..990

Exdensions

Return of Organization Exempt From Income Tax
Under section 501(c), 327, or 4947 (a)(1) of the Internal Revenus Code (except black lung

UNITED WAY OF HORRY COUNTY [HC 57-0558692

OMB No 1545-0047

2002

benefit trust or private foundation) :
Depariment of ibe Treasury opﬁﬂ to P_uh'lw
Interral Revenue Service P The orgamzation may have to use & copy of this return to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beglnning , 2002, and ending , 20
e
B Check f applicable P”':“ C Neme of organization D Employer identlfication number
RS
[Jaddress change | 1abator | UNITED WAY OF HORRY COUNTY, INC - 57-0558692
DName change P":r':aor Number and street {or PO box i matl 15 not delvered to street address) Room/suits E Telephone number
[ Jintat return . S.Tﬂ PO BOX 673 843-347-5195
L__Iqul return Ir::‘r:ucc City or lown, state or counlry and ZIP + 4 F Accounting method DCash IEAccrual
DAmended retum tons | CONWAY SC 29526 DOther {spocify) p

DAple:ut;on pending

G Web site p

* Section 301{c)(3) organizations and 4947(a)(1) honexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ)

J Organization type (check only one) b [X] 501(c) ( 3 ) «(nsertno) [_| 4947(a)(1}or [] 527

K Checkhere p D if the organization s gross receipts are normally not more than $25 000 The organization
need not file a return with the IRS but If the organization recerved a Form 990 Package in the mail, it
should file & return without financial dats  Some states require a complete retumn

H and | are nat applicable ta section 527 orgarn zatians
H{a) Is this a group return for afliliates? [:IYes [_Xl Na

H(b) I “Yes,” enter number of affiliates p» N/A

H(c} Are all affiiates ncluded? [Cves [Ine
(f "No,” attach a list See instructions )

H{d} s this a separate raturn filed by &n
orgamization covered by a group ruling? DYB @No

|  Enter 4-digit GEN p

L Gross roceipts Add lines 6b 8b 9b, and 10bto line 12

1,404,001

M Check p Dlﬂheorgamz.uuoms not required tc aftach
Sch B (Form 990, 990-EZ or 990-PF)

[Partl| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )

1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 1,358,963
b Indirect public support 1b
¢ Government contributions {grants} 16
d Total (add hines 1a through 1c) {cash $ noncash $ ) 1d 1,358,963
2 Program service revenue including government fees and contracts {from Part VII, line 93) | 2
3 Membership dues and assessments 3
4 interest on savings and temporary cash investments 4 10,018
5 Dwidends and interest from securities 5
6a Grossrents 6a 18,000
b Less rental expenses 6b
i Net rental income or (loss) {subtract line 6b from line 6a) 6¢c 18,000
7 Other investment income (describe p- )| 7
8a Gross amount from sales of assets (A) Securities () Other
other than inventory 8a
b Less costor other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) 8c
d Net gain or (loss) {combine line 8¢, columns (A) and (B)) 8d
9 Special evenls and activities (attach schedule) GOLF TOURNAMENT '
a Gross revenue {not including $ of
contributions reported on line 1a) 9a 17,020
b Less direct expensds oihe [y expeyses 8b 6,033
¢ Net income or {loss line 9b from line Ga) 9¢ 10,987
10a Gross sales of inve , less returns and allo o5 10a
b Less cost of goods NQV 1 8 2003 1 10b
¢ Grass profit or foss} frond albs of inventory (attach sched & ubtract ine 10b from line 1Qa) 10c
11 Other revenue {from|Pa - 11
12 Total revenue {add h c, 10c, and 11) 12 1,397,968
13 Program services (from line 44, column (B)) 13 1,014,937
3114 Management and general (from line 44, column {C)) 14 66,389
¢ |15 Fundraising {from line 44, column (D)) 15 157,453
4 [16 Payments to affiliales (attach schedule) UNITED WAY OF AMERICA 9836 16 14,650
17 Total expenses (add lines 16 and 44, column (A)) UNITED WAY OF SC 4814 17 1,253,429
: 18 Excess or (deficit) for the year (subtract line 17 from line 12} 18 144,539 "9
i 18 Net assets or fund balances at beginming of year (from line 73, column (A)) 19 377,436 /}f)
¢ | 20 Other changes in net assets or fund balances {attach explanation) 20 (959) ™\
2121 Net assels or fund batances al end of year (combine lines 18, 19, and 20) 21 521,016 0.5

For Paperwork Reduction Act Notice, see the separate instructions

1SA

STFFEDIS23F ¢

Form 990 (2002

¥



UNITED WAY OF HORRY COUNTY INC 57 055B6%2

Form 590 (2002) Page 2
l Part i j Statement of Al organizations must complete column (&) Calumns B) (C), and {D} are required for section 501{c)(3) and (4} organizabions and
Functional Expenses secton 4947{a){1) nonexempt chantable trusts but opbonal for others (See page 21 of the instructions )
Do not melude amounts reporied on fine (A) Total (B) Program {C) Management (P) Fundraising
6b, 8b, 8b, 10b, or 16 of Part | services and general
22 Grants and allocations (altach schedule)
(cash § 1014937 noncash $ ____ ) 22 1,014,937 1,014,937
23 Specific assislance to individuals {attach schedule) | 23
24 Benefits pad lo or for members (attach schedule) | 24
25 Compensation of officers, directors, elc 25 46,223 11,556 34,667
26 Other salarnes and wages 28 75.014 13,412 61.602
27 Pension ptan contribulions 27 4.796 953 3.843
28 Other employee benefits 28 7.131 1,783 5,348
29 Payroll laxes 29 9454 1.935 7.519
30 Professional fundraising fees 30
31 Accounling fees 31 3.200 3.200
32 Legal fees | 32
33 Supplies 33 1.212 303 909
34 Telephone 34 3289 822 2,467
35 Postage and shipping 35 10.755 2 689 R.066
36 Occupancy 36 5,601 1,400 4,201
37 Equipment rental and maintenance 37 7414 604 1.210
38 Printing and publications 38 1.745 436 L309
39 Travel 39 2.637 660 1,977
40 Conferences, conventions, and meelings 40 L.663 1.663
41 Interest 41
42 Depreciation, deplelion, etc (aliach schedule} 42 15,266 15,266
43  Other expenses not covered above (itemize) a UTILITIES | 43a 3379 845 2,534
b CAMPAIGN MATERIALS & EXPENSE 43b 19,536 19,536
c INSURANCE 43c 3,286 3,286
d DUES 43d 267 267
e OTHEREXPENSE -SCHATTACHED | 43e 6.974 5,309 1.665
44  Total funchonal expenses (add lines 22 through 43) Organizations
completing colurrna (B) - (D), carry these totale to lines 13- 15, 44 1,238,779 1,014,937 66,389 157,453
Joint Costs Check p [_]If you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicttation reported in (B) Program services? » [] Yes[x] No
If “Yes,” enter (1) the aggregate amount of these joint costs § , {n) the amount allocated to Program serices $ .
{n} the amount allocated to Management and generat $ , and (iv) the amount allocated to Fundrassing $
[Part HI] Statement of Program Service Accomplishments (See page 24 of the instructions )
What 1s the organization's primary exempt purpose? p Program Sefvice
All organizalions must descnbe their exempt purpose achievements 1n a clear and concise manner Stale the number of chents served, publications
1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organzatons and 4347{a}{1) nonexempt chantable trusts Lﬁ:"_::l;?ﬂ;‘,’,(m ‘;’l
must also enter the amount of grants and allocations to others ) opteral for others )
a SEESCHEDULE _ _ i f e memmmmmmm—m =
(Grants and allocations % ) 1,014,937
b o e e e e e e e e e M e e M e e e e e m e e m ==
(Grants and allocations  § )
€ o o o e e e e e e e e e e e e e e e e e m e =
(Grants and allocations 3 )
d L e e e e M e e e e m e e e e e e m e ———————m e mm——— =
(Grants and allocations  $ )
e Other program services (attach schedule) {Grants and allocations  $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 1.014.937

