DEC 1305

SCANNED

L= T EALLO ,\/
| OMB No. 1545-0047
Form 990 . Return of Organization Exempt From Income Tax 200 4

Under section 501(c), 527, or 4847(a)(1) of tho Intorna! Revonue Code (except black lung
bonofit trust or private foundation)

Open to Public

Dapartmont of the Troasury

Internal Rovonuo Sorvico » The organization may hava 0 use a copy of thig return to satisfy state reporting requirements. lnspection

A For tho 2004 calondar yoar, or tax yoar boginning , 2004, and onding , 20

B Chock If applicable: | Please € Namo of organizotion D Employoer idontification numbor
uso IRS -

O aceross chango | e |[UNITED WAY OF HORRY COUNTY, INC. 57-0558692

rint or f P.O. box It mall i to straot Room/ouit E Toloph r
0 name chonge Pwp.. Number and street (or P.O all ig not deliverad to straot addroge)] Room/ouito olophono numbe

O initiot roturn 8o |P. O. BOX 673 843-347-5195

CJ Finat rotum &‘:?ﬂ? City or town, otate or country, nnd ZIP + 4 F Accounting mathod. Ocosn B Acerun
(3 amondod roturn tors. | CONWAY, SC _29528-0673 Othor (spacily) » :
O Appiication ponding  * Soction B01(c)(3) orgonizations and 49847(a)(1) nonoxompt charitablo Hand | aro not applicablo fo section 527 organizations.
trusts must attach o complotod Schodulo A (Form 880 or 890-EZ) H(a) s this a group return for affiliates? Yos [ No
G Woebsite: » H(b) If *Yes," enter number of affillates » ﬁ/ A
H(c) Are all affiliates included? D Yos D No
J Organization type (check only ong) » X 501(c) ( 3 ) « (insert no.) O 4947(a)(1)or O s27 (If *"No,” attach a list See instructions )
. H{d) Is this a separate return filed by an
< o e » £ o arsatons g el o et vt ot on 329000 T | ") o vty & g g7 v
tn the mail it should file a return without financlal data Some states require a complete return I Group Exemption Number »
M Check » [] if the organization is not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 » 1,190,506 1o attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contnibutions, gifts, grants, and similar amounts received:
a Direct public support .. ................ . . 1a 1,166,189
b Indirect public support . .. ........... ... ...... . b
¢ Government contributions (grants) . ... ....... e ic
d Total (add lines 1a through 1c¢) (cash $ noncash $ ) id 1,166,189
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2
3 Membership dues and assessments ... ... . 3
4 Interest on savings and temporary cash lnvestments .............. 4 5,946
5 Dividends and interest from securitios . ... ... .. ........ ...l .. |5 371
6a Gross rents .. .........ovvuornvnnnn.. ce.. ... | Ba 18,000
b Less: rental @xpenses . .. ...t onn.. 6b
c Net rental income or (foss) (subtract line 6b from line 6a) e N -] 18,000
g| 7 Other investment income (describe ™ )7
$| 8a Gross amount from sales of assets other (A) Socuritios (B) Other
5 than inventory . . . ............... 8a
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)) . . 8d
9 Special events and activities (attach schedule). If any amount 1s from gaming, check here » O
a Gross revenue (not including $ of
contributions reported on line 1a) .. .. . .... . .. 9a
b Less direct expenses other than fundraising expenses. Sb
¢ Net income or (loss) from special events (subtract ne 9b from line 9a) . .. 9c
10a Gross sales of inventory, less returns and allowances . 10a
b [ess d...|l..... 10b
c r Q}f inventory (anach schedule) (subtract line 10b from line 10a) 10c
11 ther revenue (from Part mne 103) . . Cee 11
112 | d7 192 3, 4, 5, 6¢, 7, 8d, 9c, 1OC and11) 12 1,190,506
» | 13 §Prdpram services (from li ‘_f , column (B)) . . S 13 1,035,072
2|14 Mana gengral (frgm line 44, column (C)) . ) 14 73,716
8|15 mn (D)) . S 15 165,484
5|16 Payments to affilates (attach schedule)uw OF AMERICA 10,144 UW OF SC 4 aos 16 14,949
17 Total expenses {add lines 16 and 44, column (A)) . .. 17 1,289,221
2118 Excess or (deficit) for the year (subtract ine 17 from line 12) . 18 (98,715)
3 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 545,652
= | 20 Other changes In net assets or fund balances (attach explanation) . 20 654
Z |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 447,591
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)

ISA
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Form 980 (2004)

YT statementof

Page 2

Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt charitable trusts but optional for others (See page 22 of the instructions )

OO b, ab, 95, 100, or 501 Parh wrow | @ | (©bmsnen | (o) runaroming
22 Grants and allocations (attach schedule) . ..
(cash $ 1,035,072 noncash $ ) 2 |1.035,072/1,035,072

23 Specific assistance to individuals (attach schedule) 3
24  Benefits paid to or for members (attach schedulg) 4 — -
25 Compensation of officers, directors, etc. . . . . 8 49,754 12,439 37,315
26 Other salarlesand wages . . .. . .......... |_26_ 81,675 20,419 61,256
27 Pension plan contributions . ... ...... 27. 4,272 1,068 3,204
28 Other employeo benefits .. .......... | 28 3,904 976 2,928
29 Payrolltaxes .. ................. 9 11,979 2,995 8,984
30 Professional fundraising fees . . . . 30
31 Accounting fees ........... 31 6,171 6,171
32 Legalfees...... .........
33  Supplies  ........ 33 4,682 1,171 3,511
34 Telephone . . ... ...l 34 3,258 815 2,443
35 Postage and shlpping 35 7,180 1,795 5,385
36 Occupancy ........... .. 36 4,365 1,091 3,274
37 Equipment rental and maintenance . ... .. 37 6,780 1,695 5,085
38 Printing and publications . 38 1,443 361 1,082
39 Travel ...l .. 39 3,150 788 2,362
40 Conferences, conventions, and meetlngs 40 402 101 301
41 Interest .. ........... ... ..... 41
42 Depreciation, depletion, etc. (attach schedule) 42 15,340 15,340
43 Other expenses not covered above (itemize) a UTILITIE] 43a 3,881 970 2,911

b CAMPAIGN MATERIALS & EXPENSES 43b 18,629 18,629

¢ INSURANCE 43¢ 4,844 1,211 3,633

d DUES & SUBSCRIPTIONS 43d 1,477 369 1,108

e QTHER EXPENSES-SEE ATTACHED SCHEDULE |43 6,014 3,941 2,073
44 Total functional expenses (add lines 22 through 43). Organizations

comploting columns (BMD), camy theso totals fo lings 13—15 44 |11,274,272)1,035,072 73,716 165,484

