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OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Undgr section 501(c) of the Internal Revenue Code (except black lung benefit

1999

trust or private foundation) or section 4947(a)(1}) nonexempt charitable trust

Dspartmant of tha Treasury . . . . ' Oggﬁ fé’l;’mul;ﬁc
Intemal Revenyea Service MNote: The organization may have lo use a copy of this retum to salisfy state reporting requirements. Inspection
A For the 1999 calendar year, OR tax year period baginnlgs_j_ : July , 1989, and ending . Tyme 30 . 2000
5 Gh.ECk . Prease |C Nams of organizalion D Employer Identlfication number
[ changs of address 1f::l:?a:l:::nsr Trident United Way 37 10314378 -
|___] initial return Prt;r;;afl’r Number and street {or P.Q. box if mail is not defivered to street address)i Room/suite E Telephone number
Eﬁ'naf relurn - Spsaa(:llc PO Box.-63305. B 843-740-9000
Amended return .| .Gty or town, state or cauniry, and ZIPsd | |
(eauired ako or | "ows | "N, Charléston, SC 29419-3305 (Fomeck > L1 sxerption appaton

G - Type of organization— )Ej Exempt under section 51 () 3

-] < {insert number} OR >-|j section 4947(a)(1) nonexempt charitable trust

Note: Section 501{c){3} exempt organizations and 4947{a)(1) nonexempt charitable lrusts MUST attach a completed Schedule A (Form 990).

H(a) Is this a group return filed for affiliates? .

S L__]Yes EN'O

)y I Yas enter the number uf affillates for which thls return is filed:, »

[c} Is this a separate return flad by an organlzatlnn ccvered by a group mung‘? |___| Yes |:] No

I If either box in H is chec

exemption number (GEN) P

J  Accounting method:
Qther (specily) »

ked “Yas,".enter four-digit group

[:l Cash

K

a Form 930 Package in the mail, it should file a return without financial data. Somse states require a complete return,

Check here ¥ D It the organizatlon's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if it received

Note: Form 990-EZ may be used by arganizalions with gross receipts less than $100,000 and total assets less than $250,000 at end of year.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 15.)

Contributions, gifts, grants, and similar amounts received: : 7/
a Direct public support - : L 1a 70,942 /
b Indirect public support ib | 5,929,619 /
‘¢ Government contributions (grants) . ic 16,450
‘d Total (add lines 1a through 1c} (atiach schedule of contnbutors) ///2 : :
(cash $ foncash § v -~ ) ] B I - O 6,017,011
2 Program service:revenue including government fees and contracts (from Part Vi, Ilne 93) 2 ]. o
3 Membership dues and assessments . . 3|
4 Interest on savings and temporary cash mvestments e e 4 72,163
5 Dividends and interest from secuntles C o e e . L3 M
6a Grossrents . . . ., . . . . ..., 6a 290,940 % -
b Less: rental expenses . . L€b 194,333 %
¢ Net rental income or (loss) (subtract line 6b from fine Sa) ) . |6c 96,607
3| 7 Other investment income (describe » ) | 7
2| 8a Gross amount from sales of assets other () Securities - (8) Other W//
& than inventory: B; /
b Less: cost or other basis and sales expenses 8 /
¢ Gain or (loss) (attach schedule) . . 8c /A
_d Net gain or {loss) (combme line Be, columns (A) and (B)) . @d 96,357
9 Spemal events and activities (atfach schedule) %/
a Gross revenue {not including $ of . /
contributions reported on line 1a) . . . 9a : / .
b Less: direct expenses other than fundraising expenses gb /% '
¢ Net income or {loss) from special events (subtract line 8b from line 9a) A
10a Gross sales of inventory, less returns and allowances - . 10a , % _
‘b Less: cost of goods sold . : 10b %
. ¢ Gross profit or (loss) from sales of inventory (attach schedule) (sublract fine 10b from line 102}, |10¢
11 Other revenue {fro II tine 103) . .. . 11 51,393
12  Total revgnue:'adcﬂmem 2,3,4,5 6¢,7, Bd Qc 100 and11) 12. 6.333.531
.13 Pff@@&lees'(from \44, column (8) 13]- 3,980,324
3 ‘14 Managément and ghgh{ m line 44, colu n Ch. . 14 190,999
g drals a\sdlhmn (D) . .. , , 15 600,983
& \ﬁa to af‘fil__ates“ ftach jchedule) . . . 16 - 49 401 -
I expensqsn( e_s;l- and 44, column;(A)) e . 117 4,821,707
2118 sm)]leltrﬁr’ne year {subtract line 1 from line 12) . . . 18 1,511,824
.ﬁ 19 s or fund balances at beginning of ear (from line 73, column @) . 19 6,674,044
= (20 Other changes in net assets or fund balanceg (attach explanation} . 20
Z .21 Net assets or fund balances at end of year (comblne lines 18, 18, and 20) 21 8.185,.868

For Paperwork Reduction Act Notice, see ppge 1 of the separate_n instructions.

Cat. No. 11282Y

Form 990 (1999

5



Form 990 {1999) - : Plge 2 7

Statement of : All organizations raust complete column (A). Columns (B), {C), and (D) are required for section S01(c}3} and (4} organizations
Functional Expenses and section 4947(a}{1) nonexempt charilable trusts but optional for olhers. (See Specilic knstructions an page 19.) -
Do notincluge amourts ieparted onine [ pyro | @ ey | Mgt | g
22 Grants and allocations (attach schedule) -, . .
(cash § __. .- no(ncash$ . y | 22]3,363,081 (3,363,081 //

23  Specific assistance to individuals {attach schedule) | 23 _ / /
24 Benefits paid to or for members (altach schedule), | 24 // 7
25 Compensation of officers, directors, etc. . ., | 28 -
26 Othersalafesandwages . . . . ... ., |26 732,243 354,477 63,932 313,834
27 Pension plan contributions ., , . . . ., |27 45,716 13,522 5,111 27,083
28 Other employee benefits . . . . . . . (281 76,629 . 44,000 . 6,104 26,525
29 Payrolltaxes . . . . . .. 0 0 .. 29 54,732 : 26,897 4.328 23,507
30 Professional fundraising fees . . ... . . |30 :
31 Accountingfees . . ., . . . . . . . (3t 8,475 - 8.475
32 legalfees . . . . . ... . .. , 6 L32
33 Supplies . . . . . . . . . ... 33 60,042 19,847 - 10,152 30,043
34 Te|eph0ne N, 34 31,952 18,042 6,469 7,441
35 Postage and sh|pp[ng . . . .. 35 23,420 3,14-4 -, 5, 7ZSf P 1.Z+r, 55'1'
36 Occupaney . . . . . . . . ., . . |36 33,098 33,098 :
37 Equipment rental and maintenance , , . . [ 37 19,825 3,742 13,529 2,554
38 Printing and pubtications . . . . . . . (38 107,687 |- 38,299 21,120 48,268
39 Travel . . . . . . . . . . . . . las 23,196 4,063 9,158, 9,975
40 Conferences, conventions, and mesetings , , | 40 80,076 22,406 16,224 41,446
4 interest . . . . . . . . . .. .:. Y : 2
42 Depreciation, depletion, etc. (attach schedule) | 42 | . 97,114 42,317 ] . 13,685 41,112
43 Ot er&x‘penses (temize): @ v 43a| . 28,944 26,540 ' 2,404

p . Medla cost . .. e, 43| 18,957 6,717 12,240

¢ ..bontract Services T a3c| 16,520 9,533 6,987

Ao . e 43d - .

