ggﬂ |  Return of Organization Exempt From Income Tax T Y Y%
. Form Under section 501(c), 527, or 4947(a)(1) of the Internal Re\_/enue Code (except black lung 2008
Do ariment o1 the Treasiry benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning and ending nm /:UZZ P\ [1 KT o e,
B gw:ﬁk callf) N ﬂ:;; C Name of organization D Eﬁﬂ%ﬁﬂl@&%&w@u
ores® | oo UNITED WAY OF HORRY COUNTY, INC.
Chnee | e Doing Business As 57-0558692
e See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termn- [ e PO_BOX 673 843-347-5195
Amended| tons | Gity or town, state or country, and ZIP + 4 G Gross receipts § 1,589,412.
[ Jhgptee- CONWAY, SC 29528-0673 H(a) Is this a group return
Pendnd | e Name and address of prncipal oficerOLIVIA F GARREN for affilates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affilates ncluded? [ __lves [__INo
| Tax-exempt status IKI 501(c) ( 3 ) (insert no) |:] 4947(a)(1) or |:] 527 If "No,” attach a list (see instructions)
J Website: pr UNITEDWAYHCSC . ORG H(c) Group exemption number P>
K_Type of organtzation: Corporation [ ] Trust [ ] Association [ ] Other > [ L Year of formation: 197 3| M State of legal domicile: SC
[Part1| Summary
o| 1 Brefly describe the organization’s mission or most significant actvites TO ADVANCE THE COMMON GOOD OF
g THE COMMUNITY AND CREATE OPPORTUNITIES FOR A BETTER LIFE FOR ALL BY
g 2 Check this box p> [:] if the organization discontinued its operations or disposed of more than 256% of its assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 76
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 75
9| 5 Total number of employees (Part V, line 2a) 5 4
:‘;‘ 6 Total number of volunteers (estimate if necessary) 6 500
::3 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990 T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, line 1h) 1,414,761. 1,544,639.
g 9 Program serwc?-revenue.(EarL\Llll.-llnLg
é 10 Investment incame (Paﬁj{/lll(\omﬁn'(-)’jwes 3, 4, and 7d) 18,839. 22,459.
11 Other revenue (Part VIl column*(A), ines-5-6d 8¢, 9c, 10c, and 11e) 21,739, 22,314.
12 Total revenue - !add Ime§:&throughir(must equal Part VIIi, column (A), line 12) 1,455,339. 1,589,412.
13 Grants and snmllar ?mounts pald (&art 1X, cqumn‘(A) lines 1-3) 1,094,552. 1,140,642,
14 Benefits paid to or for-members-(Part-IX;-columf-(A), line 4)
@3 15 Salanes, other ompe@a’t-lz)mé-r;\rﬁl'qyégjﬁfénefltsJ(Pan 1X, column (A}, ines 5-10) 194,490. 198,397.
S'é’ 16 a Professional fundraising fees (Part IX, column A}, line 11¢)
N§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 92,352.
< W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-241) 107,754. 119,473.
R 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,396,796. 1,458,512,
a- 19 Revenue less expenses Subtract line 18 from line 12 58,543. 130,900.
w E§ Beginning of Year End of Year
Q%m Total assets (Part X, line 16) . 1,803,762, 1,981,623.
L <<| 21 Total liabilities (Part X, line 26) 1,081,341, 1,131,351.
= 25| 20 Net assets or fund balances Subtract line 21 from line 20 722,421, 850,272.
;ZE Part Il | Signature Block
O Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it Is true, correct,
w and complete CJenjaration of preparer (other than offi ) 15 based on all information of which preparer has any knowledge

a//f | 9-8-/0

§|gn?n’ure of officer i Date

OLIVIA F GARREN, EXECUTIVE DIRECTOR
Type or print name and title

Preparer's Date, Chl?ck if (Psgeglar::{;aéﬂg:tsl;ymg number
Paid sell-
it | snature 0w Cfﬂ A3 s »

P .
Lot ® [Ferispeme ]~ WEBSTERROGERS / LLP i EIN >
se Only | yours!

S ployed 1411 SECOND LOOP ROAD
ZP + 4 FLORENCE, SC 29505 Phoneno. »> 843-665-5900

May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes [:l No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) UNITED WAY OF HORRY COUNTY, INC. 57-0558692 Page2

_ | Part:lll | Statement of Program Service Accomplishments (see instructions)

1 Brnefly descnbe the organization’s mission:

TO PROVIDE LEADERSHIP IN UNITING OUR COMMUNITY TO IMPROVE PEOPLE'S

LIVES AND MEET HUMAN SERVICES NEEDS AND BUILD A VITAL CARING

COMMUNITY .

2 D the organization undertake any significant program services during the year which were not histed on
the prior Form 990 or 990-EZ? DYes D—Ll No
If "Yes", describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:lYes [XI No

If "Yes", descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code. y(Expenses$ 1,183,645, includinggrantsof$ 1,140,642, )Revenue$
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.

4b (Code ) (Expenses $ including grants of $ } (Revenue $

4c (Code ) (Expenses $ including grants of $ }(Revenue $

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P> $ 1,183,645, (MustequalPartIX, Line 25, column (B)}

Form 990 (2008)
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Form 990 (2008) UNITED WAY OF HORRY COUNTY, INC. 57-0558692 Page3
. [ PartIV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed n section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes, " complete Schedule A . 11X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complele Schedule C, Part Il 4 X
6§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and Xili 12| X
13 s the organization a school as described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintamn an office, employees, or agents outside of the US ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If “Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 on Part VIIl, ine 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and I/ 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If *Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vi1, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durnng the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, * complete Schedule L, Part lli 27 X
Form 990 (2008)
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Form 990 (2008) UNITED WAY OF HORRY COUNTY, INC. 57-0558692 Page4
_ [ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who s a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VII, Section A)? If *Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualffied conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, Iine 1 34 X
Is any retated organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
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Form 990 (2008) UNITED WAY OF HORRY COUNTY, INC. 57-0558692 Page5

. | Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annua! Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- ff not applicable b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 7' 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest n, 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)? 4a X
b If "Yes,” enter the name of the foreign country. P>
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organzation a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c f "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b X
10 Section 501(c)(7) organizations. Enter N/A
a Initiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter. N/A
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/ A I 12b J
Form 990 (2008)
832005
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Form 990 (2008) UNITED WAY OF HORRY COUNTY, INC. 57-0558692 Pageb
_ [ Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No* response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 76
b Enter the number of voting members that are independent 1b 75
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the orgamzation become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following-
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affillates? 9a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? ob | X
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10X
} 11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
| organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," go to lne 13 12a{ X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 26| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower pohcy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organmization’s CEQ, Executive Director, or top management official? 152 | X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O (see instructions)
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
: 17  List the states with which a copy of this Form 990 1s required to be filed »>SC
| 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
D Own website |:] Another's website [Z] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»
EXECUTIVE SECRETARY - 843-347-5185
761 CENTURY CIRCLE, CONWAY, SC 29528