Joint Costs. Check » [ if you are following SOP 98-2,

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If “Yes," enter () the aggregate amount of thaese joint costs $

» Oyes ONo

; (i) the amount allocated to Program services $
, and (iv) the amount allocated to Fundraising $

imEthe amount allocated to Management and general §

Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization's primary exempt purpose? » P'°g;‘:)"gn§g:"°°
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number | (required 10,501&1}3) and
of chents served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c}(3) and (4) ‘T’N‘l'&’s:}".? ;onm“g‘,"
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) o,h,,p,)
a SEE ATTACHED SCHEDULE
(Grants and allocations  $ ) 1,035,072
b
(Grants and allocations $ )
c
(Grants and allocations $ )
d
(Grants and allocations  $ )
e Other program services (attach schedule) (Grants and aliocations  $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 1,035,072

STF FED1923F 2
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)
Form 980 (2004)

Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attachad schedules and amounts within the description (A) (B)
column should be for end-of-year amounts anly. Beglnning of year End of year
45 Cash—non-interest-beaning - . ..........oovernronenn n.. 72,372 | 45 166,605
46 Savings and temporary cash investments . . ...... ... .. .. 428,371 | a8 349,615
47a Accounts receivable ......... 47a 11,559
b Less: allowance for doubtful accounls 47b 47¢ 11,559
48a Pledges receivable ........... 48a 875,384
b Less: allowance for doubtful accounts . 48b 183,250 823,021 |48c 692,134
49 GrantsreceivablB. ... . ... i e . 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) .. ............. e : S0
51a Other notes and loans recelvable (attach
8 SChedule) . ..ot 51a
g b Less allowance for doubtful accounts ... L51b S1c
52 Inventories for saleoruse . ....... e 52
53 Prepaid expenses and deferred charges . . Co L 2,655 583 2,743
54 Investments—securities (attach schedule) . » [cost X Fmv 24,181 | 54 26,376
55a Investments—land, buildings, and
equipment: basis ... ... ... g ......... 55a 377,904
b Less. accumulated depreciation (attach
schedule) ...... .....ooovr vuini.. 55b 127,615 261,606 |55¢ 250,289
56 Investments—other (attach schedule) . ... ...... ..... 56
§7a Land, buildings, and equipment: basis . ... |.57a
b Less. accumulated depreciation (attach
schedul®) .... ...t i 57b 57c 0
58 Other assats (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) . . 1,612,206 ! 59 1,499,521
60 Accounts payable and accrued expenses . . .. ...... 1,029,144 | e0 1,023,016
61 Grantspayable...... ....... ... ... ... ... ... 61
»| 62 Deferredrevenue . ........ ........ . . 62
.g 63 Loans from officers, directors, trustees, and key employees (attach
i—.;. schedule). ...... . . . 63
‘®| 64a Tax-exempt bond Ilablllties (attach schedule). .. ... ......... 64a
='| b Mortgages and other notes payable (attach schedule) e 64b
65 Other liabilities (describe ® DESIGNATIONS DUE AGENCIES) 37,410 | es 28,914
66 Total liabilities (add lines 60 through 65) . .. ...... . 1,066,554 | g6 1,051,930
Organizations that follow SFAS 117, check here » ad and complete lines
0 67 through 69 and lines 73 and 74.
2{67 Unrestncted. ... . ..... ..... (235,511) 67 (205,271)
= | 68 Temporarily restricted 781,163 | 68 652,862
M} 69 Permanently restricted . 69
= Organizations that do not follow SFAS 117 check here » D and
e complete lines 70 through 74.
S| 70 Capital stock, trust principal, or current funds 70
% 71 Paid-in or capital surplus, or land, building, and equipment fund A
@| 72 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances (add lines 67 through 69 or lines
% 70 through 72,
column (A) must equal line 19, column (B) must equal line 21) 545,652( 73 447,591
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 1,612,206 1| 74 1,499,521

Form 990 1s available for public inspection and, for some people, serves as the pnmary 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 1s complete and accurate and fully descrnibes, in Part Ill, the organization's
programs and accomplishments

STF FED1923F 3



Form 880 (2004)

Recontiliation of Revenue per Aud

ited

Page 4

CUSVE=E  Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the nstructions.) Return
a Total revenue, gains, and other suppont a Total expenses and losses per
per audited ﬁnagncial statements . F.,p » |a]l,192,763 audited fir:\ancial statements . .. » |al,290,824
b  Amounts included on line a but not on b Amounts Included on line a but not
line 12, Form 990: on line 17, Form 990:
(1) Net unrealized galns (1) Donated sorvices
oninvestments ... $ 2,257 and use offacilitios &
(2) Donated  services (2) Prior year adjustments
and uso of facllites $ reported on ling 20,
(3) Recoveries of prior Formo0.... . .. &
yeargrants . . ... (3) Losses reported on
(4) Other (specify): line 20, Form990 $__
R (4) Other (specify):
Add amounts on lines (1) through (4) > | b 2,257 PENALTIES ¢ 1,603
Add amounts on lines (1) through (4)» | b 1,603
¢ Lneaminuslineb........... » [¢|1,190,506| ¢ Line a minus lineb .... ... » |c1,289,221
d Amounts included on line 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 990 6b, Form 990 $
(2) Other (specify): (2) Other (specify):
$ $
Add amounts on linos (1)and {(2) » {d 0 Add amounts on lines (1) and (2) > |d 0
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
............. ell,190,506 (line ¢ plus line d) . efl, 289,221

line c plus line d)
m List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated;

the instructions.)

