y SC OeLKe /s or S5/A/€
! Extended to May 15, 2026 .
990 Return of Organization Exempt From Income Tax OMB No 145 1004
Form

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may be made public.

E,:’*’E;';.“‘:;v‘:,{,}';’sl;ﬁw Go to www.irs.govw/Form990 for instructions and the latest information. Oqﬁ:ptgc':ig:hc
A For the 2024 calendar year, or tax year beginning  JUL 1, 2024 andending JUN 30, 2025
B Checkif C Name of organization D Employer identification number
applicable:

cange | UNITED WAY OF FLORENCE COUNTY

Shange | Doing business as 57-0368721

e Number and street {or P.0. box f mail is not delivered to street address) Room/suile | E Telephone number

fé’.‘d‘,'_n; 1621 W. PALMETTO STREET 843-662-2407

@ea" | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 1,537,742,

faen*’l _FLORENCE, SC 29501 H(a) Is this a group return

toelica | £ Name and address of principal officer: CAMERON CAMPBELL for subordinates? L Jves [XINo

perine 11621 W PALMETTQ ST, FLORENCE, SC 29501 H{(b) ave an subordinates inciuaserl__Yes [__| No
|_Tax-exernpt status: 501{c)(3) |:| 501(c) ¢ }  (insertno.) I I 4947(a)(1) or [ ]s27 If "No," attach a list. See instructions

J Website: www.unitedwayflorence.or H{c) Group exemption number
K_Form of organization: | X Corporation Trust | Association | ] Oter [ Year of formation; 19 5 4] m State of legal domicile: SC

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TQ UNITE OUR COMMUNITY TO
§ IMPROVE PEQPLES' LIVES AND BUILD A VITAL, CARING COMMUNITY.
g 2 Check this box [:l if the organization discontinued its operations or disposed of mare than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line1a) 3 24
S 4 Number of independent voting members of the governing body (Part VI, fine 1b) e 4 24
# | 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) B T s es e s e s oEaPLa R 5 4
:'E 6 Total number of volunteers (estimate if NeCeSSANY) ., . ... s L6 75
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . |7a 0.
b Net unrelated business taxable income from Form 990-T,Part I line 11 .. . ............................ |7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIU, tine Th) 713 . 878. 750,6440.
21 9 Program service revenue (Part VIIl, line2g) 35,456. 44,956,
§ 10 Investment income {Part VIIl, column {A), lines 3,4, and 7d) 384,493, 283,839.
11 Other revenue (Part VI, column {4), lines 5, 6d, 8¢, 9¢, 10c, and 11e} ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 1,133,827. 1,079,435,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 606,911, 532,956.
14 Benefits paid to or for members (Part IX, column (A), linedy ... 0. 0.
g | 15 Salaries, other compensation, employse benefits (Part IX, column (A), lines 510) .. 237.,466. 266 ,448.
2 | 16a Professional fundraising fees (Part IX, column (A}, fine 1) 0. 0.
g b Total fundraising expenses (Part IX, column (D}, line 25) 37,502.
d 17 Other expenses (Part IX, column (4), lines 11a-11d, 11¢24e} 116,626. 126,039.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line28) 61,003, 925,443,
19 _Revenue less expenses. Subtract line 18 from lin@ 12 ... 172,824. 153,992,
5% Beginning of Current Year End of Year
8520 Total assets (PartX, 08 16) ..o 3,564,517.] 3,722,210,
<ol 21 Total abilities (Part X, N 26) ... 5,380, 2,284,
=7 22 Net assets or fund balances. Subtract line 21 from line 20 3,559,137, 3,719,926,

[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and ete. Declaratigh ff prepare n{%t than officer) is based on all information of which preparer has any knowledge.
L 11— _
Sign Signature' of officer = Date

Here [CAMERON CAMPBELL, PRESIDENT

Type or print name and title — . '
Preparer's name Pr o si - Date sheck Lx]| PN
Paid  [Anne Marie Hanna, CP& , CO05/14/26) tramies_P00377369
Preparer |Firm'sname Anne Marie Hanna, CPA, C 4 FirmsEN 58-2479335
Use Only |Firm'saddress 1801-C W Evans Street
Florence, SC 29501 Phoneno.{ 843)673-9700

May the IRS discuss this return with the preparer shown above? See instructions - Yes
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)
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Form 8868 Application for Extension of Time To File an Exempt Organization

{Rev. January 2025) Return or Excise Taxes Related to Employee Benefi
ploy fit Plans OMB No. 15450047

i I ication for h .
Depariment of the Treasury File a. separate application each return
~temat Revenus Service Go to www.irs.gov/Form88s68 for the latest information.

clectronic filing {e-file). You can electronically file Form 8868 to request up to a 6-month extension of lime to fite any of the forms

listed below except for Form 8870, information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453.TE and Form 8879.TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, F-tEMICs,.and trusts

Part I- Identltlcatlon

Type or Name of exempt organization, employer, or other filer, see instructions. T-axpayer identification number (TIN) N
Print
Ho by tha A UNITED WAY OF FLORENCE COUNTY o | 57-0368721

dus datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 1621 W. PALMETTO STREET

retun. Sea X
nstructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions

| FLORENCE, SC 29501

Enter the Return Code for the return that this application is for (flle a separate apphcatlon foreachreturn) - . o ) 01
Application Is For Return | Application Is For Return
_ Code | ) " _| Code

Form 990 or Form 990-EZ ) 01 | Form 4720 {other than individual] o | 09 -
Form 4720 {individual) - o 03 }Form5227 R B = 3 10
Form 990-PF - - 04 Form 6069 . e T i 11
Form 990-T (sec. 401(a) or 408(a} trust} 05 |JForm8870 - = i - 12
Form 990-T {trust other than above] s 06 Form 5330 ﬁlndlwdualj LE =—  =—; R 13
Torm 890-T {corporation) ¢ .07 | Form 5330 [other than individual) 4

M I0ATA ey | 08 ] Form 990-T {governmental entities) ) 15

® After you enter your Return Code, complete either Part Il or Part 1. Panrt lll, including signature, s applicable only for an extension of
time to file Form 5330.
@ |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part il - Automatic Extension of Time To File for Exempt Organizations {see instructions}
The books are in the care of ANNE MARTE HANNA, CPA, LLC

1801-C W EVANS ST = FLORENCE, SC 29501

TelephoneNo. (843)673-9700 i, FaxNo. (843}673-0220 _
® |f the organization does not have an office or place of business in the United States, checkthisbox | '!
@ |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) .Ifthis s for the whole group, check this
hox . D If itis for part of the group, check this box [::] and attach a list with the names and TIiNs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until May____l 5 ,20 2_6_ . to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
D calendar year 20 or
tax year beginning _JUL 1 .20 24 .andending JUN 30. 2025
2  If the tax year entered in line 1 is for less than 12 months, check reason: : initial return :I Final return
L—_,] Change in accounting period
3a If this application is for Forms 990-PF, 990 T, 4720, or 6069, enter the lentative tax, less
any nonrefundable credits. See instructions., 3a| $ 0.
b i this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
eslimated tax payments made. Include any prior year overpayment allowed as a credit. 3 | $ 0.
L ¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions, 3c

