

11f X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X .
18 X
19 X
20 X
20b

BAA TEEA0Q103L 12/21/10

Form 990 (2010)



Form'990 (2010) UNITED WAY OF THE MIDLANDS 57-0314396 Page.4

| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance fo governments and organizations in the
United States on Part IX, column (A), ine 1? Jf 'Yes,’ complete Schedule 1, Parts | and Il... o

22 Did the erganization report more than $5,000 of grants and other assistance to individuals in the United States on Part.
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il ... . ... .. ... ... ..... .. R

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or'5 about compensation ef the organization's current
and former officers, directors, trustees, key employees and haghest compensated employees7 If 'Yes,' complete
Schedile J. . ... . . ... ... P B, e

24 a Did the organization have a tax-exempt bond issue with an outstanding prlnCIpal amount of more than $100,000 as of
the last day of the year, and that was issued ‘after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. 1f 'No,'go to line 25 ... . ... . ... .. . ... e

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

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? ... ... 0 o e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time durlng the year7

25a Section 501(c)3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes;' complete Schedule L, Part| .. .. e .

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified pefson in a prior year, and
that the transaction has not been reported on any of the organization's prior Férms 990 or 990-EZ7 If 'Yes," complete
Schedule L, Part . ... e e e .

26 Was aloan to or by-a current or former officer, dlrector trustee, key employee, h!ghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part !l.. .. .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee memiber, or to a person related to such an’individual? If 'Yes,' complete
Schedule L, Part Il . ... .. ... ... .. ... e L e

28 Was-the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV .. ...............

b A family member of a current or former offlcer dlrector trustee, or key employee7 If "Yes,' complete
Schedule L, Part IV.. ... .......... .. ... e e .

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct-or indirect ewner? If 'Yes,' complete Schedule L, Part IV....... ... .
29 Did the organization receive mare than $25,000 in non-cash contnibutions? If Yes,' complete Schedule M. .. .
30 Did the organtzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. .. e e e i
31 Did the organization liquidate, terminate, or dlssolve and cease operations? /f Yes comp/ete Schedule N, Part 1. .

32 Did the organization.sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1l .. ... ... . .. ... Lo e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections:
301.7701-2 and.301.7701-37 f 'Yes,' complete Schedule R, Part I.. .. .. . .. . . .. ... .. .. ... .. .. ... ........ .

34 Was Zthe organization related to any tax- exempt or taxable entlty7 If 'Yes,' comp/et‘e Schedule R, Parts i, I, IV, and V,
hine 1 . e e e e e N
35 Is any related orgamzatlon a controlied entity within the meaning of section 5 2(b)(13)? ......

a Did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If 'Yes, ' complete. Schedule R, Part V, line 2 . .. DYes No

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

37 Did the organization conduct more than 5% of its activities through an ent|ty that is not a related erganization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.. ... .. o

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . . .. ... .. . o,

Yes | No

21 X

22 X
23 X

24a X
24b

24c¢

24d

25a X
25b X
26 X

28a X
28b X
28¢ci X

29 X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAQ104L 12/21/10

Form 990 (2010)



Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthus Part V... ... ... .. . ...

Form 990 (2010) UNITED WAY OF THE MIDLANDS 57-0314396 Page 5

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ........ ..

b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable .... ... ..

c Did the organization comply with backup withholding rules for reportable payments to vendo

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year endlng with or withln the year covered by this return ... ..

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. .......... ... ... ... ..
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O..... ... ... .......... .....

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

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ........ ... ...

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ... .. . . .. e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .

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

aDid the organizatron receive a payment in excess of $75 made partly as a contribution and partly for goods and

d If 'Yes," indicate the number of Forms 8282 filed duning the year .............. ........ ... l 7d|

6a X

6b

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...... ..
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.

g If the organrzatron received a contribution of qualrﬁed intellectual property, did the organization file Form 8899
as reqQUITEd? . ..

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C? ... . .. . . PP ]

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have €xcess business

9 Sponsoring organizations maintaining donor advised funds.
a Did the orgar\izatlon make any taxable distributions under section 49667 . e

10 Section.501(cX7) organizations. Enter:

7e X
7f X
79

a Initiation fees and capital contributions included on Part VIl line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.. ..| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .............. ... .. 0 o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........ .. .. . 0 L L. 11b
12 a Section 4947(a)(1)'non-exempt charitable trusts. s the organlzatlon filing Form 990 in heu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .. .. I 12b|

13 Section 501(6)(29) qualified nonprofit health insurance issuers

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans............ ... ... ... ... 13b
c Enter the amount of reserves onhand ... . ... ..o L0 L L 13c .
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ... ... . ... . ... ... ..., 14a X
b If 'Yes,' has il filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O.... ... .. ..... 14b

BAA TEEAO105L  11/30/10

Form 990 (2010)



rm 990 (2010) UNITED WAY OF THE MIDLANDS 57-0314396 Page 6
;] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check If Schedule O‘ant@irns a response 1o any guestion in this Part VI ... T e . m
‘Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. ....| 1a
b Entet the-numbert of voling members included. n fine 1a, above, who are independent ... .. 1b

2. Did any officer, director, trustée, or key employee have a family relationship or a busmess relationship with any other
officer, dlrector trustee or key employee7 O N S N

3 Did the organization- delegate control over management duities customarily performed by or under the direct supervision

of officers, directors or trustees; or key employees to a management company or other person? ... . ... ............. 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was flled? .. . .
5 Did the erganization become aware during the year of a significant diversion of the orgamzatlon sassets?..... . ... . 5 X
6 Does the organization have members or stockholders? ......... ... ... o e P, . . 6 X

7a Does the organization have members, stockholders or other persons who may elect one or more members of the
govemmg body’.. e e e L

8 Did thé erganization contemporaneously document the. meetings held or written actions undertaken durmg the year by
the following.

a The governing body?. . .. e - e R s
b Each committee with authority to act on behalf of the governing body7 s e

9 |s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailmg address? /f Yes provide ithe names and addresses in Schedule Q. oo, .- 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal /?evenue Code )

Yes | No
10a Does the ‘organization have local chapters, branches, or affikates? ... .. .. ... ... ... .. e .. .-. . .. | 10a X
b if "Yes," does the ofganization have writtén policies and procedures governing the activities of such chapters, affiliates, )
and branches to ensure their operations. are consistent with those of the ofganization?.... .. .. ... ... . ... .... .| 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?...... | 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? if ‘No,” go toline 13.. . . .. ... ... ... ... .... .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? .. ... ... L oo oo 12h] X
¢ Does the organization regularly and consisteritly moniter and enforce compllance with the policy? If 'Yes,' describe ir
Schedule O how this is done. .. .. SEE . SCHEDULE. .0 . e e J - 12¢

13 Does the organization have a written whistleblower pollcy? ..........
14 Does the organization have a wiitten document retention and destruction pohcy7

15 Did the process for determining compensation .of'the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, ot top management official. SEE. . SCHEDULE. O L 15a] X
b Other officers of key employees of the organization............ .. .. . ... .. ... ... .. ... . . . ...015b X
If "Yes' to iine 15a or 15b, describe the process in Schedule O. (See |nstruct|ons) -

16a Did the organization invest In, contribute assets to, or part:cnpate ina Jomt venture or similar arrangemem with .a
taxable entity duning the year? . . s .

bIf 'Yes,' has the organization adopted a written policy or procedure requiring‘the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status 'with respect to such arrangements? .. .. ... 0 0

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » SC

18 Section 6104 requires an organization to make its Forms 1023 (er 1024 1f applicable), 990, and 990-T (501(c)(3)s only) avallable for public
inspection. Indicate how you 'make these available. Check all that apply.

. Own website Another's website Upon request

19 Describe in Schedule O 'whether (and if-so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements avatlable to the public SEE SCHEDULE 0
20 State the hame, physical address, and telephone number of the person who possesses the books and records of the organization:

» RICHARD BUTCHER 1800 MATIN STREET COLUMBIA SC 29201 803-758-6995

BAA Form 990 (2010)
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Form 990 (2010) UNITED WAY OF THE MIDLANDS 57-0314396

| Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated Employeés;
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl . ... . . . .. .. o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated EmpUees

1-a Complete this table for all persons required to be listed. Report compensation for the calendar vear ending with or-within the
organization's {ax year.

Page 7

11

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

e | st all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

@ |_ist the organization’s five current highest compensated employees (othel than an officer, director, trustee, or key émployee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of miore than $1 00 ,000 from the organization and any
related organizations.

© st all of the orgamization's former officers, key employees, and highest compensated employees 'who received more thian $100,000 of
réportable compensation from the organization and any related organizations.

® List all of the organization's former divectors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compénsation from the organization and any related organizations.

