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n 990

benefit trust or private foundation)

Depariment of the Traasury
Intemal Revonue Senvice

Return of Organization Exempt From income Tax
Under saction 501(c}, 527, or 4947{a)(1) of the Internal Revenue Code {(except black fung

» The organization may have to use a copy of this retum to satisfy state reporting requirements

| OMB No 1545-0047

Open to Public
Inspection

A For the 2001 calendar year, or tax year beginning Julv 1 » 2001, and ending June 30 2002
B Check f applcabie | Pleass [C} ployer Identification number
DAddresschango m“s rl-l—II”IIIIIIIIIIlII“IIllIIlilll|II"IIIIi!II”lIIIIIIlIIIHI 57 . 0314378
print or | 69967 khkARBE AR FAFNAYTORFI-DIGIT 294 Iaghono number
L] Name change | e TRIDCHT UNITED WAY IHC pog 1 84 740-9000
0 intial retum fpenc |—  ['O BOX 63305 R )
O Final retum istruc-| ' N CHARLESTON SC 29419-31305 B 355 § ourtng method ] Gash 1] Acoual
O Amended retum I Other (specify} »
O Application pending ~ ® Section 501(c)(3) organizstions and 4947(e)(1) nonexempt charitable | M and | are not applicable to section 527 organaations.
trusts must attach a completed Schedule A {Form 880 or 990-EZ) Hia} 1s this a group retum for affiates? Yos [ Mo
G Website b Hb) If “Yes,” enter number of affilates » .. - -
Hic) Are all affilvates included? Clves Owo
J Organlzahon type (check only one) B Kl 501{c) (3 ) 4 {insert no) O 4947(a){1) or D 827 (if “No,” attach a list See instructions )
K Check hare & D it the organuzation's gress receipts areé normally not maore than $25000 The Hid) Is this a separate retum filed by an
organzation nead not file a retum with the IRS but if the organizatron recerved a Form 990 Package organization covered by a group ruling? D Yes D Ho

in the malil, it should file a retum without financial data Some states require a complete retum

| Enter 4-dign GEN »

L Gross receipts Add hines 6b, b, b, and 10b 1o ine 12 »

M Check » [] ifthe organization 13 not required
to attach Sen B (Form 990, 980-E2Z, or 990-PF)

x:ad] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16)
1 Contrnibutions, gifts, grants, and similar amounts received
8 a Direct public support 1a 148,844
t~ | b Indirect public support 1p {9,276, 2/V
— ¢ Government contributions {grants) 1c 233,473 A
&3 | d Total (add hnes 1a through 1c) {cash $ noncash $ ) 1d 6,980,587
& | 2 Program service revenuse including govemment fees and contracts (from Part VI, ine 93} 2
3 Membership dues and assessments 3
‘ 4 Interest on savings and temporary cash investments (lL.oss) 4 { 35,728)
ﬁ 5 Dividends and interest from secunties 5
Z | 6a Gross rents 6a 260,416 W
% b Less rental expenses 6b 219,273
¢S ¢ Net rental income or (Ioés) (subtract ine &b from line 6a) bc 41,143
@y | T Other mvestment ncome (descnbe » ) 7
§ 8a Gross amount from sales of assets other (A) Secunties (B} Other
2 than inventory 8a
b Less cost or ather basis and sales expenses' 8b
¢ Gan or {ioss) (attach schedule) 8¢
d Net gan or (loss) (combine line Bc, columns (A} and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue {not including $ of
contributions reported on line 1a) 8a
b Less direct expenses other than fundraising expenses Sb
¢ Net income or {loss) from spectal events (subtract line 9b from ine 9a} 9¢c
10a Gross sales of Inventory, less returns and allowances 10a %
b Less cost of goods sold 10b
¢ Gross profit or loss) from sales of mventory {attach schedule) (subtract ine 10b from line 10a} 10¢
11 Other revenue (from Part VI, ine 103) 11 10,754
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢c, 10c, and 11) 12 6,996,756
o | 13  Program services {from line 44, column (B)) 13 6,299,281
8§ | 14 Managemenrand-gepaial-tdram-tng-#-collmn (C) 14 236,055
g 15 Fundraising |from b E}]. ; 15 676,555
16 Payments tola .ﬁr 16 63,655
17 Total expenges fadd lines 16 and 44, cofyn (A)) 17 7,275,546
(18 Excess or(d t) N)Ut“elregr mct A 17 from fine 12) B ( 278,790)
8119 Net assets of fu year (from line 73, column (A)) 19 9,341,867
< [ 20 Other changés in Nfu alanges (attach explanation) | 20
Z |21 Net assets orlfund B of mbine lines 18, 19, and 20) 21 9,063,077

For Paperwork Reduction Act Notice, see the separate Instructions.