?.2%’%5 | | ] A M E N @)E%goos)




Form 990 (2008)

UNITED WAY OF HORRY COUNTY,

INC *

57-0558692

Page 7

) '| PartVii '] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if addrtional space 1s needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;

and former such persons

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A ® (© (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 | g organization (W-2/1099-MISC) from the
g |2 -« |2 (W-2/1099-MISC) organization
§ g ‘—% 53 and related
12 | 5|5 |BEE organizations
212 |E|& |E5|e
JAY HOOD
MEMBER 0. 0. 0.
JILL WATTS
MEMBER 0. 0. 0.
BILL BENSON
MEMBER 0. 0. 0.
REBECCA HINDS
MEMBER 0. 0. 0.
DOROTHY LONG
MEMBER 0. 0. 0.
LAWTON BENTON
MEMBER 0. 0. 0.
DAVID DECENZO
MEMBER 0. 0. 0.
PAGE AMBROSE
MEMBER 0. 0. 0.
DAVID BENNETT
MEMBER 0. 0. 0.
DAVID BENTON
MEMBER 0. 0. 0.
LISA BOURCIER
MEMBER 0. 0. 0.
DAVID BRITTAIN
MEMBER 0. 0. 0.
JOHNNY BROWN
MEMBER 0. 0. 0.
PAMELA BROWNING
MEMBER 0. 0. 0.
PAM CLIFTON
MEMBER 0. 0. 0.
BRAD DEAN
MEMBER 0. 0. 0.
GEORGE GOLDFINCH
MEMBER 0. 0.

832007 12-18-08
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Form 990 (2008) UNITED WAY OF HORRY COUNTY, INC. 57-0558692 Page8
. |Part'VIl[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (©) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week é - the organizations compensation
B 5 organization (W-2/1099-MISC) from the
§ § 3 Z.» (W-2/1099-MISC) organization
5 (8 = |8g and related
2IE |85 BgE organizations
212 |8 |& |25l
DON GONYA
MEMBER 0 0. 0.
REBECCA HARDWICK
MEMBER 0 0. 0.
MARVIN HEYD
MEMBER 0 0. 0.
EDWIN HINDS
MEMBER 0 0. 0.
MIKE HOGAN
MEMBER 0 0. 0.
DAVID DOERRING
MEMBER 0. 0. 0.
ROSE MARIE HUSSEY
MEMBER 0. 0. 0.
NEIL JAMES
MEMBER 0. 0. 0.
ALLEN JEFFCOAT
MEMBER 0. 0. 0.
MARC JORDAN
MEMBER 0. 0 0.
1b_Total » 63,361. 0 2,777.
2  Total number of Individuals (iIncluding those in 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If “Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATI Form 990 (2008)
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Form 990 (2008)

UNITED WAY OF

UNTY ,

INC-

57-0558692

Page 9

_|PartVill | Statement of Revenue

(A
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r 514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contnbutions)
All other contributions, gifts, grants, and
similar amounts not included above

-0 Qa0 0o

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

Contributions, gifts, grants
and other similar amounts

= @

1,544,639

—<1 -,

>

1544639.

Business Code

evenue

Pro?{am Service

All other program service revenue
Total. Add lines 2a-2f

o -~ o o 0 T o

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

>
>
>

»

221459.

22,459.

() Real

{(n} Personal

22

Gross Rents

,314.

b Less rental expenses

22

¢ Rental income or (loss)

,314.

d Net rental income or (loss)

>

22,314.

22,314,

Gross amount from sales of

()} Secunties

{n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

including $

Gross iIncome from fundraising events (not

Part IV, ine 18
b Less" direct expenses

Other Revenue

Part IV, line 19
b Less- direct expenses

and allowances
b Less cost of goods sold

contributions reported on ine 1¢) See

¢ Net income or (loss) from fundraising events
Gross incomse from gaming activities See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

¢ Net income or (loss) from sales of inventory

of

b

>

Miscellaneous Revenue

Business Code

All other revenue
Total. Add lines 11a-11d

O 0 0 T o

>

12 Total Revenue Add ines 1h, 2g, 3, 4,5, 6d, 7d, 8¢, 8¢, 10c, and 116 B>

1589412.

44,773.

832000
02-02-08
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Form 990 (2008)

UNITED

- A ALl

WAY

CF HORRY COUNTY,

INC.

57-0558692 Page10

. | Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
| 75, 8b, 8b, and 10b of Part Vll Total expenses P ansos | Generss spanses Fé‘;‘ééﬁ':é%g
: 1 Grants and other assistance to governments and
‘ organizations In the U.S. See Part IV, line 21 1,140,642, 1,140,642,
‘ 2 Grants and other assistance to individuals in
} the US See Part IV, ine 22
‘ 3 Grants and other assistance to governments,
| organizations, and individuals outside the U.S
| See Part IV, lines 15 and 16
i 4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 66,138. 13,227. 36,376, 16,535.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 107,979. 21,596, 59,388. 26,995,
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 11,762. 2,353. 6,469. 2,940.
10 Payroll taxes 12,518. 2,504. 6,884. 3,130.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 19,500. 19,500.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
| f Investment management fees
1 g Other
12 Advertising and promotion
13 Office expenses 3,623. 1,812. 1,811.
14 Information technology
15 Royalties
16 Occupancy 4,190, 838. 2,304. 1,048.
17 Travel 4,121. 2,060. 2,061.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, deplstion, and amortization 15,976. 15,976.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a LICENSE, FEES, & DUES 23,828. 19,062, 4,766,
b CAMPAIGN EXPENSE 23,198. 23,198.
| ¢ POSTAGE 7,310. 3,655, 3,655,
d INSURANCE 5,699. 1,140. 3,135, 1,424.
e LAWN MAINTENANCE 4,474. 895. 2,460. 1,119.
f All other expenses 7,554. 450. 3,434. 3,670.
25  Total functional expenses. Add lings 1 through 24f 1,458,512, 1,183,645, 182,515. 92,352.
26  Joint Costs Check here B [ if following

SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

10




Form 990 (2008) UNITED WAY OF HORRY COUNTY, INC. 57-0558692 Page11
. | Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 437,381, 1 191,537.
2 Savings and temporary cash investments 396,416.| 2 621,848.
3 Pledges and grants recewvable, net 715,641.] 3 899,601.
4  Accounts receivable, net 4 15,600.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
@2 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 3,629.] 9 3,629.
10a Land, buildings, and equipment cost basis 10a 388,371.
b Less accumulated depreciation. Complete
Part Vi of Schedule D 10b 156,526. 230,084.] 10c 231,845.
11 Investments - publicly traded securities 20,611.0 11 17,563.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,803,762.] 16 1,981,623,
17 Accounts payable and accrued expenses 1,081,341.[ 7 1,131,351,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
2 21 Escrow account lability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part II
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 25
___1 26 Totalliabilities. Add lines 17 through 25 1,081,341, 26 1,131,351,
Organizations that follow SFAS 117, check here P E{] and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestrcted net assets -169,119.[ 27 -234,931.
T |28 Temporanly restricted net assets 891,540.] 28 1,085,203.
T 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P> [ and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 722,421.]| 33 850,272.
Total habilities and net assets/fund balances 1,803,762, 34 1,981,623,
| Part XI [ Financial Statements and Reporting
Yes { No
1 Accounting method used to prepare the Form 990 D Cash [X] Accrual [:' Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If "Yes" to hnes 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c X
3a As aresutlt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits?

