FOR TAX YEAR 2024

UNITED WAY OF PICKENS COUNTY

Curry PA
P O Box 925
FEasley, S5C 29641

(864)855-5621




Curry PA

PO Box 925
Eastey, SC 29641
deurry 1 0497 gmait.com
Phone: {864)855-5621 | Fax: (864)855-5622

October 31, 2025

United Way Of Pickens County
PO Box 96
Easley, SC 29641

Subject: Preparation of 2024 Tax Returns
United Way Of Pickens County:

Thank you for choosing Curry PA to assist with the 2024 taxes for United Way Of Pickens County. This letter
confirms the terms of the engagement and outlines the nature and extent of the services we will provide.

We will prepare the 2024 federal and state income tax returns for United Way Of Pickens County. We will depend on
management to provide the information we need to prepare complete and accurate returns. We may ask management
to clarify some items but will not audit or otherwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns, Our work will not include procedures
to find defalcations or other irregularities. Accordingly, our engagement should not be relied upon to disclose errors,
fraud, or other illegal acts, though it may be necessary for management to clarify some of the information submitted.
We will inform management of any material errors, fraud, or other illegal acts we discover.

The law imposes penalties when taxpayers underestimate their tax liability. Call us if there are any concerns about
such penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law, we will
outline the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on the
behalf of United Way Of Pickens County, the alternative selected by management.

Our fee is based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and
payable upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent
permitted by state faw.

We will return the original records to management at the end of this engagement. Store these records, along with all
supporting documents, in a secure location. We retain copies of your records and our work papers from your
engagement for up fo seven years, after which these documents will be destroyed.

H management has not selected to e-file the returns with our office, management will be solely responsible to file the
returns with the appropriate taxing authorities, The tax matters representative should review all tax-return documents
carefully before signing them. Our engagement to prepare the 2024 tax returns will conclude with the delivery of the
completed returns to management, or with e-filed returns, with the tax matters representative's signature and our
subsequent submittal of the tax return.

To affirm that this letter correctly summarizes the arrangements for this work, sign the enclosed copy of this letter in
the space indicated and return it to us in the envelope provided.

Thank you for the opportunity to be of service. For further assistance with your tax return needs, contact our office at
(864)855-5621.




#

Sincerely,

Aneshia Smith
Curry PA

Accepted By:

Officer

Date




Curry PA

P O Box 925
Easley, SC 29641
deurry 0497 gmail.com
Phone: (864)855-3621 | Fax: (864)855-5622

October 31, 2025

United Way Of Pickens County

PO Box 96

Easley, SC 29641

United Way Of Pickens County:

Enclosed is the 2024 federal return for a tax-exempt organization, prepared for United Way Of Pickens County from
the information provided. The return will be e-filed with the IRS once we receive a signed Form 8879-TE, IRS e-file
Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact  }
our office at (864)855-5621.

Sincerely,

Aneshia Smith
Curry PA




Curry PA

PO Box 925
Easley, SC 29641
deurry 1 049gigmait. com
Phone: (864)855-5621 | Fax: {864)855-5622

Qctober 31, 2025

United Way Of Pickens County

PO Box 96

Easley, SC 29641

Your privacy is important to us, Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-IMV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (864)855-5621.

Sincerely,

Aneshia Smith
Curry PA
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Dapariment of the Treasury

.

Intemal Revenue Service

Return of Organization Exempt From Income Tax
Undar section 501(c), 527, or 4947(a)(1) of the Intamal Revenue Code (except private foundations)

Do not enter sccial security numbers on this form as it may be mads public.
Go to www.irs.gov/Form990 for instructions and the latest Informatlon.

| OMB Na. 1545-0047

2024

A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20

B Chaek # applicatts. C Name o organizetion  UNITED WAY OF PICKENS COUNTY D Employer identification number

[ Acdress change Doing busineds as 57-0476249

D Name changs Number and sireet (or P.O. box if maHl is not delivered o streat addrese) Room/suite E Tetephone number

[ et roturn PO_BOX 96 {864) 850-7094

D Final relurdtesminated City or town, stete or province, couniry, and ZIP or foreign postal code G Gross recaipls

[ amendedretun EASLEY, SC 29641 $ 1,397,759

I:l AppHCation perding F Name and address of principat officer. H(a) 13 ts & group retum for subominales? DYau Eun
H{b) Ara aY subordinates includad? D Yos D No

I Tax-exempt staius 50¥(CH3) D 501(¢) ( ) (insen no.) D 4947(a)(1) or E] 527 tf "No," altach a Hist. Sea instructions

Wabsite: WHW . UWPICKENS . ORG H{(c] Group sxemption numbar
K Form of orgenization: @ Comporatn Trust Association D_Oihar | L VYear of formation. 1970 M Stale of egal domikite:  3C

1 ummary
1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE UNITED WAY OF PICKENS
a COUNTY IS TO OPTIMIZE THE ORGANIZED CAPACITY OF PECPLE TO CARE FOR ANOTHER WITH THE VISION TO
5 LEAD PICKENS COUNTY IN CREATING AND DEVELOPING TALENTS AND RESQURCES TO ENHANCE THE QUALITY OF
E LIFE FOR TNDIVIDUALS, FAMILIES AND THE COMMUNITY,
2 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of #s net assets,
3 3 Number of voting members of the govemning body (Part Vi, line 1a) e e e e e e e e e e e e e e e 3 9
@ 4 Number of independent voting members of the govemning body (Part Vi Ime 1B} . -« .« o v v 2 v 0 0w 4 9
2 5 Total number of individuals employed in calendar year 2024 (Part V. line2a) . . -+ « « v v o o v o o o . 5 18
% 6 Total number of volunteers (estimate if necessary) - - .« « . . . . . .. e e e e e e e e e e e 6
< 7a Total unrelated business revenue from Part VIll, column (C), ine 12 . . . . . o v v o v v v o v o 0 o o v Ta 0
b Net unrelated business taxable income from Form 990-T, PartLine 11« .+ « -« v« o o v v i v v v u u v h 0
Prior Year Current Yaar
8 Contribulions and grants (Part Vil line th) . . - . v ¢ 0 0 o o s o h v o o o n s 2,279,339 1,314,311
S 9 Program service revenue (Part VIl line2g) - . « .+ .+« v v v oo h s e e 0
§ 10 Investment income (Part V1li, column {A) fnes 3, 4, and 7d) . . . . . . . . « . . . . .. 43,949 82,048
é’ 11 Other revenue {Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . . . . . 1,400
12 Total revenue - add kines 8 through 11 {(must equal Part VIIl, column (A), lne 12) . . . . . 2,323,288 1,397,759
13  Grants and similar amounts paid (Part IX, coumn (A), lines 1-3) . . . . - o o o o o o . & 61,019 99,488
14 Benefiis paid to or for members (Part X, comn (A), line 4} . . . . . .. oo Lo L 0
@ 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) . . . . . 848,684 906,476
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e} . . . . . v v o o0 0oL 4]
® b Total fundraising expenses (Part IX, column (D), line 25)
&S [17 Ofher expenses (Part IX, column (A}, lines fla-11d, 11f-2de) . . . . v oo oo v 0w w s 1,401,534 672,618
18 Total expenses. Add lines 13-17 {must equal Part X, column {A), line25) . . . .. ... 2,311,237 1,678,582
18 Revenue less expenses. Sublractline 1B fromline 12 . . . . . . .. L Lo 12,051 (280,823)
58 Beginning of Current Year End of Yesr
'33 20 Totalassets (Part X, Hne 16) . « « o v v v i e e e e e e e e 2,222,156 2,009,609
Eg 21 Total liabilities (Pant X, lne 26) . . . . . . v o i v i e e e e e e e e e e e 89,445 90, 680
gﬁ 22  Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . ... ... .. 2,132,711 1,918,929
Partll| Signature Block
Under penalties of parury, | deciare that | have sxamined this 7elum, including accompanying schedules and stetements, and to the bast of my knowiedge and belied, it is
irus, corad, and complate. Declaraton of praparer (other than officer) is basad on all information of which preparer has any knowledge.
JULIE CAPALDI ,
Sigﬂ Signalure of officer Daie
Here JULIE CAPALDI, EXECUTIVE DIRECTOR
Type o print name and lite
Preparar's name Praparar's signahre Date Chack D 4 | PTN
Paid Aneshia Smith Aneshia Smith 10-31-2025 seit-employed P0O0511116
Preparer | rimw's neme Curry PA Fimv's EIN
Use Only Firm's address P C Box 925 Phona no:
Easlay SC 29641 B64-855-5621

May the IRS discuss this retum with the preparer shown above? See instructions

E]Yea E]No

For Papesrwork Reduction Act Notice, see the separate instructions,

EEA
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Form 990 (2024) UNITED WAY OF PICKENS COUNTY 57-0476249 Page 2

Statement of Program Service Accomplishments
«  Check if Schedule O confaing aresponse or nofe loany lineinthisPartlll. + . . . v v o 0 v i s 0 c v e v i vt v v e e s D

Briefly describe the organization's mission:

THE MISSION OF THE UNITED WAY OF PICKENS COUNTY IS TO OPTIMIZE THE ORGANIZED CAPACITY OF PECOPLE
TC CARE FOR ANOTHER WITH THE VISION TO LEAD PICKENS COUNTY IN CREATING AND DEVELOPING TALENTS AND
RESOURCES TO ENHANCE THE QUALITY OF LIFE FOR INDIVIDUALS, FAMILIES AND THE COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not fisted on the
PROr FORM 980 07 B90-EZ2  + + v v v v v e v v e e e e e e e e e e e e e e [Tves KlNo
if "Yes." describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST  + ¢ v v s s e v e e e e e e e ke e b e e e e e e, e e ke e e e n e w e e s BY‘*S E}No
1§ "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(e)(3) and 501(c){4) organizations are required fo report the amount of grants and aflocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 1,393,936 including grantsof $ ) {Revenue 8 )
COMMUNITY IMPACT PROGRAM - COMMUNITY IMPACT WAS DEVELOPED AND IMPLEMENTED IN 2008 AS A WAY TO
IDENTIFY LOCAL ISSUES OF CONCERN, SET SPECIFIC COMMUNITY GOALS AND TO CREATE LONG-TERM POSITIVE
CHANGES IN THE LIVES OF THE RESIDENTS. THIS PROGRAM INVOLVES AGENCY SUPPORT, PROGRAM REVIEW AND
INVESTMENT, COMMUNITY COLLABORATION, COMMUNITY INVESTMENT , EDUCATION, INFORMATION AND REFERRAL,
AND EMERGENCY FOOD AND SHELTER.