Cat No 11282y

Form 990 (2001) P



Form 890 (2001)

Statement of

Page 2

Functional Expenses

All organizations must complete column (A} Columns (B), (C}, and (D) are required for section 501(c)(3} and {4} organizations
and section 4947(a)(1) nonexempt chamable trusts but optional for others. (See Spectfic Instructions on page 21)

Do not include amounts reported on hne Y/ Prograrn C} Management
6b, 8b, 9b, 10b, or 16 of Part | /,/g W Total ™ qorwcen | ' ong ganeral | () Funararsng
22 Grants and allocations (attach schedule)
(cash § no(ncash$ ) ) 22 5,196,897, 5,196,89
23  Specific assistance to individuals (attach schedule) | 23
24  Benefits paid 10 or for members (attach schedule) | 24
25 Compensation of officers, directors, etc :: T 557815 VAN 25100 T OIS
26 Other salanes and wages | & 2 3 x 2 s
27 Pension plan contnbutions | 27 81,581 48,804 7,034 25,693
28 Otheremployeebeneﬁts 28 139,381 83,655 1] ,978 A3,748
29 Payroll taxes 29 74,855 46,282 4,652 23,921
30 Profassional fundraising fees 30
31 Accounting fees ) 10,275 10,275
32 Legal fees 32
33 Supplies 33 70,956 32,074 12,033 26,849
34 Telephone 34 39,074 27,476 4,644 6,954
35 Postage and shipping 35 24,903 11,305 9,111 4,487
36 Occupancy 38 37,859 36,85 1,007
37 Equipment rental and mantenance 37 46, 29() 27,29 18,012 980
38 Printing and publications 38 124,913 68,863 5,227 50,823
30 Travel 39 32,672 12,240 12,534 7,898
40 Conferences, conventions, and meetings 40 92 ,109 34,305 15,935 41 s 869
4t Interest i
42 Depreciation, depletion, etc (attach scheduls) | 42 63,518 17,001 46,517
43  (Other expenses not covered above (temize) a . 43a
b _.Media .Costs.. ...... 43b 46,564 46,564
¢ ...Qther. 43c 42 950 4,848 37,512 590
d Teup Employees. 43d 24,281 24,281
e . 430
44  Total funcional expenses (add itnes 22 43 zebons
mnﬂemﬁumsm}{;hmwm%tgms—fs 4417,211,891| 6,299,281 236,055 676,555
Joint Costs. Check » [] it you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising soliciiation reported in (B) Program sarvices? B [ Yes r No

i “Yes," enter i) the aggregate amount of these joint costs $
(i) the amount allocated to Management and general $

Part 1l
What 1s the organization's primary exempt purpose? b

, {ii} the amount allocated to Program services &

, and {iv) the amount aliocated to Fundraising §

Statement of Program_Service Accomplishments (See Specific Instructions on page 24

All organizations must describe their exempt purpose achieverments i a clear and concise manner State the number
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4}
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of g |rants and allocatlons to others }

_| Program Service

Expenses
{Requured for 531(c){3) an¢
{4} orgs and 4947 a}(l)
trusts but opbonal for
athers )

.Community Investment:

.thraugh. the annual .campaign..are .invested in community. .
_programs & initiatives that support solving priority

community issues,

‘(Grants and allocations

$4 784,262 )

4,962,271

b

.Community. Services;.
provide. human.sexvice. pngrams
assistance. in.three.county.are

{Grants and allocations §

aupxogrgm.dgs;gnﬁd.Ep.coqad;nate.&_"_

to. persons. in need of .

297,692 ""'T

359,313

c

.Success. By . Six:-Programs designed to bring community '

..Le.a.ders

children_ be prepared for the

_educakoxs,.. & gavernment officials together to _help
first grade.

(Grants and allocatons § 7 T Ty

101,782

~Planning & Endewment;. .Community leaders looking at health
.. & human. service needs. in.the. community. 5. deve10p .programs

to.address thase needs... . ....... ...

(Grants and allocations  $

180,760

e Other program services (attach schedute)

(Grants and allocations

)
$ Schedule 3 )

495,155

f Total of Program Service Expenses (should equal line 44, column (B), Program services) >

5,799,781

Form 990 o)



Form 890 (2001)