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form Rev, 1 2025
LHA 423841 01.02.25 (Z : P

18261113 793913 UNITEDWAY 2024.04031 UNITED WAY OF FLORENCE COUN UNITEDW1
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Form 990 (2024) _UNITED WAY OF FLORENCE CQUNTY 57-0368721 Page2
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule © contains a response crnotetoany lineinthisPart Il ..................................... T TV m

1  Briefly describe the organization’s mission:
To provide community leadership and resource development to positively
impact the needs of our community by strengthening relationships,
programg and services that produce measurable results and improve the
gquality of life. To be recognized as the leading health and human

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0 990-EZ? e e e et e oo - [ ves [(XINo
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? Dves lj] No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da  {Code: ) {Expenses $ 797,277- including grants of § 532,956- )} (Revenue$ 44,956. )
THE UNITED WAY PROVIDES PROGRAM SUPPORT AND FUNDING FOR LOCAL
NON-PROFIT ORGANIZATIONS IN SIX COMMUNITY FOCUS AREAS. THESE FOCUS
AREAS ARE YOUTH SERVICES, FAMILY SERVICES, SPECIAL NEEDS, EMERGENCY
SERVICES, ABUSE, AND ELDERLY SERVICES.

4h  (code: } (Expenses § including grants of $ ) (Revenue )

4c  (Code: ) {Expenses $ including grants of § )} (Ravenue $ )

4d Other program services (Describe on Schedule O.)
[Exgp 5 . including grants ol § ) {Revenue 3 1
4e Total program service expenses 797, 2 17,

Form 990 (2024)
432002 12-10-24

2
14410514 793913 UNITEDWAY 2024.05060 UNITED WAY OF FLORENCE COUN UNITEDW1



ir 1 |

Form 990 (2024) UNITED WAY OF FLORENCE COUNTY 27-0368721 Page3
[Part IV | Checklist of Required Schedules

Yes [ No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes,” complete Schedule A
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If “Yes," complete Schedule C, Part 1 | . e, 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part 1
6 Is the organization a section 501{c)(4}, 501(c)(5), or 501{c}6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 if "Yes, " complete Schedule C, Part li
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes," complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part#f_ .
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8

X
X

E T - S T |- - A

9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian for

amounts not Fsted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Parttv .. .

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasiendowments? If “Yes, " complete Schedule D, Part v

11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI Vi, VIII IX or X
as applhicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “¥es, " complete Schedule D,

Part Vi 1

)
™

|

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl

¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt o i1te X

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

1ib| X

Part X, line 167 If "Yes," complete Schedule D, Part IX . . . ... e, b 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes. complere Schedule D Part X ________________ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XIANG XI || e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . 12b X
13 Is the organization a school described in section 170(b}{1}{A)ii}? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrals ng busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yes," complete Schedule F, Parts 1and IV || | . ... e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts itand IV 15 X
16 Did the organization report on Pant IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts ilfand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professwnal fundra|smg services on Part IX,
column (A), lines 6 and 11e? If "Yes,® complete Schedule G, Part I.See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutuons on Part Vill, lings
1cand 8a7? If "Yes," complete Schedule G, Part Il ..., 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,"
complete Schedule G, PArt il e e |29 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedutle H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ____________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part IX, column (A}, line 17 If "Yes, " complete Schedule |, Parts {and il | e 21 ] X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) UNITED WAY OF FLORENCE COUNTY 57-0368721 Page4
] Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A}, line 27 If "Yes,” complete Schedule |, Partsfand lif . . ... . 5 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the orgamzataon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 5imsmnt R e SEEEE LS v seseeesis . |23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, ™ answer lines 24b through 24d and complete
Schedule K. If "No," gotoline 25a ... e, | 24 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? _____ e | 24b
¢ Did the ocrganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-ex@mMPt BONAST | o i B oo eem e R e S £ R e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. |24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organizaticn engage in an excess benefi t
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . rr.. | .25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crganization’s prior Forms 990 or 990-EZ7? If "Yes, " complete
Schedule L, Part | zsi ||| sdmcie L B i e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivablas from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedufe L, Part#f . 1 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? If "Yes,” complete Schedufe L, Partlif | 27 X
28 Was the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part iV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

*Yes," complete Schedule L, Part IV | ... ..., v | 28a | X

b A family member of any individual described in line 28a? If “Yes," complete Schedule L, Part v 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7/f
*Yes," complete Schedule L., Part IV . | 28Be X
28 Did the organization receive more than $25 000 in noncash contnbuhons? If Yes comp!ete Schedu!e M e 29 X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation
contributions? /f *Yes," complete Schedule M e e o X
31 Did the organization liquidate, 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 . oo it S ioese o S8 oo s e er o TSR G e e e R TR v R enses e 3R e ..o |82 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If "Yes," complete Schedule F|' Part if, Ili, or IV, and
PartV, line 1 _ evseghosissteermesiavedi mase  aaassiisiames 34 X
35a Did the organization have a controlled entlty wuthln the meaning of sectlon 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled enmy
within the meaning of section 512(b){13)? i "Yes," complete Schedule R, Part V, ine2 ask
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line@ 2 e, 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i "Yes, " complets Schedule R, PartVt | 87 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O .o 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisParty e
Yes ! No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable . 1a 5
b Enter the number of Forms W-2G included on line 1a. Enter -0: if not applicable . Rl ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vandors and reportable gaming
{gambling) winnings to Prize WINNETST . e ic [ X
432004 12-10-24 Form 990 (2024}
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Form 990 (2024) UNITED WAY OF FLORENCE COUNTY 57-0368721 Pageb

|T°art V| Statements Regarding Other IRS Filings and Tax Compliance (continuved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
fited 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 crganization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i R YT N I 1 X
b If "Yes,"” has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O 3b
4a 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 accounty? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~~~ | 5h X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8B86- T e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization SOIICIt
any contributions that were not tax deductible as charitable contributions? ... 6a X
b i "Yes," did the organization include with every solicitation an express statement that such contnbuttons or gifts
were not tax dedUCDIB? | ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly tor goods and services provided 1o the payor? | 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO ile FOMM B2B27 e e et b ettt e e et e 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year ... l 7d |
e Did the organization receive any funds, directly or indirectly, io pay premiums on a personal benefitcontract? = ===~ | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = 7f
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as reqmred? . .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L Ga
b 0Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? oh
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club faciliies 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or pald 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 990 in lisu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .. ... . [12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed te issue qualified health plans in more than ¢ne state? 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans .. . T -]
c Enterthe amountofreserves onhand | e, 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | . ... e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21} organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) UNITED WAY OF FLORENCE CQUNTY 57-0368721 Pageb
| Part VI | Governance, Management, and Disclosure. ror each *Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions,