Form 990 (2002
STF FED1923F 2



UNITED WAY OF HORRY COUNTY [NC 57-0558692

Farm 990 (2002) Page 3
Balance Sheets (See page 24 of the instructions )
Note Whare requred, attached schedules and amounts withm the description (A) (B)
column shouk! be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 94,753 1 45 120,128
46 Savings and temporary cash investments 413,750 146 396,717
47a Accounts recelvable 47a
b Less allowance for doubtful accounls 47b 47¢c
48a Pledges recewvable 48a 988,033
b Less allowance for doubtful accounts 48b 194,836 663,060 | 48c 793,197
49 Granis recervable 49
B0 Recevables from officers, directors, lrustees, and key employees
{attach schedule) 50
51a Other notes and loans receivable (attach
@ schedule) 51a
E b Less allowance for doubtful accounts 51b 51c
3 52 Invenlories for sale or use 52
53 Prepaid expenses and deferred charges 1,345 | 53 1,675
84 Investments — securilies (altach schedule) » [ ] Cost [X] FMV 23,516 | 54 22,747
§5a Investments — |land, buildings, and
equipment basis 55a
b Less accumulated depreciation (altach
schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis b7a 390,077
b Less accumulated depreciation {attach
schedule) 57b 130,001 273,368 | 57¢c 260,076
58 Other assels (describe p ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 1,469,792 69 1.594.540
60 Accounis payable and accrued expenses 1,088,921 | 60 1,068,421
61 Grants payable 61
62 Deferred revenue 62
g 83 Loans from officers, directors, trustees, and key employees (altach
b schedule) 63
ﬁ 64a Tax-exempt bond liabilities (attach schedule} 64a
o b Mortgages and other noles payable (attach schedule) 64b
65 Other liabilities (describe p DESIGNATIONS DUE AGENCIES ) 3.435 | 65 5,103
66 Total liabilities (add lines 80 through 65) 1,092.356 | 66 1.073.524
Organizations that follow SFAS 117, check here p [ ] and complete
@ lines 67 through 89 and lines 73 and 74
8167 Unrestricted (303,024)| 67 (261,251)
_5,, 68 Temporarily restricted 680,460 | 68 782,267
@ | 69 Permanently restricted 69
2 | Organizations that do not follow SFAS 117, check herep [ |and
& complete hnes 70 through 74
6| 70 Capital stock, trust principal, or current funds 70
g 71  Paid-in or capital surplus, or land, bullding, and equipment fund [
¥ |72 Retained earnings, endowment, accumulated income, or other funds 72
<173 Total net assets or fund balances {add ines 67 through 69 or
g Itnes 70 through 72, column (A) must equal line 19, column (B}
must equal ine 21) 377,436 | 73 521,016
74 Total habilities and net assets/fund balances {add lines 66 and 73) 1,469,792 | 74 1,594,540

Form 990 i1s 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 delermined by the information presented on its
return Therefore, please make sure the return is complele and accurate and fully describes, tn Part 1ll, the organization’s programs and

accomplishments
STF FEDIYZF 3



UNITED WAY OF HORRY COUNTY INC 57 0558692

’

Farm 990 (2002)

Page 4
| Part IV-A] Reconciliation of Revenue per Audited Part IV-B| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Retum (See page 26 of the instructions ) Retum
a  Total revenue, gans, and other support per - a Tolal expenses and losses per
audited financial statements | a 1,397,968 audited financial statements »| a 1,254,388
b Amounts included on line a but not on b  Amounts included on lne a but not on
line 12, Form 990 ine 17, Form 980
(1) Net unrealized gains (1) Donated services
on investmenls $ and use of facilities  $
{2) Donated services and {2) Prior year adjusiments
use of facilities $ reported on line 20,
{3) Recoveries of prior Form 990 3
year grants $ (3) Losses reported on
{4) Other (specify) line 20, Form 580 $ 959
(4) Other (specify)
$
Add amounts on lines {1) through (4)» | b $
Add amounts on lines {1) through (4)p | b 959
¢ Lineaminusineb |l c 1,397,968 [¢ Line a minus line b | c 1,253.429
d Amounts included onfine 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
{1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 980 $ €b, Form 990 s
{2) Other (specify) {2) Other (specify)
s $
Add amounts on lines (1) and (2) | d Add amounts on lines (1) and (2) »|d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(hne ¢ plus hine d) >|e 1,397,963 {line ¢ plus line d) >| e 1,253,429

lPar‘tVl

List of Officers, Directors, Trustees, and Key Empioyees (List each one even If not compensaled, see page 26 of
the instruclions )

(C) Compenseation {Dj} Contnbutions to (E) Expense
e nd st vesk docteaiaponnan | eS| oot | sccoond e