Page 3

Balance Sheets (See Specific Instructions on page 24}

Note. Where required, attached schedules and amounts within the descnption {A) (B}
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing = - - - .
48 Savings and temporary cash investments 2,303,663 | 2,486,622
47a Accounts recervable 47a
b Less allowance for doubtful accounts 47b 7 10,535 40,618
W,ﬁ
48a Pledges recewvable 48a
b Less allowance for doubtful accounts 48b 3,151,703 [48¢]| 3,160,568
49 Grants receivable 420,905 48
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) 50
51a Other notes and loans receivable (attach %
2 scheduls) 51a
3 b Less allowance for doubtful accounts 51b 51¢c
52 Inventones for sale or use 52
53 Prepad expenses and deferred charges 14 ] 250 53
54 Investmenis—secunhes (attach schedule) » [cost Ol Frmv 793 2 919 54 983 ) 747
86a Investments—Iland, buildings, and %
equipment basis 55a
b Less accumulated depreciation (attach ¢
schedule) 55b 55¢
58 Investments—other (attach scheduls) Acc rued interest 56 4,252
§7a Land, bulldings, and equipment basis 57a %
b IS_E::dUIa;cumulated depreciation (attach bl 2 , 185 , 709 i 2 i 089 . 037
58 Other assets {descnbe P Endowment ) 811,815 58 505,211
59  Total assets (add lines 45 through 58) {must equal ine 74) 9.692,.499 s8] 9.570.055
60 Accounts payable and accrued expenses 122,685 |eo 105,725
61 Grants payable 176,468 |81 343,103
62 Deferred revenus 62
2|63 Loans from officers, directors, trustees, and key employees (attach W
= schedule) 63
£ | 64a Tax-exempt bond liabilities (attach schedule) . 64a
4 b Mortgages and other notes payable (attach schedule) 64b
85 Other liabilities (describe » _Accrued Leave ) 21,516 Jes 28,150
68 _Total labitthes (add lines 60 through 65) 350,632 |68 506,978
Organizations that follow SFAS 117, check here » [ and complete Ines %
@ 67 through 69 and lines 73 and 74 A
£ler Unrostnctea 7,462,474 [er] 7,290,966
S(e8 Temporanily restricted , 067,578 |es 966,900
@ |69 Permanently restncted 811,815 |[e9 805,211
2| organszations that do not follow SFAS 117, check here » [ and % ’
e complete nes 70 through 74
5|70 Capstal stock, trust principal, or current funds 70
2171 Pad-n or capital surplus, or land, building, and equipment fund L)
g 72 Retained earnings, endowment, accumulated income, or other funds 72
« | 73 Total net assets or fund balances {add Itnes 67 through 69 OR lines
2 70 through 72,
column (A) must equal ine 19, column (B) must equal fine 21) 9,341,867 731 9,063,077
74 Total liabilities and net assets / tund balances (add ines 66 and 73) | 9,692,499 | 74| 9,570,055

Form 990 1s avallable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular orgarization How the public perceves an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part lll, the organization’s
programs and accomplishments



Form 980 (2001} Pege 4

CISVELY Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Spacific Instructions, page 26 ) Retumn
%

77
éW a Total expenses and losses per
-

N
N

a Total revenus, gans, and other suppon
per audited financial statements »
b Amounts included on line a but not on
line 12, Form 990
{1} Net unreahzed gains
on mvestments
(2) Donated services
and use of faciites $
(3) Recovenes of pnor
year grants
{4} Other (specify)

audited financial statements »
b Amounts included on line a but not
on line 17, Form 990
{1) Donated services
and uss of facilities $
{2) Pnor year adjustments
reported on [ine 20,
Form 930 $
(3} Losses reported on
tne 20, Fom 990  $
(4) Other (specrfy)
.. A S e e
Add amounts on lines (1) through {4) >

L

Add amounts on lines (1) through {4)»
c Line a nminus ne b »

d Amounts included on line 17,
Form 990 but not on line a:

> T LILJLIIDIDIDDMDNN N

¢ LbLmneamnusineb > L
d Amounts included on line 12,
Form 990 but not on line a:

%

{1) Investment expenses
not included on lne
6b, Form 990

(2) Other {specify)

(1) Investment expenses
not ncluded on line
6b, Form 93¢

{2) Other (specify)

hnoaaa

Add amounts on lines (1) and (2) » Add amounts on hnes (1) and {2) » [d
e Total revenue per ine 12, Form 9390 e Total expenses per ine 17, Form 290

line ¢ plus line d) > |a {ine ¢ plus line d) > e
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific
Instructions on page 26 )

(C) Compensation (D) Contributons 1o (E) Expanse
{A) Name and address (B)J:L?‘ mﬂ;ﬁrﬁgapgg::{gnper (It not peid, entsr | amployes bensfit plars & | account and other
-0} deharmed comp allowances

..No compensation - see attached

75 Ddd any officer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your
organization and &ll related organizations, of which more than $10,000 was provided by the related organizations? » OYes [InNo

If “Yes,” attach schedule—see Specific Instructions on page 27

Form 990 (2001)



Form 990 {2001) Page S

XY Other Informaton (See Specific Instructions on page 27 ) Yes| No
76  Ord the organzalion engage In any actwity not previously reported 1o the IRS? If "Yes,” attach a detalled description of each actmty 78 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 77
If “Yes,” attach a conformed copy of the changes A
78a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? [ 78a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? 78b X
79  Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? if “Yes,” attach a statement | 79 | X
80a Is the organization related (other than by association with a statewtde or nattonwide organuzation) through common Z
membership, govemning bodies, trustees, cfficers, etc . to any other exempt or nonexempt organization? 80a X
b If “Yes,” enter the name of the orgamization » .. . _ .. __
I e e and check whether at 1S |:| exempt OR O nonexempt
81a Enter d:rect or lnd:rect pohtlcal expendltures See line 81 instructions [81a | na 7
b Did the organization file Form 1120-POL for this year? 81b X
82a Dud the orgamization receive donated services or the use of matenals, equipment, or facilties at no charge
or at substantially less than far rental value? 82a X
b If “Yes,” you may indicate the value of these items here Do not include this amount
as revenue n Part | or as an expense in Part Il {See instructions in Part Il ) [82b | 74
83a Did the organization comply with the public inspection raquirements for returns and exemption applications? | 838 x
b Did the crganization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b| x
84a Did the organization solicit any contrnbutions or grfts that were not tax deductible? %g.
b If “Yes,"” did the orgamization include with every solicitation an express statement that such contnbutions 7
or gifts were not tax deductible? 84b| 1
85 501{c)4), () or (6) organzations a Were substantially all dues nondeductible by members? 85a| n
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b b.S

