rorn 990

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

Return of Organization Exempt From Income Tax

tnternal Revenue Service(/h] ™ The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

A For the 2007 calendar year, or tax year beginning  7/01 ,2007,andending  6/30

B  Check if applicable: [
Address change | Ieeese|UNITED WAY OF THE MIDLANDS
orprint |POST OFFICE BOX 152

Name change or type.

Initial return spi?:ieﬁc COLUMBIA, SC 29202
Instruc-
Termination tions.

Amended return

D Employer Identification Number

57-0314396

E Telephone number

803-733-5400

Accountin
F method: 9

D Cash Accrual

I—l Other (specify) >

Application pending @ Section 501(c)3) organizations and 4947(a)X1) nonexempt H and\ are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (a) Is this a group return for affiliates? . . . DYes No

(Form 990 or 990-EZ).

H (b) if 'Yes,' enter number of affiliates. ™
G_Web site: > WWW.UWAY . ORG H (c) Are all affiliates included?

(if 'No,' attach a list. See instructions.)

J Organization type
(check onlyone) ..... ... » 501(c) 3 < (insert no) D 4947(a)(1) or [___[ 527 |H (d) Is this a separate return filed by an
K Check here ™ Dif the organization is not a 509(a)(3) supporting organization and its organization covered by a group riing? [ Jves  [X] No

gross receipts are normally not more than $25,000. A return is not required, but if the

Group Exemption Number. .. ™

organization chooses to file a return, be sure to file a complete return. N

Check ™ Iﬁif the organization is not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 14,187, 549. to attach Schedule B (Form 990, 990-EZ, or 990-PF).

[PartEy

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. ... ......... ... . oo la

b Direct public support (not included on line 1a)............................. 1b 11,182,

933

¢ Indirect public support (not included online 1ay........................... ic 422,

572 ¢

d Government contributions (grants) (not includedon line 1a) ................ 1d 2,192,

205 . [

¢ Tg‘?grgi%%la%%s(cash $ 13 7 643 ; 06 8. noncash $ 154 ¢ 642. Y

Program service revenue including government fees and contracts (from Part VII, line 93)....... ..

Membership dues and asSesSMENts. . .. ...
Interest on savings and temporary cash investments. ... ..o

oh WwN

Dividends and interest from securities. . ... .. ...
6a Gross rentS. . . ... . 6a

13,797,710.

331, 249.

58,590.

b Less: rental expenses. ... ... 6b

¢ Net rental income or (loss). Subtract line 6b fromline6a. ... ...... ... . ... . ... ... ... . ... ..
7 Other investment income (describe . .. .. .. >

(A) Securities (B) Other

8a Gross amount from sales of assets other
thaninventory . ............ ... .. . 8a

mczZm<mu

b Less: cost or other basis and sales expenses..... .. 8b

¢ Gain or (loss) (attach schedule). .. .......... ... ... ... ... 8c

d Net gain or (loss). Combine line 8¢, columns (A)and (B). ..................... ... ... ... ..

a Gross revenue (not including  $ of contributions
reported on line Th) . .. ... .. 9a

9 Special events and activities (attach schedule). If any amount is from gaming, check here. . ... ’D

b Less: direct expenses other than fundraising expenses. . ................... 9b

c Net income or (loss) from special events. Subtract line 9b from line9a..........................
10a Gross sales of inventory, less returns and allowances. ..................... 10a

b Less: costof goods sold. ... ... ... . . 10b

¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a. . ... ................ ..
11 Other revenue (from Part VI, line 103) ... ... ..
12 Total revenue, Add lines e, 2, 3,4,5,6¢,7,8d,9c, 10c,and 11... ... .. . .. ... .. ............

14,187,549.

13 Program services (from line 44, column (B)) ... ... .
14 Management and general (from line 44, column (C)). .. ... ... . ... . .
15 Fundraising (from line 44, column (D)) .. ... .. o
16 Payments to affiliates (attach schedule). ............................... SEE. STATEMENT . 1
17 Total expenses. Add lines 16 and 44, column (A). ... .. ... ...

vmuZmuxm

11,686,093.

396, 669.

1,357,428.

129,285.

13,569,475.

18 Excess or (deficit) for the year. Subtract line 17 fromline 12. .......... .. . ... ... ... ... .. ...
19 Net assets or fund balances at beginning of year (from line 73, column (A)). ............ ... .......

—-—mzZ
wn—Hmwnwn >

21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20. ... ............ ........

20 Other changes in net assets or fund balances (attach explanation) .. ... .. .. SEE STATEMENT .2 ... ..

618,074.

3,688,398.

-35,019.

4,271,453.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAD109L

12127107 Form 990 (2007)



Form 990 (2007) UNITED WAY OF THE MIDLANDS

57-0314396 Page 2

[f’art Il |Statement of Functional Expenses All organizations must complete column (A). Columns (8), ?C), and (D) are required

for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optiona

for others. (See instruct.)