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . | 1a 24
If there are material differences in voting rights among members of the governing body, or if the govermng
tody delegated broad authority to an executive committee or similar committee, explain an Schedule 0.
b Enter the number of voting members included con line 1a, above, who are independent b 24
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relatuonshlp with any other
officer, director, trustes, Or KBY 8MPIOYBET | | ... ...t oo e ettt e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? e - | X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = | 4 X
5§ Did the organization become aware during the year of a significant diversion of the crganization'sassets? ===~ 1 5 X
6 Did the organization have members or stockholders? | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing Bady? e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the govemning body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning DOdy? | . e 1 8a | X |
b Each committee with authority to act on behalf of the governing body? . 18h| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresseson Schedule O ... i 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? | 11a| X |
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 12a| X
b Woere officers, directors, or trustees, and key employees reguired to disclose annually |nterests that could g Ve rise tL. Lunfllcls? ______________ 112b | X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
on Schedule O ROW thiS Was 0ONG .________._.........cc.cccocurieererieiseieie s st teeoeoeee oo, e 126 X )
13 Did the organization have a written whistleblower POCY Y 13 | X
14 Did 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 contemporansous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . 15a

bk

b Other officers or key employees of the organization || . ... ...t 15b
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UG The YOI e e e e 16a X
b [f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 18b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed _ SC

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501{c}(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website I:] Another's website [m Upon request D Other {explain on Schedule Q)

18 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staterments available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
ANNE MARTE HANNA, CPA, LLC - (843)673-9700
1801-C W EVANS ST, FLORENCE, SC 29501

432008 12-10-24 Form 990 (2024)
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Form 990 {2024} UNITED WAY COF FLORENCE COUNTY 57-0368721 pPage?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part VI f:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® |ist all of the organization's current key employeses, if any. See the instructions for definition of “key employee.”
® 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key smployees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the crganization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) © D) {E) {F)
Name and title Average | . cr':‘gfg'g:‘tm e Reportable Reportable Estimated
hoUrs per | box, unless person is both an compensation compensation amount of
week ‘_’_'“°°’ andiaidiiectorinstes) from from refated other
(list any § the organizations compensation
hoursfor | = . B organization (W-2/1099-MISC/ from the
related § § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations § = E|5. 1099-NEC) and related
below 2|2|s|E |25 5 organizations
ling) HEIEIESE
{1} CAMERON CAMPBELL 37.50
PRESIDENT X 0. 89,000. 0.
(2) LES WARD 0.00
BOARD CHAIR X 0. 0. 0.
{3) DWAYNE BROCKINGTON 0.00
TREASURER X 0. 0. 0.
{4) JOIE O'BRIEN-REYNOLDS 0.00
SECRETARY X 0. 0. 0.
{5) RICH ROWLETT 0.00
COMMUNITY INVESTMENT CHAIR X 0. 0. 0.
(6) JAMES L AIKENS, JR 0.00
BOARD MEMBER X 0. 0. 0.
(7) NIKKOYA BASS 0.00
CAMPATGN CHAIR X 0. 0. 0.
(8) KAY ANDREWS 0.00
BOARD MEMBER X 0. 0. 0.
(9) MATTHEW LANGSTON 0.00
BOARD MEMBER X 0. 0. 0.
(10} JILL LEWIS 0.00
NOMINATIONS COMMITTEE CO-C X 0. 0. 0.
{11} JAMIE FLOYD 0.00
BOARD MEMBER X 0. 0. 0.
(12} IRBY WILSON 0.00
NOMINATIONS COMMITTEE CO-C X 0. 0. 0.
{13) ASHLEY CHRISTENBURY 0.00
BOARD MEMBER X 0. 0. 0.
(14) BRYAN BRADDOCK 0.00
BOARD MEMBER X 0. 0. 0.
{15) CHIPPER SMITH 0.00
BOARD MEMBER X 0. 0. 0.
{16) KAYLA ADAMS 0.00
BOARD MEMBER X 0. 0. 0.
{17) CONTESSA BRADLEY 0.00
BOARD MEMBER X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 {2024) UNITED WAY OF FLORENCE COUNTY 57-0368721 Page8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) € D) (E) {F}
Name and title Average oot mpif"m“g:‘ than o Reportable Reportable Estimated
hours per | uox unless person is both an compensation compensation amount of
week officer and a diector/instes) from from refated other
(istany |2 the organizations compensation
hours for | 5 E organization (W-2/1099-MISC/ from the
related | g | £ 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ £, 1099-NEC) and related
bglow g g, ? B2 5 organizations
i) | 5| 3|5 [355)5
{18) MICHAEL HEMINGWAY 0.00
BOARD MEMBER X 0. 0. 0.
{19) TROY JEMISON 0.00
EOARD MEMBER X 0. 0. 0.
{20) CAMERON COKER 0.00
BOARD MEMBER X 0. 0. 0.
{21) SHANEQUA JOE 0.00
BOARD CHAIR X 0. 0. 0.
(22) DREW ROSS 0.00
BOARD MEMBER X 0. 0. 0.
(23) LUKE CARTER JR 0.00
BOARD MEMBER X 0. 0. 0.
(24} JOE KOEHLING 0.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal oo oo s s A S S e 0. 89,000, 0.
¢ Total from continuation sheets to Part Vil, SectionA . 0. 0. 0.
d Total {addlines tband 16} ..o 0. 89,000. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual . ... e I X
4  For any individual listed on line 1a, is 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 individual . | & X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes," complete Schedule J for SUCH DEISOM . .o i 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. Report compensation for the calendar year ending with or within the organization's tax year.
) (B8) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2024)
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Flc;rm 990 I2024) UNITED WAY OF FLORENCE COUNTY 57-0368721 Page9
| art Vil |

Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part Vil

(A) {8} (&) (D}
Totalrevenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g% 1 a Federated campaigns .. |[1a
g 3 b Membership dues 1ib
u;é ¢ Fundraisingevents =~ |1¢
§§ d Related organizations . |1d
uci‘:E e Government grants (contributions) | 1e 450.
SP| ¢ Allother contributions, gifts, grants, and
€% -
gg similar amounts not included above | 1f 750,190.
g-u O Noncash contributions included in nes 1a-1f | 1g |3
68| b TotalAddlinestatf .. 750,640,
Business Code
% | 2a BARRIERS TO EMPLOYMENT | 561000 30,363. 30,363.
Eg b 211 SPONSORSHIP | 561000 10,200. 10,200.
£ ¢ CO-SPONSORSHIP 561000 1,814. 1,814,
2| o SPECIAL EVENT 561000 1,610, 1,610.
§’m e SERVICE FEE INCOME [ 561000 799, 799.
a f Al othar program service revenue . 561000 170. 170,
a Total. Addlines2a2f . ... ... . 44,956,
3  Investment income (including dividends, interest, and
other simitar amounts) . ... 95,803. 95,803.
4  Income from investment of tax-exempt bond proceeds
5 Rovalties ... .. . .cocowiooiiie e,
(i) Real (ii} Personal
6 a Grossrents 6a
b Less: rental expenses  |6b
¢ Rentalincome or (loss) | 6¢
d Netrentalincome or (I0SS) ..o
7 a Gross amount from sales of (i} Securities {ii) Other
assels other than inventory (721646 ,343.
b Less: cost or other basis
g and sales expenses 761458 ,307.
i ¢ Gainorlloss) . 7¢/188,036.
(4 d Netgainor (l0S8) ... ... 188,036. 188,036.
g 8 a (Gross income from fundraising events (not
g including $ R
contributions reported on line 1c). See
PartlV,line18 . . ... . 8a
b Less: direct expenses . 8h
¢ Neat income or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
Part IV, line19 |9a
b Less:directexpenses . 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances ... ... 10al
b Less:costofgoodssold ... .. 10b)
¢ Net income or {loss) from sales of inventory ...
N Business Code
2ol11a
€2
n
35 o
g d Al otherrevenue
e Total.Addlines 11a11d ... ...
12 Total revenue. Seainstructions ... 1,079,435.] 44,956, 0. 283,839,
432000 12-10-24 Form 990 (2024)
9
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Form 990 {2024) UNITED WAY OF FLORENCE COUNTY
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete coturnn (A}.
Check if Schedule O contains a response or note to any line in this Part I1X

57-0368721 Page10

]

Do not include amounts reportsd on lines 6b, (A) (B) (€) D}
70, 8,90, and 100 of Par V. fotal expenses i Sl Il ek F:Eééﬁfé’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 532,956. 532,556.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
65 Compensation of current officers, directors,
trustees, and key employees ... ... ... 89,000. 71,200. 8,900. 8,900.
6 Compensation not included above to disqualified
persons (as defined under section 4858{f)( 1)) and
persons described in section 4958(c)(3}(B) .. ... .
7 Other salaries and wages 138,030. 110,424, 13,803, 13,803.
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Otheremployee benefits 22,050. 17,640. 2,205, 2,205,
10 Payrolitaxes 17,368. 13,894, 1,737. 1,737,
11 Fees for services (nonemployees):
a Management
babegal | oo an o oTir s
¢ Accounting 30,030. 9,010. 21,020.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees : 19,631. 19,631.
g Other. {If line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.) 640. 640.
12 Advertising and promotion
13 Officeexpenses 2,826. 1,696. 848. 282,
14 Informationtechnology
15 Rovalties .. ..
16 OCCUPANCY | ... ..o, 11,996. 6,252, 4,839. 905.
A7 Travel e e 1,245, 1,121, 62. 62.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings 528. 155, 373.
20 Imterest
21 Payments to affilates ... . . ... 14,966. 14,966,
22 Depreciation, depletion, and amortization 3,374. 2,564. 439, 371.
23 Insurance ... 8,060. 404. 7,656.
24 Other expenses, temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {A),
amount, list line 24e expenses on Schedule 0.)
a BANK CHARGES 13,084. 13,084.
b MEMBERSHTP DUES 7,214. 7,214,
¢ MISCELLANEQUS 4,379. 1,442. 2,937,
d GOLF TOURNAMENT EXPENSE 2,850. 2,850.
e All other expenses 5,216. 1,426. 713, 3,077,
25  Total functional expenses. Add lines 1 through 24e 925,443. 797,277, 90,664. 37,502,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| it following SOP 88-2 (ASC 858-720)
432010 12-10-24 Form 990 (2024)
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orm 990 (2024)

i

UNITED WAY OF FLORENCE COUNTY

57-0368721 Pageid

Part X | Balance Sheet

Check if Schedule O contains a response or noteto anylineinthis Part X ... ..

L

LY (B}
Beginning of year End of year
1 Cash-non-interestbearing 348,161.] 1 238,162,
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 138 (192, 3 285 ,546.,
4  Accounts receivable, net o 4
5 Loans and other receivables from any current or former ofhcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or farmily member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3XB} . [
% 7 Notes and loans receivable, net | ... ... 7
] 8 Inventories forsale oruse | CERERE i 8
< 9 Prepaid expenses and deferred charges _____ 3,552.l 9 3,693.
10a Land, buildings, and equipment; cost or other
basis. Complete Part Vl of Schedule D | 10a 218,988,
b Less: accumulated depreciation 10k 182,603, 39,759.] 10c 36,385.
11 Investments - publicly traded securities ... . 11
12 {investments - other securities. See Part IV, line 11 3,034,253.] 12 3,158,424,
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets .. ... 14
15 Other assets. See Part IV, line 11 15
16 Total assets, Add lines 1 through 15 (mustequalline33) 3,564,517.] 18 3,722,210,
17 Accounts payable and accrued expenses 5,380.] 17 2 , 284,
18 Grants payable | . .o ce M ot neuttlanTinatig 18
19 Deferredrevenue . 19
20 Tax-exempt bond liabilities .. ... ... ... .. 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
] 22 Loans and other payables to any current or former officer, director,
b= trustee, key employes, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons B 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parttes 24
25 Other liabilities (including federal income tax, payables to retated third
parties, and other liabilities not included on lines 17.24). Complete Part X
of Schedule D | oesoemesses | cespeecomeccsnnin s 25
26 _ Total liabilities. Add lines 17 through25 ... ... ... ... . 5,380.] 26 2,284.
" Organizations that follow FASB ASC 958, check here m
® and complete lines 27, 28, 32, and 33.
Tﬁﬁ 27  Net assets without donor restrictions 3,559,137.] 27 3,719,926,
m | 28 Net assets with donor restrictions | 28
g Organizations that do not follow FASB ASC 958 check here :l
""a' and complete lines 29 through 33.
@ 29 Capital stock or trust principal, or current funds | 29
2 |30 Paid-in or capital surplus, or land, building, or equupment fund 30
% 31 Retained earnings, endowment, accumulated income, or other funds 31
2 (32 Totalnetassetsorfundbalances 3,559,137.] 32 3,719,926.
33  Totalliabilities and net assets/ffund balances ... 3,564,517.] a3 3,722,210,
Form 990 (2024)
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Form 990 (2024) UNITED WAY OF FLORENCE COUNTY 57-0368721 pPagei2
‘ Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart X ... ... ... Eumossiad ]:I
1 Total revenue {must equal Part Vill, column (A), line 12} 1 1,079,435,
2 Total expenses (must equal Part X, column (&), line25) 2 925,443.
3 Revenue less expenses. Subtract line 2 fromline 1 3 153,992.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) 4 3,559,137,
6 Netunrealized gains (losses) oninvestments 5 6,797.
6 Donated services and use of facilities | e, 6
T INVESIMENE BXPONSES et 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X Ime 32
ColmMnBY e b i R e : 10 3,719,926,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a respense or note to any ling in this Part X1 ..o i m
Yes | No