. see page 27 of

{A) Namo and addross (B)J‘I’uei%r;e;\égr::gepggmrgnper sﬁ)n%‘t)r;g?; sg:‘i?:r egmg%ﬁngm#:ﬂ:‘ia}n& acc%?gi%?‘\%:gs?hor

JAY HOOD ..
P.O. BOX 2095 MYRTLE BEACH, sC 29578 |PRESIDENT 0 0 0 0
JILL WATTS il ]
305A GARDNER LACY RD MYRTLE BEACH, SC 29579 V-PRESIDENT 0 0 0 0
BILL BENSON
P.0. BOX 320 CONWAY,SC 29528 |1SECRETARY 0 0 0 0
RICHARD CAUSEY
P.0. BOX 320 CONWAY, 'SC 29528 |TREASURER 0 0 0 0
OLIVIA (_SARREN i
CONWAY, '8C "29528 T EXEC DIR 40 49,754 1,942 0
75 D any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations? » O Yes X No

If “Yes,” attach schedule—see page 28 of the ins

tructions

STF FED1923F 4

Form 990 (2004)



Form 880 (2004) Page S

76
77

78a

79
80a

81a

82a

83a

84a

85

TEQ =0 Qo0

86

87

88

89a

90a

91

92

OtHer Information (See page 28 of the instructions.) Yes

Did the organization engage in any activity not previously reported to the IRS?If *Yes,” attach a detailed descnplion of each aclivily . 76
Were any changes made in the organizing or governing documents but not reported to the IRS? ... ... 77
If “Yes,” attach a conformed copy of the changes.
D the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a
If “Yes,” has it filed a tax return on Form 990-T for this year? 78b [N/ A

< I<|><|g

Was there a liquidation, dissolution, termination, or substantial contraction during the yeaf? If “Yes,” attach astatement 79
Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing badies, trustees, officers, etc., to any other exempt or nonexempt organization?. . . . . 80a X
if “Yes,” enter tho name of the organization »

>

and check whether it is [ exempt or O nonexom(gl.
Enter direct and Indirect political expenditures. See line 81 Instructions . . . . [81a] NONE
Did the organization file Form 1120-POL for this yoar? . .. ... ... .. .. i

Did the organization recelve donated services or the use of materlals, equipment or facilities at no charge
or at substantially less than fair rental value?  .... .............. ... ... . ...

If “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 in Part IIl.) . . .. [82b|NOT DETERMINED
Did the organization comply with the public inspection requirements for returns and exemption applications? |83a X
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . .. | 83b N/A
Did the organization solicit any contributions or gifts that were not tax deductible? . . 84a X

If “Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? .. ....... ..... . ... ..... .. ... .... |sapIN/A
501(c)(4),(5), or (6) organizations a Were substantially all dues nondeductnble by members7 . 85a
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 85¢ through 85h below unless the orgamzatnon
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members. .. ... . ... . |85¢c
Section 162(e) lobbying and political expenditures . . . . . .. ... . |8sd
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces - 85e
Taxable amount of lobbying and political expenditures (line 85d less 85e) . 85¢
Does the organization elect to pay the section 6033(e) tax on the amount on line 85(? .. ... | 859
If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on line BSf to ns
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
YEBI? . . e e e C e e e 85h
501(c)(7) orgs. Enter a Initiation fees and capital contributions mcluded on line 12 . |86a
Gross receipts, included on line 12, for public use of club faciliies ... .... 86b
501(c)(12) orgs. Enter- a Gross income from members or shareholders .... |87a
Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them ). ...... ... ... . |87b

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 PartIX ... .. S 88 X

501(c)(3)organizations Enter. Amount of tax imposed on the organlzatlon dunng the year under
section 4911 » N/A  section 4912 » N/A | section 4955 » N/A
501(c)(3)and 501(c)(4) orgs 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 . .o . e e . . ... |89 X

Enter Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 . . .. o > N/A
Enter Amount of tax on line 89c, above, relmbursed by the orgamzahon e > N/A
List the states with which a copy of this return 1s filed » SOUTH CAROLINA

Number of employees employed in the pay period that includes March 12, 2004 (See instructions ) [90b | 4
The books are in care of » EXECUTIVE SECRETARY Telephoneno » 843-347-5195
Located at » 761 CENTURY CIRCLE CONWAY, SC ZIP+4» 29528
Section 4947(a)(1)nonexempt chantable trusts fitng Form 990 in lieu of Form 1041— Check here > D
and enter the amount of tax-exempt_interest received or accrued during the tax year > |92

81b [N/ A

g2a| X

Form 990 (2004)
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Form 890 (2004)

Page 6

Anhalysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income | Excludad by section 512, 513, or 514 Reé‘a s or
indicated (A) (B) (C) (0) exempt function
93 Program service revenue: Business code Amount Exclusion code Amount income
a
b
c
d
0
f Medicaro/Medicald payments ... .........
g Feesand contracts from government agencies
94 Membership dues and assessments . . . ..
95 Interest on savings and temporary cash Investments 5,946
96 Dividends and interest from securities . . . . . . . 371
97 Net rental income or (loss) from real estate:
a debt-financed property ............ .. 18,000
b not debt-financed property .. ...........
98 Net rental ncome or (loss) from personal property
99 Otherinvestment income .. ........... .
100 Gainor (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
b
Cc
d
e
104 Subtotal (add columns (B), (D), and (E)) ... .. 24,317
105 Total(add line 104, columns (B), (D). and (E)) .. ..oiiri > 24,317
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.
P Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income Is reported in column (E)of Part VI contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
95 INTEREST & DIVIDENDS EARNED ON MONIES HELD IN RESERVE FOR CAPITAL IMPROVEMENTS AND
96 DISATER ASSISTANCE-ALL INTEREST & DIVIDENDS EARNINGS GOES TOWARD PROGRAM PURPOSES
S7B | RENTAL OF EXTRA OFFICE SPACE IN BUILDING-ALL RENT EARNED GOES TOWARD UPKEEP OF BUILDING

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

(AE (B) c (E)
Name, address, and EIN of corporation, Percentage of (C) ) End-of-year
partnership, or disregarded %ntity ownership Thterest Nature of actvities Total income assels

%

%

%

%

mnformation Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes

Note: /f “Yes” to (b), file Form 8870 and Form 4720 (see instructions)

DYes DNo

DNo

Under penalties of perjury, | declare that
and belig } gad [

Please

pve examined this refurn, including accompanying schedules and statements, and to the best of my knowledge
Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowled

508

/e Lrector

Date




'SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

(Form 980 or 990‘.52) ’ (Except Private Foundation) and Section §01(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary information—(See separate instructions.) 2 0 0 4
Dopartment of tha Troagury
Intornal Rovonuo Sorvico > MUST be complotod by the above organizations and attachod to their Form 890 or 990-EZ
Nanig of the organization Employor ldontification numbor
UNITED WAY OF HORRY COUNTY, INC. 57-0558692

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.")