e ... e 43e
44 Totalfunclional expenses (2dd fings 22 (frough 43). Organizations .

completing cofumns (BJ-{D), carry these totals to fines 13—15 . | 44 16,821,707 14,029,725 190,999 600,983

Reporting of Joint Costs. Did you report in column {B) {Proaram services) any joint costs from a combined

educational campaign and fundraising solicitation? e e e e e e e e e e e e e s D Yes O N
If “Yes,” enter (i) the aggregate amount of these joint costs $_______; (ii) the amount allocated to Pragram services $ ;
(i} the amount allocated to Management and general $ . ; and.{iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See Specific Instructions on page 22.)
What is the organization’s primary exempt purpose? pLrovide assistance to health & Pragram Service

: ; : Expenses
All organizations must describe their exempt purpose achi&%& e dtedrdné cOAtigEThfed t-S?a%nlﬁe number (chniren’lql?)?SOHC}(:H and

of clients served, publicalions issued, etc. Discuss achievements that are not measurable. (Section 501{c)(3) and (4) (‘”uﬂg?-ﬂlﬂg ‘:gmaulr‘)
organizations and 4947(a)(1) nanexempt charitable trusts must alse enter the amount of grants and allocations to others.) g n,he,f;_)

-

a Budget..& Allocaticdns:..Allocation.aof..funds..raised.in..annual....
canmpaign..Lox. .40 human..sexrvice.agencies..that .provide.services

n..90.soclal, SeTViCe-PUOGTANS ..o i i gremrrerrrs oo | 3,363,081

T T (Grants and allocations | § T b 152,055
¢ Community Services:A pxogram.designed to coordinate &. ...
-provide .human service progyams. to. persons.in.neced. of ... ..
assistance In three COUNLY AT 8 o e e,
L ¥ {(Grants and allocations $ o) 292,730
d Housing Counseling: A counseling.service for deliquent ... .. 5%
homeowners. who _have federally.insurad mortgages. . ...
e """""""" {.G.r‘éﬁfé-'a-ﬁa'Elié-ééii'dh's;m?s;m""""""""7""“"“;.'")"._ - 43,340
e Other program services (attach schedule) (Granis and allocations  $See Sch, III ) 178,519
f Total of Program Service Expenses {should equal line 44, column (B), Program services). . . . .M 4 .029. 7725

Form 980 (1999
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Form 990 {1999)

Page 3

Balance Sheets (See Specific Instructions on page 22.)

Note: . Where required, attached schiedules and amounis within the description (A} (B}
cofumn should be for end-of-year amounis only. . Beginning of year End of year
45 Cash—non-interest-bearing . L, 76 2,700 Jas| 2,394,489
46 Savings and temporary cash |nvestments /46 :
47a Accounts receivable . . 47a _ 7%
b Less: allowance for doubtful accounts 47b 15,230 la7c|. 26,802
48a Pledges recelvable . . . . ... . 48a o : /4 o
b Less: allowance for doubtil accounts . 48b 2,592,720 |48¢] 2,715,203
49 Grants receivable , , 49
50 Receivables from officers, dlrectors trustees, and key employees
{(attach schedule) , .. ! 50
51a Other notes and loans raceivable (attach 7
2 schedule), . . 51a %
2| - b- Less: allowance for doubtful accounts 51b S1c
<152 Inventaries for sale or use . 52
53 Prepaid expenses and deferred charges 9,000 |sa
54  |nvestments—securities (attach schedule} 33,000 154 33,000
§5a Investments—Iland, buildings, and. //
equipment: basis . §5a
b Less: accumulated deprec:atlon (attach 7
schedule). . . . . . . . . . , . LSSb] : _ 85¢
| 56 _ Investments—ather (attach schedule) e e e e 10,109 | ss.
67a Land, buildings, and equipment; basls’, , |57 o _ %
b Less: accumulated depreclation ({attac ' .
soheddle), letach | e 2,412,672 |s70| 2,352,994
8 Other assets (describs » _Endowment _ ) 687,579 |58 324,931
59 _ Total assets (add |ines 45 through 58) (must equal line 74}, . 7,530,015 |s9| 8,377,419
60 Accounts payable and accrued expenses. . . . . , , . . . 46,335 | 60 :3’0 113
61 QGrantspavable . . . . . . v e e e e e e /72,424 | a1 124,776
n| 82 Deferred revenue , , . . T e e e C i 62
@
2|83 Loans from officers, dlreotors. trustees and key emplcyass (attach //ﬁ
T_au schedule), . . . e e e 63
1| 64a Tax-exempt bond liabilltles {attach schedule) e e G4a
b Mortgages and other notes payable (attach schedule) . . . . . ' 64b
65 Othe? ilﬁglbllltles (describe »-_ i ?accéue eave) = } 37,212 [e5 37,212
66 Total llabllltles {add lines 60 through 65) e 885,971 | es 191,551
Organizations that follow SFAS 117, check here » [_] and complete lines %
o 67 through 69 and fines 73 and 74. 7
§ 67 Unrestricted. 5,943,126 |67 6,7.01,.248
K168 Temporarly restricted 43,559 227,665
@ | 69 Permanently restricted , . 687,579 |69 854,931
E Organizations that do not follow SFAS 117 check here )- |:| and %
T complete lines 70 through 74. , 7
8|70 Capital stock, trust principal, or current funds 70
% 71 Paid-in or capital surplus, or land, building, and eqmpment fund 1M
@172 Retained earnings, endowment, accumulated income, or other funds _ 72
; 73 Total net assets or fund balances (add lines 67-through 69 OR lines | . / B
70 through 72; column (A} must equal line 19 and column B) must ol
“ equal lln221) .. o | ® - 6,674,044 | 73| 8,185,868
74 Total liabilities and net assets / fund balances (_dd fines 66 ‘and 73) 7,530,015 J7a] 8,3//7,41Y9

Form 990 is available for public inspection and, for some people, serves as the primary or sale source of mformatlon about a

particular organization. How the public perceives an organlzatlon in such cases may be determined by the information presented
on its return, Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the orgamzatlon S

programs and accompllshments



Form 990 (1993)

%

a Total revenue, gains, and other support .
per audited financial statements, :, »
b Amounts included cn line a but not on
line 12, Form 990:
(1) Net unrealized gains
on investments .
(2) Donated  services
and use of facilities
(3) Recoveries of prior Tt
year grants $
(4) Other (specify):

7

\\\'d!