1 Accounting method used to prepare the Form S90: |:| Cash m Accrual i:l Other
If the organization changed its methed of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? — 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? i low | X
If "Yes," check a box below to indicate whether the financial statements for the year were aud|ted ona separate bas s,
consolidated basis, or both:
Separate basis D Consolidated basis I:I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e 2¢]| X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .. | Ba X
b 1f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requnred audlt
or audits, explain why on Schedule O and describe any steps taken toundergo such audits ... ... . ... 3b
Form 990 (2024)
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SCHEDULE A

OMEB No. 1545-0047

Public Charity Status and Public Support

(Form 990} Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form9g0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF FLORENCE COUNTY 57-0368721

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

]
]

W N -

0 o0 E0 O

10

1 ]
12 ]

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

A school described in section 170{b)(1)(A}(ii}. (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)iii).

A madical 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 described in

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

A federal, state, or local government or governmental unit described 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 Il.)

A community trust described in section 170{b)(1)(A)(vi). (Complete Part 11.)

An agricultural research crganization described in section 170(b)({1){A)(ix} operated in conjunction with a land-grant college

or university or a non-tand-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its 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 Part lIl)

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

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 508(a)(1) or section 508(a)(2). See section 502(a)(3). Check the box on

lings 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

v [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s} {(see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e i:l Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il

f Enter the number of supported organizations

functionally integrated, or Type lll non-functionally integrated supporting organization.

g_Provide the following information about the supported organization(s).

{i) Name of supported (i) EIN {iii) Type of organization | (v}isthe organizafon sted | (v} Amount of monetary {vi) Amount of other
o {described on lines 1-10 in your govemiag document? ) ) ) A
organization support (see instructions) | support (see instructions)

above (see instructions)) | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 132021 01-14-25 Schedule A (Form 990) 2024
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Schedule A {Form 990} 2024 UNITED WAY OF FLORENCE COUNTY 57-0368721 Page2
| Part il | Support Schedule for Organizations Described in Sections 170(b){(1){(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box ontine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 (e} 2024 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 671,963, 728,151, 937,491, 713,878.] 750,640.] 3 802 123,
2 Tax revenues levied for the organ-
zation's benefit and seither paid to

or expended on its behalf

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

4 Total. Add lines 1 through 3 671,963.] 728,151.| 937,491.| 713,878.] 750,640. 3,802 123,

& 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,

coumn () 1,012,133,
6 Public support. Subtract line 5 fram line 4. 2.789 990,
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2020 {b) 2021 {c) 2022 {d} 2023 (e) 2024 (f} Total
7 Amounts fromlined 671,963.] 728,151.] 937,491.[ 713,878.| 750,640. 3,802 123,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources 19,084.] 53,892.| 60,506.] B86,718.! 95,803.] 316,003.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) 18,453.] 28,136. 154,730.] 35,456.] 44,956.| 281,731,
11 Total support. Add lines 7 through 10 4 399 857,

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year asa sectlon 501(c)3)

organization, check thisboxand stophere ...l [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {line 6, column {f), divided by line 11, column () ... ... . ... ... |14 63.41 %6
15 Public support percentage from 2023 Scheduls A, Part Il, line 14 15 67.21 =%

16a 33 1/3% support test - 2024, If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 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 - 2024. If the organization did not check a box on llne 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ... :
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 _Private foundation. If the organization did not check a box on line 13, 16a,16b, 173, or 17b, check this box and see instructions

Schedule A (Form 980) 2024
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Schedule A (Form 990) 2024 UNITED WAY OF FLORENCE COUNTY 57-0368721 Page3
- Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organization fails to
qualify under the tests listed below, please complete Part (1)
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2020 {b} 2021 {c) 2022 {d) 2023 (e} 2024 {f} Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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-
ization’s benefit and sither paid to
or expended on its behalf

8 The value of services or facilities
furnished by a governmental unit 1o
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5.000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b ..

8 Public support. (Subtracl ling 7¢ fiom lise 5.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 (d) 2023 (e) 2024 {f} Tota!
9 Amounts fromline 6

10a Gross income from interest,
dividends, payments received on
securities 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 10a and 10b
11  Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) oo
13 Total support. (add iines 9, 10¢, 11, and 42} |

14 First 5 years, If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)}(3) organization,

checkthisboxandstophere ... ;... ;.o L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column {f)) 118 %

8 Public support percentage from 2023 Schedule A, Part Ill, line 15
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2024 {line 10c, column {f), divided by line 13, column {(f)) LT %
18 Investment income percentage from 2023 Schedule A, Part I, line 17 18 O
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line 17 is not

bbbt 16 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... |:|
b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 instructions ... .. [:]
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A {Form 990) 2024 UNITED WAY OF FLORENCE COUNTY 57-0368721 Pages
[Part IV] Supporting Organizations

{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A

and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Secticns A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listad by name in the crganization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported crganization described in section 501(c)(4), (5}, or (6)? /f “Yes," answer
lines 3b and 3¢ below. 3a

k Did the organization confirm that each supported organization qualified under section 501(c)(4), {5}, or (6) and
satisfied the public support tests under section 509({a)(2)7? If "Yes," describe in Part VI when and how the
organization madle the determination. 3b
¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in piace to ensure such use. 3¢
d4a Was any supported organization not organized in the United States ("foreign supported organization®)? if
"Yes," and if you checked box 12a or 12b in Part |, answer fines 4b and 4c below, 4a
b Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " descrbe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supportad organization that does not have an IRS determination
under sections 501{c)(3) and 508{(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. dc
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,*
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
nurmbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type |l only. Was any added or substituted supported crganization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. (-]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 930). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If “Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. | _9a_

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. gc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943¢f) {regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes, " answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A [Form 990) 2024 UNITED WAY OF FLORENCE COUNTY 57-0368721 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11 below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a ar 11b above? If "Yes" to line 71a, 11b, or 11c,
provide detail in Part VL. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the powaer to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlted the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or slected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization rnaintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the retationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year{see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The crganization supported a governmental entity. Descrbe in Part VI how you supported a govermnmental
entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then inPart VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the pelicies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
432025 01-14-25 17 Schedule A (Form 990) 2024
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Schedule A (Form 980} 2024
Part V

UNITED WAY OF FLORENCE COUNTY

57-0368721 Pagcse

Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Il non-functionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year Ll
1__ Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income {see instructions} 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
€ Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions} [
7__ Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) ]
Section B - Minimum Asset Amount (A} Prior Year ® g‘;’{;ﬂ;{ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets 1¢
d_Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from ling 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) B
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Secticn A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). ]
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

432026 01-14-25
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Schedule A {Form 990) 2024
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UNITED WAY OF FLORENCE COUNTY

[Partv [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

57-0368721 Page?