List persans In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former sueh persons:

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

(A) B) ©) (D) E) (F)
Namie and litle Average Position (check all that apply) Reportab!e Reporlable Estimated
ook [ 22121215 | 38]3| “hedemdon” et oronC s Compenaation.
(hdoeusrcsrrfté?‘ ;é § 3 3 :a i % (W-2/1099-MISC) (W-2/1099:MISC) orggmzt;‘em
Telated g8 | § i AN and related
otrl%zl:rsnfna - g % ?Og é organizations
Schedule oG g
o Fg i
_(1) ANTONIO B. BOYD __ __ |
DIRECTOR X 0 0 0
@ CYNTHIA M_ BENNETT __ _|
DIRECTOR X 0. 0. 0.
_(3)_SARENA D. BURCH, JD __ |
DIRECTOR X 0. 0. 0.
_(®_J. HOLT CHETWOOD _ ___ |
DIRECTOR X 0. 0. 0.
_) JUDITH M. DAVIS, JD __ |
DIRECTOR X 0. 0. 0.
_(6) PAUL_K. DUANE, CPA _ _ |
DIRECTOR X 0. 0. 0.
_(_NOBLE P. COOPER, JR., D]
DIRECTOR X 0. 0. 0.
_@® JEAN E. DUKE_ _______ |
DIRECTOR X 0. 0. 0.
_(9_ PATRICE T, GREEN____ _ |
DIRECTOR X 0 0 0
(10) HENRY B. HAITZ, III _ _ |
DIRECTOR X 0 0 0
1) CARL W. HAWKINS, JR. _ |
DIRECTOR X 0. 0. 0.
(12) JAMES E. HAZEL, JR., CP|
DIRECTOR X 0. 0. 0.
(13) NICOLE HOLLAND __ __ __ |
DIRECTOR X 0 0 0
(14)_CHARLES B. JACKSON, JR. |
DIRECTOR X 0 0. 0
(15) D. MICHAEL KELLY, ESQ. |
DIRECTOR X 0 0 0
(16) MARY M. KENNEMUR _ ___ _
DIRECTOR X 0. 0. 0.
(17) CHARLENE KEYS |
DIRECTOR X 0. 0. 0.
BAA TEEAGTO7L 12/21/10 Form 990 (2010)



Form 990 (2010) UNITED WAY OF THE MIDLANDS 57-0314396 Page 8
FPart.VI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A () (© ) ® (F)
Narme and title A;}’gﬁ?ge Position (check all that apply) Reportable Reportable Estimated
cweekle 5| SO | X e 2| o compensation from compensation from amount of other
perweek| = 21 2 1 =2 &2 3512 the organization relaled organizations compensation
%dg?jglf%? %;-_ §_ g g' : léi z (;g (W-2/1099-MISC) (W-2/1099-MISC) from the’
elicd 85| 5| 12 5 %o aiated
gé?%ﬁ's' ) g % ‘fon § organizations
Sclh'nO) ? % ¢ %
_(18) DEREK J. MATHIS, SR. ________ ‘
DIRECTOR X 0. 0. 0.
_(19) PAMELA P. LACKEY
DIRECTOR X 0 0 0
(20) JAMES K. LEHMAN, ESO. ____
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.
24y VINCENT D. MEEKS _____ :
DIRECTOR X 0. 0. 0.
_(25) KARA _SPROLES MOCK, APR
DIRECTOR X 0 0 0
(26) STEPHEN G. MORRISON, ESQ.
DIRECTOR X 0 0 0
(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.
ThSub-total. ... .. . > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . ... . .. ... » 440,658.| . . 0.1 .. 77,595.
dTotal (add lines Thand 1€). ... ... .. i > 440, 658. 0. 77,595.

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... . . . o o

4 For any individual listed on line_ 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCH INAIVIAUAL

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J'for such person. . ... .. ... .. .. .. .. ... ... ..

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A . .(® _ ©
Name and business address Description of .services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0 3
BAA TEEAO108L 12/21/30 Form 990 (2010)




Form 990

Department of the Treasury
internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2010

" Name of the Organization

UNITED WAY OF THE MIDLANDS

Employler Identfication number

57-0314396

| Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A (B) © (D) () (F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o=l =]lol=laz] = compensation from compensation from amount of other
perweek | =3 | 2| X | 3& | o the organization related organizations compensation
| =& fn EXd 3 (W-2/1098-MISC) (W-2/1098-MISC) from the
HHEEE it
= |2 ?:OD :3; organizations
W. _SCOTT SHOCKLEY |
DIRECTOR X 0. 0. 0.
_SUZANNE SANDERS, MPH, CHES |
DIRECTOR X 0. 0. 0.
LILA ANNA SAULS ___ _ __ |
DIRECTOR X 0. 0. 0.
ANN MARIE STIERITZ _ ____ |
DIRECTOR X 0. 0. 0.
HILDY TEEGAN, PH.D. ___ |
DIRECTOR X 0. 0. 0.
(JORNN M. TURNQUIST _____ |
DIRECTOR X 0. 0. 0.
CAROLINE B. WHITSON, PH.D. |
DIRECTOR X 0. 0. 0.
HOWARD D. HILL, PH.D. |
DIRECTOR X 0. 0. 0.
KATHY A. HOWELL _ |
DIRECTOR X 0. 0. 0.
JAMES BENNETT ____ _____ |
CEO 40 X 153,761. 0. 28,407.
RICHARD BUTCHER | ) T
CFO 40 X 100,682. 0. 20,424.
MIKE GRAY |
VICE PRESIDENT 40 X 94,297. 0. 14,532.
ANITA FLOYD _ ____ _ ___ |
VICE PRESIDENT 40 X 91,918. 0. 14,232.

TEEA4301L 02/18/11

Form 990 2010



Form. 990 (2010) UNITED WAY OF THE MIDLANDS 57-0314396 Page 9
L 4 g
N Statement‘ of Revenue
_ (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under 'sections

! R b : : revenue 512, 513, or 514
w1 1a Federaled campaigns ... ] la 31,854 )
E«% b Membership dues ... ... 1b
“;");% ¢ Fundraising events.. ... ... .. 1¢
%;5 d Related organizations:. .. .. 1d
;,é e Government grants (contributions) . le| 2,262,564.

-]

'g & f Al other contributions, gifts, grants, and

aE simifar amounts not included above . 1f| 11,003, 948.
]

22| g Noncash contributigns included in Ins 1a-11: S 333,426. s
Q%<

(&)

h Total. Add hnes Ya-1f. . ... ... . . . ...
151 Business Code
-4
E 2
[ b
| Cmmm e
3 < _ L
g @
S
g £ All other program service revenue .
£ | qgTotal. Add limes 2a-2f. .. ... .. .. >
3 Investment income (including dividends, interest and
other similar amounts). ...... ... . 59,794 . 59,794
4 Income from investment of tax-exempt bond proceeds >
5 Royallles . ... ..o i >
(1} Real . (n) F’elsonal
6a Gross Rents .- ..... 95, 750.
b Less: rental expenses 87,339.
¢ Rental income or (loss). . . . 8,411.
d Net rental income or (loss)... .~ .......... . ... ...
7 a Gross amount from sales of () Secunties (1 Other
assets other than inventory . 292,520.
b Less: cost or other basis
and sales expénses. . ... .. 278,307.
cGainor(oss) . ... | - 14,213,
dNetgainor(loss) ........ ... ... . . ...
w | 8a Gross income from fundraising events
2 (not including. $
E‘ of contributions reported on line 1c).
iy See Part iV, line 18...... ... al
E‘v b Less: direct expenses .. . ....... b
© ¢ Net income or (Joss) from fundraising events. . .
9a Gross income from gaming activities.
See Part IV, line 19. . .. ... .. .. a
b Less: direct expenses ... .. . ... b
¢ Net incomie or (loss) from gaming activities, .. ...
10a Gross sales of inventory, less returns
and allowances........ .. ....... ... a
b Less: cost of'goods sold . ...... b
¢ Net.uncome or (loss) from sales of inventory . . .
Miscellaneous Revenue Business Code Th B ‘ :
V1a PLEDGE PROCESSING FEE _ |561000 171, 974. 171,974..
b _M_I §C_EL&A_NI_EQU_S_ INCOME 77,027. 77,027.
C ___________________
d All other revenue....... ... . ...
e Total. Add lines 11a-11d.. .. ....... ... ....... e 249,001. o y
12 Total revenue. See instructions . ....... .. ... .. » 13,629,785, 74,682,
BAA TEEAOT09L 10111110 Form 990 (2010)



Form 990 (2010)

UNITED WAY OF THE MIDLANDS

57-0314396

Page 10

g

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must.complete all columns.
il other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
_6b, 7b, 8b; 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

general expenses
& e

()
Management and

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the U S. See Part 1V,
ne 21 .

2 Grants and other assnstance to mdtvsduals in
the U.S. See Part IV, hine.22. . e

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part 1V, lines 15 and 16 .

4 Benefits paid to ‘or for members. o
5 Compensation of current officers, directors,
trustees, and key employees. . .. .. .

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrnbed
in‘section 4953(¢)(3)(B) . . . .

Other salaries and wages. .

Pension plan contributions (include
secton 407(k) and section 403(b)
employer contribufions) A

9 Other employee benefits.. .. ....... .. B

10 Payroll taxes ... . .

11 Fees for services (non employees)
a Management
blegal ..
¢ Accounting .. .. .
d’'Lobbying
e Professional fundraising services. See Part IV line17.

f Investment management fees. . . ...
gOther... ..... ... .
12 Advertising and promot;on A
13 Office expenses
14 Information technology. . . .. . .. ... ...
15 Royaltes .. . . . .
16 Occupancy . .
17 Travel.

18 Payments of travel or entertamment
expenses for-any federal, state, or local
public officials ... ... ... ... . ..

19 Confererices, conventions, and meetings . .

20 Interest .

21 Paymenis to afﬁhates

22 Depreciation, depletion, and amortization. .

23 Insurance .

24 Other experises. ltemlze expenses not
covered abové (List miscellaneous expenses
in line 24f. If ine 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.).. ... ..... ..

11,339,480.

11,339, 480.

518,254. 205, 627. 136,423. 176,204.
0. 0. 0. 0.
1,372,631, 715,168. 72,694. 584, 769.
115,044. 77,925. 1,608. 35,511.
311,534. 154,258. 28,199. 129,077.
146,821. 71, 906. 14,177. 60,738.
214,648. 158,766. 37,619. 18,263,
77,425. 37, 652. 10,915. 28,858
74,083. 28,148. 14, 564. 31,371.
99, 695. 88, 660. 2,328,
66,152. 25,107. 13,014.
1,865. 966.

a PRINTING AND PUBLICATIONS 450,895. 311,775. 406. 138,714.

b STAFF DEVELOPMENT 119,431. 84,294. 6,391. 28,746.
_OTHER EXPENSE 41,855. 10,970. 5,657. 25,228.

d MEMBERSHIP EXPENSE 39,749. 36,932, 239. 2,578.
eng_;@dgNj@QI;[)_IQG_@LNQE_NQN_CQ - 28,168. 16,882. 3,578. 7,708.

f All other expenses . Lo 12,473. 3,859. 2,236. 6,378.
25 Total functional expenses. Add Imes thr'bugh 241 .. 15,033,251, 13,369,274, 351,014. 1,312,963.