Do not include amounts reported on line A) Total (B) Program (C) Management isi
6b, 8b, 9b, 10b, or 16 of Part |. (A) Tota services and general (D) Fundraising
22a Grants paid from donor advised \ ‘
funds (attach sch) ‘
(cash $ '
non-cash $ )
If this amount includes ;
foreign grants, check here .. ™ D ... | 22a :
22b Other grants and allocations (att sch) SEE ST 3 ;
(cash $ 9437803.
non-cash $ ) )
I this amount includes )
foreign grants, check here . . ’D 22b 9,437,803. 9,437,803, i
23 Specific assistance to individuals |
(attach schedule). . ................... 23 -
24 Benefits paid to or for members o
(attach schedule). .......... ... ... .. 24 J
25a Compensation of current officers,
directors, key employees, etc. listed
iNnPartV-A. ... .. 25a 620,065. 353,769. 29,809. 236,487.
b Compensation of former officers,
directors, key employees, etc. listed
inPart V-B......... .. ... ... 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section
4958E)NB). .. 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not :
included on lines 25a, b, and c...... ... 26 1,529,231. 872,479. 73,516. 583,236.
27 Pension plan contributions not
included on lines 25a, b, and c..... .. .. 27 103, 685. 59,156. 4,985, 39,544,
28 Employee benefits not included on
lines 25a - 27. ... ... .. .. e 28 298,572. 157,270. 33,602. 107,700.
29 Payrolltaxes ...... ...l 29 163,027. 91,424. 8,856. 62,747.
30 Professional fundraising fees .......... 30
31 Accountingfees.................. ... 31
32 legalfees.................. ... ... .. 32
33 Supplies................ o 33 73,694. 39,826. 7,803. 26,065,
34 Telephone ............... . ... 34 49,927. 39,010. 2,699. 8,218.
35 Postage and shipping. .. .............. 35 20,771. 6,917. 3,408. 10,446.
36 OCCUPANCY. .. ..., 36 181,494. 117,254. 21,026. 43,214.
37 Equipment rental and maintenance. . . .. 37 4,285. 3,556. 199. 530.
38 Printing and publications.............. 38 396,843. 309,757. 1,125. 85,961.
39 Travel . ... ... 39
40 Conferences, conventions, and meetings. . ... .. .. 40
41 Interest...... ... .. ... .. .. .. 41
42 Depreciation, depletion, etc (attach schedule) . . . .. 42 99,899. 99,899,
43 Other expenses not covered above (itemize):
aSEE STATEMENT 4 43a 460,894. 197,872. 109,742. 153,280.
b 43b
c_ 43¢
d__ 43d
e 43e
£ _ 43f
g_ ___ 43g
44  Total functional expenses. Add lines 22a
through 43g. (Or%amzahons completing eolumns
(B) - (D), carry these totals to lines 13- 15). .. . .. 44 13,440,190. 11,686,093. 396,669. 1,357,428.

Joint Costs. Check. ’D if you are following SOP 98-2.

If "Yes,' enter (i) the aggregate amount of these joint costs
; (iii) the amount allocated to Management and general

to Fundraising  $

$

’D Yes No

; (i) the amount allocated to Program services

$

; and (iv) the amount allocated

BAA

TEEAQ102L  08/02/07

Form 990 (2007)



Form 990 (2007) UNITED WAY OF THE MIDLANDS 57-0314396 Page 3
{Part:Hl+ 3 Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part lIl, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » ~ CHARITABLE FUNDRAISING/DIST Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of | ®egired for SR and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 4947 (2)(1) trusts; but
izations and 4947(@)(1) nonexemp¥ charitable trusts must also enter the amount of grants and allocationsto others.) optior\aﬁ for others.)
a SEE STATEMENT S5 _ __ _ __ _ _ _ _ _ _ o __.
?G_ra_;tg and allocations _S ______ 9 _, Z3_7_, 803. )ﬁ this amount includes foreign gr_an_ts_, check ;e?e_’_r-[ 11,686,093.
b_
Gronts and allocations . & )it this amount includes foreign grants, check here * ||
C
?G_raFg ;13 ;Igcgtgn_s_ _S_ T ST _) I_f thg ;moGnTi;cEd_eg foreign grants, c_heck here »™ [-T
d
Grants and allocations | & )l this amount includes foreign grants, check here * | |
e Other program services . ... ...
(Grants and allocations  § ) If this amount includes foreign grants, check here ™ m
f Total of Program Service Expenses (should equal line 44, column (B), Program services). ... .. ... .. . .. . .. . .. > 11,686,093.
BAA Form 990 (2007)

TEEAQ103L 12/27/07



Form 990 (2007) UNITED WAY OF THE MIDLANDS 57-03143396 Page 4
[Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing . ............ ... .. 662,452.| 45 520, 786.
46 Savings and temparary cash investments. . ............ ... oo 963,609.] 46 1,890,528.
47a Accounts receivable. . ........ ... .. L 47 a 164, 805. -
b Less: allowance for doubtful accounts.............. 47b 196,241 .{ 47¢ 164, 805.
48a Pledgesreceivable. ............ ... .. .. ... ... 48a 5,973,642. ‘
b Less: allowance for doubtful accounts. .. ... ... ... 48b 1,000,000. 4,424,080.]| 48c 4,973,642,
49 Grantsreceivable . . ... ... ... 512,945.( 49 1,053,816.
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule). . ... .. ... . 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule) .. ......... ... .. 50b
2 51a Other notes and loans receivable
$ (attach schedule) ................. ... ... . ..., 51a o]
S b Less: allowance for doubtful accounts.............. 51b 51c
52 Inventories for sale or USe . . ... .. .. 52
53 Prepaid expenses and deferred charges. ... .............. .. ... ... 147,468 .53 112, 253.
54a Investments — publicly-traded securities. ... STMT. 6.... ™ | [Cost FMV 54a 18,289.
b Investments — other securities (attachsch). ........... .. > [Cost [ |Fmv 54b
55a Investments — land, buildings, & equipment: basis .. | 55a 2,549,129,
b Less: accumulated depreciation B
(attach schedule) .......... ... STATEMENT . 7. . [ 55b 1,266,145, 1,317,891.] 55¢ 1,282,984.
56 Investments — other (attach schedule). ... ... ... ... ... ... 56
57a Land, buildings, and equipment: basis. .. ........... 57a
b Less: accumulated depreciation
(attachschedule) .......... ... ... ... ... ... .. 57b 57¢
58 Other assets, including program-related investments
(describe = SEE STATEMENT 8 ). 109,542. | 58 101, 885.
59 Total assets (must equal line 74). Add lines 45 through 58 . .. ..... . ............ 8,334,228.{59 10,118, 988.
60 Accounts payable and accrued EXpPENSES. .. .. ... ... 429,624.1 60 382,620.
61 Grants payable .. . 4,145,670.[ 61 5,310,127.
Il. 62 Deferred revenue ... ... .. . .. 62
é 63 Loans from officers, directors, trustees, and key -
|I. employees (attach schedule). . ........ ... . . 63
} 64a Tax-exempt bond liabilities (attach schedule). ....... ... ... ... ..., 64a
|!: b Mortgages and other notes payable (attach schedule). .. ......... ... ... . ... ... . ... 64b
S| 65 Other liabilities (describe ».. SEE STATEMENT S ). 70,536.]| 65 154, 788.
66 Total liabilities. Add lines 60 through 65. .. ... ... ... .. . .. . . ...... ... 4,645,830.]| 66 5,847,535.
Organizations that follow SFAS 117, check here > and complete lines 67
E through 69 and lines 73 and 74. _
a | 67 Unrestricted. .. ... 3,316,804.| 67 3,897,143.
§ 68 Temporarily restricted .. ... ... 371,594, 68 374, 310.
£ |69 Permanently restricted . ... 69
Q Organizations that do not follow SFAS 117, check here > I:] and complete lines
£ 70 through 74.
R | 70 Capital stock, trust principal, or currentfunds. ... oo 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund ... ........... ... 71
Q 72 Retained earnings, endowment, accumulated income, or other funds. . ........... 72
M| 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through .
g 72. (Column (A) must equal line 19 and column (B) must equal line 21) .. ... .. ... 3,688,398.|73 4,271,453.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 ... .. .......... 8,334,228.| 74 10,118, 988.
BAA Form 990 (2007)