Add amounts on lines (1} through (4) »

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 24

T

Page 4

Reconciliation of Expenses per Audited

Financial Statements with Expenseas per

Return

2

(1

¢ Line a minus line b, ", .+ |C

Y

d Amounts included on line 12,
Form 890 but not on line a:

(1} Investment expenses
not included on line
6b, Form 990

{2) Other (specify)

="

M

(2}

//
%

Add amounts on lines (1} and (2} » | d
e Totalvevenue per line 12, Form 990

e

. Add amounts on.linas (1) thraugh (4)m .

Total expenses and losses per
audited financial statements . . P
Amounts included on line a but not
on line 17, Form 980:

Donated services

-and use of facilities - 3

Prior year adjustments
reported on line 20,. .
Form980 . . . . $
Losses reported on

line 20, Form 930 , $_
Other (specify):

Line a minus lineb , , . . .M
Amounts included on line 17,
Form 990 but not on line a:

Investment expenses
not included on line
6b, Form 990,
Cther (specify}:

Add amounts on lines (1) and {2)- »

Total expenses perline 17, Form 990
{line ¢ plus line d) »

\

Z
a

§

7

Z

e

line ¢ plus line d} . F e .
- List of Officers, Directors, Trustees, and. Key Employees (List each one even if not compensated; see Specific

. Instructions on page 24.) .

{A} Mame and address

(B) Title and average hours per
week devoted to pasilion

{C) Compensation
{if not palc,i, enter
-0-.

[D) Centributions 1o
employee benafit plans &
deferred compensation

{E} Expensa
acgcount and other
allowances

e L L L L T E T

B L L L T T R L L Y

75 Did any officer, director, tmstee or key er’nployee receive aggregate compensation of more than $100, 000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? » O Yes @ No

If "Yes," attach schedule—see Specific Instructions on page 25.

Form 990 (1999}
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Ferm 999 (1999)

76
77 .

78a

79
80a

81a

82a

83a

84a

85

T -0 a0

86

87

88

89a

Paga 5

If *“Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatmn

received a waiver for proxy tax owed for the prior year.

Y

Qther Information (See Specific Instructions on page 25.) Yes| No
Did the organization engage in Any activity not previously reported to the IRS? If “Yes" attach a detailed description of each activity . | 76 X
Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If “Yes,” attach a conformed copy of the changes. % 7
Did the organization have unrelated businéss gross income of $1,000 or more during the year covered by this retun?. :|78a{- X
1f “Yes,” has it filed a tax return on' Form:880-T for this year? Co 78b
Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf “Yes " attach a statement 79 | - X
Is the organization related (other than by association with a statewide or nationwidé organization) through commaon . %W 7
membership, governing badies, trustees, officers, etc., to any other exempt or nonexempt arganization? , ,303 : X

.1 “Yes," enter the name of the organization » ....... i eweennn e e ma e h e an e tmA e a s an—mmemanmmme e eneanns
PP PURPR - 4 Lo l o1y [-To] whether it is ] exempt OR Il nonexempt.
Enter the amount of political expenditures, direct or indirect, as descnbed in the
instructions for line 81. . . . . P | -1 I B / 7
Did: the organization-file Form 1120- POL for this year‘? C e . 81b x
Did the organization receive donated services or the use of materials, equrpment or facllmes at no charge 82 x
5]
:Jfru:;t sd,bstantlallg.( Ielss than fair rental value‘? . P 7 % 7
es,” you may indicate the value of these items here. Do not include this amount / / /
as revanue in Part F-or-as an expense-in Part.ll. {See instructions for reporting in : / / /
Partill), . . . . i ( ...p..g.|82b! ///,% 7%
-Bid the organization cornp[y wrth the publrc mspectron requrrements for returns and exemption applications? |83a] ¥
Didl the organization comply with the disclosure requirements relating to quid pro quo contributions? | 83b) X
Did the organization solicit any contributions or gifts that were not tax deductible? 8da| X
If “Yes," did the organization include with every salicitation an express statement that such contnbutmns 7z 7
or gifts were not tax deductible? . 84b| TA
501{c)(4), (5), or (6} organizations. a Were substanirally all dues nondeductible by members’r‘ 85a| T
Did the organization make only in-house lohbying expenditures of $2,000 or less? 85b £

Dues, assessments, and similar amounts from members , . . . . ., . . |85¢C na

Section 162(e) lobbying and political expenditures .. . . .. . ... |85 na

Aggregate nondeductible amount of section 6033(g){1)(A) dues notrces L., |B8e) - DA 7 /
Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . . [85f na /
Does the organization elect to pay the section 6033(e) tax on the amount In 857, 8_59 n
If section 6033(e)(1)A) dues notices were sent, does the organization agree to add the amount in 85fto its reasonable

estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?, 85h| Tl
501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 | |86a . N3

Gross receipts, included on line 12, for public use of club facilities, , , . . |86R|" na /
501(c)(12) orgs. Enter: a Gross income from members or shareholders, -, . . |872 na

Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due cr received fromthem}) . . . . . . ., . . 87b na A
At any time during the year, did the organization own a 50% or greater-interest in a.taxable corporation or

partnership, or an entity disregarded as separate from the crgamzatron under Hegulahons sections
301.7701-2 and 301.7701-37 If “Yes," complete Part IX .
501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon dunng the year under
section 4911 » ; section 4912 & ; section 4855

N\E

501(c)(3) and 501{c){4} orgs. Did the organizaticn engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess enefit transaction from a prior year‘? If “Yes,” attach
a statement explaining each transaction,

Enter: Amount of tax imposed on the organization managers or dlsquahfled persons durmg the year under

89b

c
sections 4912, 4955, and 4958, . . . . . & 0.
d Enter: Amount of tax en line 89¢, above, relmbursed by the organrzatlon . A &
90a List the states with which a copy of this return is fited SOUthC&rOllna ............. S
b Number of employees employed in the pay penod that includes March 12, 1999 (See mst) [90B] .
91 The books are in care of » . Cht.is. topher. Kerxigan ... ... _.. - Telephone no. » (843)‘7409000
Located at B .........PO.. Box. 63305 N._Charleston, SC. zp+4a» _29.4_1.9.__3.3.9.5 ....... eeeeeren
92" Section 4947(3)(1) nonexempr charitable trusts filing Form 990 in lieu of Form 1041—Check hera . > il
and enter the amount of tax-exempt interest received or accrued during the tax year . . » | 92 | na
Form 990

(1999)



Form 890 {1999}
PRVl  Anaiysis of Income-Producing Activities (See Specific Instructions on page 29.)

