' - AMEune - ’

990 Return of Organization Exer‘\.zt From Income Tax Y
Form . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenoe Cods (except black lung 2006
benefil trust or private foondation)

terna! n.,,:’,:" . ? P> The organization may have 10 use a copy of this return 10 satisly state reporting requirsments. nggm:w
A Forthe 2006 cslendar year, or tax year beginning and ending
B m : m C Name of organzation D Employer identification number
)85 |sm«[ONITED WAY OF HORRY COUNTY, INC. 57-0558692

R d"%?@. "g Number and street (or P.0. box if mail is not delivered to street address) RoomVsuite | E Telephone number

= fetiom [fe=sPO_BOX 673 843-347-5195

[ Jrow ona | ity or town, state or country, and ZIP + 4 F Actoustagmetion: | ) Cash (X ] Acorus
[XT/iendes ONWAY, SC 29528-0673 i

must attach a completed Schedule A (Form 990 or 890-EZ). H(a) Is this a group return for affiiates? DY“ muo

6 Website: PN/A H(b) It "Yes,* enter number of affiiatesp> _ N/A
J_Organization type (ed oayaaei® | X | 501(c)( 3 ) emsetnoy ] 4947(a)(1) or ] 527] H(e) Are al affilates included?  N/A  [_Jves T no
K Check here D if the organezation is not a 509(a)(3) supporting organization and its gross H(d) g’lmam:?aat!«s:t{:m filed by an or-

;R receipts are normally not more than $25,000. A seturn is not required, but if the organization ganization covered by a group cuting? ! !Yeu [ Z INo
w

—y
() -
g mm ® Section 501(c)(3) organizations and 4947(a}{1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
~
(o o)

g chooses to file a return, be sure to file a complete return, I Group Exemption Number p» N/A
“uN M Checkp> D if the organezation is not requued foattach |
- 4& L _Gross recsipis:Add lines 6b;8b-9b-and-10b to line-12p————————1—229 5127 | Sch. B(Form 990, 990-EZ, or 990-PF).
[ Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
g 1 Contributions, gifts, grants, and similar amounts received:
a Contributions todonor adwised funds ., .. . .. .. ... .. ... . |18
b Direct public support (notincluded ontfineta) . . ... ... . ... . L1 1,190,404.
¢ Indirect public support (not includedonline 1@} . . ... . 1c
d Government contributions (grants) (not inctuded on lne 1a) e id
e Total (add lines 1a through 1d) (cash § 1,190,404. noncash$ } fe 1,190,404.
2 Program service revenue including governmen tees and contracts (from Pant Vi), tine93) . .. . . 2
3  Membership duesandassessments . . ... ... ... ... ... .. .. . 3
4 Interest on savings and tsmporary cash lnvestmems 4 18,003.
5  Dwidends and interest irom securites . T 5
6 8 Grossrents . L SEE. STATEMENT 1 e 21,105,
b Less:rentalexpenses . . . .. .. - 8 hraTUTE UNIT
° ¢ Net rentalincome of (loss). Subtract line 6 from Lne 6a o R'E(_‘:E]VED o] 8¢ 21,105.
2 Other investment income (describe P - ) | 1
s 8 a Gross amount from sales of assets other {A) Securities %@i g) %WZ
« than inventory . .. . 8s
b Less: costor olher basns and sales expenses o 8 | roR RRANCH
¢ Gain or (loss) {atiach scheduls) ) g | OQGDEN
¢ Net gain or (loss). Combine line 8¢, columns (A) anu (8) .. e e 8d
oy 9  Special events and activities (attach schedule). If any amoum |s rrom oammg, check here | 4 D
S L Grassceveant {potiackuding § o eparted gu e 18) | 92
o~ b Less: direct expenses other than tundraising expenses . gb
> orme-or-{le : Sonuactline 90 ftomfneSa . .. | e
™ lwa ANCES . oo | 102
v, 100
170 10¢
3 11
b 12 1,229,512,
o 13 13 1,086,493,
-2 ]
F 3|1 Managemen and ueneral (from ling 44, column (C)) 14 147,589,
€ § 15 Fundraising (from hine 44, column (D)) 15 85,988.
0 4| 16  Paymentsiooaffiiates (amachschedute) .. . . ... ... ... .\ ... e AN - L ... 1
———————}-17 —Total expenses-Add fines 16 and 44, Column (A}, . . _ o A D 1 1,320,070.
18 Excess or (deficit) for the year. Subtract Iing 17 from e 12 - "_' = l=s -90,558.
3§ 19 Netassels or fund balances at beginning of year (from fine 73, column (A)) 19 518,321.
Z2al 20  Other changes in net assets or fund balances (atach explanation) SEE STATEMENT __2 20 232,362,
21 Netassets or fund bakances al end of year. Combine lings 18, 18, and 20 660,125

R A For Privacy Act and Paperwork Reduction Act Notice, see the upame instructions. AM EN @ E . Form 990 (2006)"’ P
| | Q2

—



All organizations must complete cotumn (A). Cotumns (8), (C), and (D) are required for section 504(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

e et o0 mom o el Pt (4 Tou O pogan | Mmoo funaising
223 Grants paid from donor advised funds

(attachschedule) . ... . ... ...

{eash 3 0 . noncasn g 0 .

¥ thas amoUNt inclutes toraigh grents, check here P> D 228
22b Other grants and allocations {attach schedule

(cash 3__ 1 _045_S82, noncasn §

# this amoun includes foreign grants, check here B>
23 Specific assistance to individuals (attach

STATEMENT 4

1,045,582.] 1,045,582.

schedule) . . 23
24 Benefits pald to or fo: members (attach
schedule) . ... . e s 24
25a Compensation of current officers, directors, key
employees, etc. istedinPartV-A . 125 55,368, 11,074, 30,452. 13,842.
b Compensation of former officers, dwectors, key
employees, etc. Isted nPanV-8 .. 259 0. _0. 0. 0. |