WILLIAMRBENSON _ _ _ _ _ _ _________]
PO BOX 320, CONWAY, SC 29528 PRESIDENT 0 0 0 0
DEBIRANDOQLPH_ _ _ _ _ ____________
4615 OL EANDER DR, MYRTLE BEACH, SC 29577 | Y PRESIDENT 0 0 0 0
HNLLWATTS . o _____.
305-A GARDNER [ ACY RD,, MYRTLE BEACH, SC 20579 SECRETARY 4] 0 0 0
RICHARDCAUSEY _ _ _ _ o ____.
PO BOX 320, CONWAY, SC 29528 TREASURER 0 Q 0 Q
OLIVIAGARREN _ _ _ _ __ - _____._]
CONWAY, SC 29528 EXEC DIR 40 46,223 1.736 0
___________________________ .
75 D any officer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your organzation and all

related organizations, of which more than $10,000 was provided by the related organzations? » [] Yes [x} No

If “Yes,” allach schedule — see page 26 of the instructions

Form 990 (2002
STF FED1923F 4



UNITED WAY OF HORRY COUNTY

INC 57 0S5B652

Form 950 {2002) Page B
[Part VI] Other Information (See page 27 of the instructions ) Yes [ No
76 [Did the organization engage in any actvity not previously reported to the IRS? if “Yes,” attach a detalled descnption of each actnity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 7 X
If “Yes,” attach a corformed copy of the changes
78a [Did the organzation have unrelated business gross income of $1,000 or more dunng the year covered by this retumn? 78a X
b If “Yes,” has it filed a tax relurn on Form 990-T for this year? 78b|N/A
79  Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a statement 79 X
80a Is the organtzation related (other than by association with a statewrde or nationwide erganization) through common membership,
goveming bodies, trustees, officers, etc , to any other exempt or nonexempt organzation? 80a X
b If “Yes,” enter the name of the orgamzalion p
and check whether it is  [] exemptor [ ] nonexempt
B81a Enter direct or indirect political expenditures See line 81 instructions IBEL NONE
b Did the crganization file Form 1120-POL for this year? 81b|N/A
82a Dud the orgamization receive donated services or the use of materials, equipment, or facilities at no charge or
at substanually less than fair rental value? B82aj X
b If “Yes,” you may indicale the value of these items here Do not include this amount
as revenue in Part | or as an expense In Part || (See instructions 1n Part 1l ) l 82b|N0'1' DETERMINED
83a Did the organization comply with the public inspeclion requirements for returns and exemption applications? 83a| X
b Did the crganization comply with the disclosure requirements relating to quid pro quo contributions? 83b|N/A
84a Oid the organization solicit any contributions or gifts that were not tax deductible? B4a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not {ax deductible? B4b|N/A
85 501(c){4), {5), or (6) orgamizations a Were substantially all dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If “Yes" was answered to either 85a or 85b, do not complete B5¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢
d Section 162(e) lobbying and polilical expenditures 85d
e Aggregale nondeduclible amount of section 6033(e)(1)(A) dues nolices 85e
f Taxable amounl of lobbying and political expenditures (line 85d {ess 85g) 85f
g Does the organization elect to pay the section 6033(e) lax on the amount on Line 85f? 8
h If section 6033(e)(1)(A) dues nolices were sent, does the organization agree to add the amount on line 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and pelitical expenditures for the following
lax year? 85h
868 501(c)(7) orgs Enter alntiation fees and capital contributions included on hne 12 | 86a
b Gross receipts, included on line 12, for public use of club faciliies 86b
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid te other
sources against amounts due or received from them ) 87b
88 At any time during the year, did the organization own a 50% or greater interest 1n a taxable corporation or
parthership, or an entily disregarded as separate from the organization under Regulations sections 301 7701-2
and 301 7701-3? If “Yes," complete Part IX 88 X
89a 501(c)(3) organizafions Enter Amount of tax imposed on the organization during the year under
section 4911 p N/A | section 4912 p N/A | section 4855 p N/A
b 501(c}{3) and 501(c}{4) orgs Did the organization engage 1n any section 4958 excess benefil 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 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > N/A
d Enter Amount of tax on line 89¢c, above, reimbursed by the organization [ N/A
903 List the slates with which a copy of this return s filed p SOUTH CARQLINA
b Number of employees employed In the pay period that includes March 12, 2002 (See instructions ) | 90b| 4
91 The books are in care of p EXECUTIVE SECRETARY Telephone no p 843-347.5195
Localed at p 761 CENTURY CIRCLE, CONWAY, SC ZIP+4p 29526
92 Section 4947(a)({1) nonexempt charitable trusts filng Form 990 in heu of Form 1041 — Check here » ]
and enter the amount of tax-exempt interest receved or accrued during the tax year »> | 92 [

STF FED1923F 5

Form 990 (2002)



UHITED WAY OF HORRY COUNTY INC 57-055865%2

Form 980 {2002) Page 6

{Part Vit| Analysis of Income-Producing Activitias (See page 31 of the mstrictions )
Note. Enlor qross amounts unless otherwise Unrelated business income Excluded by seclion 512 513, or 514 (E)
Related or

indicated (1) (B) (C} (D) exempt funchion
93 Program service revenue Business code Amount Exclusion code Amount Income

a

b

c

d

e

f Medicare/Medicaid paymenls

g Fees and contracts from governmenl agencies
94 Membership dues and assessments
95  Interest on savings and temporary cash investments 9,816
96 Dividends and interesl from securities 202

97 Net rental income or (loss) from real eslate
a debt-financed property
b not debt-financed property 13,000
98  Net rental income or (loss) from personal property
99 Other investment income
100  Gain or (loss) from sales of assets other than mventory
101 Nelincome or {loss) from special events 10,987
102 Gross profit or (loss) from sales of inventory
103 Other reveriue a

[ I - N I -

104 Subiotal (add columns (B}, (D), and (E}) 39,005
105 Total (add hine 104, columns (B}, (D), and (E})} > 39.005
Note Lo 105 plus line 1d, Part |, should equal the amount on ine 12, Part |

| Part Vil | Relattonship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No | Explain how each activity for which income s reported in column (E) of Part VIl contributed importantly to the accomplishment

hd of the organization's exempt purposes {(other than by providing funds for such purposes)

93 INTEREST & DIV[DENDS EARNED ON MONIES HELD IN RESERVE FOR CAPITAL IMPROVEMENTS AND
96 DISASTER ASSIST -ALL rNTE ST & DIVIDENDS EARNED GOE TOWARD PROG PURPQOSE
978 A

101 AND PROGRAM SERVICES A GOLF TOURNAMENT WAS HELD TO RAISE FUNDS FOR PROGRAM SERVICES
| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

Name, address, arfd )ElN of corporation, Perce{rﬁlage of Nature c(:f ;ctwnles Tola|(|n2:ome End- Ef—year
partnership, or disregarded entity ownership interest assels
%
%
%
%
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
(a) Did the orgamzaton, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? E Yes [ | No
{b) Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? Yes [ | No
Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions)
Under penalties of perjury | declare that | e examined this return, including accompanying schedules and statements, and to the best of my knowledge and

belief it is true correct and complete ation of preparer (ofher than officer) 1s based on all information of which preparer has any knowledge

| J)-1¢¥-03

Date

e ﬂ, ro'c‘r(a/‘



UNITED WAY OF HORRY COUNTY 1HC 57 0558692

SCHEDULé A Organization Exempt Under Section 501{c)(3)

{Form 990 or 990-EZ} (Except Private Foundatlon) and Section 501(

o}, 501(f), 501(k),

501(n), or Section 4947(a)(1} Nonexampt Charltable Trust

Deparnment of the Treasury

Supplementary Information — {See separate instructions.)