4b  (Code: ) (Expenses % 23,5986 including grantsof $ ) {Revenue § )]
VOLUNTEERISM PROGRAM — VOLUNTEERISM IS AN EFFECTIVE WAY TO INTERJECT PUBLIC PARTICIPATION INTO
THE CRGANIZATION'S OPERATIONS AND DECISION MAKING PROCESS. VOLUNTEERISM ALSO PROVIDES INDIVIDUALS
AND BUSINESSES IN THE COMMUNITY TRAINING IN THE AREAS OF PROVIDING FOR COMMUNITY NEEDS AND IN
ADVOCATING THE CAUSES OF THE PROVIDER ORGANIZATIONS.

4¢  {Code: ) {Expenses $ 20,299 including grants of § y {Revenue § )

211 CALL PROGRAM - THE PICKENS COUNTY 2-1-1 CALL PROGRAM PROVIDES VALUE IN CONNECTING PEQPLE TO
LOCAL NON-PROFIT, FAITH-BASED ORGANIZATIONS AND PUBLIC SERVICES QUICKLY, EASILY AND
CONFIDENTIALLY FOR THE PURPOSE OF EITHER RECEIVING OR GIVING HELP IN MEETING HUMAN SERVICE NEEDS
OR IN THE AFTERMATH OF DISASTER. THE SERVICE IS AVAILABLE AT NO COST TO CALLERS.

4d  Other program services (Describe on Schedule )

{Expenses $ including grants of  § ) (Revenue § }

4

Total program service expenses 1,437,831

EEA
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Form 990 (2024) UNITED WAY OF PICKENS COUNTY 570476248 Page 3
PartiV| 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,"
Y ocomplete SCHEAUIE A« v ot e e e e e a e e e e e e e e e e e e a4 a e e et e 1 %
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions - -+ - - - - e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,"complete Schedule C, Part] .+ .« « « v o s e v i o i b i v i i e e e e e e, 3 X
4  Section 501(c}{3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the taxyear? if "Yes,"complete Schedule C, Partll . . « « o o v v v i i v o i h i e 4 %
5  Is the organization a section 501(c)(4}, 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, of similar amounts as defined in Rev. Proc. 98-197 /f "Yes, "complete Schedule C, Partlill . . . . o . o o oo 5
6  Did the crganization 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? ff
“Yes,"complete Schedule D, Part! . . . o« i i i i i e e e e e e i e e e e e s e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partll . . -+ « « « v o v 0 v v 0 e 7 ®
8  Did the organization maintain coflections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il .« « « o ot i i s i e e e e e e e e e e e e e e e e e e e e e - 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, PartIV. . -+« .« c o v v i i i h i e e s e e e e 9 %
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi-endowments? If "Yes," complete Schedule D, PartV . . . « .« v v o o o o . e e e r s e e e e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Paris VI,
WiI, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part VI . . . . . . o o @ e e e e e e e e e e s e e e e e e e e e e Ma | ¥
b Did the organization report an amaunt for investments - other securifies in Part X, line 12, that is 5% or more
of its total assets reported in Part X, ne 167 If "Yes,” complete Schedule D, Part Vil . . . . « . . . ke w e s e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13, that is 5% or more
of its total assets reporied in Part X, Ene 167 If "Yes,"complete Schedule D, Part VIl -« « v « v v v o v v v b v v o 0 0 v s 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totat assels
reported in Pari X, line 167 If "Yes, " complete Schedule D, ParfIX < .« o v o v o v vt v i s i s b i i ek e e e e e 11d X
e Did the organization report an amount for other liabilifies in Part X, line 257 If "Yes,” complete Schedule D, PartX . . . . . . Me | X
f Did the organization's separate or consofidated financiai statements for the tax year include a foolnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . 1Mf X
12a Did the organization obtain separate, independent audited financial statemenis for the tax year? If "Yes,” complefe
Schedule D, Parts XTand XH  © « v« o i i et e i i e i e e e e e e e e e e e e e e e e e a e e s 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 ling 12a, then completing Schedule D, Parts Xl and X!l is opfional . . . . . . . 12b X
13 Is the organization a schooi described in section 170{b)}{1)(AHi}? If "Yes,"complete Schedule E « « « + « « v o v v v o 0 4 & 13 b 4
14a Did the organization maintain an office, employees, or agents outside of the United States? . . - .+ - -« .+ . . e e e 14a X
b Did the organization have aggregate revenues ar expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complele Schedule F, Parts land V. . . . . . . - -+ . .. e . 14b X
15 Did the organization report on Part IX, column {A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,”complete Schedule F, Parts fand IV« « -+« « 4 v i i i i i b i i e e 15 X
16 Did the organization report on Part 1X, 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 lland iV . .« v v o o v v c v v v v o v 0 n a s 16 x
17 Did the orgamization repori a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Parf§. Seeinstructions . . . .« v « v v v o 0 v v v a 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,"complete Schedule G, Parttl . . v « o« « o o i v i v b i b i i i e h e e s 18 ®
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
i "Yes,"complete Schedule G, Part . < v« v 0 o 0 0 i e s i e e e e e s e s e e e e e e s e e e e e s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . .« o o o o o 0 0 o v o . 20a %
b i "Yes" to line 20a, did the organization attach a copy of ils audited financial statements to thisretum? . .+« .+« . .« v . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, “complete Schedule |, Partsfandf . . . . . .« o o v v v v i 21 | x
— Form 980 (2024}
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32
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34

35a

36

Checklist of Required Schedules {confinued)

Form 990 (2024) UNITED WAY OF PICKENS COUNTY 57-0476249 Page 4

%

Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on

Parl X, column (A), line 2? If "Yes,"complete Schedule |, Parts Tand Il .+ « « ¢ c v 0 v e v i vt b b e h e v e e e e
Dig the organization answer "Yes" to Part VH, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? if "Yes,” complete Schedule J . . . . . P T
Did the organization have a tax-exempt bond issue with an outsianding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer lines 24b
through 24d and complefe Schedule K. If "No,"go fofine 258 . .« . . . ot v i i v o b i i e e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . e e e e
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-exempl BONAST  + « & . & o L v i i L i e e e e s e e e e e e e e e e e
Did the organization act as an "on behalf of' issuer for bonds outstanding at any time duringtheyear? . . . . . . o . o o v
Section 504{c}{3}), 50t{c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If "Yes,"complefe Schedule I, Part]! . . « « . « « v o v 4 s v 0 0« o0
1s 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 organization's prior Forms 990 or 990-EZ7
If "Yes,"complete Schedule L, Part] . . v v v v v i i i e e e i e e e e e e e s e e e e
Bid the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, frustee, key employee, creator or founder, substantial contributor, or 35%
conirolied entity or family member of any of these persons? f "Yes,"complete Schedule L, Partil . . . . . - . o o oo 0 v
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 1o a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Part il . « « « o v« 0 v i i e e e e e i e e e e
Was the organization a party to a business transaclion with one of the following pariies? {See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions}.
A current of former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
“Yes,"complete Schedule L, PartlV . - . . . ¢ o o c 0 e e e e e e e e e e e e s e a e e e e e ek w e a s
A family member of any individual described in line 28a7? If “Yes,” complete Schedule L, PartlV . . . . . . . . . . . . . - ...
A 35% controlied entity of one or more individuals andfor organizations described in fine 28a or 28b7 f
"Yes,” complete Schedule L, PartlV . .« v« v v v i e e e e e e e e e e e e e e s e e e e
[id the organization receive more than $25,000 in noncash contributions? If "Yes,”" complete Schedute M . . . « « « « . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, “complele Schedule M« « - o 0 o r v e e s e e e e b e e e e e e e e
Did the organization liguidate, terminate, or dissolve and cease operations? I "Yes, " complefe Schedule N, Part! . . . . . ..
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part .« .« o o ot v L e L e e e i s e b s e et e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? If "Yes," complefe Schedule R, Part!  « + « « = v v« v s v v s i st i i i s e e
Was the organization related to any tax-exempt or faxable entity? If "Yes, " complete Schedule R, Part ll, il
oriV,and Part V. line 1« ¢ v v v e i i e e e ek h ot e e e s e e a ke e e e e e e e e e e s
Did the organization have a confrolled entity within the meaning of section 312(b}(13)? - . - « « + « « v v o v v o v o L s
if "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V. fine 2 . . . . . . G e e e
Section 501{c}{3) organizations. [id the organization make any transfers to an exempt non-charitable
related organization? If "Yes, "complefe Schedule R Part V, line 2 - - -« - o o 0 i i i e e e e e e e e s
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? Jf "Yes," complete Schedule R, Part VI . . . . . .. NN
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+ . . L v o L 0wt i e e e e e e e e

Yes | No

22 | x

23 X
24a X
24b

24¢

24d

25a X
25b X
26 X

28a X
28b X
28¢ b4
29 b4
30 %
kgl X
32 X
33 X
34 X
35a X
35h

36 X
37 %
38 i x

Statements Regarding Other IRS Filings and 1ax Compliance

Check if Schedule O contains aresponseornotetoany fineinthisPartV .. . ... ... ... ...... [
1a Enter the number reporied in box 3 of Form 1086, Enter -0-if notapplicable .+ . . . .« . . . v+ . . ..
b Enter the number of Forms W-2G included on line 1a. Enter -0-if notapplicable . . . . . . . .. .. ..
Did the organization comply with backup withholding rules for reportable payments fo vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . ... e e e e e
EEA Form 990 {2024)



Form 990 (2024} UNITED WAY OF PICKENS COUNTY 57-0476249 Page §

PartV|. Statements Regarding Other IRS Filings and Tax Compliance (continusd)