832011 12-18-08
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SCHEDULEA |
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Pubiic Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

57-0558692

UNITED WAY OF HORRY COUNTY, INC.

[Part | | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization 1s not a pnivate foundation because it is* (Please check only one organization )

L]
]

HWON

00 B0 O

10
11

[0

e ]

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).

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

A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il

A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II)

A community trust descrnibed in section 170(b)(1)(A}(vi). (Complete Part Il }

An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part lll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h

a D Type | b D Type Il c D Type IIl - Functionally integrated d l__:_] Type lll - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type llI

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(1}

(i) A family member of a person described In ()} above? 11a(ii)

(iii) A 35% controlled entity of a person descnbed In ()) or (i) above? 11g(iii)

Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) hsted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08

Schedule A (Form 990 or 990-EZ) 2008

ANMENDED




{Complete only if you checked the box on line 5, 7, or 8 of Part I )

57-0558692 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or faciltties
furmished by a governmental untt to
the organization without charge
Total. Add lines 1 -3

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

column (f)

Public Support. Subtract tine 5 from line 4

{(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

1,297,076,

1,337,309,

1,190,404,

1,414,761,

1,544,639,

6,784,189,

1,297,076,

1,337 309,

1,190,404,

1,414,761,

1,544,639,

6,784 189,

6,784 189,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add hnes 7 through 10

Gross receipts from related activities, etc (see instructions)

(a) 2004

(b} 2005

{c) 2006

(d) 2007

(e} 2008

(f) Total

1,297,076,

1,337,309,

1,190,404,

1,414,761,

1,544 639,

6,784,189,

24,317.

15,4889.

39,108.

40,578.

44,773,

164,265.

6,948 454,

12 |

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (Ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

97.64 %

15

97.96 %

» (X1

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

»[ 1

»[ ]

»[ 1
| S

832

022

12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3

. [ Part'lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

6 Total. Addlnes1-5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of 1% of the total of hnes 9,
10¢, 11, and 12 for the year or $5,000

c Add lines 7aand 7b
8 Public support (Subtract e 7¢ from line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning n)p»> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b |

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

12 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add lines 9, 10c, 11, and 12}

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 - %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions | 2 l:l

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D | Supplemental Financial Statements 2008

. (Form 990)
P> Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury . . -
Internal Revenue Service answered "Yes," to Form 990, Part 1V, line 6,7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
UNITED WAY OF HORRY COUNTY, INC. 57-0558692

|Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, ine 6

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? I:' Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charrtable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? l:] Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) [:] Preservation of an historically important land area
|:| Protection of natural habitat [:] Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, mspection, violations, and

enforcement of the conservation easements it holds? I:l Yes |:| No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year p»

Amount of expenses incurred in monitorning, inspecting, and enforcing easements during the year | 23

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(n)? D Yes E] No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financal statements that describes the organization’s accounting for
conservation easements

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

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

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

(i) Revenues included n Form 990, Part VI, line 1 » $
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part VI, line 1 » 3
b Assets included in Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 UNITED WAY OF HCRRY COUNTY, INC. 57-0558692 Page2
. [Part'lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e |:] Other

c [:l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'’s collection? [:] Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included \
on Form 990, Part X? D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance ic
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, ine 217 I:] Yes [:] No

If "Yes," explain the arrangement in Part X1V ‘
| Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10 }
| _(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

ug’*ono

1a Beginning of year balance
Contributions

Investment earnings or losses
Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

[ - B o B -

-

g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment P> %

b Permanent endowment p» %

¢ Term endowment P> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated organizations 3a(i) ‘
(ii) related organizations . |3a(ii) !

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (Investment) basis (other)
1a Land 14,030. 14,030.
b Buldings 280,817, 92,273. 188,544.
¢ Leasehold improvements
d Equipment 44,299. 19,857. 24,442.
e Other 49,225. 44,396. 4,829.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) » 231,845.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 UNITED WAY OF HORRY COUNTY, INC. 57-0558692 Page3
. | Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Col (b} should equal Form 990, Part X, col (B) hne 12.) >
[Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation.

Book value
(a) Description of investment type (b) Cost or end-of-year market value

Total. (Col (b) should equa! Form 990, Part X, col (B) line 13.) p»>
[ Part IX| Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15} »

[Part X | Other Liabilities. see Form 990, Part X, line 25.
(a) Description of habiiity (b) Amount

Federal iIncome taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ne 25 ) | 2
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hiability for uncertain tax position

under FIN 48 n P

832053
12-23-08
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Schedule D (Form 990) 2008 UNITED WAY OF HORRY COUNTY, INC. 57-0558692 Page4
. | Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll, column (A}, ine 12) 1 1,589,412.
2 Total expenses (Form 990, Part IX, column (A), Iine 25) 2 1,458,512,
3 Excess or {defictt) for the year. Subtract line 2 from line 1 3 130,900.
4 Netunrealized gains (losses) on investments 4 -3,049.
5 Donated services and use of facilties 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adustments (net) Add lines 4-8 9 -3,049.
10 Excess or (deficit} for the year per financial statements. Combine lines 3 and 9 10 127,851.
[ Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,586,363.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12*
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XIV) 2d -3,049.
e Add lines 2a through 2d 2e -3,049.
3 Subtract line 2e from line 1 3 1,589,412,
4 Amounts included on Form 990, Part Vili, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 12) 5 1,589,412,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,458,512,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, ine 25 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from hine 1 3 1,458,512,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4¢. (This should equa! Form 990, Part |, line 18.) 5 1,458,512.
|P7art XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part IlI, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X; Part XI, ine 8; Part Xll, ines 2d and 4b, and Part Xlll, ines 2d and 4b
THE AUDITED FINANCIAL STATEMENTS OF THE UNITED WAY INCLUDED AN UNREALIZED

LOSS ON INVESTMENTS IN THE AMOUNT OF $3,049.