Internal Revenua Sandce P MUST be completed by the above organizations and attachad to thelr Form 990 or 980-EZ

OMEB No  1545-0047

2002

Name of the orgamization

UNITED WAY OF HORRY COUNTY, INC.

Employer identification number
57-0558692

| Part l] Compensation of the Five Highest Paid Employees Other

{See page 1 of the instructions List each one If there are none, enter "Naone ")

Than Officers, Directors, and Trustees

(a) Name and address of each employee paid more (b} Title and average hours
than $50 000 per week devoted to position

{d) Contribulions to
(c) Compensation |employes benefit plans &
defemed compensation

(e) Expense
account and other
allowances

Total number of other employees paid
over $50,000 > 0

[Partit] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the 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

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

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 and Ferm 980-EZ

ISA
STF FED1635F 1

Schedule A {Form 990 or 990-EZ) 2002



UNTTED WAY OF HORRY COUNTY

LHNC

S7-055B652

Schedule A (Form 80 or 990-EZ) 2002 Page 2
Statements About Activities (See page 2 of the instructions } Yes | No
1 Duning the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinton on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or Incurred In connection with the lobbying activities p $ {Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by fillng Form 5768 must complete Part VI-A Other
crganizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities
2 Dunng the year, has the organization, either direclly or indirectly, engaged in any of the following acts with any
subslanlial contribulors, trustees, directors, officers, crealors, key employees, or members of theirr families, or
with any taxable organization with which any such person is affillaled as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question 1s “Yes,” attach a detailed statement explaining
the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money cor other extension of credit? 2b X
c Furnmishing of goods, services, or faciities? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its Income or assets? 2e X
3 Does the organizalion make grants for scholarships, fellowships, sludent loans, etc ? {See Note below ) 3 X
4 Do you have a section 403(b} annuity plan for your employees? 4 X

Note- Atlach a statement fo explain how the organiZation determines that indwiduals or organizations receving
grants or loans from it mn furtherance of its charttable programs “qualify” lo receive payments

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organization 1s not a private foundation because it 1s (Please check only ONE applicabie box }

6
7
8
9

10

L] A church, convention of churches, or assoctation of churches Seclion 170(b)(1{AX1)
[T} A school Section 170(b}1)(A)n} (Also complete Part V')

[_] A hospital or a cooperative hospital service organization Section 170(b){1){A)(m)

[] A Federal, state, or local government or governmental uruit Section 170(b)(1)(A}v)

[] A medical research organization operated In conjunction with a hospilal Section 170(b){1}{A)Ym) Enter the hospstal's name,

city, and state p

["] An organization operated for the benefit of a college or university owned or operaled 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

1

Section 170(b){1){AXv1) {Also complele the Support Schedule in Part IV-A )
b [ ] Acommunity trust Section 170(b){1){A)(v) (Also complete the Support Schedule in Part [V-A )

12 [ ] An orgaruzation that normally receives (1) more than 33's% of its support from contributions, membership fees, and gross
receipts from aclivitites related to its charitable, elc , functions — subject to cerlain exceptions, and {2) no more than 33'% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by 1the organization after June 30, 1975 See seclion 509{a)(2) {Also complete the Support Schedule in Part [V-A )

13 [_] Anorganization that is not conltrolled by any disquatified persons (other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above, or (2) section 501(c){4), (5), or (6), If they meet the test of section 509(a)(2) (See

section 509{a)(3) )

Provide the following information about the supported organizations (See page 5 of the instruclions )

(a) Name(s) of supported organization(s) (b) Line number

from above

14 ] An organization organized and operated lo test for public safety Section 509(a}{4) (See page 5 of the instructions )

STF

Schedule A (Form 990 or 990-EZ) 2002

FED1955F 2



UNITED WAY OF HORRY COQUNTY INC 57-05586%2

Scheduls A (Form 990 or 986-EZ) 2002 Page 3

| Part IV-A | 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 worksheel in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) > (a) 2001 {b) 2000 {c) 1999 (d) 1998 (e) Total
15 Gifts, grants, and contributions received {Do
not include unusua! granis See line 28 ) 1,211,61311,183,208]1,210,305|1,118,342|4,723,468

16 Membership fees receved

17 Gross receipts from admirsstons, merchandise
sold or services performed, or furnishing of
faciiies in any activity that 1s related to the
organization’'s charitable, etc ., purpose

18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5}), rents, royailies, and
unrelated business taxable income (less
section 511 taxes) from bustnesses acquired
by lhe organization after June 30, 1975 36,896 39,976 39,583 32,805 149,260

19 Net income from unrelated business aclivities
not included in line 18

20 Tax revenues levied for the orgamization’s
benefit and eilther paid to It or expended on
its behalf

21 The value of services or facililies furnished 1o
the organization by a governmental unit without
charge Do not include the value of services
or faciliies generally furmished to the public
without charge

22 Olher Income Attach a schedule Do not
include gain or (loss) from sale of capital assets|

23 Tolal of ines 15 through 22 1,248,509(1,223,184(1,249,888(1,151,14714,872,728
24 Line 23 minus line 17 1,248,509]1,223,184{1,249,888(1,151,147 4,872,728
25 Enter 1% of line 23 12,485 12,232 12,499 11,511
26 Omanizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 » | 26a 87,455
b Prepare a list for your records to show the name of and amount centnbuted by each person (other than a governmental unt or i
pubiicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown tn line 26a Do not file
this lsst with your retum Enter the total of all these excess amounts » | 26b 28,828
¢ Total support for section 509(a)(1) test Enter line 24, column (e) pi126c|4,872,728
d Add Amounts from column (e) for lnes 18 __ 149,260 49 __
22 __ 2b ___28,828 »|26d| 178,088
e Public support {ine 26¢ minus line 26d total) > | 26e|4,694,640
f Public support percentage (line 26e (numerator) divided by line 26c {denominator)) b[26f| 96 35 %