TEEAQ0104L  08/02/07



Form 990 (2007) UNITED WAY OF THE MIDLANDS 57-0314396 Page 5

Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

a  Total revenue, gains, and other support per audited financial statements 10,520,407.
b Amounts included on line a but not on Part |, line 12:
TNet unrealized gains on investments. . ... .. ... ...
2Donated services and use of facilities. ...
3Recoveries of prior year grants. .. ... ...
40ther (specify): _  _
Add lines b1 through b4 -35,019.
C  Subtractine b from iNe @. ... .. e c 10,555, 426.
d Amounts included on Part |, line 12, but not on line a: E‘Z%
1Investment expenses not included on Part |, line6b........................ .. .. di vat
20ther (specify): s
SEE STM1O d2 3,632,123 [
Add Ines dl and B2 o d 3,632,123.
e  Total revenue (Part |, line 12). Add linescandd. .. ... .. .. Ty >l e 14,187,549.
‘Part:IV-B:| Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses and losses per audited financial statements 9,937,352.
b Amounts included on line a but not on Part 1, line 17:

1Donated services and use of facilities. .. ......... ... o
2Prior year adjustments reported on Part I, line20. . ........... .. ... ... ... ...
3losses reported on Part |, ine 2Q ... ... ...
40ther (specify):

C Subtract INe b from NG @. .. .o 9,937,352.
d  Amounts included on Part |, line 17, but not on line a: i
1Investment expenses not included on Part i, line6b............................
20ther (specify):

SEE STMT 11 __ _ _ _ _ o _____ 4
Add lines d1 and d2 ... .o 3,632,123.
Total expenses (Part |, line 17). Add linescandd ... .. ...................... . ... ............_...._ > e 13,569,475.

ZA%] Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(8 Nome and acress per week gevoled | Gfnotpali | employee beneft | account nc ot
compensation plans
"JAMES M. BENNETT _ ] CEQ 137,800. 27,933. 2,400.
1128 SOUTHLARE COURT ______] 40.00
COLUMBIA, SC 29223
ANITA FLOYD VP-COMM. IMPACT 77,390. 13,856. 0.
4505 TRENHOIM ROAD__—~~ "] 40.00
COLUMBIA, SC 29206
_RIQ_H_ABQ_B__B_UIC_H_E_R ________ CFO 88,266. 18,299. 0.
11020 WINDY HILL ROAD ___ ] 40.00
WHITE ROCK, SC 29177
MICHAEL A. GRAY | VP - RES. DEV. 85, 490. 15,037. 0.
435 JAKE METZE ROAD __ ] 40.00
CHAPIN, SC 29036 :
DEAN GUESS__ ] DIRECTOR OF IT 63,792. 16,402, 0.
3111 HOPE_AVENUE _ "~~~ " 7] 40.00
COLUMBIA, SC 29206
CLAUDIA BROOKS | VP-COMM. 60, 588. 12,812. 0.
5516 LAKESHORE DRIVE, APT. 3}2 40.00
COLUMBIA, SC 29206

BAA TEEAO105L  08/02/07 Form 990 (2007)



Form 990 (2007) UNITED WAY OF THE MIDLANDS
[Part:V=Al| Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board meetings .. ™ 34

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or II-B, related to each other through family or business relationships? If 'Yes," attach a statement that 3
identities the individuals and explains the relationship(s). ... ... ...

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 11-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of related organization'.. . ................................ >

If 'Yes,' attach a statement that includes the information described in the instructions.

57-0314396

:B{| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.)

(A) Name and address

{B) Loans and
Advances

(C) Compensation
(if not paid,
enter -0-)

(D) Contributions to
employee benefit
plans and deferred

(E) Expense
account and other
allowances

compensation plans

FPartVI] Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes,' attach a detailed statement of each change. . ... ..

b If 'Yes,' has it filed a tax return on Form 990-T for thiS YEAr? ... ... ...

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach @ statement ... . ..

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?.. ............ ...

b If 'Yes,' enter the name of the organization » N/A

BAA Form 990 (2007)

TEEAQ106L 12/27/07



Form 990 (2007) UNITED WAY OF THE MIDLANDS 57-0314396 Page 7

{iPartiVIz[ Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?. .. ... . 82a X
bIf 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. (See instructions inPart lIl.). ................ | 82bl
83a Did the organization comply with the public inspection requirements for returns and exemption applications? .......... ... 83a| X
X

If 'Yes' was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . ......... ... .. .o 85¢ N/A};
d Section 162(e) lobbying and political expenditures. .. ......... .. ... 85d N/AJ%
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . .................. 85e N/Al
f Taxable amount of lobbying and political expenditures (line 85d less 85e). . ................ 85§ N/AlE

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following taxyear? .. .. ... .. ... ... ... .. ... oL

86 501(c)(7) organizations. Enter: a [nitiation fees and capital contributions included on A
e T 86a N/A s

b Gross receipts, included on line 12, for public use of club facilities...................... .. 86b N/A%
87 5071(c)(12) organizations. Enter: a Gross income from members or shareholders.......... 87a N/AJE

b Gross income from other sources. (Do not net amounts due or paid to other sources k
against amounts due or received fromthem.). ... ... ... .o 87b N/AJ;

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If 'Yes, complete Part IX. .

b At any time during the ¥ear, did the organization, directly or indirectly, own a controlied entity within the meaning of
section 512(b)(13?? If 'Yes,” complete Part Xl ...