Section D - Distributions

Current Year

1

Amounts paid 10 supported organizations ic accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposas of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI

Other distributions (describe in Part V). See instructions.

0|~ D | (& (W

Total annual distributions. Add lines 1 through 6.

~ [ | B[ N

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2024 from Section C, line 6

10

Ling 8 amount divided by ling 8 amount

13«:1:0

Section E - Distribution Allocations (see instructions})

0]
Excess Distributions

(i}
Underdistributions
Pre-2024

{iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 {reason-
able cause required - explain in Part VI). See instructions.

o

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

== T e ™D T

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

H

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any, Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part V), See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4k from line 1. For result greater than zero, explain in
Part V. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4¢.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o |a |0 O |

Excess from 2024

432027 01-14-28
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Schedule A (Form 990} 2024 UNITED WAY OF FLORENCE COUNTY 57-0368721 Pages

[Part VIT Supplemental Information. Provids the explanations required by Part I, line 10; Part il ine 17a or 17b; Part I, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

Schedule A, Part II, Line 10, Explanation for Other TIncome:
SERVICE FEES & MISCELLANEQUS

2020 Amount: 9,203,

2021 Amount: 13,136,

2022 Amount: § 146,680.
2023 Amount: § 16,881.
2024 Amount: § 2,579.
M
g

[

BARRIERS TO E
2024 Amount:

PLOYMENT
30,363.

RENTAL INCOME
2020 Amount: $ 250.

CO-SPONSORSHIPS

2020 Amount: §$ 6,500.
2021 Amount: § 5,750,
2022 Amount: § 7,800.
2023 Amount: § 6,965.
2024 Amount: § 1,814.

211 SPONSORSHIP

2020 Amount: § 2,500,

2021 Amount: § 9,250,

2022 Amount: $ 250.

2023 Amount: $§ 11,610.

2024 Amount: § 10,200.

432028 01-14-25 Schedule A (Form 990} 2024
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"UNITED WAY OF FLORENCE COUNTY
Schedule A

Identification of Excess Contributions

Included on Part Il, Line 5

57-0368721

2024

** Do Not File **
*** Not Open to Public Inspection ***

Contributor’s Name

Total

Contributions

Contributions

Excess

HONDA OF SC MFG INC 185,394, 97,397.
PGBA, LLC 238,118. 150,121.
ASSURANT 240,100. 152,103.
MCLECD HEALTH 324,480. 236,483,
IPEPST 229,218. 141,221,
UNITED WAY OF THE MIDLANDS 98,2290, 10,223.
UNITED WAY ASSOCIATION OF SC 312,582, 224,585.

Total Excess Contributions te Schedule A, Part il, Lines

423171 04-01-24

; 1,012,133,
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the |atest information.

Internal Revenue Service

Name of the organization Employer identification number
UNITED WAY OF FLORENCE COUNTY 57-0368721

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

4947{a){1) nonexampt charitable trust not treated as a private foundation
527 political organization

4947(a)}(1) nonexempt charitable trust treated as a private foundation

x1
]
L]
Form 990-PF |:_| 501(c)(3) exempt private foundation
L
L

501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[_____] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

m For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b}1)(A)(vi), that checked Schedule A (Form 990), Part li, line 13, 164, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {}) Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

I:l For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {(entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

|:| For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B {(Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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By

Schedule B (Form 990) {Rev. 12-2024)

Page 2

Name of arganization

Employer identification number

UNITED WAY OF FLORENCE COUNTY 57-0368721
Partl Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ACS TECHNOLOGIES Person  [X]
Payroll [:|
CORPORATE MATCH / GIFT 17,325. Noncash [:|
(Complete Part Il for
FLORENCE, SC 23501 - noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ASSURANT Person  [X]
Payroll |:]
CORPORATE MATCH / GIFT 47,7189. Noncash [ |
(Compilete Part il for
FLORENCE, SC 29501 noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 PGBA, LLC Person EI
Payroll [:I
CORPORATE MATCH / GIFT 32,250. Noncash [ ]
{Complete Panrt Il for
FLORENCE, SC 29501 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
4 | DUKE ENERGY person  [XI
Payroll |:|
CORPORATE MATCH / GIFT 19,096. | Noncash []
(Complete Part Il for
FLORENCE, SC 29501 noncash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MCLEOD HEALTH Person  [X]
Payrol [ ]
CORPORATE MATCH / GIFT 72,197. Noncash [ |
{Complete Part Il for
FLORENCE, SC 29501 noncash contributions.)
{a) b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | PEPSI Person  [XJ
Payroll (]
CORPORATE MATCH / GIFT 78,560. Noncash [ |
(Complete Part |l for
FLORENCE, SC 29501 noncash contributions.)

423452 01-09-28
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Schedule B (Form 990) (Rev. 122024}

Page 2

Name of organization

Employer identification number

UNITED WAY OF FLORENCE COUNTY 57-0368721
Part | Contributors (see instructions). Use duplicate copies of Part | if additicnal space is needed.
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 | UNITED WAY OF THE MIDLANDS

CORPORATE MATCH / GIFT

93,220,

Person lJ_LI
Payroll [____I
Noncash [ |

(Complete Part Il for

COLUMBIA, SC 29201 noncash contributions.)
{a) ®) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll G
CORPORATE MATCH / GIFT 18,369. | Noncash [ ]

{Complete Part Il for

COLUMBIA, SC 29201 noncash contributions.)
{a) (b) (© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | CITY OF FLORENCE Person  [X]
Payrall I:]
CORPORATE MATCH / GIFT 43,446. Noncash [ |

FLORENCE, SC 29501

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MIKE & CHARISSE REICHENBACH Person x]
Payroll |:]
INDIVIDUAL GIFT 30,000. Noncash [ |

FLORENCE, SC 29501

(Complete Part il for
noncash contributions )

(a)

{b)

(©)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:I
Payroll [:l
Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
Person D
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

14410514 793913 UNITEDWAY
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Schedule B (Form 990} {Rev. 12-2024} Page 3
Name of organization

Employer identification number

UNITED WAY OF FLORENCE COUNTY 57-0368721
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(c)
No. (b) . (d)
_ . FMV (or estimate) .
:::l Description of noncash property given (See instructions) Date received
{a)
{c}
No.
frt:'n Description of no (blsh i FMV (o estimate} D - ived
o ipti nonc: property given (See instructions.} ate receive
(a)
{c)
No.
fro‘:n Description of no;:)ash i FMV (or estimate) Dat: . ived
Pat) [+] property given (See instructions.) ate receives
(a)
{c}
:;;1 Descrintion of (b} . ) FMV (or estimate) 5 (d)
o escription of noncash property given {See instructions) ate received
(a)
{c)
:o‘:‘ Descrintion of (0) ) ) FMV (or estimate) 5 @
oo escription of noncash property given {See Instructions.) ate received
{a)
(c)
No. (b} . (d)
- ., FMV (or estimate) i
::rTl Description of noncash property given {See instructions.) Date received

423453 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

UNITED WAY OF FLORENCE COUNTY

Employer identification number

57-0368721

Part lll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{7), {8), or {10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For crganizations

complating Part I, enter tha lotal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.} $

Use duplicate copies of Part |ll if additional space is needed.