832054

12-23-08

Schedule D (Form 990) 2008

AMENDED




SNOILAI¥OSHEA (H) NWNTIOD ¥O4 AI I¥Vd HIS

i
N N 80-8L-2L 1012¢€8,
£

£002 (066 W.I04) | 9|Npayos 066 W0 10} SUONONASU) 3Y} 33S ‘910N 10y UOHRONPaY Xomiaded pue oy AJBALId 104  WH
« suoneziuebio Jayjo Jo Jaquinu [Bj0} U3 ¢ M
“LE | suoljeziuebio juewuwieaob pue (£)(0) LOG uo1lDes Jo Jaquinu [Bjo1Jajug 2 m u —
OL3 “JONVISISSV XUOMIWO. "0 000 0S (€) (D) TOg L090990-8S 92562 OS5 XVMNO,
JYYD QTIHD TOOHOS mmamu LIINLS HOUNHD ooqw

KR¥Y NOILVATIVS-€GNT10 STIID ANV mwoﬁ

ALINNWHROS "0 "000 S€ (e€){0) Tog TT9TSOT-LS 9266C O5 AVMNOD
dHL OL ONILSNLay ANNIAY HLY 2291
NI SIITIWNVI LNIYVd] SY3LSIS DIL/SYIHLO¥E DId
. UTONIS RO¥d NEMATIHO SAIY
GNY NOILYONA JAIMA SVAWYd S6LC
. ' $5ANQIYVATUd »Uzmwmmzu SSO¥D Td NVOIWIWV

. '33I173¥ YILSVSIA SAAIAOHJ

|
. SNOILVOINNWHROJ] "0 "000 06 {€) (0} 10§ S09961T0-¢£S LLS6T OS HOVIH HTLYAKW

HOV 4O SHVIA "0 000 ST {€) (D) 109 7688E60-LS 82662 DS AVYMNOD
8T TILNA 0D OL ISTI TUTHM INVT LLIIDAVd TO€
ON FAVH IVHI SAOH€ Y04 HLOOX MYHYIOVM
JHOH WM3L ONOT ¥ SHAIAOYUJ
HAOH ¥ SAAIAOHJ "0 T000 ST (€){D) TOY 969TTTL-EC tv¥6¢ OS  NMOLIDUOTD
ANV SX0€ QI LOITOAN G666 Xog ‘0°d
Yo a3Isngv ¥0d IWOH TIVH YNVL
YIAHL S¥AQUOSIAd WNYLDAJS "0 “000 9 (£)(D) TOoS €990S€L-¢€T 6916¢ OS VYIHWN'I0D LSEM
HSILAY HLIM 374034 HOANIAY HIZT 908
¥Od ILY04dNS ANV AODVDOAQY] AIFID0S WSILNY VYNITONVD HINOS
, . ' SSANAYVMY STAIAOHJ
” (o
7 ‘lesiesdde ‘AN QouelsISse
©OUB}SISSE JO ©OUBISISSE YSBI-UOU|  'y00q) uoijenjea yseo-uou wesb yseo a|qeondde p yawweaob 1o
W . yuelb jo asoding (4) Jo uonduaseq (6) 10 poyisiy (3) Jo Junowy () 10 unowy (p) uoio8es Ny (9) NI3 (q) uoneziuebio jo ssaippe pue awep (e) |

Aue 10} ‘|2 8UI| ‘Al UBd ‘066 WIOH UO ,SBA, Palemsue uoneziueblio ayy j aje|dwos) ‘'saielg paliun syl ul suoneziuebiQ pue SJUBLILIBAOY) O] dDUB)SISSY JOYIQO PUE sluels) _ I ded _
S3)BIS pPayuN 8y} ul spuny Jueib JO 8sn 8y} buLiojiuow J0) S8iNpedo.d S,UOIBZIUEDIO 8yl A| Ued Ui 8qLIssg ¢
ON D S9A B ¢, 80UR)SISSE 10 SJURIB 3y} pieme 0} pasn BidID
uo1}0818s 8} PuUB ‘8duer)sISSE 10 syueib ey 104 AIqiBis sesjueib ay) ‘aoue)sisse Jo sjueIb oy} JO JUNOWR aY) 91BIJUEISNS O} SPI0Ja) UlRUIBW uoileziuebio eyy seog 1

9OUB)SISSY PUB SJUEIY) UO UOIIEWLIOJU] |BJIUIY) _ | tma;

¢698490-LS *ONI "ALNANOD X¥WHOH 40 AVM JdHELINN
Jaquinu uonesynuapl jakojdwy uoneziuebio ayy Jo sweN
uondadsu) 066 WioJ 0} yoeny 001G eNUeASK [PUBI
aqnd 03 uadQ 22 40 L g Saul| ‘A Med ‘066 WIo4 Uo ‘'S8, paJamsue uoneziuebiio ayy i a3a|dwo)) « Ainsesy) ey} jo Jewyredeq

- 8002 *S’N SY}1 Ul S|ENPIAIPU| PUEB ‘SJUBLLLLIDACY)

‘suoneziuebiQ 0} adouUBISISSY JOYIO pue Sjuesn (066 wo4)
1v00-SvSE ON 8WO 1 37NA3HOS

mu <« pepoou SI 60BdS [BUONIPPE ;i (066 WI0d) || )NPaUYdS PUB Al HEZ 8S1 000 'G$ UBYY 810 paAiadal Juaidioal 8Uo ou i x0q SIU 306D 000 S$ UBU} 810w paAtddal jey; juaididoel
|
|
|




$002 (066 Wi04) | 3|Npaydg

MN 80-8L-2L 2olzee E

AN¥Y ADVOOAQY “SSANHYVYMVY SHATIAOYd :HONVLSISSVY ¥O INVYD J0 HSOdund (H) D

ALIIDO0S WSIINY YNITOYVD HINOS :INAWNIHAOD d0 NOILVZINYOHO JO EEZN
:(H) NWNIOD 'T ANIT "II _H_mmmE

=

<

*ONIANNA 40 dHSN HLYI¥YdO¥ddV¥ HHL JOLINOW OL JA4VLS HHIL ANV

SNOILVOOTIV DV J0 INJIAISHYd HOIA ¥N0 A9 TIMATATY HYVY SLYO4TY ATHILIVYNAO HHL

*ONIANNA ¥YIHHL FAIFEOHY OL ¥YIAIO0 NI SI¥O043EE ATIILYVNAO LIWEAS LSOW SINVYD

IAIHIDTY LVYHL SNOILVZINVOYO HHL °SNOILVZINYDYO (¢€) (D) T0S HIHV.LNLHY OL ATINO

SINVYD SHAIAOYd ALNNOD X¥YOH A0 AVM CHLINAN HHL ¢ INIT "I I¥¥d "I dTNdIHOS

“GOIEWIO}UI [BUOIJIPPE 1630 AUE PUE ‘g oUl| | HEd Ui pasinbai uoiiewioul ey epiaocid o} yed siyy 838|dwo)) ‘uoijewnloju] j[eyuawajddng _ Al Hed _

em,um_ ._mw%ﬁnamm o_>_w_u_ _N_oovonv 8OUB}SISSE USeD weib yseos sjuaidioas
HEN|EA JO PO -uou jo unowy (p)|  jo0 wnowy (3) | jo Jaqunp (q) aoue)sisse Jo Juelb jo ad£] (e)