89a 507 (c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;section4912» 0. ; section 4955»

b 501(c)(3) and 507 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes," attach a statement
explaining each transaction. .. ... ... .. .

¢ Enter: Amount of tax imgosed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958. . . ... ... >

d Enter: Amount of tax on line 89c, above, reimbursed by the organization..................... »

f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ..........

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during s :
e YEAI? 89g X

90a List the states with which a copy of this return is filed » SC

b Number of employees employed in the pay period that includes March 12, 2007

(See INSIUCHONS ) . . o 90b 53
91a The books are in care of » RICHARD BUTCHER Telephone number » 803-758-6995
Located at » 1800 MAIN STREET COLUMBIA SC ZIP+4» 29201

b 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)?........ . ..

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

P ]
BAA Form 990 (2007)

TEEAQ107L  09/10/07



Form 990 (2007) UNITED WAY OF THE MIDLANDS 57-0314396 Page 8

{ Part VI [Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?............. .. l 9c X
If 'Yes, enter the name of the foreign country ™ o _______
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 — Check here. ... .................. ... N/A. .. » U
and enter the amount of tax-exempt interest received or accrued during the tax year. ... ... ............ . >| 92 I N/A
[Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless A (B) (o (D) Related o7 exempt
otherwise indicated. Business code Amount Exclusion code Amount function income

93 Program service revenue:
a BUILDING RENTAL INCOM 105,200.
b PLEDGE PROCESSING REV 41 226,049.
c
d
e
f Medicare/Medicaid payments. ... ....

g Fees & contracts from government agencies . . .

94 Membership dues and assessments. .

95 Interest on savings & temporary cash invmnts. . 14 58,590.

96 Dividends & interest from securities. .

97 Net rental income or (loss) from real estate: ‘ ‘ k ) : ' - |
a debt-financed property. . ....... .. ...
b not debt-financed property ..........
98 Net rental income or (loss) from pers prop. . . .
99 Other investment income . ..........

100 Gain or (loss) from sales of assets
other than inventory................

101 Net income or (loss) from special events . . . ..

102 Gross profit or (loss) from sales of inventory . . .
103 Other revenue: a

[ I = P s T -

104 Subtotal (add columns (B), (D), and (E)). .. .. 284,639. 105, 200.
105 Total (add line 104, columns (B), (D), and (E)). ... ... .. .. . > 389, 839,
Note: Lig_e 105 plus line 1e, Part I, should equal the amount on line 12, Part |.
[ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantiy to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93A THE RENT COLLECTED IS WELL BELOW THE FAIR RENTAL VALUE OF THE PROPERTY, AND THE
PURPOSE OF THE LOW RENT IS TO HELP THE ORGANIZATION RENTING THE PROPERTY TO CARRY
OUT ITS OWN EXEMPT PURPOSE.

[PartIX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
3
°
3
°
%

{ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. ....... .. ... Yes X|No
Yes No

Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).
BAA TEEAQ108L 12/27/07 Form 990 (2007)




Form 990 (2007) UNITED WAY OF THE MIDLANDS 57-0314396 Page 9
[ Part X | Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity. . ... ... ... . X
® .. €
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
a |l ____
b | ____
e [ ___
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity. ... ... ... . .. .. X
® © b
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
a &IZIIIZZ:I:Z:Z:::Z::ZZ:IZI
b [ T
e [
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 @bOve?. . .. ... e e X
B et S 0 TS S SRR PSSR A AP RAE Mol of my Kowedoe ane belet e
Please |™ |
Slgn Signature of officer Date
Here >

Type or print name and title.
yp [ me an: o~

Pa|d Preparer's / Date Check if E;enp;gel(;?wsstrsuﬁtgnp%m (See

Paid |S5ke  » / %dzu\ LCPA  U-14-08 |Shees > []P00296098

parer's |rims name (orC OORE BEAUSTON & WOQDHAMILLP

gs? égn”'fo;;ﬁf: » 150 N NINTH STREET en > 57-0966291
n y ai ress, an

7P + 4 WEST COLUMBIA, SC 29169 Phone no. ® (803) 791-7472
Form 990 (2007)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under
Section 501(c)(3)

{Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

2007

Name of the arganization

Employer identification number

UNITED WAY OF THE MIDLANDS 57-0314396
[Part] | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each
employee paid more
than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions

to employee benefit

plans and deferred
compensation

(e) Expense
account and other
allowances

SEE STATEMENT 12

293,477.

71,681.

Total number of other employees paid
over $50,000. ... . > 5

[Part Il — A [ Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

—— e —_—_—_—E e —_——— e — =

Total number of others receiving over
$50,000 for professional services. ... ... > 0

|Part Il — B | Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving
over $50,000 for other services. . ......... > 0

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

TEEAD401L 12/27/07

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 UNITED WAY OF THE MIDLANDS 57-0314396 Page 2

Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence nationai, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes," enter the total expenses paid

or incurred in connection with the lobbying activities >3 463.
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.) .

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? . . . 2a X

b Lending of money or other extension of credit? .. . . o . o 2b X

¢ Furnishing of goods, services, or facilities? ... ... ... .. . ..............SEE STATEMENT 13 . v 2c| X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE FORM 990, PART Vi 2d X

e Transfer of any part of its income or assets? ... . . S . . 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If "Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.). ... . . .........] 3a X

b Did the organization have a section 403(b) annuity plan for its employees? o o P 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If

"Yes,' attach a detailed statement o . . o ... .1 3¢ X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?. . . 3d X
4a Did the organization maintain any donor advised funds? If 'Yes.' complete lines 4b through 4g. If 'No,’ complete lines

4fanddg. .. . .. ... o . . . - o 4a X
b Did the organization make any taxable distributions under section 4966? o v o 4b| N/A
c

Did the organization make a distribution to a donor, donor advisor, or related person? . 4c NfA
d Enter the total number of donor advised funds owned at the end of the tax year. . o . . U N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ...... .. > N/A

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts. .. ... T o o o

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year > 18,289.