_ ¢ Compensation and other-distributions;-not included —
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in

section 4958(c)(3UB) . ... oevrevrrreenn e 25¢
28 Salaries and wages of employees not
included on lines 25a,b,andc __ ... ... |26 96,595. 19,318. 53,128. « 24,149.
27 Pension plan contributions not included on
lines 25a,b,andc | ... ... .27
28 Employee benefits not inchuded on lines
258-27 . e e e ... |28 14,378. 2,875, 7,908. 3,595,
29 Payroutaxes R | 14,239, 2,848. 7,831. 3,560.
30 Professional fundralslng fees vre re e |30
31 Accountingfees ... ..., 31
32 Legalfees .. ... ... ... oo 32
33 Supplies . . . ..o e o 33 4,928, 2,464. 2,464.
34 Telephone ... . . .. ... ... 3 1,968. 394, 1,082, 492.
85 Postage and shipping ... ... ..o, 36 8,608. 4,304. 4,304.
36 Occupancy | N R 4,319, 864. 2,375, 1,080.
37 Equipment ren:a.l and malmenance — 1 4
38 Printing and publications . .. .. ... ... 138
30 Travel . . . . e 39 3,685, 1,843. 1,842.
40 Conferences, convennons. and meetings 40
41 Interest e e e e 4
42 Depreciation, depletion, gtc. (attach schedula) 42 14,568. 14 568.
43 Other expenses not covered abova (itemize):
] 432
b 43b
[ 43¢
d 43d
e 43e
{ 431
g_SEE STATEMENT 3 43p 55,832, 3,538. 21,634. 30,660.
44 Total functional expenses. Add lines 22a thiough
43¢ (Organizations compleung colvmas®)(0), | f
—— —__canythesatotalstoLies 13-15) . 44| 1,320,070 1,086,493, 147,589. 85,988.
Joint Costs. Check B> [_] 1 you are following SOP 98-2.
Are any joint costs from a combined educalional campaign and fundraising soficitation reparied in (B) Program services? . ... .. | 4 D Yes [1-{] No
It “Yes,” enter (1) the aggregate amount of these joint costs $ N/A + (i) the amount allocated to Program services § N/A ;
u(l i) st:e amount allocated 19 Manggement and general $ N/A ;and (iv) the amount allocated to Fundraising $ N/A “as

- . AMENDES™™"




Form 990 UNITED WAY OF HORRY COUNTY, INC. 57-0558692 Paged
[Par _%!

art lll | Statement of Program Service Accomplishments (See the nstructions.}

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

What is the organization's primary exempt purpose?  _SEE STATEMENT 5 Program Service
Expenses
{Requued for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) osgs., and
clients served, publications issued, etc Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a SPECIFICALLY DESIGNATED AND ALLOCATIONS OF UNDESIGNATED
DONOR_CONTRIBUTIONS DISTRIBUTED TO VARIOUS MEMBER AGENCIES
AND PROGRAMS BASED ON NEED AND OTHER CRITERIA DEEMED
APPROPRIATE BY THE BOARD OF DIRECTORS. THESE DISTRIBUTIONS
ARE MADE TO ADVANCE THE ORGANIZATION'S EXEMPT PURPOSE.
(Grants and allocations _ $ 1,045,582, ) Mthisamount nctudes foreign grants, checkhera > [ 1| 1,086,493,
b R ————
Grants and allocations $ ) 1 this amount includes foreign grants, check here P> [:l
[ o]
{Grants and allocations $ ) H this amount includes foreign grants, check here P> D
d
{Grants and aftocations $ }__ i this amount includes foreign grants, check hera P D
© Other program services (attach schedule)
(Grants and allocations $ ) it this amount includes foreign grants, check here D
f Total of Program Service Expenses (should equal line 44, column (B), Program senvices) » 1,086,493,
Form 980 (2006)

S R AMENDED




Form 990 (2006) UNITED WAY OF HORRY COUNTY, INC. 57-0558692 Paged
[Part IV [ Balance Sheets (see the instructions )
Note: Where required, attached schedules and amounts within the description column (A) {8)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-noninterestbeanng ... o o e 569,761.] s 367,160.
46 Savings and temporary cashinvestments _ . . ... ... 805,570.| 4 382,614.
47 3 Accounts receivable _ USROS K. 1 £ |
b Less: allowance for doubtful accounts 47b 11,559.] 47¢
482 Pledgesreceivable . . .. . . . ... 482 803,188.
b Less: alowance for doubtful accounts 48b 58,863, 692,026.1 48¢ 744,325,
43 GrANIS 1eCOIVADIB || . ... . ..o cassoes e enaeesbonnien —rene 49
§0 8 Receivables from current and former officers, directors, trustees, and
KOY @MPIOYEOS s oot et ereeanese e eens 502
b Receivables from other disqualified persons (as defined under section
8 4858(1)(1)) and persons described in section 4958(ck3)(B) .. ... ...........ccccouu..... 50b
3 512 Othernotesandloansreceivable = . | 512
b Less: allowance for doubthul accounts ... §1b I—— Y T -
R 152 Inventories for sale O USe T s o o . 52_
53 Prepaid expenses and deferred charges .. ... ... .. oo oo 1,068.] 83 3,263.
544 Investments - publicly-traded securities STMT._ 7 » [XJcost [__Jemv 0.| 54a 16,859.
b Investments-othersecunties . . ... ... .. » [ cost D Fmv 54b
55 a8 Investments - land, buildings, and
6quUIPMBNt: DasIs .. ... ... ... 552
b Less: accumulated depreciation 55b 55¢
§6 Investments-other ... ... .. e e ereree) mveeveeeenenn o reee  neten e e 56
57 a Land, bulidings, and equmem vasis . 57a 372,063.
b Less: accumulated depreciationSTMT .. 6.... | 57b 135,470, 235,692.] 57¢ 236 ,593.
58  Other assets, including program-related investments
(describe p ) 58
59 Total asgets (must equal ine 74). Add tines 45 through 58 2,315,676 59 1,750,814,
60  Accounts payable and accrued expenses _ . 1,797,355.] 60 1,068,134,
81  Grants payable ... .o omee e et e 61
o |82 Defermedrevenus . . . ... e e 62
§ 83 Loans from officers, directors, trustees, and key employees . ... . . 83
D |64 a Taxexemptbondliabilties .. . ... .. .. . ., 64a
5 b Mortgages and othernotespayable ... ... ... ... ... 64b
65  Other hiabilitles (descnbe > OTHER PAYABLES ) 65 22,555,
68 Total liabilities. Add lines 60 through 65 ... ... , 1,797,355, 68 1,090,689.
Organizations that follow SFAS 117, check here P> [xX] ang comptate fines
67 through 89 and lines 73 and 74.
B |67 URIBSUICIEl . o o e e e e e e -168,540. & -160,279.
§ 68  Temporarily restricted __ . 686,861 .| ¢8 820.,404.
D |69 Pemmanently restricted 69
g Organizations that do not follow SFAS 117, check here » [__] and
uw compiete lines 70 through 74.
5 10 Capital stock, trust principal, or cumrentfunds ... 70
: 3 71 Paid4n or capital surplus, or land, building, and equipmentfund . .. . . "
1 < |72 Retained eamings, endowment, accumulated income, or other funds ___........ 2 — _
| 2 |73 Total net assets or fund batances. Add fines 67 through 69 o lines 70 through 72-———|———————— | | B
-—J—————""| ~"(Column (A) must equal e 13 and column (B) mustequalline21) 518,321.} 73 660,125,
74 Total liabllities and net assets/fund balances. Add lines 66 and 73 _ 2,315,676.} 74 1,750,814,
Form 990 (2006)
623021 ‘? o
01.20-07 ]
4 ANMENDED
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Form 990 (2006) UNITED WAY QF HORRY COUNTY, INC. 57-0558692 Page5
| Part IV-A | Reconciliation of Revenue per Audited Financial Statements evenue per Retum (See the