26 Joint costs, Check here » l:] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation.

BAA

TEEAGTIOL 12/21/10

Form 990 (2010)



Form 990 (2010) UNITED WAY OF THE MIDLANDS 57-0314396 Page 11
[PaitX...| Balance Sheet
®) B
Begining of year End ofyear
1 Cash — non-interest-bearing....... ... e 1,866,617.] 1 2,750,447,
2 Sawvings and temporafy cash investments... ,..... . e 1,313,560.| 2 1,381,911.
3 Pledges and grants receivable, net. ... ..... ... o 8,362,409.| 3 6,073,869.
4 Accountsreceivable, net .. ....... .. . . ... ... .. 179,;999 4 9,5
5 Receivables from current and former officers, directors, trustees, key employees, ‘
and highest compensated employees. Complete Part Il of Schedule L .. ... ... ..
6 Recelvables from other disqualified gersons (as definéd under section 4958(f)(1))
persons described 1n section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501.(c)(9) voluntary employees' beneficiary
A organizations (see instructions) ..., ... o
g 7 Notes and loans recewvable, net....... ... .. . ... L oL L L 7
5 8 Inventories forsaleoruse........ .. . ..o . . 8 ‘ 7
s | 9 Prepad expenses and deferred charges....... .. ... . . ... 176,644 .1 9 165,867.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.......... I 10a 2,757,854 .1 % el et O
b Less: accumulated depreciation. . ... ... ... .. 10b 1,526,391. 1,268,325, | 10c 1,231,463.
11 Investments — publicly'traded secunties.. . .......... 11
12 Investments — other securities. See Part IV, ne 11.... . . .. .. ... ... .. 12
13 Investments — program-related. See Part IV, line 11...... . .. . 13
14 Intangible assets......... .. . . ....... e 14
15 Other assets. See Part. 1V, line 11. E 319,425.|15 349,411.
16 Total assets. Add lines 1 through 15 (must equa! line 34) e 13,486,979.| 16 12,192,473.
17 Accounts payable and accrued expenses .......... .. ... . . .. 413,042.|17 594,979.
18 Grants payable. ... .. oooo e 4,547,867.] 18 4,503,693,
19 Deferred revenue. .. ... e e
T 120 Tax-exemptbond liabilities. . ... ............. . ...
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D .
’:- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and dlsquahfled persons. Complete Part I
é of Schedule L ... ... ..., .
s | 23 Secured mortgages and notes payable to unrelated third partles ........... .
24 Unsecured notes and loans payable to unrelated third parties. .......... ..
25 Other habilities. Complete Part X of Schedule D... .. . ..
26 Total liabilities. Add lines 17 through 25, ... .. . e
N Organizations that follow SFAS 117, chéck here > nd complete lines
T 27 through 29 and lines 33 and 34.
g 27 Unrestricted net assets....... R 5,331,976.| 27 5,302, 734 .
E|28 Temporarily restricted net assets.............. ... .. .. 3,158,165.| 28 1,778,700.
S | 29 Permanently restricted net assets. e e
g Organizations-that do not follow SFAS 117, check here > |_—_] and complete &
i lines 30 through 34.
5130 Capital stock or trust principal, or current funds..... .. ......... . . ... ...
8 31 Paid-in or capital surplus, or land, building, or equipment fund. .. .-. ... ...
£ ] 32 Retained earnings, endowment, accumulated income, or other funds . . .
g 33 Total net assets or fund balances.. s 8,490,141.] 33 ‘ 7,081,434.
S| 34 Total liabilities and net .assets/fund balances e 13,486,979.| 34 12,192,473.

w
'
>

TEEAO11IL 12/21/10
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Form 990 (2010) UNITED WAY OF THE MIDLANDS 57-0314336

Page 12

Reconciliation of Net Assets
Check If Schedule O centains -a respense to any question inthis Part X1 ... ... .. ... .. .

]

1 Total revenue (must equal Part VIII, column (A), line 12) .. .. . . . . .. . . 1 13,629,785.
2 Total expenses (must equal Part IX, column (A), line 25) R 2 15,033,251.
3 Revenue less expenses. Subtract line 2 from line 1. . e 3 -1,403,466.
4 Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)) . .. | 4 8,490,141.
5 Other changes in net assets or fund balances (explain in‘Schedute 0). . SEE . SCHEDULE O . . - -5,241.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, i
.column B, L T L 6 7,081,434,

J Financial Statements and Reportlng
" Check if Schedule O contains a response to any question in this Part Xil. ... .. L

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If'the orgamzat]on changed its method of accountlng from a prior year or checked 'Other," explain
in Schedule O.

2a Were the orgamzation"s financial statements compiled or rewewed by an independent accountant?. ... ... . .. ...

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
feview, or compilation of its finaricial statements and selection of an independent accountant?. Lo

If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.

dIf 'Yes' to line-2a or 2b, check a box below to indicate whether the ﬁhanua] statements for the year were issued ona
‘separate-basis, consol:dated basis, or boths, . .. .. L e JE e
. Separate basis D Consolldated bas:s D Both consolldated and, separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AudltActandOMBC|rcuIarA1337 e e J R

b If 'Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audnts explain why in Schedule O and describe any 'steps taken to undergo such audits.. . ............. .. .. ... . ...

 2a | x
2bl X

3a X

3b

BAA

TEEAQ112L 12/21/10
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(Form 990 or 990-EZ)

OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 20170

Department of the Treasury

Complete if the organization is a.section 501(c)3) organization or a section
4947(aX1) nonexempt charitable trust.

Inteifal Revaitue Service > Attach'to Form 990 or Form 990-EZ. » See separate instructions. i
Name of the organization Employer identification number
UNITED WAY OF THE MIDLANDS 57-0314396

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

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

1

(53] b wN

N o

10
11

L

A church, convention of churches or-association of churches described in section 170(bX1XAXi).

A school described in section 170(b)(1)AXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b}1XAXiii). Enter the hospital's

name; city, and state: .
An organization operated for the benefit of a college or uriversity owned or operated by a governmental unit described i in section
170(bXT1XAXiv). (Complete Part II.)

. A federal, state, or local government or-governmental unit described in section 170(b)1)}AXv).

/An organization that normally receives & substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1)AXvi). (Complete Part |1.)

A community trust described in section 170(b)1)AXvi). (Complete Part I1.)

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

from activiies related to its-exempt functiens — subject to certain exceptions, and (2) no more than 33-1/3% of its support from groess
investment incomé and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).

An organization organized and operated excliisively for'the benefit of, to perform the functions of, or carry ouf the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See sect:on 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11H.

a DType | b DType 1l c D Type 1} — Functionally integrated d D Type 1l — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described 1n section 589(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il.or Type (1l supportmg organlzatxon D
checkthisbox ..... . . ... L e ) ..

Since August 17, 2006, has the organszatlon accepted any glft or contribution from any of the following persons7

Yes | No
(i) A person who directly or indirectly-controls, either alone or together with persons described in (i) and (i)
below, the governing body of the suppOIted organization? .. ... o0 oL o 11g@®
(i) A family member of a person deseribed Iin (1) above?. ... .o .0 0 o0 oo o L 11g(GiD)
(iii) A 35% controlled entity of a person described in (1) or (1).above? ... ... ... ... ... . 11 g (iii)
Provide the following infermation about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) is the W) D‘d you notify (vi) IS’ the {(vii) Amount of support:
organization (described on hnes 1-9 organization, in the organization im|  organization in
above .6r IRC section colimn (i) histed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document?” us?
Yes No Yes No Yes No
(A)
®)
©)
(D)
(E)
Total : Y | . |
BAA For Paperwork Reduction Act Notice, seethe Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2010
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Schedule A (Form 990 or 990-E7) 2010 UNITED WAY OF THE MIDLANDS 57-0314396 Page 2
art’llz] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. SD
not include 'unusual grants.

10214841.| 13797710.| 17270008.| 16050661.| 13266512.|70,599,732.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
ontsbehalf .. ... ... .. 0.

3 The value of services or
factlities furnished by a
governmental unit to the
organization without charge. . . . 0.

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

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column ().

6 Public support. Subtract line 5 |,
fromlined .. ................. .

Section B. Total Support

70,599,732,

g:gfr’]‘gf’n'gyfna)' (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 ) Total
7 Amounts fromlined.. . ......| 10214841.f 13797710.| 17270008.| 16050661.| 13266512. 70,599,732.

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

similar sources ............... 30,376. 58, 590. 45,410. 64,356. 74,007. 272,739.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. . ... ... .. . 0.

10 Other income. Do not mclude
gain or loss from the sale of
capttal assets (Explain in
Part IV).. ... 0.

11 Total support. Add lines 7

through 10.................... . 70,872,471.
12 L2 ] 0.
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box-and stophere . ........ . . ... .. ... .. ... T T T > ,_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ()... ..................... 114 99.6 %
15 Public support percentage from 2009 Schedule A, Part I, line 14.......... L e 15 99.7 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... .. ... . . ... . ..

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... .. ... . ... .. . .. . ... . ... .. D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon gualifies as a publicly supported organization ... ... . .. » D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

orgamzatlon meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization. ... ... ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 UNITED WAY OF THE MIDLANDS 57-0314396 Page 3

g

Partillls’| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Par{ | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
recéived. (Do not Include
any 'unusual grants.) ...... ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through & ...

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

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

c Add lines 7aand 7b.. ...... .

8 Public support (Subtract line
7c fromiine®.). ........ . ...

Section B. Total Support

Calendar year (or fiscal yr heginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline 6......... ..
10a Gross income from interest,
dividends, payments received
on securmes loans, rents,
royalties and income from
similar sources . ... .......
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10a and 10b. . .......
11 Net income from unrelated business
activities not included in line 10b,
whether or not the husiness 1s
regularly carriedon . ... ... ...
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

art IV, ...

13 Total support. (add Ins 9, 10, 11, and 12))
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here . .. . > m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by ine 13, column (f))...... ....... ...... ... .. 15 %
16 Public support percentage from 2009 Schedule A, Part I}, line 16, . ... ... .. ... ... ... .. ............ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)). . .......... ... ... 17 %
18 Investment income percentage from 2009 Schedule A, Part IlIl, hne 17... ... ... .. . . .. . . ... .. . ... . ... ... 18 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzat:on ..........