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
*  Statements, filed for the calendar year ending with or within the year covered by thisreturn .+« .+« < .
b} at least one is reporied on line 2a, did the organization file all required federal employment tax retums? . . . .
3a Did the crganization have unrelated business gross income of $1,000 ormore duringtheyear? . . . o v v v v v 0 0 v v s v
b H*Yes*has it fited a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule C
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 accoun)? . . .« + . - . .
b 1 "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).
5a Was the organization a party to 2 prohibited tax shelter transaclion at any lime during the faxyear? . . . . . . .. v oo 0 v s
Did any taxable parly nolify the organization that it was or is a party to a prohibited tax sheiter transaction? . . .. . .. .. ..
¢ If "Yes" to fine 5a or 5b, did the organization file Form 8886-T? . . .+ .« .« v o v v v v v e o R
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable confributions? . . .+ . v v v v o 0 v 0 0 e 8a X
b If"Yes,” did the organization include with every solicitation an express statement that such coniributions or
giftswere nottax deductible? . .« -+ o . h e i e e e e e e e e e e e e e e e e e e e e e e e s
7 QOrganizations that may receive deductible confributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made parily as a contribution and panily for goods
and services provided tothe payor? « . ¢ « v 4 v s v s s h h e e e e e e e e e s e e e e e e e e e s e e
b I "Yes," did the organization nolify the donor of the value of the goods or services provided? . .+« « v« o v v v oo v v v n
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrM B2B27 « + v & v v v i s s i e e e e i e e e e e .
d | "Yes," indicale the number of Forms 8282 filed duringtheyear .+ v v v v v v v v o i e e e } 7d { o _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . v« .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . .« . . . . 7f X
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? g b4
b If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . « + o « v v o« 7h X
B Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the -
sponsoring organization have excess business holdings at any time during theyear? . . . « . . . . oo oo i o n
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . . . . . . . v o v v v v o s e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? -+ <« o v . 0o 000w L
10 Section 501{c}{7) organizations. Enter:
a [nitiation fees and capital confributions included onPart VIl line 12 . . . . . . . .+ o v v oo s s e 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facifities . .« . .« .« v v . 10b
11 Section 501(c){12} organizations. Enter:
a Grossincome frommembers orshareholders . . . . . . . L L L 0 o L L s s e e e e e e e e e e ila
b Gross income from other sources. (Do not net amounts due or paid 1o other sources
against amounts due orreceived fromthem) . .« - . . . . L oL Lo L b s b e e e e b
12a  Section 4947(a}(1) non-exempt charifable trusts. 1s the organization fiking Form 980 in lew of Form 10417 . . . . . . o v . 12a
b f "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . o . | i2b |
13 Section 501T{c}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? - . . . . « o . . v v v o v v e e 13a
Note: See the instructions for additional information the organization must report on Schedute O. e
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . oo oo oo o0 13b
¢ Entertheamountofreservesonhand . . . . . . - . . o Lo oo L e e s 13c S
14a Did the organization receive any paymenis for indoor tanning services during the taxyear? .+ + « -+ o o v v v o v 0 o oL L, 14a X
b H™Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanationion Schedule O . .« . .« v .« v L . 14b
15 s 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 thevear? . .. . .. . . .. .. G e e e e e s ke e e e e e e Ve,
i "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 investmentincome? . . . . . . . « . .
i *Yes," complete Form 4728, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would resuilt in the imposition of an excise tax under section 4951, 4952, or 49537 e e e e e e e e e e e e e
If "Yes," complete Form 6069,
EEA Form 990 (2024)
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Form 9

.

Vil Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse or note to any line in this Partvi . .. . . . . e il

Saction A. Governing Body and Management

1a Enfer the number of voting members of the governing body atthe end of thetaxyear . . . - . . . . . .. 1a

Yes | No

if there are malerial differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simifar
committee, explain on Schedule O.

b E£nter the number of voling members included on fine 1a, above, who areindependent . . . . . . . . . 1b

2  Did any officer, director, frustee, or key employee have a family retationship or a business relationship with

any other officer, director, frustee, orkeyemployee? . . .« - « v L . 0 o it n i e e e e e e e e N
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, frustees, or key employees to a management company or other person? . . . . . . . . .
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was fled? . . . . .
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . ..
6  Did the organization have members or stockholders? . .« . v v v oo o h s L n e s e s e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming BodY?  + + « « -+ v v s e e e s m o r e e e s e sk e ke e e a e e s
b Are any governance decisions of the organization reserved 1o {or subject to approval by} members,
stockholders, or persons otherthanthe govemningbody? . - « + .« . o o v v L v oL e e e

8  Did the organization conlemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body? . .« ¢ . 4 i i it e e e e e e e e e e r e e e e e e
b Each committee with authority to act on behalf of the governing body? . . . . . . v v v v o v v v v e n s e e
9 s there any officer, director, trusiee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses on Schedule © . . . . . . . e e e e

. o

& ik |w
LR

Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)

10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . .« .« . ek ke h e e e e

b H"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliales, and branches to ensure their operations are consistent with the organization's exempt purposes? . - . .« + . &
11a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form?
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 ‘'Wo,"gofoline 13 . « v .« v v v v v v v e v w h o v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . .

¢ Did the organization regudarly and consistently monitor and enforce compliance with the policy? If “Yes, "

describe on Schedule Chow thiswas done . « « « - ¢« & o o i i i i i e e e e e e e e e e e e e e e e
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . oo v v o v o oo e e e e e e
14 Did the organization have a written document retention and destructionpolicy? « « « « + v v v v oo i o e e e o

16 Did the process for determining compensation of the following persons include a review and approvat by
indepandent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Direclor, ortop managementofficial . . .+ . « v o v o0 v oo v i 00 o000
b Other officers or key employees of the organization .+« » + + + « « ¢ v 0 2 0 b st s b e e e s e e e e s

If "Yes" to fine 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 ataxable entity dusingthe ¥ear?  « + « « v« o v o v v f bt e f e e e e e e e e e e e e

b If"Yes," did the organization follow a written policy or procedure requiring the organization to avaluate its
parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Yes | No
10a X

10b
tfai %

12a
12b

12¢

15a | x
15b

organization's exempt status with respectfo such arrangements? .+ « v v v 0 0 v c v e s i h i i e s e s e e e
Section C. Disclosure
417 List the states with which a copy of this Form 990 is required to be filed South Carolina

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabie), 890, and 990-T (section 501(c)
{3)s only) avaitable for public inspection. Indicate how you made these available, Check ail thai apply.
@ Own webstite D Another's website @ Upon request [} Other (explain on Schedule C)
18 Describe on Schedule O whether (and # so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person whe possesses the organization's books and records.
LARRY POPE (864)850-7084, PO BOX 96, EASLEY, SC 29641

EEA

Form 980 (2024)
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Form 990 (2024)
Part

. Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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), regardiess of amount of

compensation, Enler -0- in columns (D), (E), and (F) i no compensation was paid.

« List all of the organization's current key employees, 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, of key empioyee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,060 from the organization and any refated organizations.
+ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$166,000 of reportable compensation from the organization and any refaled organizations.
+ List all of the organization's former directors or trustees that received, in the capacity as a former director or frustse of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
E} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Positien

(A} B} (D} (E) iF}
{do not check more than one
Name and titie Average box. uniess person is both an Reportable Reportable Estimated arnount
hours officar and a directorftrustes) cempensalion compensation of ather
per week from the from refated compensation
st any orgarization (W-2/ organizations (W-2/ from the
maso | g2 31 81 & 281§} TONE JNEDT | ramien g
reiated g & % g‘ g g ?»; E: ] - ] elated crgamzations
organizations | = ;T B :5’ o %
below z g 3 b
dolted line) L] g gz
g
DgurLre THOMPSON _ _ _ _ __ ________|_ 1.00_
BOARD MEMBER X 0 0 0
A2)SKEET HOLLAND _ _ _ __ __________|_ 1.00
BOARD MEMBER X Q g 0
JBIBURNETT KELLY ... _|._ 1.00
BOARD MEMBER X 0O 0 v
JOWILL RAGSDALE _ _ _ _ _ _ _________|._ 1.00_
TREASURER X X g 0 Y]
Slpucas purHaM ________________|_ 1.00
CHAIRMAN X 0 0 0
®BOB GIBLIN _ _ _ _ ______________|._ 1.00
BOARD MEMBER X X 0 g 0
{DDEBORAH CARMICAL, __ __ _ ________|._ 1.00,
BOARD MEMBER X 8] g 0
®JmM KAPLAN . _|._ 1.00
BOARD MEMBER X 0 ) 0
_JERRY ALLEN _ _ _ ___ .. .| 1.00,
BOARD MEMBER X 0 4 0
(10 JULIE CAPALDI _ _ _____ ________| 40.00_
EXECUTIVE DIRECTOR .4 0 Y 0
LU IR
O Lo
L RS IR
LU AR
EEA Form 896 (2024}



Form 990 (2024) UNITED WAY OF PICKENS COUNTY 57-0476249 Page 8

Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
“ <)
Postion
. (A} {B} (60 not check more than oo o (E) {F)
Nama and lite Average hox, unkass parson is both an Raportable Reportable Estimated amournt
bonrrs officer and a dimeclorfrusiee) compensation compensation of othar
per waek from the from relatad compensation
(list any ofganization (W-2/ oganizations (W-2/ from the
hour for 231 7 ; Py 1088-MISC/ 1099-MISC/ organization and
g é g % 1099-NEC) 1099-NEC) relatad organizetions
related
ik REE
below g g S
dotted Fine) 2 g
2
[ R SR
s _____l_.____
L
a8 e
asy_ - _|l-____
@ - _lo____
@y o _____l_____
R _____|l-____
@ - _l-____
L DU R
@5 o ________l_.____
b Subtotal . . . . . L. st e e e e e e e e e e e e e e e e
¢ Total from contlnuation sheots to Part VIl, SectionA . . . . . . .. . ... ..
d Total{addlinestbandic) . ... . ... ... .. i iaa s 0 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization

3 Di the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? if "Yes," complate Schedule J for such individual  + <+« o o o o i i o s Lo e e e e
4  For any individual listed on ine ta, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 if "Yes, " complete Scheduls J for such

2 1Y 1
6  Did any person listed on line 1a receiva or accrue compensation from any unrelated organization or indivigual

for sarvices rendered to the organization? If "Yes, "compiete Schedufe Jfor suchperson . .« v o v v v v v v v v v a0 e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraclors 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.