Enter gross amounis unless otherwise
indicated.

93

@ -0 0 0 o

94
95
96
97

98
99
100
101
102
103

[ =T 7 I -

I i

Paga 6

Program service revenue:

+ Unrelated business income

Excluded by section 592, 513, or 514

(A
Business cods

(B)

Amount - | [Exclusion code

(D)
Armournit

(E)
Related or
axernpt function
income

Madicare/Medicaid payments .. .
Fees and contracts from government agencue
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities .

MNet rental income or (loss) from real estate:
debt-financed property .

not debt-financed property .

Net rental income or (loss) from personal prnperty .

Other investment income

Gain or {loss) from sales of assets other lhan |nvenlory
Net income ar (loss} from special events
Gross profit or (loss) from sales of inventory .
Other revenue: a

14

Z

72,163

72,163

16

96,607

96,607

16

06,357

96,357

104 Subtotal {add columns (B}, (D), and {E}}
105 Total (add line 104, columns (B}, (D), and (E)) -
Note: Line 105 plus line 1d, Part |, should equal fhe= amount on hne 12 Partl

Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 30.)

2

7%

> 765,177,

Line No. | Explain how each activity for which income is reparted in column (E) of Part VIl contributed impaortantly to the accomplishment
k 4 of the organization's exempt purposes (cther than by providing funds for such purposes).

95 All funds in.Par&dVII are used to provide additional funding for

97b health and human service organizations that provide assistance to

99 individuals,

[ Part IX

Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific instructions on page 30.)

Name, address, an{d ,EIN aof corporation, Perceﬁéga of Nature c(:‘fc,activities Total(ﬂ:ome End.gs-year
pannershlp. or disregarded entity ownership interest : assets
%
%
%
%

lurn, including accompanying schedules and statements, and to the best of my knowledge
arer (other than officer) is based on all information of which preparer has any knowledga



ol ._a ,-—‘

SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990) _ (Except Private Foundation) and Sectlon 501(s), 501(f), 501(K),
., §01(n), or Section 4947(a}{(1} Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)

Dapartmant of he Traasury

Intarnal Revenua Service » MUST be completed by the above orgamzatlons and aftached to thelr Form 980 or 990-EZ

OMB No, 1545-0047

1989

Mams of the organization

Trident United Way

57 031

Employer identiflcation number

4378

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

{d} Contrikutions to {e) Expsnse
{a} Name and add"t’ES o&ggc&:ﬂgmloyee paid mare gﬁ'\::é?(?;:r ‘iﬁge h°fi.'s (c] Compensatfon  mployee benefit plans & account and other
an p ed lo pasition R daferred compensation allowances

Ch is ‘llbpl....f...-)fﬁ.—.ﬁﬁ._.

| Presided T

106,5%7| 10 01

l

I,j. Presidey ‘r

Fivive &

$H,670 | 57199

Total number of other employees paid over. -
$50,000, . . . N &

.

Part H ) Compensatlon of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

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

fb] Type of service

{c)} Compansation

Tatal number of others receiving over 50,000 for
professionalservices. . . . . . . . W

For Paperwork Reduction Act Notice, see'paga 1 of the Instructions for Form 990 and Form 990-EZ. Cat. Mo. 11285F

_

Schedule A (Form 980) 1999



PR
Schedule A (Form 980) 1999 page- 2
Liclgdill Statements About Activities .| Yes| No

1

It “Yes," enter tha total expenses paid or mcurred in connection with the Iobbymg activities > $ na

3
4a
b

During the year, has the organizalioh attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? . ., . . »

Organizatians that made an election under section 501{h) by filing Form 5768 must complate Part VI-A. Other
organizations checking "Yes,"” must complete Part VI-B AND attach a statement gwmg a detailed description of.
the lobbying activities. .

During the year, has the organization, either directly or indirectly, engaged in any of the followmg acts with any .
of its trustees, directors, officers, creatars, key employees, or members of their families, or with any taxable

arganization with which any such person is affiliated as an officer, director, trustee, majority awner, or principal
beneficiary: . . ' . )

Sale, exchange, or leasing of property?

xg_xxp\x\\

Lending of maney or otier extension of credit? ., . . . , L. R 2b
Furnishing of gocds, sefvlices, orfaclities? . . . . . . .. 0oL o e 2¢
Payment of compensation (or payment or reimbursement of expenses if more than $1 000;" .I '.- 3 -2d '
Transfer of any part of its income or assets" e . e e v e e e 2e

If the answer to any queslion is "Yes,” attach a detaﬂed statement explalnlng the transactlons

Does the arganization make grants for scholarships, fellowships, student loans, ete.? . . . . . . . . . 3 X
Da you have a section 403(b} annuity plan for your employges? . .

. e e e e w . . {4a X
7
Attach a statement to explain how the organizalion determines that Incllwduais or organlzatlons recewmg grants /
or loans from it in furtherance af ita charitable pragrams qualify to receive payments. (See page 2 of thé instructions.) %

X4 Reason for Non-Private Foundation Status (See pages 2 through 4 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5

o oo~

10

11a

11b
12

13

|
O
O
0
]

B

g

A church; convention.of churches, or association of churches. Section 170(b)Y{1){A)).

A schaoal. Section 173(b)(1){A)ii). (Also 'comp!ete Part V, page 4.)

A hospitat or a cooperative hospital service organization. Section 170(b){1){Aliii).

A Federal, state, or local government or governmental unit. Section 170(b)}{1){A)v).

A medical research organization operated in conjunction with a hosp|tal Section 170(b)(1){A)iii}. Enter the hospital's name, city,
2Ly BT 1= I
An arganization operaled for the benelit of a college or university owned or operated by a governmental unil. Section 170(b)(1){A)(iv).
(Also complete the Support Schedule in Part IV-A.)

An crganization that normally receives a substantial part of its support from a govc?rnmental' unit or from the general public.
Section 170(BY1HA)vi). (Also complete the Support Schedule in Part IV-A.) :

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

An organization that normally receives: (1) more than 33%% of its support from contriulions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—subject ta certain exceptions, and {2} no more than 33%% of
its support from gross investmant income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Alsc complete the Support Schedule in Part IV-A))

An organization that Is not controlled by any disqualified persons {other than foundation managers) and supports crganizalions
described in: {1) lines 5 through 12 above; ar (2) section 501(c){4), (5), or (6), if they meet the test of section 508(a)(2). (See
section 509(a){3).)
Prowde the following information about the supported organizations, (See page ¢ of the instructions.)
(b} Line number
from above

{a) Name(s) of supported organization(s) -

14 [] An organizati'on organized and operated to test for public safety. Section 509(a)(4). (See page 4 of the instructions.)