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported orgamzatlon H

v

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .
BAA TEEA0403L  12/29/10 Schedule A (Form 990 or 990- EZ) 2010




Schedule A (Form 990 or 990-E7) 2010 UNITED WAY OF THE MIDLANDS 57-031438%6 Page 4
Patt:IV-« Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part Il, line 77a or 77b; and Part Ill, line 12. Also complete this part for any additional information.

(See mstructoons)

BAA Scheduie A (Form 990 or 990-E2) 2010
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OMB'No. 1545-0047

Schedule B

vﬁ,ﬁf’gg;,_??é’; 990-£2, Schedule of Contributors

Départment of the Treasury > Attach to Form 990, 990-EZ, or 990-PF 201 0

internal-Revenue Service’

Nanie of the organization Employer identification number

UNITED WAY OF THE MIDLANDS 57-0314396

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X1501(c)} 3 ) (enter number) organization

4947(a)(1) .nonexempt charitable trust not treated as a private foundation
527 poltical organization

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

Check if your organization s covered by the General Rule or a Special Rule
Note. Only a section 5071(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See insfructions.

General Rule

DFor an organization filing Form 990, 990:EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 1. )

Special Rules

For a section 501.C)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
"509(a)(1) and 170(b)(1)(A)(v1), and received from any one contnbutor during the year, a contribution of the greater of (1) $5,000 or’
(2) 2% of the amiount 'on (i} Form 990, Part VIII, line 1h or (i1} Form 990- EZ, line 1. Complete Parts | and Il.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than, %1 000 for use exclusively for rellgcous charitable, scientific, literary, or educatlonal purposes, or
the prevention of cruelty to children or animals - Complete Parts I, II, and IlI.

DFor a section 501 (©)(7), (8), or (10) organization filing Form 930 or 990-EZ, that received ffom any oné contributor, during the year,
contrlbutlons for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this'box 1s checked, enter here thé total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexcluswely

religious, charitable, etc, contributions of $5,000 or more during the year. .. ....... .. ... R

Caution: An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must. answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the. filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedufe B (Form 990, 990-EZ, or'990-PF) (2010)
990EZ, or'990-PF.

TEEAQ701L  12/28/10



Schedule

B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of 1 of Part |

Name of organization Employer identification number
UNITED WAY OF THE MIDLANDS 57-0314396
| Contributors (see instructions.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 _ |CENTRAL MIDLANDS COUNCIL OF Gov _ ___________ __ Person
Payroll
1236 STONERIDGE DRIVE ______________________|$ __1,690,931.| Noncash
(Complete Part Il 1f there
COLUMBIA, SC 29210 is a noncash contribution.)
(@) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |DEPARTMENT OF HEALTH AND HUMAN SERV Person
Payroll .
1370 L'ENFANT PROMENADE SW _ __ __ _____________|S_____ 381,698.| Noncash | |
(Complete Part Il if there
|WASHINGTON, DC 20447 is a noncash contribution.)
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
] contributions
D Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ Is a noncash contribution.)
@) . (D ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of Part.Ii

Name of organization .

UNITED WAY OF THE MIDLANDS

Employer identification number

57-0314396 -

” |Noncash Property (see instructions.)

(@) . (b) . ey (d)
No. from Description of noncash property given FMV (or'estimate) Date received
Partl (see instructions)
N/A
(@) - (b) .  (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
(@) L (b) . (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
"Part| (see instructions)
@ N ) : © d
No. from Description.of noncash property given FMV (or estimate) Date received
Part | ) . (see instructions)
@ . (b) , o © @
No. from Description of noncash property given FMV (or estimate) Date received
Part [ (see instructions)
-~ {a) L (b) . © )
No.from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, .of 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part il

Name of organization

UNITED WAY OF THE MIDLANDS

Employer identification number
57-0314396

Partlll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following fine entry.

For organizations completing Part Itl, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). .. . . . >s N/2&
(@) (b) ©) (d)
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (© (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) ©) (d)
N% frrtolm Purpose of gift Use of gift Description of how giftis held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ()] (© (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below.

Department.of the Treasur
.mg’,,{a’. Revenue Servce > Attach to Form 990 or Form 990-EZ. » See separate instructions.

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlwtles), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,’' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 11-A. Do not complete Part 11-8.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part 1i-B. Do not complete
Part II-A.
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(@), (5), or (6) organizations: Complete Part Il.

Name of organization Employer identification number
UNITED WAY OF THE MIDLANDS 57-0314396

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expendilures .. .. . >3
3 Volunteer NOUIS. . .o
[Part | Complete if the organlzatlon is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955. .. .. P >3 0.
2 Enter the amount of -any excise tax incurred by organization managers under section 4955 . ... .. ... . . ... "8 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. .. .. .. ... ... . ... ... ... . ... ... ... Yes No
4aWas acorrection made?. ... ... e
b.If 'Yes,' describe in Part IV.
' | Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. . . . . .. >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities . ...

3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
e 7 > S

Did the filing organization file Form 1120-POL for this year? ... ... .. .. DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of pcolitical contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name {b) Address (c)EIN (d) Amount paid from filing {e) Amount of political
organization’s funds. contiibutions received and

If none, enter-0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-.
(L 2
(2 5 el
5 2 iy
[ 2
65 2 et
(52
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2010
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‘Schedule C (Form 390.0r 390-£2).2010 UNITED WAY OF THE MIDLANDS 57-0314396 Page 2

TPart A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501¢h)).

A Check » : if the filing organization belongs to an affiliated group.
B Check » If the filing organization checked box A and 'limited control' provisions apply.
Limits.on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) oiganization's totals group, totals
Ta Total lobbying expenditures to influence public opinion (grass roots lobbying) . ...... 1,231.
b Total fobbying expenditures to influence a legislative body (direct lobbying). ... ... . ..... 2,240.
c Total lobbying expenditures (add lines laand 1b). ... .. ... . ... . ... e 3,471. 0.
d Other exempt purpose expenditures. ... . .. o L 13,365, 803.
e Total exempt purpose expenditures (add lines 1c and 1d)...... N 13,369,274, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns 818,464.
If the amount on line 1e, column (a) or'(h) is: The lobbying nontaxable amount is: \
Not over $500,000 20% of the amount an line Te.
Over-$500,000 but not over $t,000,000 $100,000 plus 15% of the excess-over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not’over $17,000,000 $225,000 plus 5% of the excess over-$1,500,000.
Over $17,000,000 $1,000,000. 3 . W L
g Grassroots nontaxable amount (enter 25% of line 1f).. .. ... . e el 264,616. 0.
h Subtract fine 1g from line 1a. If zefo ©f less, enter -0-. . o } 0. 0.
i Subtract line 1f'from line 1c. If zero or less, enter -0- . ... ... . . ... ... .. o 0. 0.

j If'there is an amount other than zero on either line 1h or line. 11, did the organlzatlon file"Form 4720 reportlng .
section 4911 tax for this year? ... ... ... . . L L m Yes m 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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2007 (b) 2008 () 2009 (dy2010 (e) Total
year beginning in)
2 a Lobbying non-taxable
amount. ... . ... . 818,464. 3,280,615.
b Lobbying ceiling
© amount (150% of line
2a, column (e)). ..... 4,920,923.
c Total lobbying ‘
expenditures . ... . 463. 1,125. 5,655. 3,471. 10,714.
d Grassroots nontaxable . ‘
amount. . ...... . 207,119. 196,377. ‘ 212,042. 204,616. 820,154.
e Grassroots ceiling :
amount (150% of line
2d, column (e)) ... .. 1,230,231.
f Grassroots lobbying .
expenditures. .. . ... .. 463. 1,125. 3,026. 1,231. 5,845.
BAA Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Forfn 990 or 990-E2) 2010 UNITED WAY OF THE MIDLANDS 57-0314396 Page 3
Part II:B7| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(@ (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of:

aVolunteers? .. . ... . .. 0 L L. e
b Paid staff ar management (mclude compensatlon in expenses reported on lines 1c through l|)7
¢ Media advertisements?.. ... . . o e .

e Publications, or publlshed or broadcast statements?. o e
f Grants to other orgamzatrons for lobby Ing purposes? e .

h Rallies,. demonstratrons{ semmars,v conventrons, speeches, Iectures, or any similar means?r .

i Other activities? If 'Yes," describe inPart V. . .. . ... . .

j Total. Add lines tc through Ti. .. . . .
2a Did the activities in line 1 cause the organrzatlon to be not described in section 501(cY(3)? .

b if 'Yes,' enter the amount of any tax ihcurred under section 4912 . . ... L

c if 'Yes;* enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. .

‘PartilleA:, Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? ... ... ... ..o L 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less?. ........... . . . . . ... 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?. . . ... ... . ... ..., 3
art lIl:B° | Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or
section 501(c)(6) if BOTH Part lll-A, lines T and 2 are answered ‘No' OR if Part llI-A, line 3
is answered "Yes.'
1 Dues, assessments and similar amounts from members .. ............. ... . P 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political ‘
expenses for which the section 527(f) tax ' was paid).
aCurrentyear. ... ... .. ... ... ... . .. R e S . ........| 2a
b Carryover from last year. .. ... e e .. .. | 2b
c Total.. .. S e e e e 2c
3 Aggregate amount reported in section 6033(e)( )(A) notices of nondeductible section 162(e) dues. .......... 3
R
4 if notices were. sent and the amount on line 2c-exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductiblé lobbylng and polltrcal
expenditure next year? . . e . . .
5 Taxable amount of Iobbymg and polltlcal expenditures (see mstructrons) e 5
PartIV.:] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5, and Part II-B, line 1i.
Also, complete this part for any additional information.
BAA Schedule € (Form 990 or 990-EZ) 2010

TEEA3203L 10/11/10



Schedute C (Form 930 or 990-£2) 2010 UNITED WAY OF THE MIDLANDS 57-0314396 Page 4
[Part IV | Supplemental Information (continued)

BAA Schedule € (Form 930 or 990-E2) 2010
TEEA3204L 10/11/10



| OMB No. 1545-0047

SCHEDULE D , ) ]
(Form 990) Supplemental Financial Statements
» Complete if the orlganlzatlon answered 'Yes,' to Form 990,
; . Part1V, lines 6, 7, 8, 9, 10, 11, or12.
Eﬁg,an';fggtvgrfutagesg%?csél / » Attach to Form 990. > See separate instructions.
Name of the organization Employer |dent|flcat|on number
UNITED WAY OF THE MIDLANDS 57-0314396

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' te Form 990, Part 1V, line 6.