&) (8) (C)
Name ana business addrase Doscription of serices Compensalion

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 _ e b
EEA Form 990 (2024}




Form 990 (2024) UNITED WAY OF PICKENS COUNTY 57-0476249 Page 8
| Statement of Revenue

. Check if Schedule O contains aresponse ornoteto any lineinthisPart VIl . . . .. . ... e h o v v []
(L] =4 C) o
. Total ravernm Relatad or axempt Unrotated Revenue axcluded
function rananue busingss revenue from tax under
sedlions 512-514
1a Federated campaigns . . . « . . . . 1a
£ b Membershipdues . ... ...... 1b
s5 ¢ Fundraisingevents . . . ... ... 1¢
qg d Related organizations . . - . . . .. 1d
g; e Govemmment grants (contributions) . . 1e 85,714
i E f Al other contribytions, gifts, grants,
%? and similar amounts not included above 1f 1,228,597
i% g Noncash contributions included in
§g lines ta-1f . . « . . . . ... g | $ 16,540 | e
® h Total. Addlinesta-1f . .. ..... e e e 1,314,311
8 2a
> b
5% <
HE
S
a f Af other program service revenue - . . . . .
g Total, Addlnes 2a-2f . . . . . . . o .. oot e
3 Investment mcome (including dividends, interest, and
othersimiaramounts) . .« .« . . v . oL L e e e 0 62,048 82,048
4 Income from investment of tax-exempt bond proceeds
5 Royalties . . . . - v v o 0 i e s s s e e
(i) Real
6a Grossrents . . . ... 6a
b Less: rental expenses . . | 6b
¢ Rental ncome or (loss) 8¢
d Netrentalincomeorfloss) . . .. ... ...
Ta Gross amount from {i) Securities
sales of assels
other than mventory . . | Ta
b Less: cost or other basis
E and salkes expenses . . |7b
¢ ¢ Gainor(loss) ... ..|Tc
d? d Netgainor{loss) . . . . ... v
g Ba Gross income from fundraising
g events (not including §

of contributions reported on line

1c). See Part IV, line18 . . . ... ..
b Less: directexpenses . . .. ... ..
¢ Net income or (Joss) from fundraising events

Ba Gross income from gaming

activities. See Part IV line 19 . . . . . .
b Less:directexpenses . . . ... ...
¢ Net income or (loss) from gaming activities

10a Gross sales of invenlory, less

retumns and allowances . . . . . . . ..

b Less: costofgoodssoed . ... ....

¢ Netincome or (loss) from sakes of inventory
§ o |12 MISCELLANEOUS REVENUE 500099 1,400 1,400
c 2 b
35
@ > c
§ 14 d Alotherrevenue . . . . . . . . .. ...
= e Total Addfines 11a-11d . .. ... ... R 1,400 : e

12  Total revenue. Seeinstructions . . . . . . ... ... ., 1,397,759 1,400 o 82,048

EEA Form 880 (2024)



Form 990 (2024)

UNITED WAY OF PICKENS COUNTY

57-0476249

Statement of Functional Expenses _

Secnon‘501 {c)(3) and 501(c){4} organizations must complefe all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts raported on lines 6b, 7b, ot e:;;ms Pwmms’wm mgﬂ:& d . mﬁ_‘gim
8h, 9b, and 10b of Part Viil. axpansas ___genoral expensas expenses
1 Grants and other assistance to domestic organizations : - ' '
and domestic governments. See Part [V, line 21 80,203 80,203
2 Grants and other assistance to domestic
individuals. See Part IV, Ene22 . . . . . . . .. ... 19,285 19,285
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, knes 15 and 16
4 Benefitspaidtoorformembers . . . - . . . - o ..
5  Compensation of cument officers, directors,
trustees, and keyemployees . . . . . . Lo . . 96,002 89,863 6,152 77
6  Compensation not inchuded above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3By . - . . . .
7  Othersalariesandwages .« . . « « - v v v v v v 0t 640,831 535,662 58,787 46,412
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) 46,790 37,519 5,772 3,499
9 Otheremployeebenefits . . .. ... ........ 66,826 56,724 5,886 4,216
10 Payoltaxes . . .+ o v v v i i i e e e 55,937 47,481 4,927 3,529
11 Fees for services (nonemployees):
a Management - . . .+ . . . 0. oo .
I -
€ ACCOUMING - - -« « &« i o v e e e e e e 9,855 9 855
d LODOYIG « « « - v v vt e e e e e e e s
o Professional fundraising services. See Part iV, line 17 . .
f Investmentmanagementfees . . . . .. . .. 0.
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A}, amourd, list line 11g expenses on Scheduke () 2,015 2,015
12  Advertising and promotion . . . . <. .00 00l 2,301 2,301
13 OFiCeaXpenses .« « « v v v v v v v n v vt na e 30,395 16,072 2,849 11,474
4 Informationtechnology « . - - . . . - . ..o 16,686 14,163 1,470 1,052
15 Royalties . . . - . . . ... o i
16 Ocoupancy - « v ¢ v v v s v e e e e e e 7,622 6,470 £71 481
17 Travel . . . ..o e e 10,595 8,994 933 668
18  Payments of travel or enterfainment expenses
for any federal, state, or local public officials . . . . .
18 Conferances, conventions, and meetings - . . . . . . 3,925 3,925
20 Interest - . . . . . . L L a e s e e e e e s
21 Paymentsfoaffliates . . . . . . . ..o 12,974 12,974
22 Depreciation, depletion, and amortization . . . . . . - 12,587 10,684 1,109 794
23 INSUTAN0E  + « 4 v v ke e e e e e e e e e e e e
24  Other expenses. Hemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, lisl line 24e expenses on Schedule O.)
a
b EQUIPMENT RENTAL 2,724 2,312 240 172
¢
d COMMUNITY QUTREACH 455,502 455 502
e Al other expenses 99,463 48,903 6,827 43,733
25  Total functional expenses. Add lines 1 through 24e 1,678,582 1,437,831 124,370 116,381
26 Joint costs. Complete this Tine only if the
organization reported in cofumn (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) . . . . . . . . . .
EEA Form 990 {2024)



Form 990 (2024) UNITED WAY OF PICKENS COUNTY 57-0476249 Page 11
[FarEX] Balance Sheet
+_Check if Schedule O contains a response or note 1o any line in this Part X .. .. ...... e . M
(A) {(B)
) Beginning of year End of year
1 Cash-non-interest-bearng + « + + v v v v v b b e e e e e s 692,550 | 1 296,630
2 Savings and femporary cash investments . . . . . . . . - Ve e e e e e 2 107,682
3  Pledges and grants receivable, net . . . . o 0 0 0 o0 0 o w0 120,465 3 68,544
4 Accounlsreceivableg, nel  + . « . . o . 0 s e e e e e e e e e e e e e e ' 4
5§ Loans and other raceivables from any cumrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controffed entity or family member of any of these persons . . . - - . . . . . .
6  Loans and other receivablas from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c}3)(B) 6
2 7 Notesandloansreceivable, net - - . - ¢ . . . . o e e e e e e e e e .- 7
8 Inventories forsaleoruse . . . .. ... 0. 8
.% 8 Prepaid expenses anddeferredcharges -« . - o v v v e 0o e n e e e 9
10a Land, buildings, and equipment: cost or other =
basis. Complete Part V1 of ScheduleD . . . . . .
b Less: accumulated depreclation . . . . - . . . .. 10 52,898 44,213 10c 41,156
11 Investments - publicly traded securities - - - . . . . . L. - e L w s e s 1,361,853 N 1,494,105
12 Investments - other securities. SeePartV line 14 . . . . . . . . . . o . . .. 12
13 Investments - program-related. See Part IV, line 11 . . . . . - . o o 0 00 0L 13
14 Infangibleassets . . . . - - o v e o i e o e e e s e e e e 14
15 Otherassets. SeePart IV, Hne 11 & & ¢ v 0 v i i i i i i e s e e e e e e 15
16  Total assets. Add lines 1 through 15 (mustequaitne 33) .. .. . .. ... .. 2,222,156 | 18 2,009,608
17 Accounts payable and acCrued XpensBes  « + « v« s« 1 e s ek xk e e s a - 4 223 17 4,185
18  Grantspayable . . . . . . ... 0oL e e e e e e 4 e e e e e e s
19 Deferred revenue .+« v v vt e s e e e e e e e e e e e e e e e
20 Tax-exemplbondfiabiliies . . . . . . . ¢ o s i e e e
21  Escrow or custodial account liabifity. Complete Part IV of ScheduleD . . . . . .
g 22  Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
3 controfled entity or family member of any of these persons . . . . . . . . . ..
- 23 Secured morigages and notes payable to unretated third parties . . . . . . . .
24 Unsecured notes and loans payable to unrelated thid parties . .+ + .« + - . .
25  Other fiabilities {including federal income tax, payablas to related third
parties, and other kabilities not included on lines 17-24). Complete Part X
of Schedule D & & v 0 v e e e e e e e e e e e e e 85,222 | 25 85,925
26 Total liabilities. Add lines 17 through 25« . « .« o 0 0 v v v v v v v oo v o s 26
Organizations that follow FASB ASC 958, check here  [X] -
8| andcompleto ines 27, 28,32, ana 33 e
E 27  Net assets withoutdonorrestrictions .+ . . . . . - & o o & 4 v b b i e e e .. 1,630,454 | 27 1,670,737
B | 28 Netassetswithdonorrestiicions .+ + + o & o v v v v v b w i n e e 502,257 28 248 192
= Organizations that do not follow FASS ASC 958, check here | | - '
o and complets lines 29 through 33.
] 29 Capital stock or trust principal, orcurrentfunds . . .+ « . . o . 0. o0 .. 29
g 30 Paidin or capital surpus, or land, buliding, or equipmentfund -« + + .« . 4 . 30
2 31  Retained eamings, endowment, accumulated income, orother funds . . . . . . 31
% 32 Totalnetassetsorfundbalances . . . . . . . o v i v i i i i e e 2,132,711} 32 1,918,929
33 Totaljimbilities and net assefs/fund balances - . . . . oL Lo L. 2,222,156 | 33 2,009,609
EEA Form 990 (2024)



Form 990 (2024) UNITED WAY OF PICKENS COUNTY 57-0476249 Page 12

PartXI! Reconciliation of Net Assets
. Check if Schedule O contains aresponse ornoteto any lineinthisPart Xl . . .. . . ... ... oo, {]
1 Totalrevenue (must equal Part VIIL columm (A), fine 12} .+« . . v v v v i o v s e e e e s e s e e s 1 1,397,759
2 Totatexpenses {(must equal Pari IX, COUMN (A), INE25)  + - - v ot vt i v it e s e e e s 2 1,678,582
3 Revenue less expenses. Subtractline 2 fromline 1« « .+ « v o v v i i a s s d e n s s e e e e e e e 3 {280,823)
4 Netassets or fund balances af beginning of year (must equal Part X, tine 32, column {A)) .~ . . .« o v v o v o0 4 2,132,711
5§ Netunrealized gains (losses)oninvestments . . . v v v o h s s s s s s s e s e e e e e e e 5 77,486
6 Donatedservicesand use offacililies  « - - = = &« b i v h h e e e e e e e e e e e e e e e 6
7 Ilnvestmentexpenses .« « . o v v e v a e a e s s n e e e e e e e w e e e e e A e e e e 7 {10,445)
8 Priorperiod adiusiments .+ « . v L Lt i i i e e e e e e e e ke e e e e e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule Oy . . . . . . . e e e e e e e e e s 9
10 Net assets or fund balances at end of year. Cambine lines 3 through 9 (must equal Part X, line
I2,00lUMNEB)) v h e i e s e e e e e e e e e e e e e a e e e w e a e e e e e e e« 10 1,918,829

X%l | Financial Statements and Reporting
Check if Schedule O contains a response ornotefoany lineinthisPart Xil . . . . ... . ... .....