TEQ -9 Qa0

8%a

If “Yes™ was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year

Dues, assessments, and similar amounts from members 85¢ na

Section 162(e) lobbying and political expendrtures é5d na

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e na /
Taxable amount of iobbying and political expenditures (ine B5d less 85e) 8ot na 7
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7 85gina

If section 6033(a){1){(A) dues notices were sent, does the organization agree to add the amount on line 85f to is

reasonable estimate of dues allocable to nondeductible fobbying and political expendsitures for the following tax

year? 85h|ina
501(c){7) orgs Enter a Inihation fees and capital contnbutions included on line 12 86a na

Gross receipts, included on line 12, for public use of club faciities 86h na

501(c)(12) orgs Enter a Gross income from members or shareholders 87a na

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

sourcas against amounts due or received from them ) 87b %

At any ttime during the year, did the orgamization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organizatiton under Regutations sections

301 7701-2 and 301 7701-37 If “Yes,” complete Part IX 88 X
501(c)(3) ongarnizations Enter Amount of tax imposed on the organization dunng the year under

section 4911 » , sechion 4912 » , section 4955 p /ﬂ
501(c)f3} and 501(c){4) orgs Did the omjanization engage in any section 4358 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” attach

a statement explaining each transaction 89b [ *
c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under 0
sections 4912, 4955, and 4958 >
d Enter Amount of tax on ine 89c, above, reimbursed by the organization >
80a List the states with which a copy of this return 1s filed b ..... . South Carolina .. _ . ..
b Number of employees amployed in the pay penod that includes March 12, 2001 {See instructions ) [90b |
81 Thebooks are ncare of » . .. Ghristopher Kexrigan . ... Telephoneno »(843 1740-9000 .
Located at » PQ..Box .63305. N. Charleston. SC ~.o2P+4w (29419 L
92 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990 in heu of Form 1041——Chack here » []
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 92 | na

Form 990 2001)



Form 890 (2001) Page ]
GEIGRIl  Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513, or 514 {E)
H Related or
indicatad A (8} €y {0} exempt function

!
93 Program service revenue Business code Amount Exclusion code Amount Income

Medicare/Medicaid payments
Fees and contracts from gavernment agencias
84 Membership dues and assessments
95 Interest on savings and temporary cash investments
98 Dividends and mterest from securties i , | 14 | 35,806 ) (35,806
87  Net rental iIncome or (loss) from real estate WWWWW
a debt-financed property
b not debt-financed property 16 41,143 41,143
98  Net rental income or (loss) from personal property
98 Other investment income
100  Gain or (loss) from sales of assels other than inventory
101 Net income or (loss) from speécial events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

e -0 0 oo

b
[ +]
d
e
104 Subtotal (add columns (B}, {D), and (E)) 41 | 41,143
105 Total (add line 104, columns (B), (D), and (E)) >
Note Line 105 pius hine 1d, Part I, should equal the amount on line 12, Part |
i Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 32 )
Line No Explain how each activity for which income 1s reported in column (E} ot Part Vil contributed importantly to the accomplishment
\ 4 of the organization's exempt purposes (other than by providing funds for such purposes)

96__JA1l funds in Part IT are used_to nrovide :mrh f--:nng'[ fundd

health & human service programs that provide assistance to
97b [individuals

Information Regarding Taxable Subsidianies and Disregarded Entities (See Specific Instructions on page 33)

Name, address, and EIN of corporation, Perceﬁ'age of Nature é?!xctwmas Total‘l?t'come End—(oEt)-year
Eannershlp or disregarded entity ownership interast assets
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See Spechic Instructions on page a3)
{a) Did the organzation, dunng the year, recerve any funds, directly or indiractly, io pay premums on a personal benefit contract? O ves I No

(b} Did the organizaticn, dunng the year, pay premiums, diregtly or indirectly, on a persconal benefit contract? [ Yes [k No
Note' if “Yes"” to (b), fite Form 8870 and Forrp 4720 (see insfructions)

Including accomparnying schedules and statements, and to the best of my knowledge
{other than officer) 1s based on all Information o ich r?ar has knowlodge

Da‘la




SCHEDULE A
{Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e), 501(H, 501(k),

501(n), or Section 4847(a){1) Nonexampt Charitable Trust

Department of the Treasury
iriame! Ravenue Service

Supplementary Information—(See separate instructions.)
» MUST be completed by the above crganizations and attached to ther Forrn 950 or 990-EZ

OMB No 1545-0047

2001

Name of the organization
Trident United Way

Empioyer identification numbar

57

0314378

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the Instructions List each one If there are none, enter “None ")

{a) Name gnd addr?‘:nofs;g%o smploves pad more ptet:lwneﬂeak T:n;:tv:l'ntgep::rur:n (c) Compe L?Eﬁ"ﬁz?::&%n& 355(5:)15555:5111 o
Christopher F. Kerrigan President 106 500 5% '

~BT6 PuEE-Oak Dyy 60 hrs. D Pt 33,450 | 529
Mt. Pleasant, SC 29464 13,00 0 Feo /
Benny C. Edwards VP Finance 58,438 Sal

"'B773 'Laurel Grove Lane
N. Charleston, SC 29420

60 hrs.