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

Total number at end of yeér ...............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ... ... ... ... ... . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefil?. .. ... L DYes D No

iPartill | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements: held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the orgariization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservation easements..... ... . ... ... .. 2a
b Total acreage restricted by conservation easements.............. ... . ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included n (@)......... . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ...... .. ... .. . .. . . . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgarization during the
tax year »

4 Number of states where property subject to conservation easement I1s located »

5 Does the organization have a written policy regarding the periodic momtorlng, mspectlon handlmg of violations,
and enforcement of theé conservation easements it holds? ..... .. ..., o . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements durlng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(Y@B)G) and section 170 @) ID?. ... . ... ... T B [] Yes [] No

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

‘Partilll]] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheét works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenues included in Form 990, Part VIll, hine 1. . ... >3
(ii) Assetsincluded in Form 990, Part X. . ... .. .. R

2 If the organization received or held works of art, historical treasures, or other similar assets for fmanmal gain, provide the following
amounts reguired to be reported under SFAS 16 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIIl, ine 1. . . >3
b Assets included in Form 990, Part X............... Ll L, >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedute D (Form 990) 2010




Schedule D (Form 990) 2010  UNITED WAY OF THE MIDLANDS 57-0314396 Page 2
‘PartlllZ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

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

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's Collection?............. [_] Yes |_—| No

/| Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodlan or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . e e e D Yes D No
b If 'Yes," explain the arrangement in Part XIV and complete the following table:
Amount
cBeginning balance .. ... ... L 1c
d Additions during the year. ....... . ... o L . 1d
e Distnbutions during the year. . ... .. o le
f Endingbalance. . .......... ... ... ... .. e e e 1
2 a Did the organization include an amount on Form 990 Part X, ine 217 ... ... D Yes D No
b If 'Yes,' explain the arrangement in Part XIV
liPartiVi . line 10.
(a) Current year (b) Prior year (c) Twao years hack (d) Three years back (e) Four years back

1a Beginning of year balance. . . 165, 300. 153, 348. 185,944,
b Contributions .. ..............

¢ Net investment earnings, gamns,

and losses. ................. .. 35,103. 18,497. -30,189.

d Grants or scholarships. .. .. ....
e Other expenditures for facilities

and programs. ........ ... 4,670. 4,680. 4,570.
f Administrative expenses. . ... .. 2,010, 1,865. 1,837.
g End of year balance. . ...... .. 193, 723. 165, 300. 149, 348.¢
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > 100.00 %
b Permanent endowment * %,
¢ Term endowment *» %
3a Are there endowment funds not in the possession of the organization that are held and admlmstered for the
organization by: Yes No
(1) unrelated organizations. .. ... L e 3a)| X
(i) related organizations . . ... .. L s e 3a(ii) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ............ . ... ... ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV

‘RartiVli| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. ... ... .. ... ... L 344,102. : 344,102.
bBuildings. ... 1,995,521. 1,247,217. 748,304.
¢ Leasehold improvements. . ............ .. ...
dEquipment ... ...
eOther ... ... .. . .. ... 418,231. 279,174, 139, 057.
Total. Add lines 1a through Te (Column (d) must equal Form 990, Part X, column (B), line 10(c).).................... > 1,231,463.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 UNTTED WAY OF THE MIDLANDS 57-0314396 Page 3
‘Part Vil ‘ Cline 12, N/A

(a) Description of security or category (b) Book value (c) Method of valfuation:
(ihcluding name of security) . Cost or end-of-year market value

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

Total. (Column (b)-mustequal Form 990 Part X, co/umn (B) //ne 12 ) > sl R
iPartiVIll | Investments—Program Related. (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation:;
Cost or end-of-year market value

Q)
@
3
(G
®)
)
@
(8)
)
10
Total. (Column (5) must equal Form 990..Part X_column.(B) line 13)._. >
[Part IXi ] Other Assets. (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

&)
_(0)
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) ... ... .. o L o >
[Part X_.] Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liabilty (b) Amount

(1) Federal income taxes.

) DEFERRED REVENUE 5,000.

¢3) REFUNDABLE DEPOSITS 7,367.

(G

®)

©

)

®

9)

(10
an
Total. (Column (b) must equal Form 990, Part X, column (B)Jine 25) ... » 12,367,

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organizatjon's liabihty for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010




‘Schedule D (Form 990):2010 UNITED WAY OF THE MIDLANDS

57-0314396 Page 4

‘Part X1+ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), ine 12)....... ... .. o . .. R
Total expensés (Form 990, Part IX, celumn (A), line 25). ... ... .. ... ... . .
Excess or (deficit) for the year. Subtract hne 2 fromline 1 ... .. .......... e
Net unrealized gains {losses) on investments . ... .......

Donated services and use of facilities . . ... . . . o0 Lo e
Investment expenses. ... .. e s VR

Prior period adjustments. . ... . . .o o e e
Other (Describe in Part XIV). .. e o e e
9 Total adjustments (net). Add lines 4 through 8. .. ............ e

70 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and'9 .

0N U A WN

13;629,785.

15,033, 251..

-1,403, 466.

-5,241.

-5,241.

-1,408,707.

[Part:XIl- | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements e
‘2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments ... . . . ......... . ... ..

10,317, 646.

1

b Donated services and use of facilittes .... ...... e e

¢ Recoveries of prior year grants ........... .

d Other (Describe In Part XIV). . .SEE. PART. XIV ...... e

e Add lines 2a through2d.. . . . .. ... ..... . e e e .
3 Subtract life 2e fiomline 1... ... . . o .
4 Amounts included en Form 990, Part VI, line T2, but not on line 1:

139,298.

10,178, 348.

a Investments expenses hot included on Form 990, Part Vill, line7b . ..... . ..1 4a
b Other (Describe in Part XIV.)Y .. SEE .PART. XIV.. e 4b e
cAddhines 8aand 4b. . . .. L e | ac 3,451, 437.
5 Total revenue., Add Ilnes 3 and 4c. (T/'us Pust equa/ Form 990 Part /, line 2) ..... L 5 13,629,785,
Return

1 ‘Total expenses-and-losses per audited financial statements- ... . ... .. ..
2 Amounts included on line 1 but not on Foirm 990, Part IX, line 25:

1]

11,726, 353.

57,200.

a Donated services and use of facilities . ... .. o | 2a
b Prior year adjustments ... ...... . .. . ... . . ... . .. . .. .. 2b
c Other 10SSes ... .. .. e T . 2c
d Other (Desciibe in Part XIV.) . SEE PART. XIV. ... ... ... .| 2d

87,339.

e Add lines 2a through2d . ... .. .. . .. .... . ... ... e
3 SubtractlmeZeflomlme‘l e e e
4  Amounts included on Form, 990 Part IX, line 25, but not on line 1

a Investments expenses not included on Form 990, Part VIIl, hne 7b. . .. ... ... 4a:

144,539.

11,581,814.

b Other (Describe in Pait XIV.). .SEE .PART. XIV ... .. ... o 4b 3,451,437

cAddtlinesdaanddb. ... .. . ... L
5 Total expenses. Add lines 3 and 4c (T/'us must equa/ Form 990, Part/ //ne 78)

3,451,437.

15,033,251.

fPart XIV:| Supplemental Information

Complete this part to provide. the descriptions fequired for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4: Part X, line 2; Part XI, ine 8; Part XI{, lines 2d and 4b; and Part XlH lines 2d and 4b. Also complete tris part to pnovude

any additional information.

BAA TEEA3304L 02/11/11

Schedule D

(Form 990y 2010
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[PartiXIV#| Supplemental Information (continued)
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2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

UNITED WAY OF THE MIDLANDS 57-0314396

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

RENTAL EXPENSES ... o 5 87,339.
TOTAL $ 87,339.

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

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

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

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

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

DONOR DESIGNATIONS PAID...... e $ 3,451,437.
TOTAL $§ 3,451,437.




OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,
(Form 390) Governments and Individuals in the United States

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

Department of the Treasury
Internal Revenue Service > Attatch to Form 990.

Name of the organization Employer identification number

UNITED WAY OF THE MIDLANDS 7 57-0314396
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the graniees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? . ... . . Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV

Partill:| Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional space isneeded. ... .. ... PP -]
! (N e oo wen QuoEe | @pmeoiehonn | @anginen | QUSSR | @ouepi | Do
() SEE ATTACHED LIST _ ___
__SEE ATTACHED LIST FAIR MARKET
COLUMBIA, SC 29201 11,095,423, 149,979, |VALUE
2 _ . ____
S
@8 _ o ______
B
® __
o __
® _ ___________
2 Enter total number of section B0T(c)(3) and government organiZations. . .. ... ... e > 47

3 Enter total number of other organizations. . .. ... oo > 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  10/29/10 Schedule | (Form 990) 2010




Schedule | (Form 990) 2010 UNITED WAY OF THE MIDLANDS

57-0314396 Page 2

Partiliiz

Part lll can be duplicated if additional space 1s needed.

Grants and Other Assistance to Individuals in the United States. Complete If the organization answered 'Yes' to Form 990, Part IV, line 22.

(a) Type of grant-or assistance (b) Number of {c) Amount of
recipients cash giant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,

FMV. appraisal. other)

(f) Description of non-cash assistance

7

IPart V.

Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additicnal information.