BAA TEEAC402L  12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 UNITED WAY OF THE MIDLANDS 57-0314396 Page 3

Part IV - Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 I:l A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 |:| A school, Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 I:l A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 |:| A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 I:l A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state >

10 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A))

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b |:| A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part 1V-A))

12 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
ﬂjype | nType Il |_|Type lll-Functionally Integrated |—]Type I1I-Other
Provide the following information about the supported organizations. (See instructions.)
(a) ® (c) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
TORAl . o > 0

14 |_l An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-E7) 2007

TEEAQ0407L  12/27/07



Schedule A (Form 990 or 990-EZ) 2007 UNITED WAY OF THE MIDLANDS 57-0314396 Page 4
PartiIV:AL| Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) (b) (c) (d) (e)
beginningin). .. ... ... .. ... . ... > 2006 - 2005 2004 2003 Total
15 Gifts, g(rjantDs, and poTtgbutions
el grame see Ihe 28) | 10,214,841.] 9,113,976.| 11,729,266.] 10,259,439.| 41,317,522.
16 Membership fees received. ... .. 0.

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization’s
charitable, etc, purpose. . .. ... ... ... 388,022. 336, 585. 118,248, 171,230. 1,014,085.

18 Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired

by the organzation after June 30, 1975. . . 30,376. 3,527. 8,842. 11,476. 54,221.
19  Net income from unrelated business
activities not included in line 18. .. .. .. 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf................... 0.
21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge.. ... .. 0
22 Other income. Attach a
schedule. Do not include

gain or (loss) from sale of
capital assets ............... .. 0.
23 Total of lines 15 through 22 .. .. 10,633,239. 9,454,088.| 11,856,356.f 10,442,145.| 42,385,828.
24 Line 23 minus line 17......... .. 10,245,217. 9,117,503.] 11,738,108.| 10,270,915.
25 Enter1%ofline23............ 106, 332. 94,541. 118,564. 104,42m
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 ............ ... > 26
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly f‘
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your v
return. Enter the total of all these BXCESS aMOUMES . . . . . . . L >l 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (€). . . ... oot > 26c| 41,371,743.
d Add: Amounts from column (e) for lines: 18 54,221. 19 R R L
22 26b 54,221.
e Public support (line 26c minus line 26d total) .. ... ... ... . . > 26e| 41,317,522.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . .. ... ... ... ... .. .. .. > 26f 99.87 %

27 Organizations described on line 12:  N/A
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2006) (2005) (2004) (2003)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuais.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

2000y (005 _ _ __ ________ 004_ ___ 003 __
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21
d Add: Line 27a total. . . .. and line 27b total . ... ..... ..
e Public support (line 27c total minus line 27d total). . .. ... . ... . .
f Total support for section 509(a)(2) test: Enter amount from line 23, column (). ... >| 27f I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). .. ............... ... ...
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEADAO3L 122707 Schedule A (Form 990 or 990-E2) 2007




Schedule A (Form 990 or 990-E2) 2007 UNITED WAY OF THE MIDLANDS 57-0314396 Page 5

[Part V. |Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? .. ... ... ... .. 0 29

30 Does the organization include a statement of its racially nondiscriminator% policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and SChOlarshipS 2 . . o 1 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?. ... ... .. ... ... 31

If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? ... ... .. .. .. .1 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? .. .. ... ... ... R 32b
c COﬁIeS of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarshlps? ............................................................. 32c
d Copies of all material used by the organization or on its behalf to solicit contributions?. ... ... ............... .. .....132d

a Students' rights or privileges?. . ............ ... P 33a
b AdmISSIONS POHCIES? . . . . 33b
¢ Employment of faculty or administrative staff? ... . .. 33c
d Scholarships or other financial assistance?. ... .. ... . . e 33d
e Educational polCIES?. . . 33e
f Use of facilities?. ... ........ ... .. ..... ... P e e 33f
g Athletic programs?. . ... e o e 33g
h Other extracurricular activities?. . ... 33h

b Has the organization's right to such aid ever been revoked or suspended?. ... ...... P 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f 'No," attach an explanation. .. ... ... ... ... .. ... . . . o S R 35

BAA TEEAQ40AL 1227107 Schedule A (Form 990 or 990-E2Z) 2007




Schedule A (Form 990 or 990-E2) 2007

UNITED WAY OF THE MIDLANDS

57-0314396

Page 6

[Part VI-A [Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a Hif the organization belongs to an affiliated group.

Check » b I—I if you checked 'a’ and 'limited control' provisions apply.

atte

mpt to influence public opinion on a legislative matter or referendum, through the use of:

. . . . (a) (b)
Limits on Lobbying Expenditures Afﬁ“?t?dlg,oup To be completed
(The term 'expenditures’ means amounts paid or incurred.) olals fgrrgglg]iezlaet%lgg

36 Total lobbying expenditures to influence public opinion (grassroots lobbying). ......... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying)........... 37 463.
38 Total lobbying expenditures (add lines 36 and 37). ... ... .. 38 0. 463.
39 Other exempt purpose expenditures . ... .. ... ... e 39 13,569,012.
40 Total exempt purpose expenditures (add lines 38 and39)....... . ......... ... 40 0. 13,569,475.
41 Lobbying nontaxable amount. Enter the amount from the following table — S o

If the amount on line 40 is — The lobbying nontaxable amount is — .!

Not over $500,000. .. ... ............... 20% of the amount online 40. .. ... '

Over $500,000 but not over $1,000,000. . ... ... ... $100,000 plus 15% of the excess over $500,000 ) . o o

Over $1,000,000 but not over $1,500,000 .. ... .. .. $175,000 plus 10% of the excess over $1,000,000 41 828,474,

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. ... .. ... ... ) 1 e
42 Grassroots nontaxable amount (enter 25% of line 41). ... .. ... ... 42 0. 207,119.
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36................. 43 0. 0.
44 Subtract line 41 from line 38. Enter -0- if line 41 is more thanline 38................. a4 0. 0.

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. ¥

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 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (c) (d) (e)

(or fiscal year 2007 2006 2005 2004 Total

beginning in) >
45 Lobbying nontaxable

amount. ... .......... 828,474. 573, 453. 694,770. 2,096, 697.
46 Lobbying ceiling amount

(150% of line 45@e)). . . . . . 3,145,046.
47 Total lobbying

expenditures. ... ... .. 463. 5,528. 2,049, 8,040.
48 Grassroots non-

taxable amount. . ... .. 207,119. 143,363. 173,693. 524,175.
49 Grassroots ceiling amount

(150% of line 48(e)). . . .. . 786,263.
50 Grassroots lobbying

expenditures .~ . 5,528. 1,271. 6,799.