27 Organizations described on line 12: a For amounts included n 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 fite this list with your retumn Enter the sum of such amounts for each year

(2001) (2000) (1999} {1998)

b For any amount included in line 17 that was recewved from each person {other than "disqualified person™), prepare a list for your
records o show the name of, and amount received for each year, thal was more than the larger of (1} the amount on line 25 for the
year or (2) $5,000 (Include inthe list organizations described inlines 5 through 11, as well as individuals ) Do not file this list with
your retum Afler 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

{2001) (2000) (1999) (1998)
¢ Add Amounts from column (e)forknes 15 _____ 16
17 20 21 » | 27c
d Add Line 27a total - and line 27b total — » | 27d
e Public support (line 27¢ total minus line 27d total) » | 27e
f Total support for secion 509(a)(2) test Enter amount from line 23, column (&) > | 21 I
g Public support percentage {line Z7e (numerator) divided by line 27f (denominator)) » | 27g] %
h Investment income percentage {line 18, column (&) (numerator) divided by line 271 {denomtnator)) » | 27h %

28 Unusual Grants: For an organization described in hine 10, 11, or 12 that received any unusual grants during 1998 through 2001,
prepare a list for your records to show, for each year, the name of the conlributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your returmn Do not include these grants in line 15

Schedule A (Form 990 or 990-E27) 2002

STF FED1855F 3



UNITED WAY OF HORRY COUNTY I[NC ©57-055B692
Schedule A (Form 990 or 990-EZ) 2002 Page 4
| Part V| Pnrivate School Questionnaire (See page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the hox on line & in Part [V)
Yes | No
29 Does ihe organizalion have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or In a resolution of sts govermng body? 29
30 Does the crganization include a statement of ils ractally nondiscriminatory policy toward students n all its
brochures, calalogues, and other wntten communications with the public dealing with student adnussions,
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of schcitation for students, or during the registration penod if it has no solicilation program,
In a way that makes the policy known to all parts of lhe general community It serves? 31
If “Yes,"” please describe, iIf “No,” piease explain (If you need more space, attach a separate slatement )
32 Does the organizaticn mamtain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and olher financial assistance are awarded on a racially
nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the orgamzation or on its behalf to solicit contributions? J2d
If you answered “No* o any of the above, please explain (I you need more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respect to
a Students’ rights or privileges? 33a
b Admissions policles? 33b
¢ Employment of facully or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policles? 33e
1 Use of facilities? 33f
g Athletic programs? 33
h Other extracurricular activities? 33h
If you answered “Yes” {o any of the above, piease explamn (if you need more space, attach a separate statement }
34a Does lhe organization receive any financial aid or assistance from a governmental agency? 34a
b Has lhe orgamzation’s right to such aid ever been revoked or suspended? 34b
If you answered “Yes" to either 34a or b, please explain using an attached stalement
35 Does the organization certify that it has complred with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covening racial nondiscrimination? If “No,™ attach an explanation 35

Schedule A (Form 990 or 990-E2Z) 2002

STF FED1855F 4



UNLITED WAY OF HORRY COUNTY INC 57-0558692

Schedute A (Form 590 or 990-E2) 2002 Page &

|Part V!-A] Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions ) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)

Check p 2 D if the erganization belongs to an affiliated group Check p b D if you checked “a” and “imited control” provisions appiy
Limits on Lobbying Expenditures Aﬂilmt(:i)group Tobe t:(:r)npleted
totals for ALL elecung
(The lerm “expenditures™ means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislalive body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempl purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41  Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 1s — The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500 000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
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
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from ine 36 Enter -0- if ine 42 1s more than line 36 43
44 Sybtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38 44
Caution: If there is an amount on either ine 43 or ne 44, you must file Form 4720

4-Year Averaging Pernod Under Section 601(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 on page 11 of the instructions )

Lobbying Expenditures Dunng 4-Year Averaging Period

Calendar year (or {a) {b) {c) (d) {e)
fiscal year beginning in) p- 2002 2001 2000 1699 Total

45 Lobbying nontaxable amount

46 Lobbying celing amount (150% of hne 45(e))

47 Total lobhbying expendilures

48 Grassroots nontaxable amount

49 Grassroots celling amount (150% of line 48({e))

50 Grassrools lobbying expenditures

] Part VI-BI Lobbying Activity by Nonelecting Public Chanties
{(For reporting only by arganizations that did not complete Part VI-A) (See page 11 of the instructions )
During the year, did the orgamzation attempl to influence national, stale or local legislation, including any
altempt 1o influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
Paid slaff or management (Include compensation in expenses reported on lines ¢ through h.)
Media advertisements
Mailings to members, legisiators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, therr sltaffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h ) NONE
If “Yes" to any of the above, also altach a statement giving a detailed description of the lobbying activities
Schedule A {Fonm 990 or 990-EZ) 2002

Yes | No Amount

ksl el Bl Ead Ead el Kad

- T .0 O0C
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UNITED WAY OF HORRY COUNTY [INC 57-05586%2

Sehedules A (Form 990 or 980-EZ) 2002 Page 6
] Part Vlll Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 12 of the instructions )

51 Did the reporting organization directly or indirectly engage 1n any of the following with any other orgamization 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 orgamization to a noncharnitabie exempt organization of Yes | No
(i) Casn 51a(i) X
() Other assets afin)

b Other transactions
(1) Sales or exchanges of assets wilh a noncharitable exempt organization b1) X
{in Purchases of assels from a noncharitable exempt organization bi{n} X
(m) Rental of facilties, equipment, or other assets byiii} X
(v) Rembursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
(v1) Performance of services or membership or fundraising solicitations b{v1) X

¢ Sharing of facilities, equipment, maiing hists, other assets, or paid employees e X

d 1f the answer to any of the above 15 “Yes,” complete the following schedule Column (b) should always show the fair market vatue
of the goods, other assels, or services given by the reporting orgamzation If the orgamzation received less than farr market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b} (c} (o)
Line no Amount involved Name of nonchantable exempt organization Description of ransfers transactons, and shanng arrangements

62a Is the orgamzation 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 » [ ] Yes No
b If “Yes,” complete the following schedule
(a) (D) {c)