instructions.)

8 Totatrevenus, gains, and other suppart per audited financial SEteMeNts . ... . .. . ... ., 2l 1,233,974,
b Amounts included on fine a but not on Part {, line 12:
1 Net unrealzed gains on investments ___ ... .. b1 4,462,
2 Donated services and use of facilities b2
3 Recoverios of prior year grants || . ... ....ocomeiees s oo e eeees e s b3
4 Other (specify): b4

Add lineS BIThIOUGNBA ... ... . oo oo s b 4,462.

¢ Subtractinebfromlined . . ... . . e ¢] 1,229,512,

d Amounts inctuded on Part |, line 12, but not on line a;

1 Investment expenses notincluded onPartl,lne6b . .. ... d1
2 Other (specify): a2
Addnesdiandd2 . . d 0.
el 1,229,512,
etum
3 Total expenses and losses per audrted financial SIAtOMBIMS . . . ... . . e s al 1,320,070,
b Amounts included on line a but not on Part |, line 17: -

1 Oonated services and use of facilities

4 Other (specify):

AddlinesbIthroughbd . L e e . |b 0.
© Subtractine BIOM NG @ .. | . . ... . ... e o e o oo oo oo o ore oo oo c| 1,320,070.
d Amounts included on Part |, ine 17, but not on fine a:
1 Investment expenses not included on Part |, line6b .. .. ... ... ... ... I d1
2 Other (specify): h‘.g
A IINGS BIANA G2 |, .\ ..., coooooceeceoeeieseaees eoveeeeoosmas coveveees seseet ceveese eesreseeseesessesseess werees seoees e oot sone d 0.

¢ Total expenses (Part |, line 17) Add fines ¢ and d e . e »lej 1,320,070,
-Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time dunng the year even if they were not compensated.) (See the instructions.)

{B) Title and average hours | (C) Compensation (I:m:onmmmm {E) Expense
A) Name and address k devoted to i benafit account and
(A) I per wepea'SI uﬂgg (If not ?&;3, enter R P
SEE STATEMENT 8 """~ 52,968.| 2,400. 0.
Form 990 (2006)
788 -9

N o AMENDED




Form 990 UNITED WAY OF HORRY COUNTY, INC.

57-0558692

Page 8

| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continved)

Yeos| No

75 8 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

75

b Are any officers, directors, trustees, or key employess Iisted in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or [I-B, related to each other through family or business refationships? If "Yes,* attach a statement that identifies
the individuals and explains the retationship(s)

¢ Do any officers, directors, trustees, or kay employess listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Scheduls A,
Part Il-A or 11-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “retated organization.”

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

75b X

75¢ X

4 _Does the orpanzzation have a written conflict of interest poficy? . . s e . 501 X
_Part V-8| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employes recesved compensation or other bensfits {described below) dunng
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

(C) Compensation |{D) Contrioutions to|  (E) Expense
{A) Name and address (B) Loans and Advances (if not paid, m“dgz,ﬁ account and
ONE enter -0-) comi other allowances

- e - - - = = = - = P R EB W e e em e e e m e

Ll o e e R ——— T e i

e e e e e e T e = =

- - . e e e T AT e e v - - = . e e

[Part VIT Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If “Yes,* attach a detailed
SIA1EMONL DT BACh ChANGE | .. | ... cceceoeeeieirinteriitecteeseeeteeeseeeeeemeene et ssaseassssesassssaeaesas aeeesssessacssonnrasenssseses sesses oee o . L8 X
77 Were any changes made in the organizing or goveming documents but not reported tothe IRS? ... ... ... ... ... ... |11 X
i “Yes,” attach a conformed copy of the changes.
78 a3 Did the organization have unrefated business gross income of $1,000 or more during the year covered by thisretum? ... | 78a X
b i “Yes," hasit filed a tax retum on Form 890-Tforthisyear? . . . .. ... .. ...N/A |18
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach a statement 78 X
80 3 (s the organzation related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .. ... .. _ X
b If "Yes,” enter the name of the organizationp» N/A
— and check whether itis ___] exemptor [__] nonexempt
81a Enter direct or indirect political expenditures. (See line 81 instructions) ... .. L 8ta | 0.
b_Did the organization file Form 1120-POLforthis year? _ . . .. . ... . . i i . 81b X
Form 990 (2006)