{d) Contributions to {0) Exponso
(0) Nomo and "“d".’.‘.'g:'s§8°o"08"’°'°y°° poid moro ,,f,?’:;lﬁ t;r;?’;;gn:go ';‘;:[gn {c) Componsation [omployoo bonofit plans &| account and othor
i P dofortod componsation allownncos
NONE

.........................................

.........................................

$50,000 .. ... ... ..o > 0

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 ond addross of gach independent contraclor peid 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 Instructions for Form 930 and Form 980-EZ. Schedule A (Form 990 or 990-EZ) 2004
ISA
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Scheduls A {Form 880 or 880-EZ) 2004 Page 2

Part Ili Statements About Activities (See page 2 of the instructions.) Yes| No

1 Duning the year, has the organization attempted 10 influence national, 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 activilies » § {Must equal amounts on line 38, X
Part VI-A or ling i of Part VI-B.) .. ........ e e e e Co . 1

Organizations that made an election under section 501(h)by filing Form 5768 must complete Part VI-A, Other
organizations checking "Yes" must compliete Part VI-B AND attach a statomont 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, trustess, directors, officors, 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 beneficlary? (Ifthe answerto any question 1s “Yes,” attach a detailed statement explaining the

transactions.)
a Sale, exchange, or leasing of property? . . o . e . 2a X
b Lending of money or other extension of credit? . .. . ... . . 2b X
¢ Furnishing of goods, services, or facilities? . . 2¢ X
d Payment of compensation (or payment or relmbursement of expenses if more than $1,000)? . 2d X
e Transfer of any part of its income or assets? ces . 20 X
3a Do you make grants for scholarships, fellowships. student loans, etc 7 (If “Yes,” attach an explanation of how
you determine that recipients qualify to receive payments.) . .. . . . , 3a X
b Do you have a section 403(b) annuity plan for your employees? . 3b X
4a Did you maintain any separate account for participating donors where donors have the nght to provide advuce
on the use or distribution of funds? . ... .. .. . . 4a X
b Do you provide credit counseling, debt management, credit repalr or debt negotlatlon servuces? . 4b X

Ll  Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization 1s not a private foundation because it is (Please check only ONE applicable box )
5 [ A church, convention of churches, or association of churches Section 170(b)(1)(A)(1).
O A school Section 170(b)(1)(A)(ii). (Also complete Part V)
O a hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii)
O A Federal, state, or local government or governmental unit Section 170(b)(1)}(A)(v)
O 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 0O an organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v).
(Also complete the Support Schedulo in Part IV-A)

11a X 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 Schedulein Part IV-A))

1b O A community trust. Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A )

12 0O an organization that normally receives (1) more than 33's% of its support from contributions, membership fees, and gross
receipts from aclivities related to its chantable, etc , funcions—subject to certain 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 the organization after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 [ An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports orgamizations

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 instructions )

0w e ~N®

{b)Line number

(a) Name(s) of supported organization(s) from above

14 [ An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )
Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-E2) 2004

Page 3

ELHVRY 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 beginning in) » (a) 2003 (b) 2002 (c) 2001 (d) 2000 {e) Total
16  Gifts, grants, and contributions received (Do

not include unusual grants. Seeline28.) ... | 1,190,548| 1,234,157 | 1,211,613 | 1,183,208 | 4,819,526
16  Membership fees recelved . .. .. ... ... ..
17  Gross receipts from admissions, merchandise

gold or servicas performed, or furnishing of

facilities in any actlvitr that is related to the

organization's charitable, etc., purposo . ... ..
18 Gross income from Interest, dividends,

amounts received from payments on securitles

loang (section 512(a)(5)).rents, royaltios, and

unrelated business taxable income (less

section 511 taxes) from businesses acquired

by the organization after June 30, 1875 . .. .. 25,692 39,005 36,896 39,976 141,569
19 Net income from unrelated business

activities not included inline 18 . .. ... ..
20 Tax revenues levied for the organization's

benefit and either paid to it or expended on

tsbehalf . .................
21 Thevalue of services or facllities furnlshed to

the organization by a governmenta! unit

without charge. Do not include the value of

services orfacilities generally furnished to the

public without charge. . .......... Cee
22 Other income. Aftach a schedule. Do not

include gain or (logs) from sale of capital assets
23 Totalof lings 1Sthrough 22 . ... . ..... 1,216,240 1,273,162 | 1,248,509 | 1,223,184 | 4,961,095
24 Line23 minusline17 ........... .. | 1,216,240] 1,273,162 1,248,509 | 1,223,184 | 4,961,095
25 Enter1% oflin@e23 .................. 12,162 12,732 12,485 12,232
26  Organizations doscribod on inos 10 or 11:  a Enter 2% of amount in column {e), Yine 24 » |26a 99,222

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
govermmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown Inling 26a. Do not filo this list with yourrotum. Enter the total of all these excess amounts » | 26b

c Total support for section 509(a)(1)test: Enterline 24, column (8) ... ....... > |26c| 4,961,099

d Add. Amounts from column (e)for lines: 18 141,569 19

22 26b . » | 26d 141,569

e Public support (line 26¢c minus line 26d total) . e e e e e e > | 260 ) 4,819,526

f Public support percentage (lino 26e (numerator) dlvldod J Ilno 26¢ (denomlnatorL ..... > | 26f 97.15 %