Name of organizatron Type of arganization Descriptian of relationship

Schedule A {Form 990 or 990-E2) 2002
STF FED1955F 6



UNITED WAY OF HORRY COUNTY, INC
SUPPORTING SCHEDULES
2002

OTHER CHANGES IN NET ASSETS - LINE 20

NET UNREALIZED GAINS (LOSSES) ON INVESTMENTS {959)

OTHER EXPENSE - PART Il LINE 43E COLUMN

A B c D
OFFICE EXPENSE 2,108 527 1,581
CREDIT CARD FEES 232 232
MARKETING 84 84
LICENSES 50 50
UNCOLLECTIBLE BUILDING FUND PLEDGES 4,500 4,500

6,974 5,309 1,865




UNITED WAY OF HORRY COUNTY, INC

AGENCY ALLOCATIONS
2002

EIN 57-0558692

AGENCY AMOUNT
ALSTON WILKES -
AMERICAN RED CROSS $ 95,985 00
BIG BROTHERS 35,000 00
BOY SCOUTS OF AMERICA 30,000 00
BOYS & GIRLS CLUB-GRAND STRAND 5,000 00
BOYS & GIRLS CLUB-SA 40,200 00
CARETEAM, INC 10,000 00
CITIZENS AGAINST SPOUSE ABUSE 18,000 00
CHILDREN'S RECOVERY CENTER 21,000 00
CHURCHES ASSISTING PEOPLE 17,000 00
COASTAL SAMARITAN CENTER 13,500 00
COASTAL SAMARITAN CENTER SPECIAL ALLOC 2,500 00
COMMUNITY KITCHEN 11,500 00
DISABLED AMERICAN VETERANS 6,073 00
FAMILY OUTREACH SERVICES 26,000 00
FLORENCE CRITTENTON -CHARLESTON 3,500 00
FRIENDSHIP HOUSE 48,900 00
GIRL SCOUTS OF AMERICA 25,000 00
GRAND STRAND COM AGAINST RAPE 12,500 00
GRAND STRAND FAMILY YMCA 30,000 00
HELPING HAND OF MB 51,250 00
HORRY COUNTY DSN 15,000 00
HORRY COUNTY COUNCIL ON AGING 38,000 00
HORRY COUNTY LITERARY COUNCIL 20,000 00
HORRY COUNTY SHELTER HOME 77,000 00
MOBILE MEALS 20,000 00
MYRTLE BEACH HAVEN 18,500 00
NORTH STRAND HELPING HAND 10,000 00
PARENTS ANONYMOUS 27,080 00
PEE DEE SPEECH & HEARING 45,000 00
SALVATION ARMY 40,000 00
SC AUTISM SOCIETY 5,000 00
SEA HAVEN 10,500 00
SOS HEALTH CARE 95,000 00
SOUTH STRAND HELPING HAND 22,000 00
TARA HALL 25,000 00
TREY'S WAY 4,000 00
WACCAMAW YOUTH CENTER 35,000 00
CARING FOR KIDS - SPECIAL PROJECT 7,150 00
FAMILY OUTREACH SERVICES - SPECIAL PROJECT 30000
REQUIREMENTS NOT MET
FEDERATION FOR THE BLIND (1,000 00)
STREET REACH (1,501 00)
TOTAL $ 1,014,937 00




Asset Depreclation Short Report - Sorted by - ASSET A/C#
Company UNITED WAY OF HORRY COUNTY, INC - AUDIT
Method 1- FEDERAL Std Conv Applied

Range 208 -LAND - 214 - COMPUTERS

Yoar End 12/31/02
File F\AKDATAZO002\UWAUDIT
Include All assets

Page 1
Date 11/13/03
Time 131339

Includes Section 179

Date Acq Description Mothilfe Cost Sec 179 Depr Basls Beg A/Depr Curr Depr End A/Dapr
ASSET AJCH 208 - LAND

06/07/95 MQLAND LAND/10 00 14 03000 000 14 030 00 000 000 Qo0
Grand totals 208 - L AND {1 axaats) 14 030 00 000 14 030 00 000 000 a 00
ASSET A/C# 210 - BUILDINGS