‘papasu SI aoeds [euoiippe Ji (066 WI04) |-} 8|NPeYOS esN
"2¢ 8ul] ‘Al Ued ‘066 W04 UG S84, pPalsmsue uoieziuebio ay) p 819|dwos "salels paliun 8yl Ul S[ENPIAIPU) 0} 3DUBISISSY JOYIQ pue sjuesd | ||| ped _

¢ 60Ed ¢698450-LS

]

anue)sSISSE Yysed-uou jo uondusseq (3)
|

|

*ONI “ALNNOD A¥MY¥OH 40 AVM dUILINN 8002 (066 Wi0d] | 8[npauds




8002 (066 W404) L-| 3INPayYog

"066 W07 10 QONONSU| BY} 93S ‘900N JOV UOIONPaY sHomiaded pue oy Aoeatid 104 yH  80-24-3t SNNSD

« SUonEZIUEDIO0 19430 JO J6qUINU [210) JaIUT ME
L | suoieziuebio yuawuiarob pue (£)(0) LOG Ui JO Jaquinu RO} I3 2
ALINNWWOD JHIL NI "0 "000 TV (€) (D) ToS TS80Z90-LS 8ZS6¢ OS .x.m%
SITINAY YOINIS TIVHd ANV £691 Xod ‘0"
TII OL 'IVAW ¥ SIATIAOYJ ONISY NO TIONAOD XINNOD XWHO
XLNNOD XWMOH NI SIINay| "0 Y000 L9 (€) (D) 109 8¥9LZT0-0¢t 9CG6C OS5  AVMNOBLW
HHOONI MOT OL NOIL¥DIAd P¥S AMH 96¢€
aNV J™YD qcoHamu YIINID TYOIQEH mHmmnzmeA
A¥YHI¥A DISVE SIAIAOYJ
5I903dd SNOI¥VA HONOHHJ "0 “00S 8 [(IFMRTE 8LS6¢ OS HOVAL ITLUKH
. SNMALIA aa19VSId SAIY . LESOE XOd "0°4d
. (AYd) SNYMALIA NVOINAWV dITIV¥sSIaA
. ONITISNNOD HIIVAH "0 T000 ¥T {(€)(0) T0S LOS6TLO-LS 8LG6C OS HOVAd A'ILHANW
. IVINIR JTdY@HO44dY S¥dJJA0 L96Z X0€ ‘0°d
NVLI¥YRYS TYLSYOD
LTIAYSSY TYNXIS A0 "0 "000 12 (€)(D) TOg L¥PZLYOT-LS 8LG6C OS HOVIE J'TLYAR
NIHATIHD ¥Od SMAIAYIINI 66%T X0d ‘0°d
DISNA¥Od SIATIAOU], YIINID AYAAQODIY SNIWATIHD
HSNgV "0 000 S¢ {(€)(D) TO0S 09SE0LO-LS gLS6Z DS HOVEd
dsnods 40 SKILDIA Ol FTIMAN -~ ZT6 X0d ‘0°d - (WSVD)
SADIA¥IS IL¥0ddNs s¥ILAQ gsngdv IsSnods LSNIVOV SNIZILID
470D 40 TRV "0 006 C1 (€)(D) TOS 09S5L0Z-%S 8LS6Z DS HOVIH JIIMAW
, FHL HONOMHI SIILITIOV LBEE X0d "0°4
, ONINYVAT SIATIACHJ IYYO QIYVHS
. NOTINIAYEINI SISIHO "0 T000 6S {(€)(D) T0S T065980-LS 9ZG6C OS AYMNOD
LIYLS NIVK 90C
(d¥D) d1403d HNILSISSY STHOUNHD
(1ouy0 ‘jesiesdde
‘AW4 qo0Qq) aoUR)SISSE e|qeoldde y
BOUB)SISSE 10 80UR]SISSE YSEBI-UOU uolenjea yseo-uou jueib yseo uoI30as juawuwianob 10 uoneziuebio
elb o esoding (y) j0 uonduosa( (6) 30 poyiaiy (1) jo junowy (8) | 0 junowy (p) 8poD OHl (9) NI (Q) JO ssaippe pue atueN (&)
, (11 veq ‘(066 Wio4) | 8NPaYDS) ‘S'N 84l Ul SuonReziuebi) pue SJUSWUIBA0Y) 0} SDUEBJSISSY JOYIO PUB SJUBLD JO UORBNURUOD _ 1 1ed _
| 26985990-LS *ONI “ALNNOD X¥WYOH 40 AVM JHLINN
Jaquinu uoneaynuspl jsAojdwy uoneziuebio ey} Jo sweN
_uo[93dsu]| (066 W0) | 2NPaYdS ‘||| Led PUE || Led Kunseony but 1o 106G
ofand o3 usdo 10} UOREWIOJU] [EUOHIPPE IS1] O} 066 W04 0} yoerpy ¥ (066 Wwio04)
L (066 WI04) | BINP3YOS 10} 93YS UOKENURUOD +-13INA3HOS




8002 (066 W04) L-] 3NPayos

"066 W0 JOF RIORONASU| B} 53S ‘GONON 10V UORONPAY Yomiaded pue 1oy AoBALd 104 WH

80-2L-2L LYT2E
'suoneziueblo 1eyj0 JO Jequinu |2103 J63u]

)