823101/01-18-07

AMENDED e«



Form 990 UNITED WAY OF HORRY COUNTY, INC. 57-0558692 Page?
Part V1| Other Information (continued) Yes| No
82 3 Did the organization receve donated services or the use of materials, equipment, or faciiities at no charge or at substantially
lesgthan fair rantal ValUB? | ... .. . L e i e e e et e 4 reeeeevesie e seans eneeeteeeree e e 821 | X
b If "Yes,” you may indicate the vahse of these items hora Do not inctude this
amount as revenue in Part | or as an expense in Part 1l,
(Seeinstrucons N Pam MY ... e e e oo e [Ls2b |
83 » Did the organization comply with the public inspection requirements for retums and exemption applications? ... .. ... .. 83 | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . .. | N/A.. .. 83b
84 s Did the organization solicit any contnbutions or gifts that were not tax deductible? ... .. ... ..o o 842 X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
BQX JBGUCHDIO? ...............ovvvevoeeesenassessseeseecssessss s ssss s eensses seseees caoeeeseessene | eoetesssaon seessessosse sets erorsees N/A.. . 84t
8§  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . N / A ... 852
b Did the organization make only in-house lobbying expendrtures of $2,000 orless? _ ... ... ... .. . N/A... . 85b
If *Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers _ 85¢ N/A
d Section 162(e) lobbying and political expenditures ............. .......cccc. ceeovvevmreeeeeeecrr e .. | .85¢ N/A
¢ Aggregate nondeductible amount of section 6033(e)(1{A) dues notices . . L85e N/A
f Taxable amount of lobbying and pofitical expenditures (ine 85d loss 858) _ . eeeeeeeeeereen _test) . N/A |} f—f——
________9_Does the.organization elsct to pay the Section 6033(e) tax on the amounton line 82 . N/A .. . 85p
h If section 6033(e}(1)(A) dues notices wera sent, doas the organization agree to add the amount on &ine 85f
to ts reasonable estimate of dues allocable to nondeductible lobbying and political expendrtures for the
fOlOWING 1X YBAr? . . . e seereesseesssseen e e e e o N/A .. . |85h
88  501(c)7) organizations. Enter a Inttiation fees and capital contributions included on
Ine 12 _ . . .. |esa N/A
b Gross receipts, included on line 12, for public use of ctub facilities 86b N/A
87  501(c)(12) organrzations. Enter: a Gross income from members or shareholders_ e ... |BTa N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts dus or received from them.) . ... ... . oot e 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
7YES," COMPIBE PAMIX | . i s eeeeee eeeeeeee e e eeverreees servesraseanees eee sereen ot 88a X
b At any time during the year, did the orgamzanon d:roctly or indirectly, own a controlled sntity within the meaning of
section 512(bN13)? I *Yes," complete Part X1 . ... . e e | 88b X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 49110 0 . ;section 4912 0 . ; section 4955 p> 0.
b 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benafit transaction from a prior year?
If “Yes,* attach a statement exptaining each transaction _ . B89 X
¢ Enter: Amount of tax imposed on the organization managers or dlsqualrﬁed persons dunng tha year under
sections 4912,4955,and 4858 ... ... .......cooerieee s et e e > 0.
d Enter: Amount of tax on fine 89¢, above, reimbursed by the organization _ . » 0.
¢ Al organizations. At any time during the tax year, was the organization a party to a prohibrted tax shelter transaction? 89e X
{ All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... ... ... 891 X
9 For supporting organizations and sponsoring organzations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess businass holdings at any time during the year? . ... . ... 89p X
80 a List the states with which a copy of this retum is filed > SC
b Number of employees employed in the pay period that includes March 12, 2006 . l 90b f 4

913 Thebooksareincareof » EXECUTIVE SECRETARY

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? .. .
It *Yes,* enter the name of the forsigncountey . _N/A . — ————————— "

Telephone no.p> 843-347-5195
Locatedat» 761 CENTURY CIRCLE, CONWAY, SC 2P+4p 29528

Yes| No

-§———""sée the instrictions for exceptions and filing requirements for Form TOD F 80-22.1, Report of Foreign Bank

and Financial Accounts.

- o AMENDED'




Form 990 (2006) UNITED WAY OF HORRY COUNTY, INC. 57-0558692 Page8

[Part Vi | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? m X
ff *Yes," enter the namu of the foreign country P N/A

92  Section 4947(a)(1) nonexempt cheritable trusts filing Form 990 in feu of Form 104 1- Check here

and enter the amount of tax-exempt interest received or accrued during the tax ysar

Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Al.lnn’.lated business income =c by 512,513, or 314 ()
indicated ) (8) S, (0) Related of exempt
93 Program service revenue: code Amount il Amount function income

a

b

c

d

e

{ Medicare/Medicaid payments ... ...
0 Fees and contracts from government agencies
94 Membership dues and assessments ... ... ...
95 Interest on savings and temporary cash investments 14 18,003.
96 Dividends and interest from securities .. . ..
____97 Net rental incoms.or-(loss) from real.estate: —— — = — — N
8 debtfinanced property ... . _...... ...
b not debt-financed property .............. cocoonenn. 16 21,105.
98 Net rental income or (loss) from personal property
93 Otherinvestmentincome . . ...
100 Gain or (loss) from sales of agsets
otherthaninventory .. .. . ...
101 Net income or (loss) from special events | .
102 Gross profit or (loss) from sales of inventory
103 Other ravenue:

a

b

[+

d

[}
104 Subtotal (add columns (B), (D), and (E)) ....... ... 0. 39,108. 0.
105 Total (add fine 104, cotumns (B), (D) @nA (E)) ........... c.cooeioee oo oo eoeeeees eeeeeeee oo o e N 39,108,

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part 1.
(Part VIl Relationship of Activities to the Accomplishment of Exempt PUrposes (See the instructions.)

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

[Part IX T Information Regarding Taxable Subsidiaries and Disregarded Entities S (Ses the instructions.)

{ {8) (C) (D} (3]
Name, address, and EIN of corporation, Percentage of iviti i 2
_partnership, or dlstegardecP entity ownership &lerest Nature of acivities Totalincome Enw
%
N/A %
%
%

| Part X Information Rega—rd-ing Transfers Associated with Personal Benefit Contracts (See the instructions.)
AR S I:],Yes>fm No

— __(b) Didtheo oroan-tmn , during the year, pay premiums, directly of indirectly, on a personal onal benefit ca contracl? e e D ves [XIno
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

623183

- ; AMENDED

~
-
-
-

~al
[»)
D
josa)




UNITED WAY OF HORRY CO INC.
lnformatlon Regarding Transfers To and From Controlled Entities. Complete only i the organization is a

a__rlg_ uitigs described in question 107 above?