[Part VI-B [Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any Yes | No Amount

A VOIUNIEEIS . . e

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) ... ...

c Media advertisements. . . ... ..

d Mailings to members, legislators, orthe public.......... ... ... o

e Publications, or published or broadcast statements. ............ . ... ..

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative body. .. .............. ..

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. ... ......... ..
i Total lobbying expenditures (add fines ¢ through h.y................. .. .. P

If "Yes’ to any of the above, aiso attach a statement giving a detailed description of the lobbying activities.

BAA

TEEAD405L  12/27/07

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 UNITED WAY OF THE MIDLANDS 57-0314396 Page 7

RartVllii{ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes [ No
) CaSh o 51a (i) X
) OhEr @SSEtS. . oo a (ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . .......... ... .. ... ... ... .. .. .. b (i) X
(i) Purchases of assets from a noncharitable exempt organization ... ... ... .. ... ... . . b (ii) X
(iiif)Rental of facilities, equipment, or other assets . ... ... b (iii) X
(iv)Reimbursement arrangements. . ... ... b (iv) X
(MLoans or [oan QUArantees. . ... ... b (v) X
(vi)Performance of services or membership or fundraising solicitations ... ... ... ... ... ... b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .. ....... .. . .. ... . ... ... .. ... c X
d \f the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the %oods, other assets, or services given by the reporting organization. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column %d) e value of the goods, other assets, or services received:
@ o) © N N @ _
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A|
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 ... ... ... ... ... .. ....... > D Yes No
b If 'Yes,' complete the following schedule:
@ ® @
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-E2) 2007

TEEAO406L  12/27/07



2007 FEDERAL STATEMENTS PAGE 1
UNITED WAY OF THE MIDLANDS 57-0314396
11/14/08 10:37AM
STATEMENT 1
FORM 990, PART |, LINE 16
PAYMENTS TO AFFILIATES
NAME AND ADDRESS PURPOSE OF PAYMENT AMOUNT
UNITED WAY OF AMERICA MEMBERSHIP DUES $ 129, 285.
TOTAL $ 129,285.
STATEMENT 2
FORM 990, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED LOSS ON INVESTMENTS.... . ... . $ -35,019.
TOTAL $ -35,019.
STATEMENT 3
FORM 990, PART II, LINE 22B
OTHER GRANTS AND ALLOCATIONS
CASH_GRANTS AND ALLOCATIONS
DONEE'S NAME: UNITED WAY PARTNER AGENCIES
DONEE'S ADDRESS: & OTHER 501 (C) (3) ENTITIES
AMOUNT GIVEN: $ 9,437,803.
TOTAL GRANTS AND ALLOCATIONS § 9,437,803.

STATEMENT 4
FORM 990, PART II, LINE 43
OTHER EXPENSES

(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
EQUIPMENT/BUILDING 5,752. 4,489. 470. 793.
FISCAL AGENCY FEES 28,659. 28,659.
GIFT IN KIND EXPENSE 384. 384.
INSURANCE 16,388. 8,065. 2,275. 6,048.
MEMBERSHIP DUES 7,738. 2,190. 3,059. 2,489,
OTHER EXPENSE 64,404. 11,447. 46,544, 6,413.
PROFESSIONAL FEES 105, 040. 31,079. 38,824. 35,137.
STAFF DEVELOPMENT 232,529. 111,559. 18,570. 102,400.
TOTAL $ 460,894. S 197,872, § 109,742. § 153, 280.




2007 FEDERAL STATEMENTS PAGE 2

UNITED WAY OF THE MIDLANDS 57-0314396

11/14/08 10:37AM

STATEMENT 5
FORM 990, PART lil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATTONS EXPENSES

UNITED WAY OF THE MIDLANDS DETERMINES THE LEVEL OF CRITICAL
HUMAN SERVICE NEEDS IN A 6-COUNTY AREA OF SOUTH CAROLINA.
OUR PURPOSE IS TO DEVELOP FINANCIAL RESOURCES TO MEET THE
NEED AND FIND THE MOST EFFICIENT PROVIDER OF DIRECT SERVICES.
WE MONITOR 80 PARTNER AGENCIES AND APPROXIMATELY 60 GRANTS
AND EVALUATE THE PROGRAMS THEY PROVIDE TO ASSURE COMMUNITY
IMPACT IS ACHIEVED. WE ALSO SUPPORT VITAL CONNECTIONS, AN
EARLY EDUCATION PROGRAM FOR AT-RISK CHILDREN AND WE PROVIDE
DIRECT SERVICES THROUGH OUR 2-1-1 INFORMATION AND REFERRAL
HOTLINE, CHILD CARE RESOURCE AND REFERRAL PROGRAM, VOLUNTEER
CENTER AND PARTNERS IN COMPASSION PROGRAM. PARTNERS IN
COMPASSION IMPROVES THE CAPACITY OF LOCAL NONPROFITS THROUGH
TECHNICAL ASSISTANCE AND SMALL GRANTS. CHILD CARE RESOURCE
AND REFERRAL SERVICES ARE PROVIDED THROUGH A CHILD CARE
DEVELOPMENT BLOCK GRANT, AND THE VOLUNTEER CENTER RECEIVED
SIGNIFICANT START-UP SUPPORT FROM KNIGHT, NORD AND PSARAS
FOUNDATIONS. 5,805,680. 8,053,970.
INCLUDES FOREIGN GRANTS: NO

UNITED WAY OF THE MIDLANDS FACILITATES LOCAL, REGIONAL, AND

NATIONAL DISTRIBUTIONS OF DONOR-DESIGNATED FUNDS COLLECTED

DURING THEIR ANNUAL CAMPAIGN. 3,632,123. 3,632,123.
INCLUDES FOREIGN GRANTS: NO

$9,437,803. 5 116860093.

STATEMENT 6
FORM 990, PART IV, LINE 54A
INVESTMENTS - PUBLICLY TRADED SECURITIES

VALUATION
CORPORATE STOCKS METHOD AMOUNT
FIRST NATIONAL BANCSHARES INC SC MARKET VALUE $ 18,289.