Schedule A [Form 990) 1999



a3 :
Stheduls A (Form §90) 1999 _ ' ' ' Paga 3
G a.d Support Schedule (Complets only if you chacked & box an line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the casht method of accounting.

Calendar year (or fiscal year beginning in} , » - (a) 1998 . (b) 1997 .| . {c) 1996 (d) 1995 {e) Total
15  Gifts, grants, and contributions received. (Do R . ' _ . : .
~ not inclute unusual grants. See line 28), . By420,;337V5,531,419 4860396 | 4121305 | 19.933.457
16 Membershi'p feds received - . ; } o . ' N Lo L
17. Gross . -recelpts® - from  admissions, - | t -on)
S merchandlse sold or services perfarmed, or : ’ '
“* furnishing  of faclliies in any activity that.is |. N . . )
... not abusiness unrelated to the arganization's | *_ - s o o S B
= charitable, etc.,, purpose, . ., . . . . | 56,932 . 51,451 ' . . '_108,383
18 ~ Gross - income from . interest, dividends, |- - - S ' t
7 amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
- unrelated business. taxable Income (less
section 511 taxes) from businesses acquired . ) :
by the organization after June 30,1975 , . (123,409 93,873 97,500 [ 140,009 454,791
18 Net income from wunrelated business
' activities not included in line 18
20 Tax revenJes levigd for the orgam?atfons
benefit and either paid to it or expended on . t " RS
its behalf, . C .
21 The value of services or facnmes furnlshed to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge. s e
22 Other income. Attach a schedule. Do not : T -

' |ncludega1nor(loss)fromsaleofcaputalassets. 27,670 22,657 |. 17,218 |- .8,897 . 76,442
23  Total of lines 15through 22, . . .-.."", 5628348  |5699400 - | 4975114 | 4270209 | 20573073
24" Line 23 minus line17. .., . . ... . |5571416- {5647949 4975114 | 4270209 | 20464688
25 Enter1%ofline®d . . . . . . . ..[ 55714 [ 56479 49751 |- 42702 %////////////%
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column {e), line 24, ", . . & /253

b Attach a list {which is not open to public inspectidnj showing the nare of hnd amolint confribtied by &4ch W

person (other than a governmental unit or publicly supported organization) whose total gifts for 1995 through’
1938 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts, . . ©. . » 26D
| | 277/
¢ Total support for section 509(a)(1) test: Enter line 24, conmn(e) . . . . . . ., . . . . . .» |26 na
d Add: Amounts from column (g) for linea: 18 19 . W// 7 7
22 26b . e e . . b |26d na

e Public support {line 26c minus line 26d total) . . o .. | 26e na

f Public support percentage (line 26e [numerator) dswded by Isne 26c (denommator}} L - | na o
27 Orgamzatlons described on line 12: a For amounts included in fines 15, 16, and 17 that were recelved from a “disqualified

person,” attach a list to show the name of, and total amounts received in each year from, each “disqualified person.” Enter the sum
of such amounts for each year: - : . ' ' . _ . -
(1998) ....... na 099 L. na ... L....o(1988) D& . (ees) e
b For any amount included in line 17 that-was received from a nondisqualified person, attach a list to show the name af, and amount
received for each year, that was more than the larger of (1) the amaunt on line 25 for the year or {2} $5,000. (Include In the Hst
organizations described in lines 5 through 11, as well as individuals.) After computing the difference between the amount received
and the larger amount described in (1) or {2}, enter the sum of these dl’ffer_énces (the excess amounts) for each year:
(ossy ..DA ... (1997) .02 s L (1998) ... na ... N (1995) 11?: .............. peemans
¢ Add: Amounts from column (e) for lines: 15 16
_ 17 20 21 N R na

d Add:Line27atotal , . and line 27btotal , ... . . . ,, .p (20 na

e Public suppart (line 27¢ tatal minus.line 27d total), . . . . . e e e e w270 Tel

f Total support for section 509(a)2) test: Enter amount on line 23, column (e) S S -7 | %W/////////ﬁ

g Public support percentage {line 27e {numerator) divided by line 27f (clenomlnator)) . b |27g]| . na %

h Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denommator)} » | 27h na %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1995 through 1998,

attach a list (which is not open to public inspection} for each year showing the name of the contributor, the date and amount of the
grant, and a briaf description of the nature of the grant. Do not inciude these grants in line 15. {See page 4 of the instructions.)

Schedule A [Form 990) 1999



Schedule A (Form 990} 1999 Paga 4
Private School Questionnaire {See page 4 of the instructions.)
{To be completed ONLY by schools that checked the box an line 6 in Part |V)
Yos | No
29 ‘Does the organization have a racially nondiseriminatéry policy toward students by statemant in its charter, bylaws,
other governing instrument, ar in a resolution of its governing body? e e e e e 729 Vn‘i‘/
39'__Does the organization include a stalement of its rac:|a|ly nendiscriminatory policy loward students in all 1ts ' // / /
brochures. catalogues, and ather written communlcaltons w1th the pub[lc deallng with sludent admnsstons. ap /é Z
_programs, and scholarships? . . . . . . .0 0 W T ol . e e e i L LB8 n V
31 Hasthe organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during //
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way Z 7%
that makes the policy known to all parts of the general community it serves?. . . . . .. 31 . /
I “Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement) % ///
ez SO— e N NS /%
32 'Ddes the organization mainjain the following: 4 ! . P % %
a Records indicating the racial comfmsition of the student body, faculty, and administrative staff? ., | , 32al na
b HRecords documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . . . . 4 e e e e e e e e . |82b] na
¢ Copies of all catalogues, brochures, announcements, and other written commumcanons to the public dealmg
with student admissions, programs, and scholarships?. . . . A 32c| N4
d Copies of ail material used by the organization ar on its behalf to sollclt contrlbutlons? % n‘i%
; lr'you answered "N6" to any of the above, please explain. {If you need more space, attach a separate statement.} % %
33 Does the organization discriminate by race in any way with respect to: %//
e - T
a Studenfs’ rights or pivilegés?. ~.7 . 71U T LT L L T S L L e s e : feo . .
b Admissions policies? ., . . . . . . . . . . . . 33h| Lia
¢ Employment of faculty or administrative staff? . ., ., . . . . . . . . . . . . . . . ddc| NA
d Scholarships or other financial assistance? . . . . . ., . . . . . .+ . . . . . ... 33d| nDa
a Educational policies? 3%e| 1
f Useoffaciliies? . . . . . . v v . o u v e e e e e e e e, Msst) DA
g Athleticprograms? .. . L L . L L L Ln T L . |s3g| D¢
. - P : 33h na
h Other extracurricular activittes? . . . . . . . . . . . . .+ . . . . . %/ o
. ' 7
[f you answered "Yes" to any of the above, please explain. {If you need more space, attach a separale statement.) %
........................................................................................................................... il
34a Does the organization receive any financial aid or assistance from a governmental agency? . . . . , , . {348 ng
e . PN . g y . 7 34b na
b Has the organization's right to such aid ever been revoked or suspended? . . , . . . . . . . . . Y
I you answered “Yes" to either 34a or b, please.explain using an attached statement. / / //
= - | i
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
; na

~ of Rev. Prog, 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No," attach an explanation . .