BAA

TEEA3%02L 10/29/10

Schedule | (Form 990) 2010



United Way of'the Midlands

Scheddile I, Part.11, Line 1(a)

57-0314396

(g) Description of

(¢)IRC Section if (e) Amourit of non- (f) Method of non-cash

1{a) Name and address of orgamzation or government (h)EIN applicable {d)Amount of cash grant cash.assistance valuation assisstance (hy Purpose of grant
A}SIOI’] W‘llkCS SQCIEI}’ 57-0477907 501(c)(3) 3 96,250 Program Funding
3519 Medical Drive, Columbia. SC 29203 : .
Amercan,Red Cross < < - BN

. 7-0314362 501(c)3 $ 63,750 Program Funding

P.O. Box 91, Columbia. SC 29202 > (€ § £
Big Brothers & Bag Sisters of Greater Colufibia, Inc. 57.0570422 501(0)(3) S 103,933 Progran Furiding
4300 N..Main Stieet..Ste 200. Columbia. SC 29203 i
Boy Scouts of America, Inc. - [ndian Waters Council - . ! " 10 - BN

) : - - 7-031444 S01(e)(3 $ 65,381 Program Funding
P.0. Box 144, Coluinbia SC 29202 370314440 () > < e
]_30){5 & Girls.Club of the Midlands, Inc. ' 57-0399808 501(0)(3) g 337.250 Program Funding
500 Gracern Road. Ste. 100. Columbia. S€ 29210
Capital Senior Center, Inc. - . A1 . o e

’ 7:0773691 501{c)(3 5 32,250 Program Funding

1650.Park Circle. Columbia, SC 29201 i ? HOG) : : i

Communitics tn Schools of the'Midlands. Inc. : oy < -
57-085! d 250,648 Program [Funding

P.O. Box $884..Columbia, SC 29202 570835391 PHOB) > : £ ®
Community Mediation Center - . . -

. 7-1064 01(c)(3 13,438 Program Funding
4801 Colonial Drive. Columbia, SC 29203 >7-1064603 SRS s : £ N
Cooperanve Ministry ST 055075 < - - .

F -082502 01(c)H3 112,62 Program Funding
3821 West.Beltline Boulevard.-Columbia. SC 29204 370825025 S0leN3) > 625 rogram Funding
Corporation for National and Community Service N S 6.024 Program Fundin
Sth Floor, 1201 NY Avenue, NW. Washington, DC 20323
Eau—Clmrc '(.ooperauve Hcalth ('Jenter_ Inc $7-0965445 501(0)(3) S 216.200 Program Funding
4605 Monticello Road. Columbia. SC 29203
Habitat for Humanity: International, Inc- - Edisto < < :

co N 7- 4 0l(c)(3 20.000 Program Funding

P.O. Box 2489, Orangeburg, SC 29116 37-0916444 1) S rosram unding
Edventure, Inc. B . _ .

N ’ 7-1013857 301(e)3 s 0:000 Program Funding
211 Gervais Street, Columbia, SC, 29201 > (©)3) o . :
Family Connection of South Carolina. luc - < .

; - - ) . 7-0901467 01{e)(3 $ 14,530 Program Funding.
2712 Middieburg Drive Suite 103-B, Columbra, SC 29204 >7-090 S0He)3) - rog! <
Family Service Center of South Carolina < . <1 oz g

: - 21 i 3 2,051,852 Program Funding
2712 Middleburg Drive Suite 207-A, Columbia, SC.29204 57-06309 501(c)(3) $ 051,85 rogram Funding
Family Shelter: Inc: . . .
: 57-0699091 01 3 $ 72,000 Program Funding,
2471'). Two Notch Road , Columbia, SC 29204 > S01(e)(3) 0 rogram Fundin
Columbia Fiee Medical Clinic . . : S
y ) 57-07792 Of(c)(3 291,191 Program.Funding

P O. Box 4616, Columbia, SC 29240 79 016 S 119 rogram. Funding
—Gu-ls Scouts of Sogth Carolina - M‘OunlalnS to'the M)d'lands 57-0314433 501(c)(3) 5 19703 Program Funding
5 Independence Pointe, Ste. 120, Greenville, SC 29613 .
Goodwill.Industries - - - -

7-072556 501 (¢) (3 50,000 Program Funding

115 Haywood Road, Greenville. SC 29607 270725360 (€0 5 : rograim Funding

Grace Christian Church - . . - R
7-0856 0l 3 5 6,37 Program Funding
5010 Monticello Road. Columbid, SC 20203 > 880 019 3) =7 fogram Funding

Harvest Hope Food Bank < . - -

57-0723 01 ; 150,000 Program Fundmg

P.0. Box 451, Columbia, SC 29202 723360 O ) 5 > rogram Funding
Killingsworth Home c - - R -

= . ) 57-0659510 01 3 11,66 Program Funding
1831 Pendleton Street, Columbia, SC 29201 >70 01O 6) s o rogram Funding
Living Hope Foundation - : . o
. = 01-0791302 0l (¢) (3 7,673 Program Funding
'3719 Louis Rich Road, Newberry, SC 29108 79130 S01() ) $ rogram Funding
Mental lllness Recovery Center. Iric 57-0984185 501 (¢) (3) s 183.750 Program Funding

P.0. Box 4246, Columbia, SC 29204




United Way of the Midlands
Schedule 1, Part 11, Line 1(a)

57-0314396

(g) Description of

(¢)IRC Section if (e} Amount of non- (f) Method of non-cash
1{a) Name and address of organization or government (b)EIN applicable. () Amount of cash grant cash assistance valuation assisstance (h) Pirposeof grant
Midlands Housing Allj Fair Market Value Admimsgq]{ion and
1dlands Housing Alliance i - X ; p ation, 4 P
; e ! 20-3524141 5 3 § 1.932,546 48,796 of Services Program Funding
1901 Main Street. Ste. 250, Columbia, S€ 29201 0-35241 S0T (e} 3) : : Pl_ovid;d Accounting
Services
Midlands Housing Trust Fund 274149384 501 (c) (3) S 100,000 Program Funding
1800 Main Strcet, Columbia, SC 29201 s i
Mt. Pilgrim Baptist Chruch S . - e [
by ~ 57-1037974 301 () (3 N 6,158, Program Fuiding
1341 McCords Ferry, Road, Lugoff, SC 29078 © () )
Nehamah Project P : - T -
’ . : 34.2045395 501 3 g 7.327 Program Funding
1174 Heyward Brockington Road.-Goulumbia, SC 20201 > © ) : £
Newberry County Council on Aging 5 - < jo & o .
’ g e 23-7079450 501 (c) (3 $ 108,500 Program Funding
1300 Hunt Street. Newbérry. SC 29108 ©G) B - £
Newberry County Literacy Council o - < e e . :
" 57-0877749 01.(c) (3 3 43,500 Program Funding
P.O. Box 566. Newberry, S 29108 > 0L} (3) ; <
Orangeburg Boysand Girls Club 57-0834510 501 (¢) (3) $ 10,000 Program Funding
P.0O. Box 2783, Orangeburg, SC 29116 ’
Orangeburg Council on Aging 57-0563459 501 (¢) (3) $ 12,500 Program Funding
P.0O. Box 1301, Orangeburg. SC 29116 )
PALLS 57-0841427 301 (¢) (3) $ 8,000 Program Funding
Pafenting Partneis 20-2974194 501 (¢) (3) $ 10,000 Program Funding
1804 Hampton Street, Columbia, SC 29201 )
Project-Life Positeen . < < ot Frnd
: 54-2159488 501 (c) (3 S 9.381 Program Funding
349 Summers Avenue, Orangeburg: SC 29113 > ©06) : i £
Pro-Parents < < - N ~ 4
57-0926571 01 3 S 12.400 Program Funding
652 Bush River Road Suite 218, Columbia, SC 29210 > @) N
SAFY - - - .
57-0940094 501 (c) (3 $ 19,884 Program. Funding
800 Duich Square Blvd.. Columbia,-SE 29063 ©©) ’ ° >
Salvation Army ) 58-0660607 501 (¢) (3) $ 83,500 Program Funding
P.O. Drawer 2786, Columbia, SC 29202
Senior Resources I . o1 e -
'57-0484965 501 (¢) (3 $ 251,050 Program Funding
2817 Millwood Avenue, Columbia, SC 28295 © ) i s
South Carolina Hispanic Qutreach . . . < o
S T 57-106080: 01 3 $ 12,500 Program Funding.
7900, Nell Street.Columbia, SC 29223 > 016 : ¢ ¢
South Carolina Victim Assistance < - S
} 7-0813749 501 3 $ 14,394 Program Funding
113 Executive Point Bivd.. Ste 201, Columbia, SC 29210 ? 01() =7 grim funding
Touch of'Joy . . < :
. 75-308198 01 3 S 7.641 Program Eunding
P.0. Box 2334, West Golumbia, SC 29224 > > ST : s £
Trinity Housing Corporation - < . - : . ;
A . 57-0898981 501 (c) (3 $ 37,723 Program Funding
2400 Waites Road. Columbia, SC, 29204 ©6) ’ =
United Way Association of South Carolina 7 AC1TAAe < -
‘ . 57-0515275 501 (¢) (3 3 366,900 Program Funding
P.O .Box 3655, Eslumbia, SC 29205 ©3 : s e
United Way Association of Southeastern Missouri ce < - .
- 44-0556865 301 (¢) (3 S 20,000 Program Funding
430A Broad, Cape Girardeau. Missouri 63701 ' ©0) £
T S N a3t Mo 7 \ afF e
Vllzlll Connections . . 1800 14-1854297 501 (c) (3) $ 342,590 $ 101,183 h”f Mdlket Value }Jsc of RCnE‘EIL(‘ Program Funding
Main Street, Columbia. SC 29201 of*Comparable Facilities, I/T and
Donor D.emgnatlons $ 3,451,437 Program Funding
1800 Main St. Columbia..SC 29202 ) )
Totals ) $ 11.095423 | § 149.979




i i OMB No. 1545.0047
SCHEDULE J Compensation Information 0
(Form 990) For.certain Officers, Directors, Trustees, Key Employees, and Highest 20‘! 0
Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23,
Departinent of ife Treasury > Attach to Form 990. ™ See separate instructions.

Name of the organization

UNITED WAY OF THE MIDLANDS

Employer identification number

57-0314396

Questions Regarding Compensation

1a Check the appropriate box{es) If the organization provided any of the following {o or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line Ta are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain.... ... ... ..

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? ........... ... ... .. .. .. .. ... ...

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
ora retated organization:

c Participate in, or receive payment ﬁom an equity-based compensation arrangement?. ... L. .
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lI.

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

b Any related organization? ...

If "Yes' to line 5a or 5b, describe in Part Ill.