{a) No.
g:rﬂ (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:rftﬁl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferge
{a) No.
Igr:rrtnl (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-00-2% Schedule B {Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements )

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No, 1R3510RE

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990, Open to Public

Internal Revenus Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
UNITED WAY OF FLORENCE COUNTY 57-0368721

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year | ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in wrmng that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes : No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used cnly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... I:I Yes [:] No
[Part I [Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

D b WON -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements S . |28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histaric structure included online2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register .. ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4  Number of states where property subject to conservation easement is located
5 Does the crganization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e [Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vuo!allons and enforcnng conservatlon easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){d)(B)(i}
aNnd ection 170MMANBIIM? ...............ooovveorveriresseseroossosssesoes oo e e e o oeeee e oo dves [Cwo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and includse, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
| Part Il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 8,
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historica! 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) Revenue included on Form 990, Part VIl line 1 e, ]
{ii} Assetsincludedin Form890,PartX . . ...
2 If the organization received or held works of art, historical treasures, or other S|mllar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 $
b_Assets included in Form 980, Part X s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} {(Rev. 12-2024}
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Schedule D (Form 990} (Rev. 12-202)UNITED WAY OF FLORENCE COUNTY 57-0368721 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d I___l Loan or exchange program
b |:| Scholarly research e D Other
[ [:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes

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

DNL

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

O FOMN 990, PAMX? || |0\ oeee oo e eeeee e eeeee oot Cves [XIne
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
€ Beginning BalaNCe | . ... e ic
d Additions during the Year et 1d
e Distributions during the year e e
T OENGINGBAIANCE | .. ettt 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l:' Yes

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XlI|
[PartV

Endowment Funds Complste if the organization answerad "Yes" on Form 990, Part IV, line 10.

{a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance 2,702,993, 2,462 430, 2,182 232, 2,705,942, 2,077,508,
b Contributions | ... ...
¢ Netinvestment earnings, gains, and losses 96,641, 340 563, 380,198, -423 710, 728,433,
d Grants or scholarships ... ... .
e Other expenditures for facilities

and programs ... 100,000, 100,000, 100,000, 100,000,
f Administrative expenses ...
o Endofyearbalance . ... 2,799 634, 2,702,993, 2,462 430, 2,182,232, 2,705 942,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100,0000 %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations? . ... e | 3a(i) X
(i) Related organizationS? . . . e 3a(ii} X
b If "Yes" on line 3a(i}}, are the related organizations listed as required on Schedwle®? ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[ Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or cther {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land 10,143. 10,143.
b Buildings 146,416, 120,615. 25,801.
¢ Leasehold improvements ... ...
d Equipment ... 62,429. 61,988. 441.
e Other ... TP
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, fine 10c, column (B)) 36,385,

432052 01-07-75
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Schedule D (Form 990} (Rev. 122024 UNTITED WAY OF FLORENCE COUNTY 57-0368721 Page3
[ Part VII| Investments - Other Securities

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
_gal Description of set:lﬂy or category ﬁn;I;f-Jing name of security} {b) Bock value {¢) Msthod of valuation: Cost or end-of-year market value
(1) Financial derivatives .
{(2) Closely held equityinterests .
(3) Other
ix) INVESTMENTS - BOQARD = _
{8y DESIGNATED ENDOWMENT 2,799,591.] End-of-Year Market Value
(| INVESTMENTS - COMMUNITY
0) INVESTMENT 358,833.] End-of-Year Market Value
{E)
__{F
18 S —
{H}
Total. (Col. {b) must equal Form 990, Part X, line 12, col. (B)) 3,158,424,
[Part Vill] Investments - Program Related.
Complete if the organization answered "Yes" on Form 920, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

{1
(2)
3}
{4)
(6}
{6)
{7
{8)
{9

Total. (Col. (b) must equal Form 990, Part X, line 13, cal. (B)}
ﬂ Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

(1)
(2}
(3}
(4)
(5}
(6)
(7)
__(8)
[2]]
Total. (Colurnn (b) must equal Form 930, Part X, fline 15, col. (B)}
| Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. (a) Description of liability {b) Book value
(1) Federal income taxes
2}
(3)
{4)
{5)
{6}
{7)
{8)
[(£)]
Total. (Column (b) must equal Form 990, Part X, line 25, COL (B)) .o et eeeeeee e eeeennne e sesttstaees
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foctnote has been provided in Part X1l . E l
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D {Form 990} (Rev. 12-2024JUNITED WAY OF FLORENCE COUNTY _57-0368721 Paged
-‘ﬁeconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1 r 039 . 109.
2 Amounts included on line 1 but not on Form 989, Part VI, line 12:

a Net unrealized gains (losses)oninvestments | 2q 6,797.

b Donated services and use of facilities e T R R e R 2b

¢ Recoveries of prior year grants ... i 2¢

d Other (DescribeinPart XIL) ... ..., L2d

e Add lines 2a through 2d e R v ass v S M Ao ms e o A Ze 6,797,
3 Subtractline 2¢ fromline . . R I 1,032,312,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VlllLline7b .~ | 4a 19,632.

b Other (Describein Part XIIL) [ T Y | - 27 : 491.

¢ Add lines 4a and 4b e L 4e 47,123.

Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Part 1, line 12.J: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5 1,079,435,
h Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 980, Part IV, ling 12a.

1 Total expenses and losses per audited financial statements At 1 878,320.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryear adjustments ... | 2

¢ Otherlosses ... ... e e e, | 2€

d Other (Describe in Part XIIL) et e e e 26

e Addlines 2athrough 2d ... ... . | 2e 0.
3 Subtract line 2e fromline 1 e e e e e e L8 878,320,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,line7o | 4a 19,632,

b Other {Describe in Part Xill) R . o Lan 27.,491.