TOTAL $ 18,289.

PUBLICLY TRADED SECURITIES $ 18,289.
STATEMENT 7
FORM 990, PART IV, LINE 55B
INVESTMENTS - LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASTS DEPREC. VALUE
FURNITURE AND FIXTURES $ 300,260. s 192,903. § 107, 357.

BUILDINGS 1,904,767. 1,073, 242. 831, 525.




2007 FEDERAL STATEMENTS PAGE 3

UNITED WAY OF THE MIDLANDS 57-0314396

11/14/08 10:37AM

STATEMENT 7 (CONTINUED
FORM 990, PART 1V, LINE 55B
INVESTMENTS - LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
CATEGORY BASTS DEPREC. VALUE
LAND $ 344,102. $ 344,102,

TOTAL § 2,549,129. § 1,266,145. § 1,282,984,

STATEMENT 8
FORM 990, PART IV, LINE 58
OTHER ASSETS

FUNDS HELD BY OTHERS... . ... o000 $ 101, 885.
TOTAL & 101, 885.

STATEMENT 9
FORM 990, PART 1V, LINE 65
OTHER LIABILITIES

COMPENSATION RELATED BENEFITS PAYABLE..... ................c.oo i, $ 148,071.

REFUNDABLE DEPOSTITS .. o 6,717.
TOTAL § 154,788.

STATEMENT 10
FORM 990, PART IV-A, LINE D(2)
OTHER AMOUNTS

DESIGNATIONS TO OTHER AGENCIES........... ... . . $ 3,632,123.
TOTAL § 3,632,123.

STATEMENT 11
FORM 290, PART IV-B, LINE D(2)
OTHER AMOUNTS

DESIGNATIONS TO OTHER AGENCIES.... ... ... ... $ 3,632,123.
TOTAL §  3,632,123.

STATEMENT 12
SCHEDULE A, PART |
COMPENSATION OF FIVE HIGHEST PAID EMPLOYEES

. TITLE & AVERAGE COMPEN- CONTRIBUT. EXPENSE

NAME AND ADDRESS HOURS WORKED SATION EBP & DC ACCOUNT
CHERYL JOHNSON SENIOR DIRECTOR 64, 926. 12,942. 0.
123 BRICKINGHAM WAY 40.00

COLUMBIA, SC 29229
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STATEMENT 12 (CONTINUED)
SCHEDULE A, PART |
COMPENSATION OF FIVE HIGHEST PAID EMPLOYEES
TITLE & AVERAGE COMPEN-  CONTRIBUT.  EXPENSE
NAME AND ADDRESS HOURS WORKED SATION EBP & DC ACCOUNT
KATHY SCHAFFER OLSON SENIOR DIRECTOR 64,576. 12,884. 0.
200 E PASSAGE COLUMBIA, SC 40.00
29212
KAREN OLIVER SENIOR DIRECTOR 57,915. 14, 488. 0.
1310 SUMMERVILLE AVENUE 40.00
COLUMBIA, SC 29201
MARY BALBACH DIRECTOR 54, 060. 15,742. 0.
104 SALUDA VIEW COURT WEST 40.00
COLUMBIA, SC 29169
JENNIFER MOORE SENIOR DIRECTOR 52,000. 15, 625. 0.
3401 HENBET DRIVE WEST 40.00
COLUMBIA, SC 29169
TOTAL § 293, 477. § _ 71,681. §_ 0.
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STATEMENT 13

FORM 990, SCHEDULE A, PART III, LINE 2C

STATEMENTS ABOUT ACTIVITIES

IN THE NORMAL COURSE OF BUSINESS, THE ORGANIZATION MAY PURCHASE GOODS OR SERVICES

FROM ORGANIZATIONS WITH WHICH SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,

OFFICERS, KEY EMPLOYEES, OR THEIR FAMILY MAY BE AFFILIATED. SUCH GOODS AND SERVICES
ARE USUAL AND CUSTOMARY IN NATURE. THE DOLLAR AMOUNT OF THOSE EXPENDITURES ARE
GENERALLY IMMATERIAL AND ARE ALWAYS SUBJECT TO THE REQUIREMENTS OF OUR CODE OF

ETHICS.




United Way
¢f the Atidiands

Samus! [. Baxter

Senior Vice President

Bank of America
SC3-240-18-03/1901 Main Street
Columbia, SC 29201-2434

(803) 255-7321

(803) 255-7345Fax
sam.baxter@hankofamerica.com

James A. Bennett
Director of Public Affairs
First Citizens Bank
1225 Lady Street
Columbia, SC 29201
(803)931-8549
(803)931-8656

Assistant: Benita Cohen (803) 931-8585

Morris J. Blachman, Ph.D.

Asst. Dean for CME & Faculty Development
USC School of Medicine

3555 Harden Street Extension, Suite 100
Columbia, SC 29203

(803)434-4211

(803)434-4288 Fax

mQ§§@gw mp.sc.edu
Assistant: Narcyl, Wilkams 803)434-2799

J. Scott Blackmon

ChiefLending Officer/Columbia City Exeautive
VistaBank in Organization

1219 Assembly Street, Suite 101
Columbia, SC 29201

Assistant: Nipa Oxper (803) 733-2582

Antonio Boyd

Vice President - US Programs

HOPE worldwide Ltd.

121 Executive Center Drive, Suite 115
Columbia., SC 29210

(803) 561-0060

(803)561-0071 Fax

Antonio boyd@ hopeww.org

Michael R. Brenan (Chair-Elect)
President

BB&T of South Carolina

1901 Assembly Street
Columbia, SC 29201
(803)251-1440

(803) 251-1770 Fax

mbrenan@bbandt.com
Assistant: £die Craps (803)251-14417

LREAS R

Henry B. Clay

President & Publisher

Clay Publishing, Inc.