¢

<4
< suoneziueblo Juswuianob pue (£)(0) LOS UOIIOBS JO JBqUINU [B)0) J8ju] E
QEOVINVAAYSIC "0 "00Z 8T (£)(0) T09 8S£S960-LS 8LG6C OS HOVEL dA1L
aNV XYONNH FHI ¥0d MM £9¢ xo08 .%rﬂmuu
V SAVYQ L STVEH IOH Suaddg NIHOLIN »Ez&ﬁo%
SYHEHLO "0 "000 62 {(€){D) T0g LELVEBO-LS T0S6Z OS FJONJHHOTHY:s
¥Ood LD3dSHY ANV HONVITHY LIFILS LIOD ZOL%
4138 'YALOVEVHD SaTing SILNOOS uom%
SNOILYAIIS "0 005 6T (€) (D) ToS TETLZBO-LS [8G6C OS HOVAd 3AISAUNS
. SISI¥D NI STIVNQIAIANI 896ST Xo0d "0°d
. ANY SIITINVYA SISISSY SANVYH ONIJTIH ANV¥LS HILNOS
. SNAAL, TYNIINIUYd "0 "000 8T (€)(D) TO9 TOETILO-LS 87G6C OS AVMNOD
. ANY ILNYNOTIE O LS0Z X0d ‘0°d
SHOIA¥IS I¥0ddNS SIAIAOYL] SIDOIAYES HOVANING XTIV
ALNNOOD XYWHOH "0 "005 7S {€) (D) TOS L090990-8S 82S6C OS OS5 AVYMNOO
NI NOIINIAMIINI SISIUD 00S Xo0€ °0°4d
‘QIV AONIDHAWE ' I¥0ddns| ANV NOILVATVS
¥ALSYSIA TYO0T SIATAOY]
SOV 11V "0 000 OF (€)(D) T0Sf LOPPTISO-LS €056C OS HONINOTA
¥Od SIDIANWES ADOTOIANY y08 Xo08 ‘0°4
ANY XDOTOHIYd HOFRAS ONIYVIH ANV HD3I4S FIA J3d
TYNOISSIIONd SHAIAOYJ
NOTINIA¥IINT "0 "00S 9S (€) (D) Tog €66LZ90-LS 8LG6¢ OS Hovad FILUAW
. SISI¥ND HONO¥HL SNOSYId 988Z X0d ‘0°d
J0 SAIAN FHI OL SUILSINIR HOVALd ITIMAW J0 SANYH ONIJTIH
. TIATT ONIQVIY aHJ "0 Y005 LT (€)({D) TOS L6E€EBOLO-LS LLG6¢ OS HOVAd FTLIAW
SIVY ANV S¥IAVIY-NON 40 LIFYLS AVO T0TE
HIGHAN FHI FONAIY¥ Sd'TIH TIONNOD AOVMALIT ALNNOD AWMOH
(1auyo ‘|esieadde
, ‘AWS 00Qq) 80uUB]SISSE ajqeoidde y
BOUB)SISSE IO BOUB)SISSE YSBO-uou uoljenjea YSED-UoU elb yseo uoI308S Juswuwianob Jo uoneziuebio
yueib jo esodingd (y) 10 uonduose( (6) jo poyrey {3) J0 Junowy (3) 10 wnowy (p) apo) DY\ (9) NI3 (a) JO ssaippe pue swe (e)

(11 ved ‘(066 W104) | 8INPaYdS) "S'N 23 Ul suoneziuebi) PUE SJUBLILIBA0Y 0} SDOUEB]SISSY JAYIO PUB SJUBID JO UOKENUIUOD _ 1ed _

269849S0-LS *ONI "XINNOD A¥MOH 40 AVM JHLINN
Jaquinu uonieaiynuapl sahojdwy uoiyeziuebio ey} Jo eweN
_Gonoadsul (066 W.04) | 2NPaYIS ‘|l HEd PUE || HEd Aineeory U110 WelNEdeq
anand o3 usdo 10§ UOIEULIOJUI [EUOIPPE }SI| 0 066 W04 0} yoeny ¥ (066 W104)
800¢ -
75005751 ON BN (066 wi04) | 3|NPaYoS 10} J93YS UoleNURUOD -1 3TNA3IHIOS




8002 (066 W104) |-} 9INPayog

‘066 W04 JOyRUORINASU] SY} 39S ‘920N 30V UORONPaY Hiomiaded pue oy Aoealid 104 YH

80-L-2L Lvazes

| SuoNeziueblio 18y}o Jo Jeqinu [ejo} 18ju3
L | suoneziuebio uswuianob pue (g)(0) LOG UOIBS JO JBGUWINU [B10} J83U]
muz‘aawmeu "0 "00S 6€E (€)({D) 109 €vsS688¥V-0C 69G6C OS muwwm.
MHOMIHOH ONIVOLNI! aQYOM HONWHE IvVadd
TYVYD ATIHD TOOHOS HALAY HAMOANT HONWVHL a9
IVILNGL0d TINd 41dHy M) "000 9T (€){D) TO0G TTIO9TSOT-LS {L56¢ OS HOvVAd FTLUXWM
dZITV3¥ OL IT403d ONNOXA LIZYLS WHANYD PQTI
SHTIYNT ANV STUI4SNI ANVEIS ONVHO-90T1D STHID ANV mnmﬂﬂ
- NOIINFAWEINI SISIdJ M) 005 2t {€){D) 109 655Z0LL-8S L666¢ OS HoOVad mqaﬁﬁ
STT Xod °“0°d
GNVH ONIdTIH ANYELS HIMON
MHIM ¥ SAY( "0 473821 (€){D) TO0S LEBOVID-LS 8LG6C DS HOVIL JTIHAH
FAIL @ITEVSIA .wqmmaqL TZPL X08 "0°4d
JHI OL S'IVAH S¥IAITAC SIVIH ITIHOR
XINNOD XH¥HOH 40 "0 "000 8T (€) (D) T0G TZOO9LO-LS LLS6CT OS HOVEE JTLUAKW
SSHTIWOH HHI ¥OJd ¥IALTIHS LIIULS TTIIALdHYD SL6
AYVYOdRAL SIATAOYUS] NIAVH HOVIL FTLYAR
T TNAYATIHD QalodIodN aNvY| "0 7000 08 {€)(D0) ToS S909LS0-LS 9Z256C JOS XVYMNOD
agsngy ¥0d4 FHOH A¥VHOdRAL 06 AYMHOIH Z(.8T
JWOH YIALTIHS XINNOD XWYOH
LYN0O O "0 000 TE (€)Y (D) 109 96TL¥LO-LS ZLS6Z DS HOVAA IJTLYAK
AYM FHL T1Y¥ SIVLIIJSOH HHJ g8EEL Xog °*0°4d
RO¥d SWILOIA ddVY¥ SISISSY VORX QNWMIS AaNWV¥D
SYIHLO "0 000 ST (£){D) TO0G 9TZTPEO-LS T0S6C DS JONIHWO'1I
¥OL LDIAJSHAY ANV FONVITIY avod HYODSId ZT1¥C
4735 'MEIOVMVHD Sa71Ing SIN0DS THIO
(28y30 ‘jeSieidde
‘AN ooq) 8ouR)SISSE ajgeoidde y
BJUB)SISSE 10 8OUB)SISSE YSED-UOU uonen|eA yseo-uou juelb yses uoI}09s yuswuidnob 1o uonezivebio
yuesb jo esodind (y) Jo uonduose( (B6) 10 pouyisiy (3) JO Junowy (8) 10 wnowy (p) 8pon DY) (9) N3 (a) JO ssaippe pue sweN (e)