Schedule A (Form 990} 1999
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Schadulp A (Form 980} 1999 Page 5
RNl &Y  Lobhying Expenditures by Electing Public Charities (See page 6 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768}
Check here » a [ if the organlzatlon belongs to an affiliated group.
Check here » b [] Iif you checked “a" above and “limited control” provisions apply
{a) (b)
- Limits .on Lobbymg Expenditures - Affliated graup  |. To be complated
 lotals | for ALL eleciing
. [The term “expenditures™ means amounts paid ‘or Incurred.) T organlzations
36" _'Totel lobbying éxpenditures to influenge’ public opinion {grassroots lobbyina) 3| na
37  Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
a8 * Total lobbying expenditures (add lines 36 and 37) . ) 38
39 Other exempt purpose expendilures 39
40 Total exemnpt purpose expenditures (add lines 38 and 39) . /40 > 7
41 Lobbymg nontaxable amount. Enter the amount from the following table— /
" If the amount on line 40 is— The lobhying nontdaxable amount is—
Not over $500,000 . . 20% of the amount on line 40, , / /
. Over $500,000 but not over $1,000,000, .$100,000 plus 15% of the excess over $500, ooo 7 / 7
Qver $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41
-'::-_ Over $1,500,000 but nat aver $17, 000, 000 . $225,000 plus 5% of the excess over $1,500, 000 / /
Over $17,000,000 .$1,000,000 ., : 7 _ A //
42 Grassroots nontaxable amount (enter 25% of fine 41) . 42 na.
43 Subtract line 42 from line 36. Enter -0~ if line 42 is more than line 36 .
44 Sublract line 41 from line 38. Enter -0- if line 41 is more than llne 38 . . 44 |
Caution: If there s an amount on sither line 43 or line 44 you must file Form 4720 . % .
4-Year Averaging Period Under Section 501(h) -
(Some orgamzahons that made a section 501{h) election do_not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 7 of the instructions.) -
. R ' Lobbyi_ng Expenditures Dur_ing 4-Year Averaging Period
Calendar year {or (a) b) {d) “ e}
fiscal year beginning in} » 1999 1998 1997 1996 Total
45 Lobbying nontaxable amount. na
46 Lobbying ceiling amaount {150% of line 45(g)}. / 7% na
47 Totel lobbying expenditures . na
48 Grassroots nontaxable amount na
9’/
49 Grassroots ceiling amount (150% of line 48(g)) /4 / / /A na
80 Grassrools lobbying expenditures na

- aAAR=] Lobbying Activity by Noneleotlng Public Charities
{For reporting only by arganizations that did not complete Part VI-A) (See page 8 of the

instructions.)

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

attempt to influence public opinion on a legislative matter or referendum, through the use of:

4]

—_ T = 0 oo T

Volunteers,

Paid staff or management (1nc|uda compensatlon in expenses reported on llnes c through h)

Media advertisements . i .

Mailings to members, legislators, or the publlo .

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes .
Direct contact with legislators, their staffs, government of'flcnals ora [eglslatwe body
Rallies, demenstrations, seminars, conventions, speeches. lectures, or any other means
Total lobbying expenditures {add lines e through h), '

If “Yes" to any of the above, also attach a statement giving a: detailed description’ of the lobbying activities.

Yes

No

Amount

_

n

2%

Schedule A (Form 990) 1999
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Schedule A (Form 930) 1999 : Page 23
Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 8 of the instructions.}

51 Did the reporting organization directly or indirectly engage in any of the following with any other Drganlzation described in section
50-1(c) of the Code (other than section 501(c}{3) organizations) or in section 527, relating to political crganizations?

a Transfers from the reporting brganlzation to a noncharitable exempt organization of: Yes | No
iy Cash . . . . . . . . . & . e e e e e e e e ... | BRaf)] D&
(i Otherassets . . . . . . .+ . « « « 4 0 e e e e e e e e e e . Lat)

b Other lransactions:

{i} Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . . [ =13]
{i) Purchases of assets from a noncharitable exempt organization . . ., . . . . . . . . . . . bfii)
{ili} Rental of facilities, equipment, or otherassets . . . . . . . . . . . . . W 4 . . . . | b
{iv) Reimbursementarrangements . . . . . . . . . . . 4 e e e e e e e e e ., | DOV
(v) Loans or loan guarantees ., . . e e e e e e e e bv)
(viy Performance of services or membershlp or fundralsmg sohcnatlons e e e e e e b{vi)
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ., , , . N c

d If tha answer to any of the abave is "Yes," complete the following schedule. Column (b) should always show the fa|r market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d} the value of_, the goods, other assels, or services received:

(2) {b) . (c) . (o)

Line no. Amount Invoived - Name of noncharitabl exempt arganization " Description of transfers, transactions, and sharing arrangements
na

52a [s the organization directly or indirectly affiliated with, or related to, one or mare tax-exempt organizalions

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . ., . .» [ yves [I.No
b Uf “Yes,” complete the fallowing schedule:
{a} . {b) (c} .
Name of organization : ~ Type of organization Description of refationship
na

' Schedulo A (Form 850} 1939



Alford, L. Craig, D.M.D.
8730 Northpark Bivd. Ste. 1-A
Home:

Charleston, SC 29406 . O

Work: 572-1033 Z
Fax: _ _ -
E-Mai: alfordc105@aal.com

*Amick, Rock

Merrill Lynch

P.O. Box 540
Charleston, SC 29402
Work: 720-9409
Home: 769-6481

Fax: 722-0845

E-Mail: jamickjr@pclient.ml.com
Arnold, W. Harold - )

Sentry Buick-Pontiac-GMC

4707 Dorchester Rd. . .
“N. Charleston, SC 29405 @

Waork: 747-6666

Home: 723-7289

Fax.  745-5957 - _

E-Mail: sentry@awod.com

*Berdick, Edward L. @

Care Alliance Health Srv.