27 Organlzatlons described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “dlsquahﬁed
person,” prepare alist 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. Enterthe sum of such amounts for each year
(2003) (2002) (2001) (2000)

b Forany amount included in line 17 that was receved from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount recewved 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 hst organizations described in ines 5 through 11, as well as individuals ) Do not file this list with your retumn. 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
(2003) (2002) (2001) (2000)

¢ Add Amounts from column (e)for ines 15 16

17 20 21 » 27¢c

d Add Line 27a total - and line 275 total - > |27d

e Public support (line 27¢ total minus line 27d total) . » | 27e

f Total support for section 509(a)(2)test Enter amount from line 23, column (e) > [ 27 |

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > [27g %

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » | 27h %

28 Unusual Grants: For an organization descnbed in ine 10, 11, or 12 that received any unusual grants during 2000 through 2003,

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 bref
descnption of the nature of the grant Do not file this listwith your retum. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2004
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"Schedule A (Form 980 or 890-E2) 2004 Page 4

Private School Questionnaire (See page 7 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? . o Coe : 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SChOIBrSHIPS? . . ..o vt et 30

31  Hasthe organization publicized its racially nondiscriminatory policy through newspaper or broadcast madia during
the period of solicitation for students, or during tho regisiration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . . ... R i B

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? .. ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
BASIS? . eeiiene e . D . cee . . | 32b

¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealnng

with student admissions, programs, and scholarships? ... .. . . e e 32¢
d Copies of all material used by the organization or on its behalf to sollcut contnbutlons? ) ) 32d
If you answered “No" to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respect to.
a Students' nghts or privileges? . .. ........ .. . ...... 33a
b Admissions policies? ... ................ o e s C .. .. |33b
¢ Employment of faculty or administrative staff? . . o . e ) ) 33c
d Scholarships or other financial assistance? . . . .. A coe ) ) S 0
e Educational policies? . . . . .. e e .. e P I X
f Useof facities? ..... . ... ..... . S R I
g Athletic programs? .. .... .. . ) 339
h Other extracurnicular activities?. . . . 133h
If you answered “Yes” to any of the above, please explain (Ifyou need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s night to such aid ever been revoked or suspended? 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 racral nondiscimination? If “No,” attach an explanation 35

Schedule A (Form 930 or 990-EZ) 2004
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“Schedule A (Form 880 or 880-E2) 2004

Page S

EEXREY Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

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

N/A

Chack »a [ if the organization belongs to an affilialed group. Check ® b [] if you checked “a” and “limited control” prowisions apply

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred )

(‘:) To b > plotod

\ o bo com

Aﬂullal:’c:mgroup for ALL olocting
orgunizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . P 37
38 Total lobbying expenditures (add lines 38 and 37) . ...... . ........ . . 38
39 Other exampl purpose OXPENdIUIES . . . . . . oo\ vt it e 39
40 Total exempt purpose expenditures (odd linos 38 ond 39). .. .. ...... . ... .. e 40
41  Lobbying nontaxable smount. Enter the amount from the following table—

If the amount on line 40 Is— The lobbying nontaxablo 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 $17,000000. ....... ..... $1,000,000
42  Grassroots nontaxable amount (enter 25% of line 41) ) 42
43 Subtract ine 42 from line 36. Enter -0- if line 42 is more than line 36 43
44  Subtract ine 41 from line 38. Enter -0- if line 41 is more than line 38 . 44

Caution: /f there is an amount on either ine 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 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c)
fiscal year beglnningin) » 2004 2003 2002

(d) (o)
2001 Total

45 Lobbying nontaxable amount...... .....

46 Lobbying ceiling amount (150% of line 45(e))

47  Total lobbying expenditures . ... ...

48 Grassroots nontaxable amount

49 Grassroots celing amount (150% of line 48(e))

Grassroots lobbying expenditures .

Part ViB-] Lobbying Activity by Nonelectmg Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
Paid staff or management (Include compensation in expenses reported on ines ¢ through h.)
Media advertisements
Maihings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.)

JTQ -0 Q0 U

Yes | No Amount
X
X
X
X
X
X
X
X
NONE

If “Yes” to any of the above, also attach a statement giving a detalled description of the lobbying activities

STF FED1955F 5
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"Schedule A (Form 880 or 880-E2) 2004 Page 6

ULl Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 11 of the instructions.)

51 Did the raporting organization diractly or indireclly 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 Yos| No
() Cash. .........ciiiiiiiinn vunn e e e e e e e e 51a(l) X
(1) OMMEr @SSOIS. « . . v o v oo e e e e e e _a(li) X

b Other transactions:

(1) Sales or exchanges of assets with a noncharitable exempt organization . . . ......... ........ . b(h) X

{1y Purchases of assots from a noncharitable oxompt organization .. . ........ e e bit) X
(1)) Rental of facillties, equipment, Orother 8sSetS. .. ... ......... . .  evreeunn. ... . .. | by X
(iv) Relmbursement arrangoments ... ...... e . e ... | blv) X
(v) Loans or loanguarantees ...........  ...... P - ) I X
(vl) Performance of services or membership or fundraising sollcltatlons e b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . .. c X

d |If the answer to any of the above is “Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assels, or services given by the reporung organization. if the orgamization receved less than fair 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) (d)
Line no Amount involved Name of noncharitable exempt organization Dascniption of transfers, transactions, and shanng arrangements

52a Is the organization direclly or indirectly afflliated 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 §27? ... o> Oves & No
b If "Yes,” complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Descnption of relationship

Schedule A (Form 890 or 990-EZ) 2004
STF FED1955F 6



UNITED WAY OF HORRY COUNTY, INC

FEIN# 57-0558692
SUPPORTING SCHEDULES

2004

PART | - LINE 20 OTHER CHANGES IN NET ASSETS

941 PAYROLL TAX PENALTIES PAID (1.603)
NET UNREALIZED GAINS (LOSSES) ON INVESTMENTS 2,257
654
PART Il - LINE 436 OTHER EXPENSES COLUMN
A B C D

COMPUTER SUPPORT 3,500 3,500
MARKETING 1,664 1,664
BANK CHARGES 545 136 409
CREDIT CARD FEES 305 305

6,014 - 3,941 2,073

SCHEDULE A FROM 990 PART lil

DETERMINATION MADE BY THE 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 FUNDS PROPERLY

THE TAXPAYER MAKES THE FOLLOWING ELECTIONS PERTAINING TO ADDITIONAL FIRST YEAR

DEPRECIATION.