¢ Addknesdaand 4b e st e R imnmEE | 48 47,123,
5§ Total expenses. Add lines 3 and dc. (This must equal Form 990, Part L line 18) ... ..o | 5 925,443,

] Part XllI| Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

The board of directors hasg designated funds to function as a
quasi-endowment fund. Since the fund is internally designated and is not
donor restricted, it is clasgified and reported as unrestricted net
agsets.

Part X, Line 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION
501(C){(3) OF THE INTERNAL REVENUE CODE, EXEMPT ON NET INCOME DERIVED FROM
UNRELATED BUSINESS ACTIVITIES. THE ORGANIZATION DOES NOT HAVE ANY INCOME
IT CONSIDERS TO BE SUBJECT TO TAX ON UNRELATED BUSINESS INCOME. THE
ORGANIZATION BELIEVES IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS
TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE
MATERIAL TO THE FINANCIAL STATEMENTS.

Part XI, Line 4b - Other Adjustments:

DONOR DESIGNATIONS 27,491,

Part XII, Line 4b - Other Adjustments:

DONOR DESIGNATIONS 27,491.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024UNITED WAY OF FLORENCE COUNTY 57-0368721 Pages
IPart Xl | Supplemental Information continued)

Schedule D (Form 990) (Rev. 12-2024)
432055 01-02-25
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SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990,

nternal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
UNITED WAY OF FLORENCE COUNTY 57-0368721

| Part| | Questions Regarding Compensation

OMB No. 1545-0047

Open to Public
Inspection

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part 1|l to provide any retevant information regarding these items.
|:| First-class or charter travel |___] Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:] Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lito explain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

1b

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part I(l.

IXI Compensation committee m Written employment contract
|:| Independent compensation consultant |:] Compensation survey or study
|:| Form 990 of other organizations m Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related crganization:

a Receive a severance payment or change-of-control payment? e ol B - X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? =~ i 4¢ X
If "Yes" to any of lines 4a.c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501{c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:
8 The organization? . s ereeessessenrssneess B SRR PR oA B N e S A s | OB X
b Any related organization? .. .. . . . e 5b X
If "Yes" on line 5a or 5b, describe in Part It1.
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensatiocn
contingent on the net earnings of:
a Theorganization? wuoiomrmsn e A S R 6a X
b Any related organization? OO 1 Lo s 8 et b i S i 6b X
If *Yes" on line 6a or 6b, describe in Part .
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describeinPart IV e T X
8 Were any amounts reparted on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)}(3)? If “Yes," describe in Part (Il e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(C)7 . ... . ... 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE L Transactions With Interested Persons

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, OMBING: s D

(Rev. December 2024} 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Namae of the organization Employer identification number
UNITED WAY OF FLORENCE COUNTY 57-0368721

] Partl| Excess Benefit Transactions (section 501(c)(3), section 501{c)(4), and section 501(c)(29) organizations only)
Compiete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

! (a) Name of disqualified person = Helgtel?sls: lapnlc)ie;:;ea?'l?z::?g# altied {c) Description of transaction MY)::"BC:::?
{1
(2}
(3}
4)
(5)
(6}

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 i outoneniesrbiiesaan s B e ... B
3 Enter the amount of tax. if any, on line 2, above, reimbursed by the organizaton 3

Partll | Loans to and/or From Interested Persons

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of {b) Relationship | (c) Purpose [{d} Loanteor]  (g) Original (f) Batance due {g) In Eg) ﬁgg{g";ﬂ {i) Written
interested person with organization| ~ of loan org"a?'lri';a':‘l:n" principal amount default? cgmmittee? agreement?

To |From Yes | No | Yes | No [ Yes | No

{1
{2)
{3}
4
8
(6)
(7
8
)]
{10}

Total oo e $
| Part lll | Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

(1)
2)
3
(4)
5)
(8)
{7}
{8)
{9)
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)

LHA 432131 01-15-25
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Schedule L (Form 990) (Rev. 122024 UNTTED WAY OF FLORENCE COQUNTY 57-0368721 Page2
[Part IV] Business Transactions Involving Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person {b) Relationship between interested (e} Amount of {d) Description of g?éasgggﬁgn‘?;
person and the organization transaction transaction revenues?
Yes No
{(WFIRST RELIANCE BANK BOARD MEMBER, DWAYN 0.UNITED WAY X
{2}
(3)
(4}
(5)
(6}
(M)

(8)

)

{10)

[Part V]| Supplemental Information

Provide additional information for responses to guestions on Schedule L, See instructions.

Sch L, Part IV, Business Transactions Involving Interested Persons:
{a) Name of Person: FIRST RELIANCE BANK
{b) Relationship Between Interested Person and Organization:

BOARD MEMBER, DWAYNE BROCKINGTON, IS AN EMPLOYEE/OFFICER OF THIS BANK

{d) Description of Transaction: UNITED WAY MAINTAINS ITS OPERATING
ACCOUNT AT THIS BANK.

Schedule L (Form 990) (Rev. 12-2024)
432132 01-15-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15655
Form 990} L . o . . 1545004

( Complete to provide information for responses to specific questions on

(Rev. December 2024} Form 990 or 990-EZ or to provide any additional information. R

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

UNITED WAY OF FLORENCE COUNTY 57-0368721

Form 990, Part III, Line 1, Description of Organization Mission:

gservices support agency in the Pee Dee through resource development and
community impact initiatives.

Form 990, Part VI, Section B, line 11b:

THE 990 IS REVIEWED BY THE TREASURER AND THE EXECUTIVE DIRECTOR. UPON
THEIR APPROVAL, A COPY IS PROVIDED TO ALL MEMBERS OF THE EXECUTIVE
COMMITTEE VIA E-MAIL. A COPY OF THE 990 IS ALSO AVAILABLE UPON REQUEST TO
ANY BOARD MEMBER.

Form 990, Part VI, Section B, Line 12c¢:

ANNUALLY, STAFF AND VOLUNTEERS WHO SERVE ON COMMITTEES ARE REQUIRED TO
COMPLETE A CODE OF ETHICS CERTIFICATE, WHICH REQUIRES DISCLOSURE OF
POTENTIAL CONFLICTS OF INTEREST. THE BOARD OF DIRECTORS IS ALSO REQUIRED
TO DISCLOSE POTENTIAL CONFLICTS.

Form 990, Part VI, Section B, Line 15:

THE EXECUTIVE COMMITTEE OF THE BOARD REVIEWS THE PRESIDENT'S PERFORMANCE
AND SETS HIS COMPENSATION. THE EXECUTIVE COMMITTEE WITH INPUT FROM THE
PRESIDENT ALSO REVIEWS EACH EMPLOYEE AND SETS THEIR COMPENSATION.

Form 990, Part VI, Section C, Line 19:
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:
THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR ITS SELECTION
PROCESS FRCM THE PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) (Rev. 12-2024)
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