H)I 000 Prof

F('I?qbf

Total number of other employees pad over

$50,000 >

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each cne (whether individuals or firms) If there are none, enter “None 7)

{a) Name and addrass of sach indspendent comtractor paid more than $50,000

() Type

of servica

{c) Compensation

Total number of others recemving over $50,000 for
professional services >

For Peperwark Reduction Act Nohce, see the Instructions for Form 980 end Form 890-EZ

Cat. No 11285F

I

.

Scheduls A (Form 990 or B90-EZ) 2001 |



o

Schedula A (Form 990 or 980-E7) 2001

Part Nl Statements About Activities (See page 2 of the instructions )

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attemnpt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurved in connection writh the lobbying activities » $ ________ ({Must equal amounts on line 38,
Part VI-A, or ine | of Part VI-B)

Organizations that made an election under section 501(h} by filng Form 5768 must complete Part VI-A. Other
organizations checking “Yes," must complete Part Vi-B AND attach a statement giving a detalied descnption of
the lobbying activities

2 Dunng the year, has the organzation, erther directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of therr famuilies, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? (If the answer to any question is “Yes," attach a detailed staternent explaining the
transactions } * .

a Sale, exchange, or leasing of property?

b Lending of money or other extension of crednt? .

¢ Furnishing of goods, services, or facies?

d Payment of compensation (or payment or reimbursement of expenses if mare than $1,000)7 2d X
e Transfar of any part of its income or asseis? 2e X
3 Does the organzation make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annurty plan for your employses? X

Note: Attach a statement to explain how the organization deterrmines that indniduals or onganizations receving grants
or loans from it in furtherance of its chantable programs “qualify” to recerve payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a pnvate foundation because it is (Please check only ONE applicable box.)

O A church, convention of churches, or association of churches Section 170{b)(1){A)()

0 A schoo! Section 170(b)(1}{A)i) (Also complete Part V)

O a haspstal or a cooperative hosphal servica organization Section 170(b)(1)A) ()

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

B3 A medical research organization operated in conjunction with a hospital Section 170()(1}A)i) Enter the hosprtal’s name, ¢l |
AN SEALE P e e emm e mmeee = e semameeeemesmee e mameae mme mmeemmsmmssereereemenmn memeasesessmnn

10 O An organization operated for the benefit of a college or university owned or operated by a governmental unit Sectlon 170(b)(1}{A){iv)
(Also complete the Support Schedule in Part IV-A)

11a (& An arganization that normally receives a substantial part of ts support from a governmental unit or from the general pub' =
Section 170{b){(1)(A}vi) {Also complete the Support Schedule in Part IV-A)

11b [0 A community trust Section 170(B)(1){A){vi} (Also complete the Support Schedule in Part [V-A)

12 O an organization that nomrmally receives (1) more than 33%% of its support from contnibutions, membarship fees, and grere
recaipts from activites related to its chartable, etc , funchons—subject to certain exceptions, and {2) no more than 33%% <
its support from gross mvestment incoms and unrelated business taxable iIncome (iess section 511 tax) from businesses acqui
by the crganization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part 1V-A.)

13 [J an orgamzation that 1s not controlled by any disqualified persons (other than foundation managers) and supports organzatic
descnbed in (1} ines 5 through 12 above, or {2) section 501(c)(4), (S), or (6), If they meet the test of section 509(a)(2) (£~
section 509(a)(3) )

Provide the following inforrnation about the supported organizations (See page 5 of the instructions )

{b) Line number
from above

© @ ~Nd W,

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

14 [ An organzation organized and operated to test for public safety Sectlon 509(a)(4) (See page 6 of the instructions.)
Scheduie A {Form 8680 or SB0-EZ} 21




Schaduls A (Form 980 or 990-E7) 2001 Page 3

CUAVA.E Support Schedule (Complete only f you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note You may use the worksheet in the mnstructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in} P (a) 2000 {b) 1999 {c) 1998 (d) 1997 (@) Total

15

Gifts, grants, and contnbutions recaived (Do

not include unusual grants Sea line 28) 7609907"1/6017011 | 5420337 | 5531419 24,578,674