ELECTION NOT TO CLAIM ADDITIONAL DEPRECIATION FOR ALL ELIGIBLE CLASSES OF PROPERTY

PURSUANT TO IRC 168(k} (2) (C) (iii).



o

UNITED WAY OF HORRY COUNTY, INC
FEIN# 57-0558692
SUPPORTING SCHEDULES

2004
PART Il - LINE 22 GRANTS AND ALLOCATIONS
AGENCY ALLOCATIONS
AMERICAN RED CROSS 84,899
BIG BROTHERS 34,974
BOY SCOUTS OF AMERICA 25,476
BOYS & GIRLS CLUB-SA 39,736
CARETEAM, INC 9,609
CITIZENS AGAINST SPOUSE ABUSE 18,977
CHILDREN'S RECOVERY CENTER 20,479
CHURCHES ASSISTING PEOPLE 22,253
COASTAL SAMARITAN CENTER 14,422
COMMUNITY KITCHEN 12,844
DISABLED AMERICAN VETERANS 7,100
FAMILY OUTREACH SERVICES 26,000
FLORENCE CRITTENTON-CHARLESTON 5,000
FRIENDSHIP MEDICAL CLINIC 50,719
GIRL SCOUTS OF AMERICA 24 975
GRAND STRAND COM AGAINST RAPE 12,407
GRAND STRAND YMCA 32,000
HELPING HANDS OF MB 51,961
HORRY COUNTY DSN 18,752
HORRY COUNTY COUNCIL ON AGING 37,422
HORRY COUNTY LITERARY COUNCIL 26,061
HORRY COUNTY SHELTER HOME 75,194
MOBILE MEALS 19,844
MYRTLE BEACH HAVEN 19,000
NORTH STRAND HELPING HANDS 20,000
PEE DEE SPEECH & HEARING 44 504
SALVATION ARMY 40,426
SC AUTISM SOCIETY 4,936
SOS HEALTH CARE 94,382
SOUTH STRAND HELPING HANDS 23,000
TARA HALL 24,740
WACCAMAW YQUTH CENTER 44,495
LATINOAMERICANOS 4,922
NEW AGENCIES
FIRST STEPS 10,000
COMMUNITY COALITION 2,500
TOTAL ALLOCATIONS 1,004,099
SPECIAL PROJECTS-DAY OF CARING 8,049
DESIGNATIONS 30,674
UNFUNDED AGENCIES (7,750)

TOTAL LINE 22

1,035,072



Asset Depreciation Short Report - Sorted by ASSET A/C#

Page: 1

Company: UNITED WAY OF HORRY COUNTY, INC. - AUDIT Year End: 12/31/04 Date: 11/11/05
Method: 1 - FEDERAL Std Conv Applied File FAAKDATA2002\UWAUDIT Time- 09:48°56

Range. 208  -LAND- 214 . COMPUTERS include All assets

—— |Includos Soctlon 179 ——

Dato Acg Doscription MethiLite Cost Section 179 DoprBosls  RBog A/Popr _ Curr Dopr End A/Dopr
ASSET AJC#: 208 - LAND

06/07/95  MQLAND LAND/10 00 14.030.00 000 14,030.00 000 000 0.00
01/01/03 0q MA200/ 7 00 0.00 0.00 0.00 0.00 0.00 0.00
Grond totals. 208 - LAND (2 6soto) T 1403000 000 14,030.00 0.00 0.00 0.00
ASSET AICH: 210 - BUILDINGS

1218103 OFFICE BUILDING MS1/30 80 280.817.32 0.00 260.817.32 57.170.62 7.100.30 84.279.62
12/18/85  MQIRRIGATION.LANDSCAPING MSL/10.00 12,857.12 0.00 12,887.12 10 446 30 1.288.71 11,732.10
Grond totols. 210 - BUILDINGS (2 nsgoto) __:?93.074.-75 000 203.074.44 67.017.0 8.365.01 76.012.02
ASSET A/ICH: 211 - FURNITURE AND FIXTURES

07/01778 FILE CABINETS SL/10 00 01220 000 81220 81220 0.00 81220
1115/78 FILE CABINET SL1000 8115 000 8115 9115 000 9115
01/15/80 FILE CABINET SL/10.00 94 84 000 94 64 94 64 000 84 84
04/01/82 FILE CABINETS $1/10.00 745 76 000 745 76 74576 000 74578
08/01/82 DESK SL/10 00 308 80 000 306 80 306 80 000 308 80
05/01/83 TWO FOLDING TABLES $1/10.00 15302 000 15302 15382 000 15382
06/15/88 FURNITURE M*200/ 7 00 548 66 000 548 66 548 68 000 548 66
02/15/90 FURNITURE M=200/ 7.00 27760 000 27760 27780 000 27760
05/15/90 FURNITURE M*200/ 7.00 280 35 000 280 35 280.35 000 280 35
07/15/90 FURNITURE M*200/ 7 00 12264 000 12264 122.64 000 12284
12/18/65 MQUPHOLSTERY M*200/ 7 00 2,223 21 000 2,223 21 222321 000 2,223 21
12/18/65 MQBLINDS M°200/ 7.00 888 65 000 688 95 888 95 000 688 95
12/18/85 MQSHELVES M*200/ 7.00 208 79 000 20979 209 79 000 20079
12/18/95 MQDESK AND BOOKCASE M*200/ 7 00 939 75 000 938 75 939 75 000 938 75
12/18/05 MQTWO LAMPS M*200/ 7 00 27080 000 270 80 270.80 000 27080
12/18/95 MQ15 CONFERENCE CHAIRS M*200/ 7 00 4,960 00 000 4.960 00 4,980 00 000 4 660 00
12/18/95 MQWALL CABINET M*200/ 7.00 3.500 00 000 3,500 00 3.500 00 000 3.500 00
12/18/85 MQFURNITURE M*200/ 7.00 1,837.00 000 1,837 00 1,837 00 000 1,837 00
12/18/65 MQPLAQUES M*200/ 7.00 1,010 00 000 1,010 00 1.010.00 0.00 1,010 00
12/18/65 MQS5 SIDE CHAIRS M*200/ 7.00 1,000 00 0.00 1,000 00 1,000.00 000 1000 00
12/18/65 MQROUND TABLE AND 8§ CHAIRS M*200/ 7.00 1,300 00 000 1.300.00 1,300 00 0.00 1,300 00
12/18/95 MQSMALL CONFERENCE TABLE AND 2 FILE C M*200/ 7.00 300.00 000 300 00 300.00 000 300 00
12/18/65 MQCRYDENZA M°200/ 7.00 400 00 000 400 00 400.00 000 400 00
01/08/96 CONFERENCE TABLES M*200/ 7.00 83389 000 833 89 833.89 000 833890
08/12/01 COPIER MSL/ 5.00 2.764.28 0.00 2794 26 1,387 13 558.85 1,955.08
08/07/01 DIGITAL CAMERA MSLJ 5.00 720.61 000 720 91 360 45 144 18 504 63
08/07/01 LAPTOP COMPUTER MSU 5.00 1,149.09 000 1,149 09 575 00 230.00 80500
08/07/01 TVIVCR MSU 5.00 249 09 0.00 249.09 125.00 50 00 17500
08/08/01 POSTAGE METER MSU/ 7 00 4,567 50 000 4,587 50 163125 852 50 2,28375
08/07/01 FOLDING MACHINE MSL/ 7.00 556 61 000 556.81 198 80 7952 278 32
Grand lolals 211 - FURNITURE AND FIXTURES (30 ossats) 3254647 000 3254847 2879484 171505 28,500 89
ASSET A/IC#. 212 - MACHINES AND EQUIPMENT