2a

b

3a

Acceunting method used to prepare the Form 990: B Cash @ Accrual I:} Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on

Schedule O.

Were the organization's financial statements compiied or reviewed by an independent accountant? . -+ .+ . - - o . L. . L
If *Yes,” check 2 box below {o indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both.

E___] Separate basis D Consolidated basis B Both consolidated and separate basis

Were the organization's financial stalements audifed by an independent accountant? . . . .+ ¢ v o o o s oo e o e
If “Yes,"” check a box below to indicate whether the financial statements for the year were audited on a

separale basis, consolidated basis, or both.

&] Separate basis EE Consolidated basis D Both consolidated and separate basis

If "Yes" fo line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of

the audi, review, or compilation of its financial statements and selection of an independent accountant? . .+ - . .« . o . o
if the organization changed either its oversight process or selection process during the fax year, explain on

Schedule O.

As a result of a federal award, was the organization required o undergo an audit or audits as set forih in the

Uniform Guidance, 2 CF.R. Part 200, Subpart F? . . . . . . e e e e e ks s e e e e e e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken toundergo suchaudits . . . . . . . o v L

3a X

3b

EEA

Form 980 (2024}



| omBNo. 1545.0047

SCHEDULE A Public Charity Status and Public Support

(F 9.90) Complete if the organization ks a section §04(cH{3) organization or a section 4847{al{ 1) nonexempt charitable truat.

Department of the Treasury Attach to Form 930 or Form 980-EZ.

mtemal Ravenue Service Go to www.irs.gow/Form390 for instructions and the latest Information. BCHO
Name of the organization Employer identiﬂcateoa nu bor
UNI'I'ED WAY OF PICKENS COUNTY 57-0476249

Reason for Public Charity Status. {All organizations must complete this part) See Instructions.

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

1

2
3
4

10

iy
12

-

EI A church, convention of churches, or associalion of churches described in section 170{b}{1)}{A){i}.

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

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

D A medical research organization operated in conjunction with a hospital described in section 170{b){(1)}{A)(iii}. Enter the
hospital's name, clty, and state:

D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
saction 170(b}1}{AHIv). (Complete Part 1)

D A federal, state, or local government or governmental unit described in section 17X{b)(THAX V).

@ An organization that normaly receives a substantial part of its support from a governmental unit or from the general public
dascribed in gection 170(bK1)}{Alvi). (Complete Part Il.)

[] A community trust described in section 170{b}{1}{A)(vi). (Complete Part I1.)

D An agricultural research onganization described in section 170{b){(1HA)(Ix} operated in conjunction with a land-grant college
or university or a nonJand-grant coflege of agricutiure (see instructions). Enter the name, city, and state of the college or
university:

[j An organization that normalky receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from activities related to ils exempt functions, subjact to certain exceptions; and (2} no more than 33 1/3% of ils

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the arganization after June 30, 1975. See section 508{a)(2). (Complete Part 1.}

I:] An organization organized and operated exclusively to test for public safety. See section 509(aj4).

D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations described in section 50%(a)(1) or saction 509(a){2). See section 509{a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typicalty 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 1V, Sections A and B.

D Type )l. A supporting organization supervised or controled in connection with its supported organization(s), by having
controf 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 Il functionally integrated. A supporting organization operated m connection with, and functionafty integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sactions A, D, and E.

D Type 11 non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must completa Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations  + &« o v v v L L L L i b e e e e e s e e e e e e e e e e e e e s l:
Provide the following information about the supported organtzation(s).

(I} Nama of supported orgarszation i) EIN (W) Typa of orgenization {iv) fs the organization {v} Amound of monatary {vl) Amount of
{cescribad on bnas 1-10 listed in your goveming support (868 other support {see
above (soe instrudions)) documend? nsructions) instructions)

Yos No

(A)

]

©

(D)

(E)

Total

gg Papearwork Reduction Act Notice, see the Instructions for Form 880 or 9“90

Schedule A (Form $90) 2024



Schedute A (Form 990) 2024 UNITED WAY OF PICKENS COUNTY _ 57-0476249 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)(Iv) and 170(b){1){A){vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIi. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2020 {b) 2021 (c) 2022 (d} 2023 {8} 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . ... 1,235,544 | 653,308 [1,616,377 [2,279,339 /1,314,311 | 7,098,879
2 Tax revenues levied for the
organization's benefit and either paid
foorexpendedonits behalf ... ..
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . 6,681 10,822 16,232 33,735
4 Total. Add lines 1 through3 ... .. 1,235,544 653,308 1,623 058 12,290,161 1,330,543 7,132,614
5  The portion of total contributions by ]
each person (other than a
governmental unit or publicly
supported organization) induded on
line 1 that exceeds 2% of the amount
shown onfine 11, column () . . . ..
6  Pubiic support. Sublract ine 5 from kne 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 {d} 2023 {a) 2024 {f) Total
7 Amounts fromlined4 . ......... 1,235,544 | 653,308 [1,623 058 [2.290,161 1,330,543 | 7,132 614
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . ... ... 45,161 81,238 40,291 43,949 82,048 292,687
9  Net income from unrelated business
activities, whether or not the business
is regularty carriedon . . .. ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvi) ..........
11 Total support. Add lines 7 through 10 i _, 5
12 Gross receipts from related activities, etc. (seeinstructions) . . ......... ... ... . |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3)
organization, check this hoxandstophera . . . . . . . .. ... ... e e
Section C. Computation of Public Support Percentage

900, 679
6,231,935

7,425,301

14 Public support percentage for 2024 (fine 6, column (f), divided by line 11, column ) . ... .. 14 83.93 %
18  Public support percentage from 2023 Schedule A, Part Il line14 . . . .. ... .. ... ..., 15 83.42 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supporiedorganization . . . . . . .. .. ... ... ... ... %]
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 .. . . . . . .. ... ... . ... N

17a 10%-facts-and-circumstances test - 2024. if the organization did not check a box on line 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
OTgANIZAION . o o o v o i e e e e e e e e e N
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
LaT o b= Ty = 1T o
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHUCHONS . . L v i it et e e e e e e e e e e e e e e e e e e e e 1
EEA Scheduls A (Form 990) 2024




Schadule A (Form 890) 2024 UNITED WAY OF PICKENS COUNTY _ 57-0476249 Page 3
Partill] 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 [1.
- If the organization fails to qualify under the tests listed below, please complete Part I1.)
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 rot include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that Is related to the
organization's tax-exempt purpose .

3 Gross recaipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . .. ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
6 Total. Add iines 1through5 ... ..
7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons . .
b Amounts inciuded on fines 2 and 3
received from other than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b ..........
8 Public support. (Subtract line 7¢ from
ineB.) ......... ... ..
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 (e) 2024 {f) Total
9 Amounts fromline6 ... ..... ..
108  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .+
b Unrelated business taxable income (jess
section 511 taxes) from businesses
acquired after June 30,1975 . . ...
¢ Addlinesi0aand10b .. ..... ..
1" Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularty camied on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) ..........
13 Total support. (Add lines 9, 10¢, 11,
and12) . ... .o oo,
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3)
organization, check thisboxandstophere . . .. . ... ... .. ... ... ... . . e e
Section C. Computation of Public Support Percentage

16  Public support percentage for 2024 (line 8, column (f), divided by fine 13, column (f)) . ... ... 15 %

16 Public support percentage from 2023 Schedule A, Partlll, line 15 . . . . .. . oo v oo 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2024 (line 10c, column (), divided by line 13, column () . . . 17 %

18  Investment income percentage from 2023 Schedute A, Part i, line17 . . . . . . . .« .« . ... 18 %

1%a 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 more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [}
b 33 1/2% support tests - 2023, If the organizalion did not check a box on line 14 or lne 19a, and fine 18 is more than 33 1/3%, and
Bne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . - D
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . []
EEA Schedule A (Form 530) 2024




Schedule
PartM|  Supporting Organizations

A (Form 990} 2624 UNITED WAY OF PICKENS COUNTY 57-0476249 Page 4

{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part I, complete Sectlions A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

Yes| No

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

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
organizaltion was described in section 509(aj)(1) or (2}.

Did the organization have a supported organization described in section 501(c){4), (5}, or (6)7 If "Yes," answer
lines 3b and 3¢ below.

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 made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? /f
"Yes,” and if you checked 12a or 12b in Pant |, answer lines 4b and 4c¢ below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections S01{C}3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c){(2)(B}
pLposes.

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
numbers of the supporfed organizations added, subsiituted, or removed; (i} the reasons for each such action;
(fii} the authority under the organization’s organizing document authorizing such action; and (iv) how the aclion
was accomplished {such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's confrol?

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 ils supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide defail in Part V.

Did the organization provide a grant, Joan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(cH{3)(C)). a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L {(Form 880},

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7?2 If "Yes," complete Part | of Schedule L (Form 890).

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.

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 VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detaif in Part Vi,

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo _
determine whether the organization had excess business holdings.) 10b

EEA
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Schedule A (Form 990) 2024 UNITED WAY OF PICKENS COUNTY 57~0476249 Page §
PartlV| Supporting Organizations (continued)

* 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 fines 11b and
11c below, the governing body of a supported organization?
A family member of a person described on line 11a above?
¢ A 35% controlied entity of a person described on line 11a or 11b above? If "Yes” fo line 11a, 11b, or 11c,
provide detail in Part VI,
Section B. Type | Supporting Organizations

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supporied organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or {rustees at all times during the tax year? /f "No," describe in Part Vi how the supporied organization{s}
effectively operated, supervised, or controfied the organization’s activities. If the organization had mere than one supported
arganization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated armong the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 operatfed,
supetvised, or conirolied the supporting organization.

Section C. Type Il Supporting Organizations

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).

Section D, All Type 1l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's lax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 880 that was most recently filed as of the date of notification, and (iif) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s) or (ii} serving on the governing body of a supported organization? If "No, " explain in Part VI
how the organization maintained a close and continuous working refationship with the supported organization(s)| 2

3 By reason of the relationship described on fine 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 Hl 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 [ The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

C D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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 in Part 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 constifuted substantially all of its activities.

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.

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,

b Did the organization exercise a substantial degree of direclion over the policies, programs, and activities of each
of its supported organizations? If *Yes,” describe in Part Vi the role played by the organization in this regard.