6 For persons listed in Form 990. Part VHI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

If 'Yes' to line 6a or 6b, describe In Part Ill.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If Yes describe in Part Ml ... ... . ... T

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulatlons section 53.4958- 4(a)(3)? If 'Yes, describe inPart Ul . ... ... ... ... .. ..

9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958- 6(c)7 ........................................................................................

Yes | No

7 X
8 X
9

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

TEEA4101L  12/22/10

Schedule J (Form 990) 2010



Schedule: J (Form 990) 2010

UNITED WAY OF

THE MIDLANDS

57-0314396

Page 2

{Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space Is needed.

For each. individual whose compensation must be reported in Schedule J; report compensation from the organization on row (i) and from related organizations, described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(1)-(iii) must equal the applicable. column (D) or column (E) amounts on Ferm 990, Part VII, Iine 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC-compensation

(i) Base
compensation

(i) Bonus and incentive
‘compensation

(iii) Other
reportable
compensation

(C) Retirement 'and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B0-O

(F) Compensation
reported 1n prior
Form 990 or
Form 990-EZ

JAMES BENNETT

[0)
(i)

182,168.

M|

(D)

®
(i)

0]
@in

0]
@i

@®
(in)

®
(i)

®
(i)

@®
(in

10

0]
@i

11

®
()

12

®
@in

13

®
Q)

14

®
()

15

®
(i)

16

®
(i)

BAA

TEEA4102L 11/15/10

Schedule J (Form 990) 2010



Schedule J (Form 990) 2010 UNITED WAY OF THE MIDLANDS 57-0314396 Page 3
LPartillli’ ¥ Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c. 5a, 5b, 6a, 6b, 7, and 8. Also complete
this part for any additional information.

BAA Schedule J (Form 990) 2010

TEEA4103L 07/20/10



| OMB No. 1545-0047

(S,:E,I:,Eggéjé}%gla-gz) Transactions With Interested Persons
» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b; 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Tieasury » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

UNITED WAY OF THE MIDLANDS 57-0314396

iRart Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25h, or Form 990-£Z, Part V, line 40b.

(c) Coirected?

1 (a) Name of disqualified person {b) Description of transaction
Yes No

(U]
@
3
()
®
©®

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 400, e s

.| Loans to and/or From Interested Persons. .
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and putpose (b) Loan to or fiom (c) Original {d) Balance due (e} In defauit? | (f) Approved (g) Written
the organization? princtpal amount by board or agreement?
committee?

To Fiom Yes No Yes No Yes No

a
2
3
()
&)
()
()
®
()]
(10)

Complete If the organization answered "Yes' on Form 990, Part IV, line 27.

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

m
(2)
3)
4)
()
6)
(7)
8)
9
(0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

TEEA4501L  11/15/10



'Schedule.L (Form 990 or 990-E7):2010 Page 2
Part:IV<’ Business Transactions Involving Interested Persons.
Complete If the-organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested:person (b) Relationship.belween () Aimount-of (d) Description of transaction (e) Sharing of
interested. person and the “transaction organization's
organization : revenues?

Yes No’
() BLUE CROSS BLUE SHIELD OF BOARD MEMBER 293,371 . EMPLOYEE HEALTH INSURA X
@)

3)
(G))
®)
6)
)
®
)
(0) .
‘PartiVi| Supplemental Information
Complete this. part to provide additional information for responses to questions on Schedule L (See instructions).

Schedule L (Form 990 or 990-EZ) 2010
TEEA4501L 11/15/10



SCHEDULE M
(Form 990)

» Complete if the organizations answered 'Yes'

Noncash Contributions

on Form 990, Part.IV, lines 29 or 30.

Departinent of the Treasury
Internal Revenue Service

> Attach to Form 990.

| OMB No. 1545-0047

2010

B \wfém A R

Pu

Name of the organization

Employer identification number

57-0314396

UNITED WAY OF THE MIDLANDS

(a) (b) (©) (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on [noncash contribution amounts
items contributed Form 990,
Part VIIt, line 1g

Art—Works of art. ..o ...
Art—Historical treasures
Art—Fractional interests ........... ... .. ... ...,
Books and publications. .. ......... . . . ... ..
Clothing and household goods .. ..... ... ... ..
Cars and other vehicles

Boats andplanes.... . ... ... ...
Intellectual property......... ...
Securities—Publicly traded. ... ........... L X 19
Securities—Closely held stock . .

Securities—Partnership, LLC, or trust interests . . .
Securities—Miscellaneous. . ........... .. B

00 N O U1 A Ww N =

FMV

(el

130,290.

—_
o

—_
—_

—_
N

—_
w

Qualified conservation contribution—
Historic structures. ................ ... ..

14 Qualified conservation contribution—Other.
15 Real estate—Residential ... ............... ... ..
16 Real estate—Commercial ... .................. .
17 Real estate—Other...... ...... .. ... ... .. ...
18 Collectibles... .. . ......

19 Foodinventory........... ... ... ... ...
20 Drugs and medical supplies

21 Taxidermy... ...

22 Historical artifacts
23 Scientific specimens .......... ... ..
24 Archeological artifacts. ................. ... ..
25 Other » (BILLBOARD AD

26 Other »

27 Other »

28 Other »

60,000.
100,000.

40,000.
(OTHER Yoo .. 4 3,136.

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement...... ... .. ... ... ... ... .. ... . .. 29

FMV
FMV
FMV
FMV

e

bl Pl

Yes No

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not requrred to be used for exempt |
purposes for the entire holding period?...... .. ..

b If 'Yes, descrlbe the arrangement in Part Il

........................ 30a X

32a Does the organization hire or use third parties or related orgamzations to solicit, process, or seli
noncash ContribUtiONS? . o o

b If 'Yes,' describe in Part Il. SEE PART II

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.

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

32al X

Schedule M (Form 990) 2010

TEEA4601L  12/29/10



Schedule M (Form 990) 2010 UNITED WAY OF THE MIDLANDS 57-0314396 Page 2

‘Rartilli Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

PART |, LINE 32 - HIRE AND USE OF THIRD PARTIES

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

BAA TEEA4602L  10/26/10 Schedule M (Form 990) 2010



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) r o R 2010

Complete to provide.information for responses to specific questions on T
Form 990 or 990-EZ or'to provide any additional information. Open to-P bli

Department of the Treasury ; _ e a/
IntemaI Revenuié Service' * Attach to Farm 990 or 990-EZ. i}» |nSp€Ct'0 I

Name-of the organization Employer identification number

UNITED WAY OF THE MIDLANDS 57-0314396

__ 610 VOLUNTEERS FOR A TOTAL OF 2,640 HOURS OF SERVICE. WE SECURED INDIVIDUALS TO

BAA For Paperwork Reduction Act Notice; see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



Schedule O (Form 990 or 990-E2) 2010 . Page 2

Name of the organization Employer identification number

UNITED WAY OF THE MIDLANDS 57-0314396

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

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

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEAA902L  10/26/10



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
UNITED WAY OF THE MIDLANDS 57-0314396
FORM-990, PART XI, LINE5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS. S -5,241.
TOTAL $ =5, 241.




2010

FEDERAL FILING INSTRUCTIONS

UNITED WAY OF THE MIDLANDS

57-0314396

FORMTO FILE:

FORM 990-T - 2010 EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN

SIGNATURE:

SIGN AND DATE FORM 990-T.

PAYMENT:

NO PAYMENT IS REQUIRED.

WHEN TO FILE:

ON OR BEFORE NOVEMBER 15, 2011.

WHERE TO FILE:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027




Forrr; 990"1—

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

OMB No. 1545-0687

For calendar year 2010 or other tax'year beginning 7/01 ,2010,
and ending 6/30 , 2011
Department of the Treasury N N
Internal Revenue Service > See separate instructions.
A . Check bOX if ( D Check box if name changed and see instructions.) D Employer identification number
B Eronnl goraldse— print |UNITED WAY OF THE MIDLANDS R oy
X|501( C )(3 ) or |1800 MAIN STREET 57-0314396
. 408(e) 220(e) Type COLUMBIA, SC 29201 E Ungelated business activity
. 408A 530(a) codes (See instructions.)
| 1529(a)
€ Bogkyaneofaliasseisat | Group exemption number (See mstructions) . >
12,192,473 .|G Check organization type..... » m 501(c) corporation I—]501 (c) trust HdO] (a) trust |—| Other trust
H Describe the organization's primary 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 controlled group?. .. ™ DYes No
If 'Yes,' enter the name and identifying number of the parent corporation. .. »
J The books are in care of. ® RICHARD BUTCHER Telephone number ®» 803-758-6995
Pa |Unrelated Trade or Business Income (A) Income _(B)Expenses | (C) Net
1a Gross receipts or sales. .. | e S
b Less returns and allowances. . . . ¢ Balance ™| 1c¢
2 Cost of goods sold (Schedule A, line 7)........... ... ... ... 2
3 Gross profit. Subtract line 2 from line Tc............ ... ... .. 3
4a Capital gain net income (attach Schedule D). ......... ... ... 4a
b Net gain (loss) (Form 4797, Part It line 17) (attach Form 4797). .. ....... .. 4b
¢ Capital loss deduction for trusts. ...... ...... ... ... 4c
5 Income (loss) from partnerships and S corporations
(attach statement) . ......... . ... ... L 5 : ey
6 Rentincome (Schedule C).................... .. .. .. .. .. 6 87,275. 87,339. -64.
7 Unrelated debt-financed income (Schedule E) ... ... ... ... .. 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule FY. oo 8
9 Invesiment income of a section 501(c)(7), (9), or (17) organization (Sch G) . . . 9
10 Exploited exempt activity income (Schedule 1) ....... ... ... 10
11 Advertising income (Schedule J) ......... ... ... ... ... .. 1
12 Other income (See instructions; attach schedule.)
_____________________________ 12 . »
Total. Combine lines 3 through 12.. ... ..., 13 87,275. 87,339.] -64.
.| Deductions Not Taken Elsewheré (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K)......................... ... ... .. .. ... .. 14
15 Salaries and wages .. ... L 15
16 Repairs and maintenancCe. ... ... ...t 16
A7 Bad debls ... o 17
18 Interest (attach schedule). . . . . 18
19 Taxes and licenses. ........ ....... ... .. . . . e e 19
20 Charitable coniributions (See instructions for limitation rules.). .................. .. R 20
21 Depreciation (attach Form 4562) .. .. ........ ... .. ... . . ... ... 21 6,334.
22 Less depreciation claimed on Schedule A and elsewhere onreturn........... .. 22a 6,334.122b
23 Depletion .« 23
24 Contributions to deferred compensation plans. . ... ... ... L 24
25 Employee benefit programs. ... ... . 25
26 Excess exempt expenses (Schedule 1) .. 26
27 Excess readership costs (Schedule J). ... o . 27
28 Other deductions (attach schedule). . ... .. 28
29 Toftal deductions. Add lines 14 through 28. . ... .. ... . 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ..... .. 30 -64.
31 Net operating loss deduction (limited to the amount on hne 30) .. ... ... ... . ... ... . . .. .. . ... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30.............. ... 32 -64
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ... .. .. ... ... ... ... 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 I1s greater than line 32, enter
the smaller of zero or line 32 ... .. . 34 -64.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0205L 03/03/11