12/18/95 MQTELEPHONE SYSTEM M"200/ 7 00 2,11200 0.00 2.11200 2.11200 000 211200
12/18/95 MQREFRIGERATOR M*200/ 7 00 200 00 000 200 00 200 00 000 200 00
11714/96 D COMPUTER PRINTER M*200/ 5 00 530 00 000 530 00 530 00 000 530 00
07/10/02 2 1/2 TON AIR CONDITIONER MA200/ 7 00 1.975 00 000 1,875 00 1,128 57 24184 1,370 41
03/23/04 A 3 1/3 TON HEAT / AIR UNIT MSL/ 7 00 2,174 00 000 217400 000 155 29 155 29
Grand totals 212 - MACHINES AND EQUIPMENT (5 assets) 899100 000 699100 397057 39713 436770
Less 1 Disposed assets (Current Depreciation $000) 530 00 000 530 00 530 00 530 00
Nel tolals 212 - MACHINES AND EQUIPMENT (4 assets) 8,481 00 000 8,461 00 3,440 57 397 1 383770
ASSET AIC# 213 - SIGN

12/18/95 MQSIGN M* 200/ 7 00 5,000 00 000 5,000 00 5,000 00 000 5,000 00
Grand totals 213 - SIGN (1 assels) 5,000 00 000 500000 500000 000 500000




Asset Depreciation Short Report - Sorted by ASSET A/IC# Page: 2

Company: UNITED WAY OF HQRRY COUNTY, INC - AUDIT Year End: 12/31/04 Method: 1 - FEDERAL Date: 11/11/05
Includos Soction 179
Date Acq Description MothiLife Cost Section 179 Dopr Bas!s Bon A/Dopr Curr Dopr End A/Dopr
ASSET A/IC- 214 - COMPUTERS
04/26/99 IMS-SOFTWARE M°2007/ 3.00 6,500.00 0.00 8.500.00 6,500 00 0.00 6.500.00
05/25/99 COMPUTER UPGRADE M*200/ 5.00 654.50 000 054 80 816 80 ar 7o 684,50
04/08/03 KTS SOFTWRE MSL/ 3 00 2,000.00 000 2,000.00 333.33 666 67 1 000.00
06/03/03 COMPUTER EQUIPMENT MSU 6.00 7.782.58 0.00 7.782.55 778 26 1.556.51 233477
06/23/03 COMPUTER EQUIPMENT MSU 8.00 608.95 0.00 608.98 60 80 121.70 182.69
1171303 BEST SOFTWARE MSL/ 3.00 6.796.68 0.00 0,790.08 1.132,78 2.205.56 3.398.34
08/26/04 A DOT MATRIX PRINTER MSL/ 8,00 801.61 0.00 801 61 0.00 8016 8016
1207/046 A COMPUTER MSL/ 8.00 1,047.84 000 1,047.84 0.00 104 78 104,78
Grand totols. 214 - COMPUTERS (8 ng0010) ; _26.192.13 0.00 2019213 9.422.07 4,833.17 14,288.24
Grand totals for all nccounts: (48 nssots) 378 434,04 0.00 378,434 04 112,804.49 18,340.36 128.144,85
Loos: 1 Disposed nssots  {Current Doproclation: $0.00 ) . 5300 _ 000 . 83000 530.00 $30.00
Not totals for all accounts: (47 nasots) :___£7,904404 _ . 0.00_ _ 377,904,04 112,274,489 ~15,340.36 127,614,85
Codes that moy appear noxt to the date acquired Includo: A - Additlon, D - Disposal, T - Traded, MQ - Mid Quarter Applled
Additional Summary Statistics: Cost Curr Soct 178 Prior Yr Soct 179 Oopr Basis Bog A/Dopr Curr Dopr Ending A/Dopr  Not Book Val
Grand Totals for All Assots 378.434,04 000 000 378,434 04 112,804.49 15,340 38 128,144 85 250,289 19
Less: Inactlvo Assots 0.00 000 000 000 000 000 0.00 000
Disposed Assots 530.00 000 000 530 00 530 00 000 530 00 000
Traded Assots 0.00 000 000 000 000 0.00 0.00 000
Net Totals (Active Assots) 377.904.04 000 000 377,904 04 112,274 49 15,340.36 127,614 85 250,288 19
Total Additional First Year Doproclation Taken at 30% Rato. 000
Total Additional First Year Doproclation Taken at 50% Roto e __000

Total Additional First Year Depreciation Taken. ~ (3 00




Fom 8868 . Application for Extension of Time To File an
(Rev. December 2004) Exempt Organization Return OMB No 15451708