12718/85 OFFICE BUILDING MSL/39 50 280 817 32 o000 280,817 32 42 952 02 710930 S0 061 32
12/18/95 MQIRRIGATION LANDSCAPING MSL/10 00 12,857 12 000 12857 12 7.874 57 1,28571 9 160 68
Grand totals 210 - BUILDINGS (2 nssets) 293674 44 000 293674 44 50 826 99 B 395 01 59 222 Q0
ASSET AJICR® 211 - FURNITURE AND FIXTURES
07/01/78 FILE CABINETS SLM1000 612 20 000 612 20 612 20 000 512 20
11/15/78 FILE CABINET SL/10 00 9115 000 9115 91 15 000 9115
01/15/80 FILE CABINET SL10 00 94 64 000 94 64 94 64 000 94 64
04/01/82 FILE CABINETS SL/10 00 74576 Q00 74576 74576 Q00 74576
06/01/82 DESK SL/10 00 306 80 000 306 80 306 B0 0 00 306 80
05/01/83 TWO FOLDING TABLES SLMO 00 153 92 000 15392 15392 000 15392
06/15/88 FURNITURE M*200/ 7 00 548 66 000 548 66 548 66 000 548 66
02/15/90 FURNITURE M*200/ 7 0O 277 60 000 277 B0 277 60 000 277 60
05/15/90 FURNITURE M*200/ 7 DO 280 35 ooD 280 35 280 35 ooo 28035
07/15/90 FURNITURE M*200/ 7 00 122 64 000 12264 12264 0 oo 12264
1218085 MO UPHOLSTERY M*200/ 7 00 2223 21 000 222321 2,053 37 169 84 2223 21
12/18/95 MQBLINDS M*200/ 7 00 683 95 000 6538 95 636 31 5264 648 95
12/18/95 MQSHELVES M*200/ 7 00 20979 000 20979 19376 16 03 20979
12/18/85 MQDESK AND BOQKCASE M*200/ 7 00 53975 ¢ oo 93975 867 96 79 93975
1201895 MQTWO LAMPS M"200/ 7 00 270 50 000 27090 250 20 2070 27090
12118/95 MQ15 CONFERENCE CHAIRS M*200/ 7 00 4 960 00 000 4,960 G0 4,581 08 378 52 4 960 00
12/18/95 MQWALL CABINET M*200/ 7 00 350000 000 3,500 00 323262 267 38 3 500 00
12/18/95 MQFURNITURE M*200/ 7 00 1,637 00 000 1,637 00 151194 12506 1637 00
12/18/95 MQPLAQUES M*200/ 7 00 1,010 00 000 1,010 00 932 84 7716 1,010 00
12/18/95 MQS5 SIDE CHAIRS M*200/ 7 00 1000 00 000 1000 00 923 61 76 39 1 000 00
12/18/95 MQROUND TABLE AND 5 CHAIRS M*200/ 7 0D 130000 Q00 130000 1,200 69 89 31 1,300 00
1218/95 MQSMALL CONFERENCE TABLE AND 2 FILE C M*200/ 7 Q0 300 00 000 300 00 277 08 2292 300 00
12/18/95 MQCRYDENZA M*200/ 7 00 400 00 000 400 00 369 44 30 56 400 00
01/08/96 CONFERENCE TABLES M*200/ 7 00 833 89 000 83389 726 24 7177 798 01
06/12/01 COPIER MSL/ 500 2,794 26 000 2754 26 27943 558 85 838 28
038/07/01 DIGITAL CAMERA MSL 500 72091 000 72091 7209 144 18 216 27
08/07/01 LAPTOP COMPUTER MSL/ 500 114999 000 1,148 99 11500 230 00 34500
08/07/01 TVNVCR MSL/ 500 24999 000 24999 2500 50 00 7500
08/08/01 POSTAGE METER MSLs 7 00 4 567 50 000 4,567 50 326 25 652 50 97875
09/07/01 FOLDING MACHINE MSL/ 7 00 556 61 [1Ye0] 556 61 3976 7952 118 28
Gmand totals 211 - FURNITURE AND FIXTURES (30 assets) 32,546 47 000 32546 47 2184839 318552 25043 91
ASSET AICR® 212 - MACHINES AND EQUIPMENT
0831192 D FAX MACHINE M 200/ 7 00 891 45 000 891 45 891 45 000 891 45
08/31/92 D SURGE PROTECTOR M"200/ 7 00 74 66 000 74 66 74 66 000 74 66
07/31/93 COMPUTER HARDWARE M 200/ 7 0O 1261509 000 1261509 1261509 o000 1261508
07/31/93 COMPUTER SQFTWARE M*200/ 7 00 4075 14 000 407514 407514 o000 407514
12/18/95 MQTELEPHONE SYSTEM M*200/ 7 OO 211200 000 211200 2,043 02 6898 2,11200
12/18/95 MQREFRIGERATOR M*200/ 7 00 200 00 aoo 200 00 184 72 15 28 200 00
11/14/96 COMPUTER PRINTER M*200/ 5 00 530 00 Q00 530 00 530 00 000 53000
07/10/02 A 2 112 TON AIR CONDITIONER MAZ00/7 00 197500 000 1,975 00 000 790 00 790 00
Grand totals 212 - MACHINES AND EQUIPMENT (B assaets) 224734 000 22473 34 2041408 874 26 2128834
Loss 2 Disposed assets (Current Dapreciation $000} 966 11 000 266 11 966 11 966 11
Net totals 212 - MACHINES AND EQUIPMENT (6 assots) 21,507 23 000 21,507 23 19 447 97 ar4 26 20,322 23

ASSET A/C# 213 - SIGN




Assoet Depreclation Short Report - Sorted by ASSET AIC# Page 2
Company UNITED WAY OF HORRY COUNTY, INC - AUDIT Year End 12/31/02 Method 1 - FEDERAL Date 11/13/03
Includes Sectlon 179
Datae Acq Dascription Meth/Life Cost Sec 179 Depr Basls Beg A/Depr Curr Depr End AlDapr
ASSET AIC# 213 - SIGN
1211895 MO SIGN M*200/ 7 00 500000 000 5,000 00 4,618 02 38198 5,000 00
Grand totals 213 - SIGN (1 asaets) 5,000 00 000 5,000 00 461802 38198 5000 00
ASSET A/CR 214 - COMPUTERS
04/05/99 COMPUTERS MA200! 5 00 16 164 93 000 16,164 83 11 509 43 1,862 20 1337163
04/26/99 IMS-SOFTWARE M"200/ 3 00 6,500 00 o000 6 500 00 6018 52 48148 5 500 00
05/25/99 COMPUTER UPGRADE MA200/ 5 00 654 50 000 654 50 465 00 7540 54140
Grand totals 214 - COMPUTERS (3 asaets) 2331943 ooo 2331943 17 993 95 241508 2041303
Grand totals for all accounts {45 assets) 391,043 68 000 391 043 68 115,701 43 15 26585 130 967 28
Less 2 Disposed assets  (Current Deproclation $0 00} 966 11 000 966 11 966 11 966 11
Net totals for all accounts {43 assets) 390,077 57 000 390 077 57 114,735 32 15 255 85 130 001 17
Codes that may appoar next to the data acquired Inctude A - Additlon, D - Disposal, T - Traded, MQ - Mid Quarter Applled
Additlonal Summary Statlstics for Assets
Currant Year  Depreciablae Beginning Current Ending Net
Cost Sectlon 179 Basls Accum Depr Depreclation  Accum Daepr Book Value
Grand Totals for all assots 391043 68 000 39104368 115,701 43 15 265 85 130,967 28 260 076 40
Lass Inactive Assats 000 000 a00 000 000 000 000
Dispoasd Aasets 966 11 000 966 11 966 11 000 966 11 000
Traded Asaeta 000 0 00 000 000 000 000 000
Met Totals {Actlve Assots) 350077 57 000 390,077 57 114 735 32 15,265 85 130,001 17 260,076 40




UNITED WAY OF HORRY COUNTY, INC.
SUPPORTING SCHEDULE
DECEMBER 31, 2002

SCH A FORM 990 PART 1l

DETERMINATION MADE BY BOARD OF DIRECTORS AS TO WHICH AGENCIES IN HORRY COUNTY
ARE IN NEED OF FINANCIAL ASSISTANCE AGENCIES FILE APPLICATIONS WITH UNITED WAY
OF HORRY COUNTY, INC AND, IF ACCEPTED, THEY RECEIVE MONEY AND ARE REVIEWED
PERIODICALLY TO VERIFY THAT THEY ARE USING THE MONEY PROPERLY



Form 8868 (12-2000) Page 2

# If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box >
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8858

e If you are filing for an Automatic 3-Month Extension, compiete only Part | {on page 1}
m Additional (not automatic) 3-Menth Extension of Time—Must File Original and One Copy