16 Membership fses receved
17 Gross receipts from admissions, merchandise
scltfmor Services perfonnr?q‘. or frmughlng u?f
es In any actrvity that 15 related to the
Larganlzanon's%hmbe.etc_purmsa 55156 96607 56932 51451 260,1&6
18 Gross mcome from interest,, dividends,
amounts received from payments on securnties
loans {section 512(a)}{5)), rents, royaltes, and
unrelated business taxable income {less
section 511 taxes) from businesses acquired
by the arganization after June 30, 1875 125443 168520 123409 93873 511,245
18 Net income from wunrelated business
activittes not included in line 18
20 Tax revenues levied for the orgamzation's
benefit and erther paid to it or expended on
its behalf
21 The value of services or facilities fumished to
the orgamization by a govermmental unit
without charge Do not include the value of
services or faciities generally furmished to the
public without chargs
22 Other income Attach a schedule Do not
include gain or (loss) from sale of caprtai assets 260 51393 27670 22657 101 88
23 Total of ines 15 through 22 7790766 6333531 5628343 5699400 . 5 X
24 Line 23 minus line 17 7735610 | 6236924 | 5571416 | 5647949 19])
25 Enter 1% of line 23 77356 £3335 55714 6479
26 Organizations descnbed on lines 10 or 11: a Enter 2% of amount in column (g}, line 24 » [26a 503,838
b Prepare a list for your records to show the name of and amount contnbuted by each person {(other than a /
govemmenta! unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the //,
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts = | 26b none
c Total support for section 509(a)(1) test Enter Lne 24, column (e) » | 28c na
d Add Amounts from column (g) for lnes 18 19 7
22 26b » | 26d na
e Public support (line 26c minus ine 26d total) » | 26e na
f Public support percentage {line 26e (numerator) dvided by line 26¢ {denominator)) > | 261 na %
27 Organizations descnibed on line 122 a For amounts included  ines 15, 16, and 17 that were received from a “disqualified
person,” prepars a list for your records to show the name of, and total amounts received in each year from, each “disqualified person ™
Do not file this list with your returmn Enter the sum of such amounts for each year
{2000) . ... .- e (1999) ......... .... ee aee (1998) ... . (1997) el e e
b For any amount included in kne 17 that was receved from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount recerved for each year, that was mora than the larger of (1) the amount an line 25 for the year or {2) $5,000
(Inciude in the list organizations described n lines 5 through 11, as well as individuals ) Do not file this list wath your return  After computing
the difference between the amount receved and the larger amount described m (1) or {2}, enter the sum of these differences {the excess
amounts} for each year
(2000) . ......_.. na __. ... .pees _...nQ& ... {(1998) _..__ Na . ... pesn _Na_____ . e
¢ Add Amounts from column {e) for hlnes 15 16
17 20 21 » | 27c na
d Add Line 27a total - and line 27b total - » |27d na
@ Public support (line 27¢ total minus line 27d total) » {278 Tl
t Total support for section 509(a)(2) test Enter amount from hne 23, column (e) > [ 27 Z 7
g Public support percentage (ine 27e (numerator) divided by hine 27f {denominator)} » | 27g na %
h Investment income percentage {line 18, column (e) (numerator) divided by line 27f (denominator])) ™ | 2Th na %
28 Unusual Grants For an organization described in line 10, 11, or 12 that recewsd any unusual grants dunng 1997 through 2000,

prepara a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this list wrth your retum. Do not include thesa grants in ine 15 A e
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Schedule A (Form 880 or 990-EZ) 2001
IZNYI  Private School Questionnaire (See page 7 of the instructions )

{To be completed ONLY by schools that checked the box on line 8 in Part IV)

k|

Does the organization have a racially nondiscnminatory policy toward students by statement In its charter, bylaws,
other goverrung instrument, or in a resolution of its governing body?

Does the organzation mnclude a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

If “Yes,” please dascnbe, if "No,” please explain (if you need more space, attach a separate statament )

Does the organization maintain the following
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documanting that scholarships and other financial assistance are awarded on a racially nendiscnminatory
basis?

Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships?
Copies of all matenal used by the orgamization or on its behalf to solicit contnbutions?

If you answerad “No” to any of the above, please explain (If you need more space, attach a separate statement )

Does the organization d1scn;n|nate by race. In any way with resp-e;::t to
Students' nghts or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educaticnal policies?

Use of facilites?

Athletic programs?

Other extracumcular activities?

If you answerad “Yes” to any of the above, please explain (If you need more space, attach a separate staternent )

B

34a Does the organization receive any financial aid or assistance from a govemmental agency?
Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered “Yes" to ether 34a or b, please explan using an attached statement /
3
35 Does the orgamzation certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnirmunation? It “No,” attach an explanation a5

Schedule A (Form 990 or 990-EZ} 2001



Scheduls A {Form 990 or 980-E0 2001

Lobbying Expenditures by Electing Public Charttles (See page 9 of the instructions)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check P a L] if the organizaticn belongs to an affillated group ~ Check b I:Tlf you checkad "a® and “limited control® provisions apply