3700 Forest Drive, Suite 106
Columbia, SC 29204

(803) 252-2327 Ext. 201
(803) 787-6554 Fax

henry@columbiametro.com

Dennis Coker

Executive Director

Free Medical Clinic

Post Office Box 4616
Columbia, SC 29240
(803) 765-1503

(803) 779-6178 Fax

dir ; inic o
Noble P. Cooper, Jr., DDS
Cooper & Cooper, P.A.
1415 Pine Street
Columbia, SC 29204
(803) 254-7791

(803) 254-8560 Fax

Judith M. Davis, J.D. (Chair)
Executive Vice President & Chief
Legal Officer

BlueCross BlueShield of SC
Matl Code AA-XOS5

1-20 @ Alpine Road

Columbia, SC 29219-0001
(803)264-3559

(803) 736-2713 Fax

judy.davis@bcbssc.com
Assistant; Diane Kemp (803) 264-3557

Jim Duckett

Town Administrator
Town of Lexington
111 Maiden Lane
Lexington. SC 29072
(803-359-3786
(803) 359-4460 Fax

jduckett@lexse.com

Paui K. Duane

Chief Financial Officer

Palmetto Health Alliance

1301 Taylor Street, Suite 9A

Post Office Box 2266

Columbia, SC 29202-2266

(803) 296-2112

(803) 296-3363 Fax
Paul.Duane@palmettohealth.org
Assistant: PamelaS. Fok (803) 296-2112

Jean E. Duke

SRC Aetna

221 Dawson Road

Columbia, SC 29223

(803) 333-1004
dukej@aetna.com

Dawn |. Ellerbe .
Director of Varsity Sports Marketing
USC Athletic Department
University of South Carolina
Columbia, SC 29208

(803) 777-5567

din33g@ym sc.edu

Samuel L. Erwin
CEO
Community Bankshares, Inc.
Post Office Box 2086
Orangeburg. SC 29116-2086
(803) 535-1060
(803) 535-1065 Fax

d .

Paul V. Fant, Sr. (mmediate Past Chair)
President & Chief Operating Officer
Carolina Gas Transmission

Post Office Box 102407

Columbia, SC 29224-2407
(803)217-2168

(803) 217-1804 Fax

pfant@scana.com
Assistant: FayCarey (803) 217-9820

Raul Fernandez-Carreras
Michelin North America
Post Office Box 579
Lexington, SC 29071-0579
(803)951-5205
(803)951-5247 Fax

raul fernandez@us michelin.com
Assistant: lnice Prileat (803) 951-5207

Diane Frea

Vice President of Human Resources
The StateNewspa per

1401 Shop Road

Post Office Box 1333

Columbia, SC 29202

(803) 771-8497

(803)540-3041 Fax

direa@thestate.com
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Marjorie L. Gilbert
President & CEO
Central Carolina
Community Foundation
Post Office Box 11222
Columbia, SC 29211
(803) 254-5601
(803) 799-6663 Fax

; " .
Henry B. Haitz, Il
President & Publisher
The State Newspaper
Post Office Box 1333
Coiumbia, SC 29202
(803) 771-8370
(803)771-8446 Fax
hhaitz@thestate.com
Assistant: KathyMoreland

Carl W. Hawkins, Jr.

Director, Regional Office

U.S. Department of Vetsrans Affairs
1801 Assembly Street

Columbia, SC 29201

(803) 255-4123

(803) 255-4120

carl.hawkins@va.gov.

James E. Hazel Jr.
Partner in Charge
Elliott Davis, LLC

Post Office Box 2227
Columbia, SC 29202
(803) 256-0002
(803)254-4724Fax
jhazel@elliottdavis.com

Stephen D. Hickman

Heathwood Hall Episcopal School
3000 Souith Beltline Boulevard
Columbia, SC 29206

(803) 765-2309

(803) 748-4755 Fax

hickmans@heathwood.org
Assistant: Elizabeth Clark (803) 231-7741

Charles B. lackson, Ir.

Pastor

New Laurel Street Baptist Church
6727 Valleybrook Road

Columbia. SC 29206

(803) 786-5924

chiirbbc@aol.com

Assistart: Trustee Ryan Bown 803) 600-5681

Mary M. Kennemur
600 Spring Lake Road
Columbia, SC 29206
(803) 315-1490
mkennemur@sc.rr.com

James K. Lehman, Esquire
Partner

Nelson Mullins Riley &
Scarborough LLP

Meridian Building, 17th Floor
1320 Main Street

Columbia, SC 29201

(803) 255-5564

(803) 255-9050 Fax
jim.lehman@nelsonmullins.com

Assistant: Helen Smilh (803) 255-9318

Kara S. Mock, APR
Principal
K. Mock & Partners, LLC

1237 Gadsden Street, Suite 200-H

Columbia, SC 29201
(803) 254-6193

(803) 254-0863 Fax
ksmockpr@aol.com

Captain Randy Scott

Richland County Sheriff's Office
5623 Two Notch Road

Post Office Box 143

Columbia, SC 29223

(803) 576-3000
rscott@resd.net

W. Scott Shockley
General Manager
Lamar Advertising
1221 Atlas Road
Columbia. SC 29209
(803) 647-9122

(803) 647-0849 Fax
sshockley@lamar.com

Louise R. Slater

Chairman of the Board
Consolidated Systems, Inc.
3104 Devine Street
Columbia, SC 29205

(803) 252-5777

(803) 252-4333Fax

louise slater@csisteel.com
Assistant: Camrie Conky (803) 2525777 Ext. 24

David C. Sojourner, Jr., Esquire
Shareholder )

Ellis, Lawhorne & Sims, P.A.
P.0.Box 2285

Columbia, SC 29202
(803)212-4955

(803) 779-4749 Fax
dsojourner@ellislawhorne.com

Andrew A. Sorensen
President

206 Osbourne Building
Univesity of South Carolina
Columbia, SC 29208

(803) 777-2931

(803) 777-3264 Fax

sorensen@gwm.sc.edit
Assistant: Celia Hartman (803) 777-2931

Cynthia Walters

Palmetto Health Ailiance
293 Greystone Blvd, 4th Floor
Columbia, SC 29210

(803) 296-56 22

cynthia.walters@palmettohealth.org

Dr. Caroline B. Whitson
President

Columbia College

1307 Columbia College Drive
Columbia, SC 29203

(803) 786-3178

(803) 754-3178 Fax

cwhitson@colacoll.edy
Assistant: Donna Turner (803) 786-3178
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