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royatties, and

conm)llmg organization as defined in section 512(b)(13). N/A
Yes| No
106  Did the reporting organization make any transfers to a controfled entrty as defined in section 512(bX13) of the Code? if *Yes,"
complete the schedule below for each controfied entity.
(A) (8) ©) (0)
Name, address, of each . dEm 'W:i' Description of Amount of
contraolled entity eﬂug?u‘m transfer transfer

3
L
P

Yotals e

- OO O O Yes| No

107  Did the reporung organization receive any transfers from a controlled entity as defined in section 512(b)}{13) of the Code? if *Yes,"
complete the schedule below for each controlled entity.
(A) (8) <) (0)
Name, address, of each \ dEmqu;"Y%' Description of Amount of
controlled entity o transfer transter
I
-
2
Totals
Yes] No

623104/01-28-07

9

Undcpmanuuipumlded'omlhavownhad d ing ckles and and to the best of my knowledge and belef, it Is trus, corect,
&nd complete. Declaration of preparer (other officer) ia onau of which prep: has any k ]
Please ’X@qu. { ‘&W | 7-22-/0
Sign Signature of officer Dale
Here OLIVIA F GARREN, EXECUTIVE DIRECTOR
Type or prnt name and title
. Preparer’s Date Che_ck it Preparer's SSN or PTIN (See Gen. lnst. X)
:"d o Siomature } /Ook.dmj 8 mMALaJ Cﬂg 7/ O :frl\’ployed > []
u:?;;‘:y‘ Frsrame @/ WEBSTERROGERS ILP /7 EIN D
un-«npbv-d). 1411 SECOND LOOP ROAD
ot FLORENCE, SC 29505 Phoneno. > 843-665-5900
form 990 (2006)




SCHEDULE A Organization Exempt Under Section 501(c)(3) | AN tso0w

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(s), 501(1), 501
501(n), or 4947(a){1) Nonexempt Charitable Trost ™ 2006
Departmant of the Treasury Supplementary Information-(See separate instructions.)

internal Ravanue Service » MUST be completed by the above organizations and attached to their Form 890 or 890-EZ

Name of the organization
UNITED WAY OF HORRY COUNTY, INC.

Employer identification number

57: 0558692

| Part! | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are nons, enter “None.")
(=) Name and address of each employee pald (b) Title and average hours [ Corounonsta]  (e) Expense
more than $50,000 per wepegsﬂlgggled to (c) compensatan pticot pponstai aocg]um:ge%mer

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

[ Part ll-A | Compensatioh ‘of the" Fi\/e Hulghest Paid lhdependont Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). !f there are none,

enter *None.")

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

(b) Type of service (¢) Compensation

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

[Part 1I-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
{Ltst each contractor who performed services other than professional services, whether indmiduals or

firms. f there are none, enter "None.” Ses page 2 of the instructions.)

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

{b) Type of service (c) Compensation

- . e S G e o e L e m e o D = = W P Y™ - = - e e e SR e - em . = am W —

—— —Total number of other contracturs receiving over
$50,000 for other services ) . S 0

10

ARENDED

[}

14
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Schedule A (Form 990 or 990-£7) 2006 UNITED WAY OF HORRY COUNTY, INC. 57-0558692 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or tocal tegistation, includimg any attempt to influence
public opinion on a legistative matter or referendum? If "Yes,” enter the total expenses paid or ingurred in connection with the
lobbying activities > § $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-8.) 1 X
Orpanizations that made an electton under section 501(h) by filing Form 5768 musi complete Part VI-A. Other organizations
checking “Yes® must complete Part VI-8 AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either direclly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organzzation with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is *Yes,"
attach a detafled statement explaining the transactions.)
a Sale, exchange, or leasing of Property? . ... s e e e et e e s L2 X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? . ... .. ... ... . .. R 2 X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? e i Lo X
e Transfer of any part of its income orassets? . .. ... .. . .o e e . L2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation of how
the organization determines that recipients qualify to receive payments.) | . e R 3 X
b Dd the organzzation have a section 403(b) annuity plan for its employees? e e 23— X
______ c.Didthe organization receive or hold an easerient 1or CONSEvation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If *Yes,’ attach a detaded statement = e e 3¢ X
d Did the organezation provide credit counseling, debt management, credit repair, or debt negotiation services? L 34 X
4 s Did the organization maintain any danor advised funds? 1f “Yes,” complete lines 4b through 4g. If "No,” complete lines 4f
andag o . et e e s e e s e 1 4 |40 X
b Did the organization make any laxable distributions under section 4966? . | I o ... N/A . 4
¢ Oud the organization make a distributton to a donor, donor advisor, or related person? = o . N/a_ &
d Enter the tota) number of donor advised funds owned at theend of the taxyear . T N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear Lo ] > N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 40) where donors have the nght to provide advice on the distribution or investment of amounts insuchfundsoraccounts . .. P __ 0.
9 Enter the aggregate value of assets in all funds or accounts included on line 41at the end of the tax year e e > 0.

Schedute A (Form 990 or 930-E2) 2006
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Schedule A (Form 990 o 950-€7) 2006 UNITED WAY OF HORRY COUNTY, INC. 57-0558692 Pages
Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

1 certify that the organization is not a private toundation becauss 1t is: (Please check only ONE applicabie box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1YAXi).
A school. Section 170(b)( 1XA)(ii). (Also comptete Part V.)
A hospital or a cooperalive hospital service organization. Section 170(b) 1){AXili).
A federal, state, or local government or governmental unit. Section 170(bX 1)(A)(v).
A medical research osganization operated in conjunction with a hosprial Section 170(b){ $){A)). Enter the hospital's name, city,
and state D
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(bX 1)(A)(iv).
{Also complete the Support Schedule in Part IV-A))
An organization that normally receives a substantial part of its support from a governmental unit o trom the general public.
Section 170(b} 1{A)(v1). (Also complete the Support Sehedule in Part V-A.)
A community trust. Section 170(b){ 1){A)(vi). (Also complete the Support Schedole in Part V-Al)

An organization that normally receives: {1) more than 33 1/3% ol its support from contributions, membership fees, and gross
receipts from acuvities related to its charitable, etc., functions - subgect to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment mcome and unrelated business taxable income (less secton 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a){2). (Also complete the Support Schedals in Part [V-A')

L-- - A - - ]

00 B 0 00000

113

11b
12

O

13 An organization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meets the requirerrients of section

509(a)(3)-Check the"box that'describes the type of supporting organization:
Type | D Type I [:I Type HI-Functionally Integrated [:] Type I11-Other

Provide the tollowing information about the supported organizations. (See page 7 of the instructions.)

(» (b) (c) (9) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identfication {described inlines | organization listed in support
number (EIN) § through 12 above the supporting
or IRC section) organization's
governing documents?

Yes No

14 [ ] Anorganization organized and operated to test for public safety. Section 509(a){4). (See page 7 of the instructions.)