Page 5

Limits on Lobbying Expenditures A:mm::’ growp | To boc(:!npm
totals for ALL alscting
(The term “expencditures™ means amounts paid or incurmed ) organtzations
38 Total lobbying expenditures to nfluence public opinlon (grassroots lobbying) 38
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37 AL
38 Total lobbying expenditures (add lines 36 and 37) 38 / Al
39 Other axemnpt purposa expanditures . 38
40 Total exempt purpose axpenditures (add lines 38 and 39) 40 - n
41 Lobbying nontaxable amount Enter the amount from the following table— // / //
H the amount on line 40 19— The lobbying nontaxable amount 15— /
Not aver $500,000 20% of the amourt on lne 40 /
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess ovar $500,000 %
Cver $1.,000,000 but not over $1,500,000  $175,000 pius 10% cf the excess over $1,000,000
2 7
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 / /
Over $17,000,000 $1,000,000 /%
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract Ine 42 from line 36 Emnter -0- (f line 42 13 more than (Ine 36 43
44 Subtract line 41 from line 38 Enter -{- f ine 41 18 more than ine 38 44
Cautlon: /f thera 1s an amount on erther ling 43 or Iine 44, you must fila Form 4720
4-Year Averaging Penod Under Section 501(h}
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the inatructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Caterdar year (or {a} ()] {c) (d) (e
fiscal yaar beginning In) & 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount N
48 Lobbying cetling amount (150% of line 45(e)) N ! !l
— —— __47___Total lobbying expendrtures____._.__ __ __ e Iy
1=
48 Grassroots nontaxable amount Al / [‘
49 Grassroots celling amount (150% of line 48(e)) N
50 Grassroots lobbying expenditures N /./]
EURIN:] Lobbying Activity by Nonelecting Public Charities ’
{For reporting oniy by organizatlons that did not complete Part VI-A) (See page 12 of the instructions.)
Dunng the year, did the orgarzation attampt to influence naucnal, state or local leqislation, including any  {yas | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers
Paid staff or managemsnt {Include compensation in expensas reported on linas ¢ through h.) %
Media advertisements .
Maiings to membars, legislators, or the public A——f
Publications, or published or broadeast statemernts ’V_/

7
Grants to other organizations for iobbying purposes

Direct contact wrth legisiators, therr staffs, government officials, or a legislative body
Rallles, demonstrations, seminars, converttions, speeches, lecturas, or any other means m:
Total lobbying expenditures (Add lines ¢ through h.}
If "Yes" to any of the above, also attach a statement giving a detalied description of the lobbying actvites

Schedule A (Form 290 or 990-£2) 2001
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Scheduls A (Form 890 or 930-EZ) 2001
[EXXT  information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page

Exempt Organizations (See page 12 of the nstructions )

51

Did the reporting organization directly or indirectly engage in any of the following with any other organzation descnbed In sectio
501(c) of the Code (other than sectlon 501(c)(3) organizations) or In section 527, relating to political organizationa?

Transfars from the reporting organization to a noncharitable exempt organization of
M Cash . .
(il Other assets

Other transactions
(} Sales or exchanges of assets with a nonchamtable exempt organization
(i) Purchases of assets from a nonchartable exempt organizahon

{llil) Rental of facilitles, equipment, or other assets

(iv} Resmbursement amangements
(v} Loans or loan guamntees .

(vi) Performance of services or membarship or fundralsing soltcitations

¢ Shanng of faclities, equipment, mailing lists, other assats, or paid employees

Yon

S1a(f)

|_a(ll)

| b)

i,(

bl

bl

biv)

biv}

hvi)

c

If the answer to any of the above is "Yes,” complets the following schedule Celumn (b) should always show the fair market value of the
goods, other assets, or servicas given by the reporting organization If the organizetion recerved less than fair market value in any

transactlen or shanng armngemsnt, show in column {d} the value of the goods, other assets, or services receved

(a) m) © o)
Line no Amount Involved Name of noncharitable exempt organization Dascription of transfers, tranaactions and sharing amangsments
AL
WAE
52a Is the organmzation directly or indirectty affilated with, or related to, one or more tax-exempt arganizations
described i section 501(c) of the Code {other than section 501(c){3)) or in sectlon 5277 . » OvYes O Nc
b If *Yes,” complate the following schedule
(a} ®) (<)
Namae of organizaton Type of organtzation Description of melationship

K

/6
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CHaIR-ELECT: ANITA ZUCKER

Alford, L. Craig, D.M.D.
8730 Northpark Bivd Ste 1-A
Charleston, SC 23406

Work 572-1033

Home

Fax

E-Mall alfordc135@aoi com

Amick, Rock

Mernll Lynch

P O Box 540

Charleston, SC 25402

Work 720-9409

Home 769-5481

Fax 722-0845

E-Mait jamickjr@pclient.ml com

Bella, Bonnie, Ph.D.

Carolina Youth Development Ctr
5055 Lackawanna Blvd

N Charleston, SC 29405

Work 529-3201

Home 856-4089

Fax §28-3202

E-Mail kmast@cydc org

Blackwood, Mary Jo
117 Manigault Dr
Summerville, SC 29483
Work

Home 875-2628

Fax

E-Mait mjp@awod com

Campeau, Deb

Trndent Health System

9330 Medical Plaza Dr

N Charleston, SC 29406-3195

Work 7987-4838

Home 873-8050

Fax 824-5004

E-Maill deb campeau@hcahealthcare com

bodlist2001

TRIDENT UNITED WAY

BoARD oF DIRECTORS
CHair: DAVE SOUTTER

Cole, Ben

Santee Coaper

P O Box 2946101

Moncks Comer, SC 29461-2901
Wark 843-761-4081

Home 843-873-6297

Fax 843-761-7037

E-Maill cbcole@santeecooper com

Cook, Capt. William E. Jr.