EEA Schedule A {Form 999) 2024




deduleA(FoanQﬂ 2024 UNITED WAY OF PICKENS COUNTY

57-0476249 Page 6

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

1 [I Check here if the organization satisfied the Integral Par Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI}. See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Seaction A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Cther gross income (seea instructions)

Add lines 1 through 3.

Depraciation and depletion

AR IR I IR

|| py] =

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)

~y

8

Adjusted Net Income {subiract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

1

Aggregate fair market vatue of all non-exempt-use assets {(see
instructions for short tax year or assets held for part of year):

{B) Current Year
{(optional)

Average moenthly value of securities

Average menthly cash balances

Fair market value of other non-exempt-use assets

Total (add fines 1a, 1b, and 1c)

a{ajo|oiw

Discount claimed for blockage or other factors
{explain in detail in Part Vi):

Acquisition indebtedness applicable {0 non-exempt-use asseis

Subtract line 2 from line 1d.

LR

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o~ n

Minimum Asset Amount (add line 7 to line 6)

AR AR R

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section 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

§ Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 :
7 [] Check here if the current year is the organization's first as a non-functionaily mtegrated Type IIf supporting organization
(see instructions).
EEA Schadule A {Form 990) 2024



Schedule A (Form 990) 2024 __UNITED WAY OF PICKENS COUNTY _ 57-0476249 Page 7
PartV| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
.Section D - Distributions Current Year
1 Amounts paid to supported organizations 1o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acguire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi) 5
€  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distribuations. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0 (ii) {tit)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1  Distributable amount for 2024 from Section C, line 6
Underdistributions, if any, for years prior to 2024
{reascnable cause required - expfain in Part VI). See
instructions.

3 Excess distributions carryovaer, if any, to 2024

a From2019 ........

b From2020 ........

¢ From2021 ........

d From2022 ........

e From2023 ........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Canyover from 2019 not applied {see instructions)

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

4 Distributions for 2024 from
Section D, line 7: $

a Applied to underdisiributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a ang 4b from line 4.

5 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 VI. See instructions.

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

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

8 Breakdown of line 7:

a Excess from 2020

b Excess from 2021

¢ Excess from 2022

d Excess from 2023

e Excess from 2024
EEA

Schedule A (Form 590) 2024



Schedule A (Form 990) 2024 UNITED WAY OF PICKENS COUNTY 570476249 Page 8
‘PartVi| Supplemental Information. Provide the expianations required by Part Il, line 10; Part1l, line 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 93, 8b, 9¢, 11a, 11b, and 11c; 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, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedute A (Form 930} 2024



Schedule B

{Form 990) Schedule of Contributors

{Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047

Pepartment of the Treasury Go to www.irs.gov/Form990 for the latest information,

internal Revenue Service

Narne of the organization Employer identification number
UNITED WAY OF PICKENS COUNTY 57"0476249

Qrganization type (check one):
Filers of: Section:
FForm 980 or 990-EZ [ﬁ 501(c){ 3 j(enter number) organization

D 4947(a){1) nonexempt charitable frust not freated as a private foundation
527 political organization
Form 990-PF

501{c)(3) exempt private foundation

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

0 TR [ N O B

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section S01(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rute. See
instructions.

General Ruie

D For an organization filing Form 990, 990-£2, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or properly) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

ﬂ 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), thal checked Schedule A (Form 980), Part i, line 13, 163, 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 amocunt on (i) Form 990, Part VI, line th; or (i} Form 990-EZ, line 1. Complete Paris l and 1,

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

[] For an organization described in section 501(c}7), (8}, or {10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, confributions exclusively for religious, charilable, ete., 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 exclusively religious, charitable, etc., purpose. Don't complete any of the pars uniess the
General Rule applies to this organization because it received nonexclusively religicus, charitable, etc., contributions
fotaling $5,000 ormore durinG ENB YBAF  + « 4 & v 4 h s s s e e e e e s e e s e e e e e e e s e %

Caution: An arganization that isn't covered by the General Rule andlor the Special Rules doesn't file Schedule B (Form 9990), but it
must answer "No® on Part IV, line 2, of its Form 890, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, fine
2, W 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, 890.EZ, or 990.PF. Schedule B {Form 988) (Rev. 12-2024)
EEA



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

Page 2

Name ofwrganization

Employer identification number

57-0476249

UNITED WAY OF PICKENS COUNTY
ril | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 | cremson unIvERsITY Person ]
Payroll B
SILAS N PEARMAN BLVD $ 43,127 Noncash  []
{Complete Part I for
CLEMSON, SC 29634 noncash contributions.)
() {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DUKE ENERGY Person B
Payroll [
PO BOX 33189 $ 45,884 Noncash ]
(Complete Part Il for
CHARLOTTE, NC 28242 noncash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3 SCHOOL DISTRICT OF PICKENS COUNTY Person 0
Payroll 3
1348 GRIFFIN MILL ROAD $ 32,368 Noncash [
(Complete Part Il for
EASLEY, S8C 25640 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
4 UNITED WAY OF GREENVILLE Person o
Payroli B
105 EDINBURGH COURT $ 33,233 Noncash  []
{Complele Part 1l for
GREENVILLE, 8C 29607 noncash contributions.)
(@) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 MCKISSICK FAMILY FOUNDATION Person z
Payroll O
PO BOX 369 $ 75,000 Noncash  []
(Complete Part i for
EASLEY, S5C 29641 noncash contributions.)
(a) {b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 PUBLIX Person 3
Payroli [3
6525 CALHOUN MEMORIAL HWY $ 40,077 Noncash [

EASLEY, SC 23640

{Complete Part |} for
noncash contributions.)

EEA

Schedule B {Form 330} {Rev, 12.2024)



Scheduie B (Form $80) (Rev. 12-2024)

Page 2

Name oforganization

Employer identification number

57-0476249

UNITED WAY OF PICKENS COUNTY
‘Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

(c)

(d)

Name, address, and ZIP + 4 Total contributions Type of contribution
7 5C DEPT OF EDUCATION Person &3
Payroll 0
1429 SENATE ST $ 30,404 Noncash  []
{Complete Part Il for
COLUMBIA, SC 29201 noncash contributions.)
(a) {b} {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | RAaYMOND COHEN Person 2
Payroll (]
414 TOP RIDGE DR $ 107,500 Noncash [}
{Complete Part 1l for
SUNSET, SC 29685 noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
9 SC DEPARTMENT OF SOCIAL SERVICES Persen P
Payroll 0
1535 CONFEDERATE AVENUE $ 27,093 Noncash  []
{Complete Part i for
COLUMBIA, SC 25201 noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZiP + 4 Total confributions Type of contribution
10 | THE RESERVE AT LAKE KEOWEE Person P
Payroll O
190 VILLAGE LOOP $ 70,000 Noncash  []
(Complete Part | for
SUNSET, SC 29685 noncash contributions )
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
11 WAYNE AND JANN SAYATOVIC Person 3
Payroll 0]
115 RED BUCKEYE TRAIL $ 54,806 Noncash  []
(Complete Part ll for
SUNSET, 3SC 29685 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 IRS Person B
Payroli ]
401 W _PEACHTREE ST STOP 420 D $ 85,714 Noncash [

ATLANTA, GA 30308

{Complete Part it for
noncash contributions.)

EEA

Schedule B (Form 930} (Rev. 12-2024)



Page 3

Schedule B (Form 890) (Rev. 12-2024)

Name of-crganization

Employer identification number
57-0476249

UNITED WAY OF PICKENS COUNTY

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. {c}
from Description of nont:l;)sh roperty given FMV (or estimate} Date r(edczeived
Partl P prop 9 {See instructions.)

a) No. c
(f:'om Description of noni:?sh roperty given FMV (O: e?stimate} Date r(e{::}eived
Parti P prop 9 {See instructions.)
$
{(a} No. c
from Description of non‘ct;)sh roperty given Fuv (Oi e}stimate) Date r::::)eived
Partl P prop: g {See instructions.)
$
a) No. c
(f:om Description of non(cz)sh roperty given FMV (o;(' e)stimate) Date rg::)eived
Partl P prop 9 (See instructions.)
) $
{a) No, c
fiom Description of noni:?sh roperty given FMV (o'(- e)stimate) Date r{ecf:)eived
Part | P prop 9 {See instructions.)
$
a) No. ¢
(fiom Description of non(:a)sh r iv FMv (O: e}stimate) Date “ ived
Part| P property given {See instructions.} ale receive
$
Schedule B (Form 890} {Rev. 12-2024}

EEA



Page 4

Schedufe B {Form 990) (Rev. 12-2024)
Employer identification number

Name of organization

UNITED WAY OF PICKENS COUNTY 570476249
: : Exclus:vely religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8), or

{10} that total more than $1,0600 for the year from any one contributor. Complete columns (a) through {e} and
the following line entry. For organizations completing Part 11, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) 3
Use duplicate copies of Part lll if additional space is needed.

No.
(E}Oﬁ {b) Purpose of gift (¢} 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. . " . .
Igmr'tnl (b) Purpose of gift {e) Use of gift {d) Description of how giftis held
A
{e} Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferee
{a} No. ) . - ot
Ff’m:rtﬁl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
e) Transfer of gift
(e) g
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - et
gcm {b) Purpose of gift (c}) Use of gift (d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of fransferor to transferee

EEA Schedule B {Form 980} (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

(Form 930) Compiate if the organization answered "Yes™ on Form $50, OMB No. 1545-0047
(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. :

Intgmal Revenue Service Go to www./rs.gov/Form990 for instructions and the latest information. SPEC!

Name of the organization Employer identification number

UNITED WAY OF PICKENS COUNTY 57-0476249

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

L= I I

{a) Dronor advised funds {b} Funds and olher sccounts

Total number atendofyear . . . . . . . . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year} . . . . .
Aggregate value atendofyear . . . . . . .. 0.
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . oo oL L E] You D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
CONferTing IMpermissible Private BENet? - . o . . . o v o o o o e e e e e e e e e [Jves []No
| Conservation Easements

Complete if the organization answered "Yes™ on Form 9§80, Part IV, line 7.

oo oo

Purpose(s) of conservation easements held by the organization (check afl that apply).