(11 ved ‘(066 Wi04) | BINPAYIS) "S'N 8Y) Ul Suoneziuebi) pue SJUBWUIBAOK) 0} BOUE]SISSY JAYID PUE SIUEBID) JO UCENUIRUOYD _ 1 Hed _

2698990-LS *ONI “AILNNOD AYYOH 40 AVM dILINN
Jaquinu uonResRuap) Jdkojdwy uoneziueblio ayy Jo aweN
.uonoadsuj (066 WL0) | INP3YIS ‘Ii] WEd PUE || Hed Kumowon, o Jo WeuNEdeq
onand o uado 10} UOHEWLIOJU) [EUORIPPE IS1] 03 066 W04 03 yoeny ¥ (066 W104)
8002 (066 W0 ) | SINPBYDS 10} 123US UOHENUNRUOD L-13INA3HOS

{¥00-G¥SL ON BNO




8002 (066 Wio4) | -] 3INPaYOS

‘066 W07 0} RIONONASU| BY} 58S ‘900N 10V UONONPaAY Yomidded pue 1oy AoeAlld 104 WH1

80-/1-2L LveTes

d suoieziueblo 18yjo JO Jaquinu [Bjo} Jeyu3 ¢

« suoneziueblio Juswuienob pue (£)(0)L0G uoROaS Jo Jaquinu [BJoy B3 g

G334 IVHI SNOIIVZINYDdO "0 "899S (€Y({D) TOS] 6¥9¢€8LO-TO G8G6Z OS ANYISI S,Ad'IMYd

LIJ0Hd-NON FHI 0L ’ISO0J ¥v9 XoH °0°d

ON IV '3ONaoud ANV JFIe SKYYd HOVIYINO
ALITVNO HOIH SIATIAOUJ

TYRHON ¥ JAIT OL SNYd "0 "000 0¢ (€)Y (D) T05 Z666L%0-t8 9.S6Z OS ALID NAQUVYD

dHLI ‘TTOOHOS ¥Wod ammm“ou HLNOS SSVAALS LT AMH 9-€£S0Z1

. g9 OL SIILISSIDIN THL SAIM v d'13H
HLIM NIMATIHD SIAIAOYG

SHYYDONd "0 "v60 0€ {(e)(D) 104 NOISIA INVYD FAIILVILINI
. MEN ¥0d ONIQNNd SIATAOYL

INN0D O "0 "000 OT (€) (D) 109 09S€0LO-LS 8LG6Z DS HOVIH HTLYAH

A¥YM FHL TIV STIVLIASOH dHI €19 ¥Xog "0°4d

RO¥d SWIIDIA 3AV¥ SISISSY] ¥AINID SISI¥D IIVYH

NOILVAYVIIY TVINI "0 "000 S (€)Y(D) TOS 60T8080-LS 9Z56C OS AVYMNOD

HLIIM FT1403d OL SHDIAWIS - 3NVT X¥OLDIA 0SZ - SQIIAN IVIDALS

J0 AL3I¥VA ¥ SIATAOMJ ANV SHILITIEVSIA XINNOD XWMOH

INIWSSISSY HONOHHJ "0 "000 0T {€){D) To9 O06TVTEE-0C 6L56¢ OS HOVdd HA'ILUAKW

) \LNIRIDOVYNO0INT XLINAKROD SLV0S X0€ ‘0°d

HLIM XTINJIOVED HOV Ol SHIMILSININ JOVUD
SYOINIS ISISSY OL SNIIS

. NYYET] "0 000 0T (€)(D) TOS LOOB6OT-LS 6LS6C DS HOVAIL dTI¥AR

0L XA¥3¥ ANV XHLTVIH €0€ 4 IINN LITYLS XITSHM 9Z6€

TOOHOS OL IL¥VLS NIWATIHI Sd3LS ISYId XINNOD AWMOH
ALNNOD XAWMOH LVHL mm«SmZL

(1eyr0 ‘lesieidde
‘AN Yooq) 8oue]SISSE e|qeoydde p
©DUR)SISSE 10 BOUB]SISSE YSB-uou uonenjea yseo-uou juelb yseo uoi}0as jswuwianob 1o uonezivebio
Jelb jo esodind (4) 30 uonduaseq (6) 30 poyiany (3) 10 Junowy () 10 Junowy (p) 8pon Ny (9) NI3 (9) JO ssaippe pue swe (e)

(‘11 ved ‘(066 Wio4) | 8INPeYoS) 'S*M 84} Ul suoneziuebiO pue SJUSLILIIAOY) 0} 3DUB)SISSY JayIQ PUE SJUBID) JO UORENURUOD _ 1 Ked _

26989G0-LS *ONI "AILNNOD AYHYOH 40 AYM QHLINN
Jaquinu uonesynuap! sekojdwy uoneziuebio oy} Jo sweN
.uonoadsul (066 W104) | 3INPaYs ‘||| Med pue || Ued Kunseoll a1 10 1ewLEASq
oliand 03 uado 10} UOHELLIOJU] [EUCHIPPE 3S1| O} 066 W04 O} yoeny ¥ (066 Wio)
8002 (066 W0 4) | BINPBYDS 10} 1S UCKENURUOD £-1 3INAQIHOS

L¥00-GPSL ON BNO

AMENDED



Schedule | (Form 990) 2008 UNITED WAY OF HORRY COUNTY, INC. 57-0558692 Page2
. | PartIV| Supplemental Information

SUPPORT FOR PEOPLE WITH AUTISM SPECTRUM DISORDERS, THEIR FAMILIES AND THE

PROFESSIONALS WHO SERVE THEM.

NAME OF ORGANIZATION OR GOVERNMENT: GRACE MINISTRIES

(H) PURPOSE OF GRANT OR ASSISTANCE: SEEKS TO ASSIST SENIORS TO AGE

GRACEFULLY WITH COMMUNITY ENCOURAGEMENT THROUGH ASSESSMENT, SUPPORT,

INFORMATION, LINKAGES WITH AVAILABLE SERVICES AND VOLUNTEER

TRANSPORTATION.

NAME OF ORGANIZATION OR GOVERNMENT: HELP 4 KIDS

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES CHILDREN WITH THE

NECESSITIES TO BE EQUIPPED FOR SCHOOL, THE MEANS TO LIVE A NORMAL LIFE

AND WEEKEND SNACKS THROUGH SCHOOLS FOR THE LESS FORTUNATE CHILDREN.

NAME OF ORGANIZATION OR GOVERNMENT: OUTREACH FARMS

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES HIGH QUALITY BEEF AND

PRODUCE, AT NO COST, TO THE NON-PROFIT ORGANIZATIONS THAT FEED THE HUNGRY

IN HORRY COUNTY.

Schedule | (Form 9980) 2008
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SCHEDULE J-2 |

. (Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

UNITED WAY OF HORRY COUNTY,

INC.