125 Doughty St. Sie. 140

Charleston, SC 29403

Wark: 724-2915

Home:

Fax.  720-8355

E-Mail: egward oerdick@eareaflianse-eom
Blackwood, Mary Jo
117 Manigault Dr.
Summerville, SC 28483
Work: 875-6523
Home:

Fax:
E-Ma_i]: mjb@awod.com

©

* Executive Committee Member |

2000
TRIDENT UNITED WAY
BOARD OF DIRECTORS

Bowe, Sandra M.

E. |. duPont.deNemours Co.
PO Box 118028

Charleston, SC 29423 .
Work: 797-9275 '
Home: 572-7008

Fax:. 797-9574

E-Mail;

*Campeau, Deb :
Trident Health Systems @
9330 Medical Plaza Dr.  \

‘N. Charlésion, SC 29406-9195
Work: 797-4838

Home;

Fax: 824-5004

E-Mail: deb.campeau@columbia.net

Cole, Ben - -
‘Santee Cooper
P.O. Box 2946101. .
Moncks Corner, SC 29461
Work: 557-8502
. Home: 873-6297.

Fax: 761-7037...

E-Mail: cbcole@santeecooper.com

Collins, Rodney

Boys & Girls Clubs of the Trident Area
Work: 534-1500
Home: 572-3395

P.C. Box 61028
Charleston, SC 29419 @

/
Fax: 534-1501 BHUE
E-Mail: rdcollinsbgc@aol.com
Cook, Capt. William E., USN
Naval Weaspons Station Charleston
2318 Red Bank Rd. Ste. 100
Goose Creek, SC 29445-8601
Work: 764-7886
Home:

Fax:
E-Mail:

764-4353



-}

Darby, Kate M.

Charleston Metro Chamber of Commerce
P.O. Box 975

Charleston, SC 29402

Work: 805-3024

Home: 881-6099 @

Fax:  723-4853

E-Mall: kdarby@charlestonchamber.org

Davis, Byron
38 Waterway Island Dr.
Isle of Palms, SC 29451

Work:
Home: 886-3194 @
Fax. 886-6152

E-Mail: jfptoy@aci.com

Douglas, Hillery
Services, Inc, @
5901 Ryan's Bluff Rd.

N. Charleston, SC 29418
Work: 554-1792

Home:

Fax: 552-7675
E-Mait:

*Dove, Jesse

Investment Advisory Center, LLC
100 S. Main St. #H

Summerville, SC 29483

CWork:  851-3200

Home: 760-0987

Fax. 851-320032:%

E-Mail: jedove@msn.cam .

Dumas, Bonnie P., Ph.D.
Westvaco Forest Science & Tech
P.O. Box 1850
Summerville, SC 29484

Work: 851-4725 ‘(’/
Home: 722-7539

Fax: 875-7185

E-Mail: bpdumas@westvaco.com

* Executive Committee Member

2000

TRIDENT UNITED WAY
BOARD OF DIRECTORS

*Farmer, Kerry

Alcoa Mi. Holly

P.C. Box 1000

Goose Creek, SC 29445

Work: 572-5238 @
Home: 873-2568

Fax:  572-5212
E-Mail: farmer.k@mtholly.com

Findley, ll, BGen. {Sel) Vern M.
Commander, 437th Airift Wing
102 E. Hill Bivd. #A

Charleston, SC 26404-5004
Work: 963-3201

Home:

Fax. 963-2855

E-Mait;

Fioyd, Jd. Chester, Ed.D.
Berkeley County Schools
P.O. Box 608 @
Moncks Corner, SC 2946
Work: 889-8601

Home:

Fax:  B899-8715
E-Mail:

Frazier, Gar}and
Bank of America

200 Mee;i g St #201
Charlesion, SC 29401
Work: / 720-2267

. 971-6201
720-2263

Gadson, Linda D.

Rural Mission '

P.O. Box 235

Johns Island, SC 29457
Work: 768-1720

Home: 8809-2523

Fax: 768-7378

E-Mall: drogers@awod.com

06/28/00



2000

TRIDENT UNITED WAY

Geffert, Jim

-Dale Garnegie Training/Leadership Development
Work: 884-4848
Home: 971-4956

4120 Col. Vanderhorst Cir.
Mt. Pleasant, SC 29466 @
Fax: B884-5567

E-Mail: jim_geffert@dale-carnegie.com
Gillespie, Gilbert M.
Westvaco Corp.

PO Box 118005
Charleston, 3C 29423
Work: 745-3063
Home: 871-2541

Fax, 745-3028
E-Mail: gmgille@westvaco.com

®

Greenberg, Raymond, MD, Ph.D.
MUSC

171 Ashley Avenue Bldg. 200H
Charleston, SC 29425

Work:  792-3031 @
Home: 883-3836

Fax; 792-5110

E-Mail: greenber@musc.edu

Groseclose, Bernard

SC State Ports Authority
P.O. Box 22287

Charleston, SC 20413-2287
Worke:  577-8600

Home: 881-06851

@
Fax; 577-8626

E-Mail: bgroseclose@scspa.com

®

*Hanckel, Frank S.

175 Coburg Road
Charteston, SC 28407
Work: 783-7504

Home:

Fax. 763-8023

E-Mail: fshanckel@acl.com

* Executive Committee Member 3

BOARD OF DIRECTORS

Harrison, Dorothy G.
First Citizens Bank
317 Meeting St.
Charleston, SC 29401
Worlk: 722-5835
Home: 797-1219
Fax; 722-5843
E-Mait:

Hewitt, Laura M.

7 Orange St.
Charleston, SC 29401
Work:

Home: 723-5656
Fax: 7231310
E-Mail: '

0

*Hood, A. Thomas

First Federal of Chas.

P.C. Box 118068

Charleston, SC 29423-8068
Work: 529-5612

Home: 7686-3915

Fax;  529-5929

E-Mail: thood@firstfederal.com

Jackson, John H. (Jay)
Westvaco Wood Pro. Dept.
P.0O. Box 118005
Charleston, SC. 29423-8005

© Work: 745-3286 ;
Home: 761-8955 v
Fax: 745-3495

Jenkins, Jackie

E-Mail: jhjacks@westvaco.com
Dorchester Co. DS5
P.O. Box 806

St. George, SC 29477 O

Work: 875-8527/563-4384
Home: 563-3228
Fax.  875-8527

E-Maii:

Q6/25/00



2000
TRIDENT UNITED WAY
N . BOARD OF DIRECTORS

Jennings, Christine

Social Security Advisars, L.L.C.
P.O. Box 38058

Charleston, SC 29414

Work: 766-7035 @
Home: 766-7473

Fax; 556-4308

E-Mail: socsecsc@aol.com

Joyce, Michael

Trident Healthcare System
8330 Medical Plaza Dr.