Schedule A (Form 930 or 990-E2) 2006

-~
-
-
~
a
-

~~
2
D
ya

623121

S ' 12 A?\J@ EN DE®




Schedule A (Form 930 or 990-E2) 2006 UNITED WAY

 Part IV-A

OF HORRY COU

INC.

57-0558692 Paged

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 gccounting.

Cal

beginningin} .

endar year (os fiscal year
- .y »

_(a) 2005 (b} 2004

{¢) 2003

(d) 2002

(e) Totai

15 Gifts, grants, and Contibulions

recerved. (Do not include unusual
grants. Se(e Iing 28.)c -

1,337,309.

1,297,076,

1,190,548.

1,234,157,

5,059,090.

18

Membership fees received ... ..

17

Gross receipts from admisslons,
merchandise sold or services
performed, or furnishing of
factitles in any activity that is
refated to the organization's
charitable, etc., purpose

18

Gross income from interast,
dividends, amounts received from
payments on securitiss foans (sec-
tion 512(a){5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

15,489. 24,317.

104,503.

19

Netincome from unrelated busingss
activities not included in line 18

paid to it or expenged on its behalf

20_ Taxrevenuesleviedforthe———|——————— |
=" organizalion's benefit and either

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include tha value of services
or facilities generaily furnished to
the public without charge

22

Qther income. An?cn a schedule.
Do not include gain or (loss) trom
sale of capitalasssts . . .

23

Total of lines 15 through 22

1,352,798, 1,321,393,

24

Line 23 minus ling 17

1,352,798.

1,321,393,

25

Enter 1% of line 23

1,216,240.

1,216,240.

[ 1,273,162,

1,273,162,

13,528, 13,214.

12,162.

12,732.

5,163,593.
5,163,593,

f Public support percentage {line 26e (numerator) divided by line 26¢ (denominator)} .

11

Organizations described on lines 10 01 13: a Enter 2% of amount in column (e), line24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2002 through 2005 excesded the amount shown in line 26a.

Do notfile this list with your retorn. Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test: Enter ine 24, column (&)

¢ Add: Amounts from column (e) for lines:

18 104,503. 19

22 26b

e Public support (fine 26¢ minus fine 26d total) | . . ..

- _‘;‘ 262

103,272.

26b

0.

26¢

5,163,593,

26d

104,503.

26e

5,059,090.

YVYY VvV

26t

97.9762%

Organizations descrided on line 12: a For amounts included in fings 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each *disqualified person.* Do not file thia list with your return. Enter the sum of

such amounts for each ysar:
(2005)

N/A
.. (2004)

e+ (2003)

(2002)

b For any amount included in line 17 that was received from each person {other than “disqualified persons”), prepare a list for your records to show the name of,
and amount recerved for each year, that was more than the targer of {1} the amount on fine 25 for the year or (2) $5,000. (Include in the list organizations
described in lines S through 11b, as well as indmduals.) Do not fife this list with your retur. After computing the difference between the amount receved and
the farger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for eachyear: N/A

N/A_

(005) ..ot s (2004) ... (2003) ... ... (002 ... ..
¢ Add: Amounts from column (e) for lines: 15 16
177 20 21 . e N/A
d Add:Line27atotyl and ling 270 total bl
¢ Public support (line 27¢ total minus line 27d total)-— .- —— =~ === - »| 27e N/A
~~"f Total support for section 509(a)(2) test: Enter amount on tine 23, column (e) .
¢ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . 219 N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f {(denominator)) ... ... | 27n N/A %

28 Unusual Grants: For an organization descnbed in ling 10, 11, or 12 that receved any unusual grants during 2002 through 2005, prepare a hist for your records to
show, for each year, the name of the contributor, the date and amoun! of the grant, and a brief description of the nature of the grant. Do not file this list with your

623

return, Do not include these grants in line 15.

131 01-18-07

NONE

i3
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Schedule A (Form 990 or 990-€7) 2006 UNITED WAY OF HORRY COUNTY, INC. 57-0558692 Pages

| Part V [ ~ Private School Questionnaire (See page 9 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, other governing Yes| No
instrument, or in a resolution of its QOVRIRINO BOAY? _ . o e s e s eeeee e eeeeees oo <

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catatogues,
and other wrrtten communications with the public dealing with student admissions, programs, and scholarships? . . ... . .. 80

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

i *Yes,” please describe; if *No," please explain. (If you need more space. attach 2 sepa:ats statement.)

32  Does the organization maintain the foflowing:

a Records indicating the racial composition of the student body, faculty, and administratve statf? = e 32

b Records documenting that schotarships and other financial assistance are awarded on a racially nondtscnmlnatory bass? e . | 32b_

¢ Copies of all catalogues, brochures, announcements, and other written communications tg the public dealing with studest—— —— — —~]—— -
. —admissions;programs;and scholarships?™ L . . . ... e e e . |.82¢

d Copies of all material used by the organwzation or on its behalf to solicit contributions? _ . T 32d

1t 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’ rights or privileges? . . ... ... ... ... e SRR - 1| |
b Admissions policies? . e e e e e OO I~ |
¢ Employment of faculty or admimistrative staff? e e e e e e e e . | 880
d Scholarships or other financial assistance? . . . . . L L e e e 334
¢ Educational policies? | . ... L. s e s e e e e e e . | 88
foUseoffaCilies? | . . L e e e e e 33t
9 Athletic programs? S O USRI 330
h omerextracumcularacuwues? ..... e e e e e e 33h

If you answered “Yes" to any of the above, plaase exptam (It you need more space anach a separata statement.)

34 2 Does the organczation receive any financial aid or assistance trom a governmental 3gency? . ... .. .. ... .o e . 1 342
b Has the organzation's right to such aid ever beenrevoked or suspended? . . . . L o e s ey

It 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,
1976-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation A 85
Schedute A (Form 990 or 980-€Z) 2006

N AMENC D @

14




Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A
(To be completed ONLY by an eligible organization that fited Form 5768)

Check ®u [} it the organization betongs to an atfiated group Check b} you checked “a” and imited controf provisions apply.