[] Preservation of land for public use (for exampie, recreation or education) [] preservation of a historicalty important land area
D Protection of natural habitat |:| Preservation of a certified historic structure

E] Preservation of open space

Complete lines 2a through 2d i the organization hek a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. - .| Held at the End of the Tax Year
Totat number of CONServalion BASAMENIS + « = + v s o + o ¢ v = 4 s & & o s v & 8t v o v s s s v v o n
Total acreage restricled by conservation @asements .+ - « + + « v v+ s e s s e n e e e e e s
Number of conservation easements on a cerlified historic structure included onfine2a . . . . . . ..
Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register . . . . . . . . . - . . . . .. e e e e e 2d
Number of conservation easamenis modified, transfared, released, extinguished, or terminated by

the grganization during the tax year  « « v« o v e 4 v o v e it e e e e s e e e e e
Number of states where property subject to conservation easement is located e e e e e e s N
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viotations, and enforcement of the conservation easementsitholds? . . . .« o . v v oo i i e e s e e e E] Yeos D No
Staff and velunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conservation easements duringthe year . . . .« . o o Lt L L L e e e e e e e e e e e e e e e e
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation easements during e Year . « + . o o ¢ v v v i v v v e s e e e e e e e e e e e e $
Does each conservation easement reporied on line 2d above satisfy the requirements of section 170h{4)(B)

(i) and Section 170(MANBII)?  + « « « ¢ ¢ v e vt e e e e e e e e e e e e e e e e [Jves [Ine
In Part Xif, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the foolnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part IV, fine 8.

1a  if the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sefvice, provide in Part Xill the text of the footnote lo its financial statements that describes these items.

b Ifthe crganization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

{) Revenueincluded on Form 990, Part VIILBne 1 . . . . . o 0 0 v o b s i e e e e e %
(H} Assetsincluded in Form 990, Part X . . . . .« « « v v vt i i e e e e e e e e e e e e e e e e e $

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

& Revenugincluded on Form 990, Pat VIILENE 1 « &« o 4 v v v v v ot v i e r e e e e e e e e e e e $

b Assetsincludedin Form 980, Parl X« « . v v v v v i i e e e e e e e e e e e e e e e e e e e e e e e 4

For Paperwork Reduction Act Notice, see the instructions for Form 980. Scheduls D (Form 850) (Rev. 12-2024)

EEA



Schedule D (Form 990) (Rev. 12UBRRTED WAY OF PICKENS COUNTY 57-0476249 Page 2
~Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Wsing the organization's acquisition, accession, and other records, check any of the following that make significant use of its
" collection items {(check alt that apply).
a D Public exhibition d E] Loan or exchange program
D Scholarly research e D Other
¢ [ 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
Xy,
§  Buring the vear, did the organization sclicit or recaive donations of art, historical treasures, or other similar
assats to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . . D Yos D No
rtiV] Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, PartX?  « « + . + . . . e e e e e e e [Jves []No
b if "Yes,” explain the arrangement in Part Xtil and complete the following tabte.

Beginning balance . « . & v v v b et e e e e e e e ek e e e e e e e e s 1¢
Addiions duringtheyear . . - . - . . v 0 it e e e e e e e e e e e e 1d
Distributions during the year .« - -« + + ¢« v 0t v e b v e e e e e e s e e e e e e e e s 1o
Endingbalance . . « - . o . b it e e e e e e e e s e e e s H
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . - . . ‘- D Yos D No
If Yes," explam the arrangement in Part XIl. Check here if the explanation has been provided inPact XiHH - . . . . . o v o 0 0 v 0 W D

U’g"‘ﬁn.ﬁ

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Curran yoor (b} Prior year {c) Two yaars back () Throe years back {#) Four years back

1a Beginning of yearbalance . .. ...
Contributions .« -« « . v v o v v . v
¢ Net investment eamings, gains,
andlosses . - .« . e e e e e s e s
Grants or scholarships . . . . . . ..
e Other expenditures for facilties and
PIOGIAMS « « + + v o v n o w o n a a s
f  Administrative expenses . . . . . ..
g Endofyearbalance . ... .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment %
Permanent endowment %
Tarm endowment %
The percentages on lines 2a, 2b, and 2¢ should equat 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) Unrelated organizations? . . « « & & o o 0 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e . 3a(i)

(i) Related organizations? . . . . . . . . .. . e e e e e e e et e e s e e aa e e e w e e e e e « | 3alii)

b If "Yes® on line 3a(ii), are the related organizations fisted as requiredon Schedule R? . « .+« « o v v o v v i v v w s 3b
4 Describe in Part Xili the intended uses of the organization's endowmant funds.
art Vii Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 980, Part X, line 10.

Desarption of property {a) Coslor ofher basis {b} Cost or other basis {c} Accumusated {d) Book value
(investment) {oiher) L
1a Lamd . . . . - .. e .
b Buidings . ................
¢ Leasehold improvements . . . . .. . .. 24,263 9,057 15,206
d Equipment . .. .. ... ., 44,186 49,854 {5, 668)
e Other . ............ STMD1E . 25,605 (6,013) 31,618
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, fine 10c, column (B)})  « « « « « v v v v v v v v 41,156

EEA Schedule D (Form 890) (Rev. 12-2024)



Schedule D (Form 980} (Rev. 12-2024)  UNITED WAY OF PICKENS COUNTY 57-0476249 Page 3
investments - Other Securities
: Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a} Descriplion of sacurily or calegory {b) Book value {c) Mathod of valustion:
(ncluding name of sacurily) Cost or end-ol-year market vake

(1) Financialderivatives .+ + « « « + v 4 bt v s v s s s e e e e e e
{2) Closely held equityinterests . . . . . . . v . o v o v v b oo e
(3) Other

A

(B}

©

D)

{E)

(3}

G}

H
Total (Column {b) must equalFaerQO PartX, fine 12, c0l. (B)) . .. ...

HIE VN Investments - Program Related

Complete if the organization answered "Yes" on Form 880, Part IV, line 11c. See Form 990, Part X, line 13.

-

(a} Dascription of mvestment {b) Book vaime {c} Melhod of vatuation:
Cost or end-of-ysar markst value

m
@
3
(4)
{5)
(6)
{7)
{8}
{9)
Totai (Co:'umn (b) must equal Form 990, Part X, fne 13, col. (B)) . . . . . .
Other Assets
Complete if the organization answered "Yes" on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.
{) Description (b} Book vase

{1)
(2)
(3)
4)
(5)
(6)
7}
8
9
Total. (Column (b) must equal Form 990, Part X, fine 15, col. (B)) . .« « . o v i i i i i i i i i i e e
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.

1. {a) Doscriplion of lisbity {b) Book value

(1) Federal income taxes

(2PAYROLL LIABILITIES 76,624

(3DESIGNATIONS PAYABLE 7,747

{(4rON WEEBER AGENCY FUND 1,454

(SPATHWAY DEPOSITS 100

6

{7}

(8)

9
Total. (Column (b) must equal Form 890, Parf X, kine 25, col. (B)) . . 85,925 L
2. Liabiitty for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's ﬁnanc;al statemnts Ihal repons lhe
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart Xl . . . . . D

EEA Schedule D (Form 990} (Rev. 12-2024)



57-0476249 Page 4

Schedufe D_(Forrn 990) (Rev. 12UNRRTED WAY OF PICKENS COUNTY

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

. 1 Total revenue, gains, and other supporl per audited financial statements . -« . v o oo e e o 1,481,032
2 Amounts included on fine 1 but not on Form 990, Part VIi, line 12:
a Netunrealized gains (losseésyoninvestments .« - « « . . - . v o v v o v 0o 2a
b Donated services and use of facifities . . . . . . . . . ..o 0000 2b
€ Recoveries of priofyeargranis  « + « v+« v 4 vt v e s e e e e e 2¢
d Other(DescribeinPart XIL)  « « ¢ o v o i v ot e v e e e e s e 2d
e Addiines2athrough2d .« « . ¢ ot s v it e e e e e e e e e s e e e e e e e e s 83,273
3  Sublractline2efromlinet . . . . . . . . ¢ i i i i i i i e e, e e e e e 1,397,759
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . . . . . . 4a
Other (Describe inPart XY + « v v v 0 v i v v s s e e e e e e 4b
¢ Addlnesdaanddb . . ... ... e e e e e e e e e e e b e e ke e e e e e e e 4c
5  Tolal revenue, Add lines 3 and 4c. (This must equaf Form 990, Partl line 12) . v v v v v 0 i i i a s e s 5 1,397,759
Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . - . . . . . . . ... R 1,694,814
2 Amounts included on line 1 but not on Form 990, Part X, line 25
a Donated services anduse of faciliies . . - . . « . .o v oo ool 2a
b Prioryearadjiustmerns . + -« . v v v 0t e b e e v c e ke e s e e 2b
¢ Otherlosses . . . . . .. e e e e e e e e e e e e e e s 2¢
d¢ Other(DescribeinPartXHE) . . . .« . o o o o0 o b i o il Ll 2d
e Addlines2athrough2d . . . . . . . . o o o i i i e e e e e e e e e e 16,232
3 Subltractlne 2efromlinet . . . . . . . . . v i o e s e e s e e e e e e e 1,678,582
4 Amounts included on Form 990, Pari [X, line 25, but not on line 1: '
a Invesiment expenses not included on Form 980, Part Vill, line7b . . . . . . . . 4a
b Other (DescribeinPart X))+ &« . v v o v o v i v e e e e e e s 4b
¢ Addlinesdaand 4l . . . . L L L L L b b ke e s ek ke e ke s s h e e e e ae eeaa
5  Total expenses. Add lines 3 and 4¢. (This mustequal Form 990, Partf, fine 18) . . « . v .« « v v v o v . & 5 1,678,582

‘Part Xilli Supplemental Information

Provide the descriptions required for Part 11, ines 3, 5, and 9; Part 111, lines 13 and 4; Part IV, lines 1b and 2b; Part V, line 4, Pant X, line

2, Pant X4, lines 2d and 4b; and Part XHI, lines 2d and 4b. Also complete this part {o provide any additional information.

EEA

Scheduie D (Form 980) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific guestions on OMB No. 1545-0047
(Rawv. Decambar 2024) Form 990 or 990-EZ or to provide any additional Information.

Reparment of the Treasury Attach to Form 990 or Form 980-EZ.

Intemnal Revenue Service Go to www.irs.gov/Form380 for Instructions and the latest information.

Mame of the organization Employer |dentification number
UNITED WAY OF PICKENS COUNTY 57-0476249

01. Members or stockhelder classes and rights (Part VI, line 6}
THE MEMBERSHIP OF THE ORGANIZATION TS COMPOSED OF INDIVIDUALS AND PARTNER AGENCIES.

02, Form 850 governing body review (Part VI, line 11)

THE FORM 990 TS PRESENTED TO THE FINANCE COMMITTEE OF THE ORGANTIZATION FOR APPROVAL PRIOR
TO SUBMISSION. A COPY OF THE 990 IS PROVIDED TO THE BOARD OF DIRECTORS FOR REVIEW AND
DISCUSSION AT A REGULARLY SCHEDULED BOARD MEETING.