N. Charlgston, SC 29406-8195

Work: 7%7-8800

Home:

Fax:  797-4088

E-Mail: michaeljoyce@columbia.net

Kuhn, Raiph G.

Wachovia Bank, N.A.

P.C. Box 700

Charfeston, SC 29402

Work: 937-4403 . @
Home: 886-3688 _

Fax: 937-4406

E-Mail: raiphkuhn@wachovia.com

Kunes, Robert V.

Evans, Carter, Kunes & Bennett
P.0O. Box 369

Charleston, SC 29402

Work: 577-2300 @
Home: 406-4716

Fax:  577-2035
E-Mail; rkunes@bellsouth.net

Linton, John P.

Sinkler & Boyd

P.O. Box 340

Charlesion, SC 294020340

Work: 720-4403

Home: 851-9282 2

Fax. T722-2266

E-Mail: john.linton@sinklerboyd.com

* Executive Commilites Member

Luff, Robart A.

Piggly Wiggly Carclina

P.0O, Bax 118047

Charleston, SC 29405

Work: 554-9880 ext. 8130
Home: 556-2705 @
Fax. 308-5770

E-Mail: bluff@dycon.com

Marino, Cathy
41 Legare St.
Charleston, SC 29401

Work: - y
Home: 853-5818 @
Fax: 853-5918

E-Mail: btmarino@aol.com

*McMeekin, 8.C. Jr. {Cal)
47 Hasell St

Charleston, SC 29401
Work: @
Home: 853-2116

Fax:
E-Mail: ememeekin@mysc.com

Monk, William J.

Publix Super Markets, Inc.
1000 Johnnie Dodds Bivd.
Mt. Pleasant, SC 29484
Work:  856-3000

Home: 871-8770

Fax: 856-3011

E-Mail:

*Moody, William A.

Gamble Givens & Moody P.A.
200 Meeting St Sie. 401
Charleston, SC 29401

Work: 937-9710

Home: 556-8030

- Fax: 723-9573

E-Mail: wmoody@ggmepa.com
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*Murray, James C.

1895 Highway 174

Edisto Island, SC 29438

Cel:  B30-4938

Home: 869-2100 ' @
Fax:

E-Mail: edistojim@aol.com

Nipper, Tom
M. 134 Tradd St.

Charleston, SC 29401
Work:

Home: 722-8497
Fax; 1723-058%06
E-Mail:

Palmer, Peter

52 Legare Street A
\L Charleston, SC 29401
Work: ' '
Home: 722-3898
Fax:

E-Mail:

Richardson, Wm. Jermaine
Schmitt Sampson Architects

12-A Vandershorst St,
Charleston, SC 29403 @
Worlk; 727-3140

Home: 763-4188

Fax.  727-3143
E-Mail: jrichardson@sswarchitects.com

Rozier, James, Jr.
Berkeley Co. Admin,

223 North Live Oak Dr.
Moncks Corner, SC 29461
Waork: 723-3800 ext. 4094
Home:

Fax:.  719-4111
E-Mail: bcounty@infoave.net

* Executive Committee Member

TRIDENT UNITED WaY | [/D} -/ é)ﬂ/ 7 7

BoARD OF DIRECTORS

Rutledge, Dr. Everard "Rod”

- Bon Secours Heaith System

2097 Henry Tecklenburg Dr.
Charleston, SC 29414 . @
Work: 402-1388/402-1447 \E

Home: 573-0160

Fax: 402-1424

E-Mail: everard.rutledge@carealliance.com

Scott, Tim

Allstate Insurance

1835 Savage Rd. Ste.
Charleston, SC 29407 ( ¥
Work: 763-2007
Home: 787-3065

Fax: 766-5772
E-Mail;

*Soutter, David Q.

1083 River Road

Johns Island, SC 29455
Worlk:

Home: 559-8737

Fax: 559-7934

E-Mail: dsoutter25@aol.com

Sprott, Jack

Chas. Naval Complex Redev. Authority
1690 Tumbull Ave. #NH-47
Charleston, SC 29405

Work: 747-0010 -

Home: 884-3931 %

Fax: 747-0054 :

E-Mail: jsprott@awod.com

Tarleton, Larry

The Post and Courier

134 Columbus St.

Charleston, SC 29403-4800

Work: 837-5532

Home: 723-1081

Fax.  937-5478

E-Mail: ltarleton@postandcourier.com
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*Thomas, Brantiey D. "Denny" -
414 Brown Pelican Dr.
Wando, SC 29492

Work:
Home: 884-7907 @

Fax; 971-6802
E-Mail. dthoma-1@worldnet.att.net

Tsukalas, Denis
Crowfield Flaniation
103 Quinby St.
Summervilie, SC 2948
Work: 572-4758
Home: 871-0381

Fax. £72-0540
E-Mail;

Whitmore, Joe

Woodiands Resort & inn

331 Old Postern Rd.
Summerville, SC 29483 @
Work: 875-2600

Home: B75-2606

Fax. 821-1963
E-Mall: joewhifmore@mindspring.cam

Woodbury, Marion E,

UMA, MUSC

171 Ashley Ave. Rm. 420Q CSB
Charieston, SC 20425

Work: 792-8600

Home: 556-6713

Fax; 782-2048

E-Mail” waodbury@musc.edu

Woodside, Dy. B. Perry
College of Charleston, SCEDS
66 George St

Charleston, SC 29424 @
Work: 553-5433

Home: 722-4719

Fax; 953-7633
E-Mail;

* Executive Committee Mamber

Young, James E,

Mikasa SE Distribution Center
1980 Clements Ferry Rd.
Wando, SC 20492

Work: 856-4800

Home;

Fax: 881-2403

E-Mail:

Zimpfer, Robert M.

BP Amoco Chemical Corporation
1308 Amoco Dr.

Wando, SC 29492

Work:  881-5201 @
Home: 2 .
Fax: -881-5234 .
E-Mail: zimpferm@bp.com

*Zucker, Anita

. The interTech Group
16 Buckingham Dr.
Charleston, SC 298407
Work: 744-5174 @
Home: .571-2538

Fax: 571-4647
E-Mail: agzucker@aol.com -

06/28/00



SCHEDULE Il

Program Services: A number of programs of which some are federally funded

that are helping to address community problems and needs: :

Information and Referral: A referral program to match persons in need of

assistance to the organization that can best serve that need. 0,200 referrals
Amount; $49,353

Emergency Food and Shelter: A federally funded program that provides food and
shelter assistance to needy individuals through local private voluntary
organizations in Berkeley, Charleston and Dorchester counties.

Amount: $7,440

Agency Services: Program designed to assist health and human service
organizations in the areas of management and record keeping to improve
accountability of funds received.

Amount: $41,348

Marketing: Year-round effort to inform the public of services available in the area

of human social services.
Amount: $80,378

Total: $178,519