Type or Name of Exempt Crganizauon - ;Lz,__:‘z.\,:;ij,}g Employer idenufication number
T ] .
print UNIM Wav 0d Hoeey (Oum}'!’u; A s—'ﬁ;}%i‘ﬁ 57'05_58593
File by the Nymber steet and’room or sute nof a P O box,4ee nstructians For IRS use conly
ded
SFZEEB?E for o ‘BQX 17’)3 i i - _—
filing the City, town or posi office state, and ZIP code For a foreign address see nstructions  [273a S5 4 Sl i, et B (0 B Pl T o 5
retim See P A e - LT
INSTUCUONS Conj(,._] AN S C 39_5'42 E 5@%% ?&:ﬁ;hﬁkﬁ"ﬁﬁ”ﬁ% ;;'E‘E’.fﬁ,ﬁ
Check type of return to be fited {File a separate applicauon for each return}
g Form §90 0 Form 990-E2  £J Form 990-T (sec 407(a) or 408(a) wust) [ Form 1041-A [T Form 5227 [0 Form 8870
Form 990-BL [ 1 Form 990-PF [ Form 950-T (trust other than above) ] Form 4720 (3 Form 6069
STOP Bo not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868
e If the orgamization does not have an office or place of business in the United States, check this box > i
& If this s for & Group Returr, enter the organizatcn's four digit Group Sxempuon Number (GEN} ______ [fithis s
for the whole group, check this-box W If it I1s for part of the group, check this box ™ [] and attach a list with the
names and EINs of all members the extensicn is for
4 | request an addinonal 3-month extension of ume unul  Noveonbe® 15 ... L2003
5 For calendar year 2002, or other tax year heginning ..o.o_oooiociaano. 20 .. andending ... L 20 L.

6 If this tax year s for less than 12 months, check reason [ Inwal return {J Final return [J Change in accounting penod
7 State n detall why you need the extension _ENfoRMATION FerNnlen Td The Aling of thyu o

Ba If this applicauon s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits See instructions
b If this applicatton 15 for Form 990-PF, 990-T, 4720, or G069, enter any refundable credits and esurnated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868

c Balance Due Subtract hne 8b from line 8a Include your payment with this form or, If required, deposit
with FTD coupon or, If requred, by using EFTPS (Electromic Federal Tax Payment System) See
$ S

INstructions

Signature and Verfficaton
Under penalues of perqury | declare that | have examined this form including accompanying schedules and statements, and 1o the best of my knowledge and belief
it1s true comecl. and complete and that | am authonzed o prepareé thes form

Signawre » @wmc / 7@4&@ e r (08 ome » §-1[-03

e Notice to Applicant—To Be Completed by the IRS

We have approved this application Please attach this form to the organization's retum

We have not approved this applicauon rlowever we have granted a 10-day grace pencd from the later of the qagg_'_sﬂ@l?
rsion o

date of the grgamzation’s retumn (including any pnor extensions) This grace penod 1s considered, pg\g:‘?p'ﬁﬂexte
otherwise reguired to be made on a umely retum Please attach this form to the organizatton ]

We have not approved this applicauon After considenng the reasons stated in item 7, we cannot grant your Eeq,?eszﬁﬂéh extension of ume

10 file We are not granting a 10-day grace penod AU[;; s nd

We cannot consider this application because 1t was filed after the due date of the return for which an extenspnc\.g?_% {ﬁg\g@qt@d
TISIN S oty T

T ST — ﬁh‘—
L""‘ FT:WSS'IC-N PROCES

fBplow or the due
urne for elecuons

oo O 00

By

Director Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an addiional 3-month extension
returned to an address different than the one entered above
Name

McDonald nact Assacates, PE_; (PR

Type or Number and street (inctude suite, room, or apt. ne} Ora PO "box number
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ram 3868 Application for Extension of Time To File an
Decemper 2000) Exempt Organization Return OMB No 1545.1709

Depantment of the Treasury

Internal Revenue Service > File a separate apphcation for each return

e |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box >
 If you are filing for an Addittonal (not autornatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Note Do not camplete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868

Automatic 3-Month Extension of Time—Only submit original {no copies needed)
Note Form 990-T corporations requesting an automatic §-month extension—check this box and complete Part | only » [

All other corporatons {including Form 990-C filers} must use Form 7004 to request an extension of ume to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of tme to file Form 1065 1068 or 1041

Type or Name of Exempt Organizaton Employer identification number
print UNITED WAY OF HORRY COUNTY INC §7' 0558692
Z:ibattgfor Number street and room or sute no If a PO box see instructions
filing your PO BOX 673
,r:;”uTcuS‘;; Ciy town or post,office state and ZiP code For a foreign address see instructions
CONWAY, SC 29526 1

Check type of return to be filed (file a separate applicabon for each retum)

Form 990 ] Form 990-T (corporation) [1 Form 4720
{J Form 9%0-BL £] Form 990-T {sec 401(a) or 408(a) trust) ] Form 5227
O Form 990-E2 (0 Form 990-T {trust other than above) ] Form 6069
{J Form 990-PF ] Form 1041 A [1 Form 8870
e |f the organization does not have an office or place of business in the United States, check this box » O

® |f this 15 for a Group Return, enter the organization's four digit Group Exemption Number (GEN) —__ _ If thiss
for the whole group, check this box »{J  If 1t 1s for part of the group, check this box » (] and attach a st with the

names and EINs of all members the extension will cover
1 | request an automatc 3-month (6-month, for 990-T corporation) extension of ume unn
to file the exempt organization return for the orgamzaton named above The extenston Is (or the organization’s return for
» @& catendar year 20 02 or
» [J texyearbegning . . .. ... . ....__.,20 ..andending . ... . . ... . .. 20

| AUGUST1S 2003,

2 If thus tax year is for less than 12 months, check reason O imuat return O Final return [ Change 1n accounung pencd

3a i this apphcation 1s for Form 990-BL, $90-PF, 990-T, 4720 or 6068, enter the tentatve tax, less any
nonrefundable credits See instrucuons
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and esumated tax payments
made Include any prior year overpayment allowed as a credit

¢ Balance Due Subtract ine 3b from hine 3a Include your payrent with thus form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See

instructions

s

$

s -0
Signature and Verification
Under penalues of perqury | declare that | have examined this form including accompanying schedules and stetements and 1o the best of my knowledge and belef
It 15 true carrect and compiete and that | am authanzed to prepare thes form

Signature » Q'(.CYY)C_ p :;C'/V'LLQ/ Tite » CPA Date » ';"A’Q\?)

Form 8868 (12-2000)

For Paperwork Reduction Act Notice, see Instruction Cat No 2791ED

McDONALD AND ASSOCIATES, PA., CPAS
NORTH MYARTLE BEACH, SOUTH CAROLINA 295372
D # 57-0857841