03. Conflict of interest peolicy compliance (Part VI, line 12¢}

THE ORGANTZATION ANNUALLY MONITORS COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. ALL
EMPLOYEES, BOARD MEMBERS AND COMMITTEE MEMBERS ARE BREQUIRED TO DISCLOSE ANY CONFLICTS
ANNUALLY . IN CONNECTICN WITH ANY ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, THE PERSON OR
COMPANY MUST DISCLOSE THE EXISTENCE OF THE POTENTIAL CONFLICT QF INTEREST AND ALIL
PERTINENT MATERIAL FACTS. THE DIRECTOR AND MEMRBERS OF COMMITTEES WITH BOARD-DELEGATED
POWERS CONSIDER THE PRCPOSED TRANSACTION OR ARRANGEMENT FOR APPROVAL OR DENIAL.

04. CEQ, executive director, top management comp (Part VI, line l5a}

THE EXECUTIVE COMMITTEE OF THE BOARD CF DIRECTORS SERVES AS THE COMPENSATION COMMITTEE FOR
THE PRESIDENT. THEY ARE CHARGED WITH CONDUCTING THE ANNUAL PERFORMANCE REVIEW OF THE
PRESIDENT. THE PRESIDENT'S ANNUAL SALARY IS DETERMINED BASED ON PERFORMANCE FROM THE
PREVIQUS YEAR AND A REVIEW OF COMPENSATION OF OTHER SIMILARLY SIZED UNITED WAY
ORGANTZATIONS TN THE SAME GEOGRAPHICAL AREA. THE CHATIR OF THFE BOARD PRESENTS THE ENTIRE
COMPENSATION PACKAGE, INCLUDING BENEFITS, TO THE BOARD FOR FINAL APPROVAL. ALL OTHER
EMPLOYEE COMPENSATION IS DETERMINED BY THE PRESIDENT AND SUBMITTED ToO THE BOARD FOR
APPROVAL.

05. Governing documents, etc., available to public (Part VI, line 19)

UPON REQUEST, THE PUBLIC CAN RECEIVE ANY DOCUMENT OPEN TO PUBLIC INSPECTION INCLUDING
GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, FORMS 990, BYLAWS OR THE CONFLICT OF INTEREST
POLICY.

06. Significant program gservices not listed on prior year return (Part III, line 2)

IN 2008, THE UNITED WAY OF PICKENS COUNTY ENGAGED IN DEVELOPING A THREE YEAR STRATEGIC
"COMMUNITY TMPACT" PLAN., THE COMMUNITY IMPACT PLAN'S FOCUS IS EDUCATION, INCOME, AND BASIC
NEEDS OF THE RESIDENTS IN THE COMMUNITY. THE ORGANIZATION HAS TMPLEMENTED THE COMMUNITY
IMPACT PLAN AND DURING THE CURRENT YEAR CONTINUTED TQ IMPROVE THE PLAN AND IT3 OPERATION.
THE CHANGING NEEDS OF THE COMMUNITY, ESPECIALLY DURING THESE ECONOMIC TIMES, ARE ADDRESSED
AND PROGRAMS DEVELOPED AND IMPLEMENTED TOC MEET THOSE NEEDS.

07. List of other expensea {(Part IX, line 2Z4a)
NONCASH DONATIONS — CLOTHING $754,430

NONCASH DONATIOQONS - VEHICLE $4,009

NONCASE DONATIONS - GIFT CARDS $250

NHONCASH DONATIONS - SCHOQOL SUPPLIES $3,700
BUSINESS MEALS -~ $4,997

SMALL EQUIPMENT - 55,482

REPAIRS AND MAINTENANCE - 57,253

DUES - $5,219

UNITED WAY COF SC - 54,881

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 990) (Rev. 12-2024)
EEA



8 868 Application for Extension of Time To File an Exempt Organization
Form Return or Excise Taxes Related to Employee Benefit Plans

(5ev.‘ January 2025) OMB No. 1545-0047
Department of the Treasury Fite a.separate application for each r'eturn, )
intemal Reverue Service Go to www.irs.gov/Form#8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, information Return for Transfers Associated With Certain Personal Benefit Coniracts. 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 debi) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income fax retum other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time fo file income fax retumns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number {TIN)

Print UNITED WAY OF PICKENS COUNTY 57-0476249

File by tha Number, street, and room or suite no. if a P.O. box, see instructions.

dug date for PO BOX 9§

f;‘;f:"‘s“;e City, town or post office, state, and ZIP code. For a foreign address, see insiructions.

instructions EASLEY, SC 29641

Enter the Return Code for the return that this application is for (file a separate application foreachreturny . . . . . . ... .. [0 |1 ]
Application Is For Return | Application Is For Return

Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 {individual} 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

« After you enter your Return Code, complete either Part Il or Part I, Part 1], including signature, is applicable only for an extension of
time to file Form 5330.
« if this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Ptan 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 LARRY POPE, PO BOX 96 EASLEY, SC 29641

Telephone No. 864-850-7094 Fax No.
« if the organization does not have an office or place of business in the United States, check thisbox . . ... ... ... .. (]
« If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) .
if this is for the whole group, check thisSboX .« . & o o o ot i i i e e e i e s i s et e s n s e e n s ]
If it is for part of the group, check this box and attach a list with the names and TINs of all members the extensionisfor . . .. []
1 | request an automatic 6-month extension of time until 11-17 .20 25 . fofile the exempt organization return for

the organization named above. The extension is for the organization's return for:
[z} catendar year20 24 or
[] tax year beginning , 20 . and ending , 20

2 |fthe tax year entered in line 1 is for less than 12 months, check reason:
[ initial return [ Finat retum [ Change in accounting period

3a |If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Jai$
b if this application is for Forms 930-PF, 890-T, 4720, or 5069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b | §
¢ Balance due. Subfract line 3b from line 3a. include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Systemn). See instructions. 3| $

gg: Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)



n 8879-TE IRS E-file Signature Author:zatlon OMB No. 1545.0047
L for a Tax Exempt Entity

. For calendar year 2024, or fiscal year beginning , 2024, and ending , 20 2 024

Departrent of the Treasury Do not send to the IRS. Keep for your records.

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest Information.

Narne of filar EIN or S3N

UNITED WAY OF PICKENS COUNTY 57-0476249

Name and title of officer or person subject to tax

JULIE CAPALDI, EXECUTIVE DIRECTOR
_{__Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the returm. Form
803B-CP and Form 5330 filers may enter dolars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, Ba, Ta, 8a, 9a, or 10a below, and the amount on that fine for the relurn being filed with this form was biank, then leave fine 1b, 2b,
3b, 4b, §b, 6b, 7b, 8b, 9b, or 10h, whichever is applicable, blank (do nol enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable lina below. Do not complete more than one ine in Part |

1a Form 980 checkhere . . . . . Xl b Total revenus, if any (Form 990, Part VIIL, column (A), line 12) . . . . . . b 1,397,759
2a Form 990-EZ check here . D b Total revenue, if any (Form 990-EZ, lime 9y . . . . . o o v v 0 v v 0 o 2b
3a  Form 1120-POL check here . . D b Totaltax {(Form 1120-POL. Iine22) . . « « « ¢ v o o 4 v vt s v v v s 3b
4a Form 990-PF check here . D b Tax based on investment income (Form 990-PF, Part V, iine 5) . . . . . 4b
5a Form 8868 check here [0 b Balancedue (Fom8868.HNE3C) « « « « « v v v v v v v v v n e on sb
8a Form 980-T check here . . . . D b Totaltax (Form 990-T, Part |l lined) . . . . . . . . . o v v v o .. &b
7a Form 4720 check here ‘e I:] b Totaltax (Form 4720, PartllLline1) « « . « « o o o v 00 v v o 00 0 u 7b
8a Form 5227 check here . [ b FMV of assets at end of tax year (Form 5227, lem D) . . . . . . . . . 8b
9a  Form 5330 check here .. ] b Taxdue(Form5330, Parti,fine19) . . . « v v v v v v v m e e Sb
102 Form 8038-CP check here. . . [] b Amount of credit payment requested (Form 8038-CP, Partlll, ine 22) . 10b
Partll| Declaration and Signature Authorization of Officer or Person Subject fo Tax
Under penaﬂtes of perjury, | declare that D I am an officer of the above entity or D | am a person subject to tax with respect to {(name
of entity} , (EIN}) and that { have examined a copy of the

2024 electronic retum and accompanying schedules and staterments, and, to the best of my knowledge and belief, they are true, comect, and
complete. | further declare that the armount in Part | above is the amount shown on the copy of the elecironic return. | consent to atow my
ntermediate service provider, transmitier, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the ransmission, (b) the reason for any delay in processing the retun or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retum, and the financial nstifution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to tha payment (settlement) date. | also authorize the financiat institutions involved in the
processing of the etectronic payment of taxes to receive confidential information necessary to answer inquiries and rescive issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic retumn and, if applicable, the consent to
electronic funds withdrawat,

PiN: check one box only

&l 1 authorize Curry PA to enter my PIN 76249 as my signature
ERO firm name Enter five numbaers, but
do not enter all zevos

on the tax year 2024 electronicatly filed retum. if | have indicated within this retumn that a copy of the retumn is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, i alsc authorize the aforementioned ERQ to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 elecironically
filed retum. i | have indicated within this return that a copy of the retum is being fled with a stale agency(ies) regulating charitles as part
of the IRS FedfState program, | will enter my PIN on the return's disclosure consent screen.

S@alwe of officer or person subject to tax Pate 05-14-2025
rilll] Certification and Authentication

ERO"s'EFrum Enter your six-digit electronic aing dentihcation
number (EFIN) folowed by your five-digit self-selected PIN,

575794 89999
Do not anter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submilting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signatore  Anashia Smith Date 10-31-2025

ERO Must Retain Thig Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, sea the instructions. Form 8879-TE (2024)
EEA




FOR YOUR RECORDS ONLY
* Federal Supporting Statements 2024 PGO1
y %ﬁame(s) as shown on retum Tax 1D Mumber
UNITED WAY OF PICKENS COUNTY 57~0476249
Form 9890 - Schedule D - Part VI - Line le Statement #Dle
Investments - Other
Description Cost/Basis Cost/Basis Book
of Investment {(Investment) (Other) Depr Value
FURNITURE 0 12,452 0 12,452
SOFTWARE 0 13,153 ) 13,153
Total 0 25,605 0 25,605

STATMENTLD