Employer identification number

57-0558692

[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

A ) © (D) € (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week -3 the organizations compensation
= 2 organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
F: g ) g and related
g é § E organizations
HHHE
RUTHIE KEARNS
MEMBER 0. 0. 0.
TOM LEATH
MEMBER 0. 0. 0.
MCKENZIE JORDAN
MEMBER 0. 0. 0.
SUSAN MACDONALD
MEMBER 0. 0. 0.
LESLIE MCIVER
MEMBER 0. 0. 0.
LEIGH MEESE
MEMBER 0. 0. 0.
FRANS MUSTERT
MEMBER 0. 0. 0.
GLENDA PAGE
MEMBER 0. 0. 0.
JEFF RIDDLE
MEMBER 0. 0. 0.
MIKE POSTON
MEMBER 0. 0. 0.
TERESA POUGNAUD
MEMBER 0. 0. 0.
WILLIAM PRITCHARD
MEMBER 0. 0. 0.
COLEMAN RANDALL
MEMBER 0. 0. 0.
FRED RICHARDSON
MEMBER 0. 0. 0.
JOHN RUTENBURG
MEMBER 0. 0. 0.
KIM SAULS
MEMBER 0. 0. 0.
MATT SEDOTA
MEMBER 0. 0. 0.
MYERS ROLLINS
MEMBER 0. 0. 0.
CATHE SINGLETON
MEMBER 0. 0. 0.
DR. FRANK SLOAN
MEMBER 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J-2 (Form 990) 2008
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SCHEDULE J-2 |
+ (Form 990)

Department of the Treasury
Internat Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part Vll, Section A, line 1a.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

UNITED WAY OF HORRY COUNTY,

INC.

Employer Identification number

57-0558692

|Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (8) © (©) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ ";; the organizations compensation
8 5 organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
£ | and related
E ;: g organizations
R
MARC SMITH
MEMBER 0. 0. 0.
JIM SMITH
MEMBER 0. 0. 0.
JOHN SMITHSON
MEMBER 0. 0. 0.
SAMMY SPANN
MEMBER 0. 0. 0
JIM ROSENBERG
MEMBER 0. 0. 0.
WALT STANDISH
MEMBER 0. 0. 0.
WAYNE STATON
MEMBER 0. 0. 0.
DR. ED SHELLEY
MEMBER 0. 0. 0.
LANCE THOMPSON
MEMBER 0. 0. 0
RICK WALL
MEMBER 0. 0. 0.
RANDY WALLACE
MEMBER 0. 0. 0.
DR. JEFFREY WALLEN
MEMBER 0. 0. 0.
DOUG WENDEL
MEMBER 0. 0. 0.
NEYLE WILSON
MEMBER 0. 0. 0.
SHERRY SMITH
MEMBER 0. 0. 0.
DALE ZEGLIN
MEMBER 0. 0. 0
OLIVIA GARREN
EXECUTIVE DIRECTOR 40.00(X X 63,361. 0. 2,777,
WOODY FORD
VP OF FINANCE X 0. 0. 0.
VERN HEARL
VP OF COMMUNICATIONS X 0. 0. 0.
SUSAN MEANS
VP_OF AGENCY OPERATIONS X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08
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OMB No 1545-0047

SCHEDULE J-2 | Continuation Sheet for Form 990 2008

+ (Form 990)

Department of the Treasury | P> Attach to Form 990 to it additional information for Form 990, Part VI, Section A, line 1a. Open to Public
Internal Revenue Service nspection

Name of the Organization Employer Identification number
UNITED WAY OF HORRY COUNTY, INC. 57-0558692
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
() ®) () (®) €) )
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 3 the organizations compensation
g g organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
L 3 and related
£z _g_ g organizations
DEBI RANDOLPH
SECRETARY X 0. 0. 0.
DOUG WHITE
PRESIDENT X 0. 0. 0.
DAVID DURANT
FIRST VICE PRESIDENT X 0. 0. 0.
FRAN KOPNICKY
VP_OF AGENCY ALLOCATIONS X 0. 0. 0.
DENNIS WADE
GEN CAMP CHAIRMAN X 0. 0. 0.
STEVE CHAPMAN
CAMPAIGN CHAIRMAN ELECT X 0. 0. 0.
DR. BOB SQUATRIGLIA
VP OF PLANNING X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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OMB No 1545-0047

SCHEDULEO | Supplemental Information to Form 990 2008

+ (Form 990) P> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additior;:al information for responses tq §pecif_"|c questipns for the Open to Public
Internal Revenus Service orm 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
UNITED WAY OF HORRY COUNTY, INC. 57-0558692

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOCUSING ON THE THREE KEY BUILDING BLOCKS OF EDUCATION, INCOME, AND

HEALTH.

FORM 990, PART VI, SECTION A, LINE 10: THE EXECUTIVE COMMITTEE IS NOTIFIED

THAT A COPY OF THE FORM 990 IS AVATILABLE AT THE OFFICE FOR THEM TO REVIEW

AT THE COMMITTEE'S CONVENIENCE.

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR OUR BOARD OF DIRECTORS

WHICH INCLUDES THE EXECUTIVE COMMITTEE ARE ASKED TO FILL OUT A CONFLICT OF

INTEREST FORM, SIGN AND DATE IT. IF ANY ONE HAS A CONFLICT OF INTEREST

THIS IS REVIEWED BY THE EXECUTIVE DIRECTOR AND IF IT IS SERIOUS IT WOULD BE

BROUGHT BEFORE THE EXECUTIVE COMMITTEE AND HANDLED ACCORDINGLY. TO DATE WE

HAVE NOT HAD ANY SERIQUS CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS REVIEWED ANNUALY,

AS WELL AS ALL OTHER_ PAID POSITIONS, BY THE COMPENSATION COMMITTEE. THE

COMPENSATION COMMITTEE MAKES RECOMMENDATIONS WHICH ARE REVIEWED BY THE

FINANCE COMMITTEE. THE EXECUTIVE COMMITTEE THEN HAS TO APPROVE THEM BEFORE

THE RECOMMENDATIONS ARE SENT TO THE BOARD FOR THEIR DECISION.

FORM 990, PART VI, SECTION C, LINE 19: THE UNITED WAY OF HORRY COUNTY'S

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE MADE AVATLABLE TO OUR BOARD AND TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Depreciation and Amortization Detail ForRM 990 PAGE 10 990
Asselt Description of property
umber mpfa}:gge Mot orfste | Nor othor bass redughon depreaionamartzation Caedution:
| 1 [200DB7.00 16 | 388,371.] I 150,169.] 6,357,
* TOTAL 990 PAGE 10 DEPR
I I I 388,371.] 0.] 150,169.] 6,357.
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