Department of the Treasury

Internal Revenue Service

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . ..... » X

* If you are filing for an Additlonal (not automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extenslon on a previously filed Form 8868
Automatic 3-Month Extension of Time—Only submit original (no copies needed)

»> File a separate application for each return,

Form 990-T corporations raquesting an automatic 8-month extension—cheack this box and complete Partlonly ... .. » [

All other corporations (including Form 990-C filers) mmust use Form 7004 to request an extension of time to file Income tax returns.
Partnarships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041,

Eloctronic Filing (o-filo). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868 For more
details on the electronic filing of this form, visit www 1rs.gov/efile

Type or Name of Exempt Organization Employer identification number
print UNITED WAY OF HORRY COUNTY, INC. 57-0558692
File by the Number, street, and room or suite no If a P O. box, see instructions
quedatelor | po BOX 673
I’r‘\’;‘t’n"j‘mg‘r’\g City, town or post office, state, and ZIP code For a foreign address, see instructions
CONWAY, SC 29526

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

X Form 990 OO Form 990-T (corporation) O Form 4720
O Form 990-BL J Form 990-T (sec. 401(a)or 408(a)trust) O Form 5227
O Form 990-EZ 3 Form 990-T (trust other than above) OJ Form 6069
OJ Form 990-PF O Form 1041-A O Form 8870

* The books are in the care of » UNITED WAY OF HORRY COUNTY, INC.

Telephone No. » 843-347-5195 FAX No. P
* If the organization does not have an office or place of business in the United States, check this box . ... . . .» d
* If this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)_____ If this

is for the whole group, check this box B[] . If it is for part of the group, check this box B[] and attach a list with the
names and EINs of all members the extension will cover.
1 Irequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time untii _AUJGUST 15 ,2005
to file the exempt organization return for the organization named above The extension is for the organization's return for:
» X calendar year 20 Q4or
» [ tax year beginning , 20 __, and ending , 20

2 If this tax year s for less than 12 months, check reason. (] Initial return [ Final return OJ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .

b If tis application 1s for Form 990-PF or 990-T, enter any refundable credlts and estlmated tax payments
made. Include any prior year overpayment allowed as a credit

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if requnred by usmg EFTPS (Electronlc Federal Tax Payment System) See
instructions $ 0
Caution. If you are going to make an eIectromc fund withdrawal W|th this Form 8868, see Form 8453 EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2004)
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Form 8888 (Rev 12-2004) Page 2
« If you are filing for ah Additional (not automatic) 3-Month Extension, éomplete only Part Il and check this box .. . P X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

« If you are filing for an Automatic 3-Month Extension, complete only Part t (on page 1).
ml Additional (not automatic) 3-Month Extension of Time—Must File Original and One Copy.

Type or Name of Exempt Organization Employer ldentification numbar
print UNITED WAY OF HORRY COUNTY, INC. o 57-05586892

Filo by tho Number, street, and room or suite no. If a P.O. box. see instructions For IRS use only

oxiandod PO BOX 673

due date for -

ﬂ"‘no lhg City. town or post office, etato, and ZIP code. For a forelgn address, see instructions.

'Slurn,

stons. | CONWAY, SC 29526

Chock type of roturn to be filed (File a separate application for each return)

X Form 990 O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-BL C] Form 990-T (trust other than above) O Form 6069
O Form 990-EZ O Form 1041-A J Form 8870
O Form 990-PF O Form 4720

STOP: Do not complote Part Il if you were not aiready granted an automatic 3-month extension on a previously flled Form 8868
 The books are in the care of » UNITED WAY OF HORRY COUNTY, INC.

Telephone No » 843-347-53185 FAXNo P
« If the organization does not have an office or place of business in the United States, check this box . » O
« If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _________ Ifthiss

for the whole group, check this box » [ . If it 1s for part of the group, check this box » [ and attach a list with the
names and EINs of all members the extension is for
4 | request an additional 3-month extension of time untll NOVEMBER 15 , 20 05
5 Forcalendar year 2004, or other tax yearbeginning . 20___, and ending .20
6 If this tax year is for less than 12 months, check reason: [ Initial return O Finai return [J Change in accounting period
7 State in detail why you need the extension INFORMATION PERTINENT TO THE FILING OF THIS
RETURN IS INCOMPLETE

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . . $ 0

b If this application is for Form 990-PF, 990 T 4720 or 6069 enter any. refundable credlts and estlmated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . . . . ......... . ..l e e e e

Balance Due. Subtract line 8b from line 8a. Include your payment wnth thls form or, |f requnred deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)_See instructions. _ $ 0

Signature and Verification
Under panaltios of perjury, | declaro that | hove oxamined this form, including occompanying schedules and statements, and to the best of my knowlsdge and balief,
it is true, corroct, and completo, and thot | am authorized to proparo this form

Signature » D)bm( P 7Qwu/w e » (PH) Oate » X'H-Cb’

Notice to Applicant—To Be Completed by the IRS
A We have approved this application. Please attach this form to the orgamzation’s return
O
(]
O
d

(4]

We have not approved this application. However, we have granted a 10-day grace perod from the later of the date shown below or the due
date of the organization's return (including any pnor extensions) This grace penod Is considered to be a valid extension of tme for elections
otherwise required to be made on a timely return Please attach this form to the organization's return

We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request forfan ex':]ﬁw;lme
to file We are not granting a 10-day grace period
We cannot consider this application because it was filed after the extended due date of the return for which an exted<d @b&
Other '-;' g )
By y o “21
Director EXTENS[ON AWR Date ~ 5
Aiternate Mailing Address — Enter the address if you want the copy of this application for an additional 3- 1@ e@& (O]
returned to an address different than the one entered above A % < 10
Name RUU & J g
PHILLIPS & ASSOCIATES, CPA'S, LLC FELD DIRECTOR 590

Type or Number and street (include suite, room, or apt. no)or a P.O. ggempa'x'sss‘m OGEN“'
print P O BOX 3409
City or town, province or state, and country (including postal or ZIP code)

NORTH MYRTLE BEACH, SC 29582

Form 8868 (Rev 12-2004)
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