Form 990-T (2010)



Form 990-T (2010 UNITED WAY OF THE MIDLANDS

57-0314396 Page 2

FPartillé:] Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here » D . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @ls EIE
b Enter organization's share. of: (1) Additional 5% tax (not more than $11,750)..... .. S
(2) Additional 3% tax (not more than $100,000) .......... ... ... ... ... ... ... .. $
cIncome tax onthe amount on line 34. .. .. . . . L 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computahon Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041). . .......... ... ..........
37 Proxy tax. See instructions .. ... .. ... e e
38 Alternative minimum tax. . ... e
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies . ........ ... .. ... ... .. ... .............. 0.
[RParIVi] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions). . ........ .. ... ... ... . . 40b
¢ General business credit. Attach Form 380Q.... .. e 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827). ... ..... . ... ... 40d
e Total credits. Add lines 40a through 40d. ... ... ... ... . . . . . 40e 0.
41 Subtract hne 40e from line 39, .. .. ... 41 0.
42 Other taxes. Check if from: D Form 4255 D Form 8611 D Form 8697 D Form 8866
D Other (attach schedule). . ... .. o .
43 Total tax. Add lines 41 and 42 .. ... . 0.
44 aPayments: A 2009 overpayment credited to 2010.. . 44a
b 2010 estimated tax payments. ... . ... . | 44b
¢ Tax deposited with Form 8868 ... .. .. e 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) .. .. .. .. 44d
e Backup withholding (see instructions). o 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 441
.g Other credits and payments: Form 2439
[ JForm 4136 Other Total.... ™| 44g
45 Total payments. Add lines 44a through 44Q. . ... .. .. . . e . 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 1s attached ...... .. e > D
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . ... ..... ... ....... >
48 Overpayment. If line 45 is iarger than the total of lines 43 and 46, enter amount overpaid ..... ... .. ... >
49 Enter the amount of line 48 you want: Credited to 2011 estimated tax » l Refunded *

| Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, secunties, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,

Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?.

If YES, see instructions for other forms the organization may have to file.

>

3 Enter the amount of tax-exempt interest received or ‘accrued during the tax year 3 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of year... ... .. 1- 6 Inventory at end of year.......
2 Purchases................ ... oL 2 7 Cost of goods sold. Sublract
3 Costoflabor ........... ... ....... .. 3 line 6 from line 5. Enter here

dinPartl, line2 ........ .
4 a Additional section 263A costs (attach schedule) andn Far ne 2

4a
b Giner costs 7 4b 8 Do the rules of section 263A (with respect to
(altachsch) — — — — — — — — — — — — — — — property produced or acquired for resale) apply

5 Total. Add lines 1 through4b ... ... .. 5 to the organization? . . .. ... ... ... ... . ... ..

Sign
Here

CFO

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this return with
the preparer shown below (see

} Signature of officer Dale b

Title

instructions)? IYIYGS HNO

. Print/Type preparer's name arer's siggatur
Paid
Pre.  |CHANDA D. HORNE, CPA MEDHD“Q

Date

LIS

Check Dif PTIN

self-employed P00850102

parer Firms name > MOORE BEAUSTON & WOODHAM LLP

Fium's EIN 57‘09662 91

Use Firm's address ® 150 N NINTH STREET

Only WEST COLUMBIA, SC 29169

Phone no. (803) 791-7472

BAA TEEA0202L 03/03/11

Form 990-T (2010)



Form 990-T (2010)

UNITED WAY OF THE MIDLANDS

57-0314396 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

(1) BUILDING - 1800 MAIN ST. COLUMBIA, 5SC

2
3)
4)
2 Rent received or accrued
(a) From personal property (b) From real and personal property th3€?1) Deductions dllrectly Czonnectgdz b
(if the percentage of rent for personal (f the percentage of rent for with the income in columns 2(a) and 2(b)
property is more than 10% but ﬁersona_l property exceeds 50% or (attach schedule)
not more than 50%) if the rent is based on profit or income) SEE STATEMENT 1
1) 87,275. 87,339.
2)
3)
Q)
Total Total 87,275.
(h) Total deductions. Enter

(c) Total income. Add totals of columns 2(a) and 2(b) Enter here and on page 1, Part
here and on page 1, Part |, ine 6, column (A). ... ..... ... .. > 87,275 .1 line6, column(B) .... ™ 87,339.

Schedule E — Unrelated Debt-Financed Income (see instructions)

.1 Description of debt-financed property

2 Gross income from
or allocable to

3 Deductions directly connected with or allocable to

debt-financed property

debt-financed property

depreciation (attach sch)

(a) Straight line (b) Other deductions

(attach schedule)

M
2)
3)
@ ,
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 6 x total of
allocable to 'debt-financed property (attach schedule) column 5 (column 2 x column 6) | columns 3(a) and 3(b))
property (attach schedule)
Q) %
(2) %
3) %
%) %
Enter here and on page 1,[Enter here and on page 1,
Part I, line 7, column (A). |Part |, line 7, column (B).
Totals. ... .. . >

Total dividends-received deductions included in column 8

|4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of Controlled
Organization

Exempt Controlled Organizations

2 Employer
Identification
Number

3 Net unrelated
income (loss)
(see nstructions)

4 Total of specified
payments made

5 Part of column 4
that Is included
in the controlling

organization's
gross income

6 Deductions directly
connected with income
in column 5

a

@

3

@

Nonexempt Controlled Organizations

8 Net unrelated
income (loss)
(see instructions)

7 Taxable Income

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling
organization's gross income

11 Deductions directly
connected with income
in column 10

M

2)

3

“)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).

Totals................................ e

BAA TEEAG203 L 03/03/11 Form 990-T (2010)



Form 990-T (2010) UNI‘TED WAY OF THE MIDLANDS 57-0314396 Page 4
Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)

3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
M
(2)
3)
G))
Enter here and on page 1 #Enter here and on page 1,
Part 1, line 9, column (A). .| Part I, line 9, column (B).
Totals........ ... . ... .. ...... >
Schedule | — Epr0|ted Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expensés 7 Excess
unrelated directly connected (loss) from from activity attributable to exempt expenses
1 Description of exploited activity business with production of bunrelated tr;[ade sz that is not unrelated column 5 (column 6 minus
income unrelated business m|lrj1sulsnisos|u(r%?1 ”3”"‘|f . husiness column 5, but not
from trade income gain, compu? income more than column 4).
or business columns 5 through 7.
M
2)
3
@ V
Enter here and | Enter here and Enter here and
on page 1, on page 1, 4 onpagel,
Part 1, line 10, | Part !, line 10, Part Il, line 26.
column (A) column (B).
Totals............. ... ............ >
Schedule J — Advertising Income (See instructions.)
'Partlll | Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
o advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical - Income costs minus column 3). If a income costs minus column
gain, compute more t5h tr)]“t r}ot ",
| S throuah 7 re than column
) ‘
@
3)
4)
Totals (carry to Part ll, line (5))..... >

.| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2 through
7 on a line-by-lne basis.)

2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
. advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If a income cosis m|nus column

not

5 b
gain, compute more than column 4).

columns 5 through 7.

(1)
@
3)
4
(5)Totals from Partl. .. .. . e

Enter here and Enter here and Enter here and

age 1 age 1 on page 1
Part line 11, Part P line 1 :
colurmnn (A). colurmn (B) Part I, line 27.

Totals, Part Il (lines 1-5). ...... ... >
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

1 Name 2 Title t‘l?»mPeerdceevnottg(fj 4 Compensation attributable

to business to unrelated business
%

Total. Enter here and on page 1, Part !, line YA ... .. . . . .. >

BAA TEEA0204 L 03/03/11 Form 990-T (2010)



2010 FEDERAL STATEMENTS PAGE 1
UNITED WAY OF THE MIDLANDS 57-031439%6

STATEMENT 1

FORM 990-T, SCHEDULE C, LINE 3

DEDUCTIONS DIRECTLY CONNECTED WITH INCOME

BUTLDING - 1800 MAIN ST. COLUMBIA, SC
DEPRECIATION o $ 6,334.
INSURANCE . . 470.
LEGAL AND PROFESSIONAL FEES 3,951.
REPAIRS. . 1,742.
SUPPLIES . 3,325,
TAXES. . 4,549,
TELEPHONE o 865.
WAGES AND SALARIES 43,061.
BENEFITS . . 11,183,
POSTAGE = . 345.
OCCUPANCY. 7,088.
PRINTING 158.
STAFF DEVELOPMENT 1,493.
MEMBERSHIP DUES. 92.
EQUIPHENT/BUILDING . 190.
OTHER .. 2,493.

TOTAL §  87,339.




UNITED WAY OF THE MIDLANDS

INSTRUCTIONS FOR FILING
STATE OF SOUTH CAROLINA
SECRETARY OF STATE

Sign and date the Form 990, and mail by November 15, 2011 to:

SECRETARY OF STATE

ATTN: D1viSION OF PUBLIC CHARITIES
P.O.Box 11350

CoLumBpid, SC 29211

We recommend that you mail the form "CERTIFIED - RETURN RECEIPT REQUESTED.”
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