Limits on Lobbying Expenditures Nﬁht:;)gxoup Tobe com(:l)eled for al)
{The term "expenditures” means amounts pald or incurred.) totals electing organtzations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . .. . 36
37 Totat lobbying expenditures to influence a legrstative body (directlobbyng) . .. ... .. | 87
38 Total lobbying expenditures (2dd lines 36and 37) . .. ... . . PP
39 Other exempt purpose expenditures |, . OO -
40 Total exempt purpose expendrures (add lines 38 and 39) SR Y. ')
41 Lobbying nontaxable amount. Eater the amount from the foflowing table -
If the amount on line 40 is - The lobbying nontaxable amoaunt is -
Notover$500,000 ... .. ... «o ... 20% cfthe amountonkne 40
Over $500,000 but not over $1,000000 | s\wooopnurmdmew«ssoom .
Over $1,000,000 bt not over $1,500,000 $175,000 plus 10% of the excess over $1,000000 . 41
Over $1,500,000 but not over $17,000,000 $225,000 ptus 5% of the excess over $1,500000
Over $37,000000 . ., ooreiiene crnreeiins $3,000000 . i A b oo o ————————
__ 42_Grassroots nontaxable amount (enter 25%-of lime 4%y .. . . .. . .. 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 ,,,,,,,,,,,,,,,,,,,,,,,,,, 43
44 Subtract line 41 from line 38. Enter -0- 1f hine 41 is more than fine 38 T B ©
Caution; /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (3) (b) {c) ’ (d) {e)
fiscal year beginning in) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable
____amount . 0.
48 Lobbying cetling amount
{150% of line 45(e)) .. 0.
47 Total lobbying
expenditures .. . . .. 0.
48 Grassrools nontaxabls
amount . . . .. .. 0.
49 Grassroots ceiling amount
___(150% of line 48(e)) . ... 0.
80 Grassroots lobbying

expenditures . __ 0.
| Part VI-B | Lobbymg Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state of local legistation, inctuding any attempt 1o
nfluence public opinion on a legisiative matter or referendum, through the use of:
Volunteers

Yes | No Amoun!

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

€ MedRBOVETUSBIMEALS .. ... oot o ces et ceies ceceeeeee e eseraes ore sveeenn osteseeesee eeeesemesene o o soeen
d

[

Mailings to members, legisiators, or the public _
Publications, or published or broadcasl statements
1 Grants to other oroanlzatJons for Ic lobbyinn purposes

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . ...

i Total lobbying expenditures (Add lines ¢ through h.) 0.

If “Yes® to any of the above, also attach a statement giving a detailed descnpuon ot the lobbying a:tlvme&

R (fam 090 o s90-£7) 20067 ©
) 15 AME o o .




_______Lineno.}___Amount involved——

Schedule A (Form 980 o 990-€2) 2006 ITED WAY OF HORRY COUNTY, INC. 57-0558692 Page?
— Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions.)

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

s Transfers from the reporting organization to a noncharitable exempt argantzation of: Yes | No
MG s e e oot oo et e e 51a(i) X
() OMBrassels | e e oo e e ae arne vreneans mveneenen e o a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt OFQANZAON . .. . ... coooreeocos conne oeeeeee e v e b(i) X
(i1} Purchases of assets rom a noncharitable exempt organization ... ... .. ... b(ii) X
(ili} Rental of facitities, equipment, or other assets biii) X
(iv) Reimbursement arrangements e e e e e e b(iv) X
(v} Loans or ipan guarantees . e e v e e e v e e o b(v) X
{vi) Performance of services ar membershm or !undmlsmg solicitations e e b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, of paid employees e e et e e e L6 X
d Ifthe answer to any of the above 1§ “Yes,” complete the following schedute. Column (b) should always show the fair market va!ue of the
goods, other assels, or services given by the reporting organization. If the organization receved less than tair market value in any
transaction or sharing arrangement, show in column (d) the vatue of the goods, other assets, or services recerved: N/A

() (b) e
=~ Namgof'noncharitable exempt crganization

)
Dascription of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indwectly 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 e e e e e e e P
b f"Yes,’ complete the following schedule:

Yes

mNo

(b)

(8)
Name of organization Type of organkzation

(c)
Description of refationship

Y

6za152
01-18-07
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Depreciation and Amortization Detail FORM 990 PAGE 2 990
Assot . Description of property
{ 1 |200DE7.00 116 { 372,063 ] | 120,902 14,568,
TO.TA.L I990 P%GMLDEFR 372,063.! 0.} 120,902} 14,568,
L1 T [ [ 1 [
T N D [ I [
L [ [ [ [ l
L] ] [ 1 l | 1
L l I [ [ [ B
I e e s s B T T
L1 | [ [ 1 [ [ l
' [ [ [ [
L1 T T 1 l [ [
| | [ 1 | l [
P [ [ 1 [ [ [
L T 1 1 I ] 1
I | [ 1
L ] || [ l [
) ] [ 1 _ I [ l
1] [ ] 1 I | |
| T 1 [ [ 1
;| 1 1 I [ l
| 1 1 I [ [
L1 1 1 [ 1 [
L1 l 1 [ [ l
1 | [T l T — T B
— PR Y N S FA B |
1 1 1 I [ {
016201 | ! L J-‘Cunemyearsecmn 179 (D)-k'.setdispolod f-
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UNITED WAY OF HORRY COUNTY, INC.

57-0558692

FORM 9390

RENTAL INCOME

STATEMENT 1

KIND AND LOCATION OF PROPERTY

TOTAL TO FORM 990, PART I, LINE 6A

ACTIVITY GROSS
NUMBER RENTAL INCOME
1 21,105.

21,105.

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FORM 990 STATEMENT 2
DESCRIPTION AMOUNT
| UNREALIZED GAIN 4,462 — —
) _RESTATING-OF-2005-NET-ASSETS~ON AUDITED FINANCIAL STATMENTS 227,900.
TOTAL TO FORM 990, PART I, LINE 20 232,362.

FORM 990 OTHER EXPENSES STATEMENT 3

| (a) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

INSURANCE 4,280. 856. 2,354. 1,070.

LICENSE, FEES, &

DUES 17,140. 13,712. 3,428,

BANK CHARGES 1,276. 1,276.

TRAINING 1,460. 730. 730.

LAWN MAINTENANCE 4,657. 932. 2,561. 1,164.

REPAIRS AND

MAINTENANCE 4,554. 2,277. 2,277.

CAMPAIGN EXPENSE 20,715. 20,715.

DIRECTORY SUPPORT 1,750. 1,750.

TOTAL TO FM 990, LN 43 55,832. 3,538. 21,634. 30,660.

AMENDED

PLY AW} (1]

20 STATEMENT(S) 1, 2, 3




UNITED WAY OF HORRY COUNTY, INC.

57-0558692

FORM 990 ) CASH GRANTS AND ALLOCATIONS
. TO OTHERS

STATEMENT 4

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT

CHARITY 6,000.

SOUTH CAROLINA AUYTISM SOCIETY

CHARITY 24,000.

SOS HEALTH CARE

CHARITY 2570000
.. TARA_HALL

CHARITY 25,000.

WACCAMAW YOUTH

CHARITY 7,420.

DAY OF CARING

CHARITY 3,356.

SUCCESSFUL YOUTH AND CHILDREN

CHARITY 87,000.

AMERICAN RED CROSS

CHARITY 35,000.

BIG BROTHERS

CHARITY 40,200.

BOYS AND GIRLS CLUB-SALVATION ARMY

21

STATEMENT




UNITED WAY OF HORRY COUNTY, INC.

57-0558692

CHARITY 22,500.
CHURCHES ASS$ISTING PEOPLE (CAP)

CHARITY 35,000.
SHARED CARE

CHARITY 25,000.
CITIZENS AGAINST SPOUSE ABUSE (CASA)

CHARITY 21,000.
CHILDRENS RECOVERY CENTER

CHARITY 14,500.
COASTAL SAMARITAN

CHARITY 7,2170.
DISABLED AMERICAN VETERANS (DAV)

CHARITY 55,050.
FRIENDSHIP MEDICAL CENTER

CHARITY 40,000.
HORRY COUNTY COUNCIL ON AGING

CHARITY 27,500.
HORRY COUNTY LITERACY COUNCIL

CHARITY 53,000.

HELPING HANDS OF MYRTLE BEACH

AMENTT -
Wi dzan

22 STATEMENT(S) 4




UNITED WAY OF HORRY COUNTY, INC.

CHARITY .
PEE DEE SPEECH AND HEARING

CHARITY
SALVATION ARMY

CHARITY
FAMILY OUTREACH SERVICES

CHARITY
SOUTH STRAND HELPING HANDS

BOY SCOUTS

CHARITY
COMMUNITY KITCHEN

CHARITY
GIRL SCOUTS

CHARITY
GRAND STRAND COMMUNITY AGAINST RAPE

CHARITY
GRAND STRAND YMCA

CHARITY
HORRY COUNTY DSN

23

57-0558692
47,000.

42,000.

27,000.

11,500.

25,000.

12,500.

32,000.

21,000.
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UNITED WAY OF HORRY COUNTY, INC. 57-0558692

CHARITY _ 77,000.
HORRY COUNTY SHELTER HOME

CHARITY 22,000.
MYRTLE BEACH HAVEN

CHARITY 20,000.
MOBILE MEALS

CHARITY 22,000.
NORTH STRAND HELPING HAND

CHARITY 10,000.
BOYS AND GIRLS CLUB-GRAND STRAND

CHARITY 37,732.
CEDAR BRANCH ENPOWER

CHARITY 10,000.
HORRY COUNTY FIRST STEPS

CHARITY 22,554.
DESIGNATIONS
TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 1,045,582,

FORM 950 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART III :

EXPLANATION

TO ADVANCE THE COMMON GOOD OF THE COMMUNITY AND CREATE OPPORTUNITIES FOR A
BETTER LIFE FOR ALL BY FOCUSING ON_THE THREE-KEY-BUILDING-BLOCKS—OF

——EDUCATION, INCOME, AND HEALTH.

AMENDED:; «

24 STATEMENT(S) 4, 5
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UNITED WAY OF HORRY COUNTY, INC.

57-0558692

FORM 990 " DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
372,063. 135,470. 236,593.
TOTAL TO FORM 990, PART IV, LN 57 372,063. 135,470. 236,593.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 7
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE =~ TRADED ____ NON-GOVT—— —
— - SECURITY DESCRIPTION-COST/FMV-——STOCKS  BONDS SECURITIES SECURITIES
EXXON MOBIL COST
CORPORATION 16,8589. 16,859.
TO FORM 990, LINE 54A, COL B 16,859. 16,859,

25 STATEMENT(S) 6, 7




UNITED WAY OF HORRY COUNTY, INC.

57-0558692

FORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 8

NAME AND ADDRESS

JAY HOOD
PO BOX 2095
MYRTLE BEACH, SC 29578

JILL WATTS
305A GARDNER LAC
MYRTLE BEACH, SC 29579

BILL BENSON
PO BOX 320

___CONWAY.,—SC-29528

RICHARD CAUSEY
4100 POSTAL WAY
MYRTLE BEACH, SC 29579

OLIVIA GARREN
CONWAY, SC
CONWAY, SC 29528

ORBY FERGUSON
9317 COVE DR.
MYRTLE BEACH, SC 29572

WOODY FORD
8733 HWY 17 BYPASS
SURFSIDE BEACH, SC 29575

VERN HEART
3005 HWY 17 BYPASS
MYRTLE BEACH, SC 29577

REBECCA HINDS
144 CABANA RD.
MYRTLE BEACH, SC 29572

DOROTHY LONG
3739 WATERFORD
MYRTLE BEACH, SC 29577

SUSAN MEANS
990 ANTILIES COURT
MYRTLE BEACH, SC 29577

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PAST-PRESIDENT
0.00 0. 0. 0.
PRESIDENT
0.00 0. 0. 0.
TREASURER e
0..00 0= 0. 0.
GEN. CAMP. CHAIR ELECT
0.00 0. 0. 0.
EXECUTIVE DIRECTOR
40.00 52,968. 2,400, 0.
FIRST VICE PRESIDENT
0.00 0. 0. 0.
VP OF FINANCE
0.00 0. 0. 0.
VP OF COMMUNICATIONS
0.00 0. 0. 0.
VP OF PLANNING
0.00 0. 0 0.
GEN. CAMPAIGN CHAIRMAN
0.00 0. 0 0.
VP OF AGENCY OPERATIONS
0.00 0. 0. 0.
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UNITED WAY OF HORRY COUNTY, INC. 57-0558692
DEBI RANDOLPH SECRETARY
4615 OLEANDER DR. 0.00 0. 0. 0.
MYRTLE BEACH, SC 29577
DOUG WHITE VP OF AGENCY ALLOCATIONS
809 82ND PARKWAY 0.00 0. 0. 0.

MYRTLE BEACH, SC 29572

TOTALS INCLUDED ON FORM $90, PART V-A 52,968, 2,400. 0.

AMENDED, . ..
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