Naval Weaspons Staton Charlestion
2316 Red Bank Rd Ste 100

Goose Creek, SC 29445-8601

Work 764-7886

Home 849-1608

Fax 764-4353

E-Mail cook_willlam@nwschs navy mil

Cox, Donna Owens
Westvaco Corporation

P O Box 118005

Charlestan, SC 29423

Work 745-3023

Home B875-2698

Fax 745-3708

E-Mall docox@westvaco com

Darby, Kate M.

Charleston Metro Chamber of Commerce
P O Box 975

Charleston, SC 294020975

Workk  805-3024

Home 881-6089

Fax 723-4853

E-Mail kdarby@charlestonchamber org

Davis, Byron

38 Waterway Island Dr
Isle of Palms, SC 29451
Work

Home 886-3194

Fax  886-6152
E-Mail jfptoy@aol com

TREASURER . BiLL Moopy
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CHAIR-ELECT: ANITA ZUCKER

Hanckel, Frank S.

175 Coburg Rd

Charteston, SC 29407
Work 763-7504

Home 556-1213

Fax 763-8023

E-Mall fshanckel@aol com

Harmison, Dorothy G.
First Citizens Bank
317 Meeting St
Charleston, SC 29401
Work 722-5835
Home 797-1219

Fax 722-5843
E-Maii

Heawitt, Laura M.
lauren's Place #5C

2 Wharfside
Charleston, SC 29401
Work®

Home 723-5666
Fax 723-1310
E-Mail

Hood, A. Thomas

First Federal of Chas

P O Box 118068

Charieston, SC 29423-8068
Work 529-5612

Home 766-3915

Fax B529-5928

E-Mail thood@firstfederal com

Hutchusan,ill, Leonard

First Unian Bank

P O Box 995

Charteston, SC 29402

Wark  727-1067

Home B881-1081

Fax 727-1061

E-Mail len hutchison1@firstunion com

bodiist2001

2001
TRIDENT UNITED WAY

BOARD OF DIRECTORS
CHAIR: DAVE SOUTTER

Jenkins, Jackie
Dorchester Co DSS

P O Box 908

St George, SC 29477
Work 875-8527/563-4384
Home 563-3228

Fax 875-8527

E-Mail

Jennings, Christine

Social Secunty Advisors, L L C
P O Box 80998

Charteston, SC 29416-0998
Work 766-7035

Home 766-7473

Fax 556-4308

E-Mail socsecsc@aol com

Joyce, Michael

Tndent Health System

9330 Medical Plaza Dr

N Charleston, SC 29406-9195
Work 797-8800

Home- B49-B025

Fax 797-4086

E-Mail michael joyce@columiia net

Kassis, Daniel F.

SCANA Corporation

3691 Leeds Ave

N Charleston, SC 28405
Work 576-8240

Home 571-2677

Fax 745-3999

E-Mail. dkassis@scana com

Kunes, Robert M.

Evans, Carter, Kunes & Bennett
P O Box 369

Charleston, SC 29402

Work 577-2300

Home 406-4716

Fax 577-2055

E-Mail rkunes@belisouth net

TREASURER :

BiLL Moopy
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CHAIR-ELECT: ANITA ZUCKER

Nipper, Thomas

134 Tradd St
Charleston, SC 29401
Work

Home 722-8497
Fax 723-0588
E-Mail

Palmer, Peter

624 Harbor Place

Chareston, SC 29412

Work

Home 762-3860

Fax

E-Mail threeup@attglobal net

Richardson, Wm. Jermaine

Schmitt Sampson Walker, Inc

12-A VVandershorst St

Charleston, SC 29403

Work 727-3140

Home 884-7234

Fax 727-3143

E-Mall jnchardson@sswarchitects com

Rozier, James, Jr.

Berkeley Co Admin

223 North Live Qak Dr

Moncks Comer, SC 29461

Work 723-3800 ext. 4094
Home

Fax 7194111

E-Mail jrozier@co berkeley sc us

Rutledge, Everard "Rad”, Ph.D.

Bon Secours Health System

2097 Henry Tecklenburg Dr

Chareston, SC 29414-001

Work  402-1388/402-1447

Home 573-0160

Fax 402-1424

E-Mail everard rutledge@carealiiance com

bodlist2001

2001

TRIDENT UNITED WAY

BOARD OF DIRECTORS
CHaAIR: DAVE SOUTTER

Scott, Tim

Alistate Insurance

1835 Savage Rd Ste B
Charleston, SC 29407

Work 763-2007

Home 797-3065

Fax 766-5772

E-Mail 2092888@allstate com

Smith, Ken

Buist Moore Smythe & McGee, PA
P O Box 999

Charleston, SC 29402

Work 720-3400

Home 786-7057

Fax 723-7398

E-Mall ksmith@bmsmlaw com

Soutter, David Q.

1083 River Road

Johns Island, SC 29455
Wark

Home. 558-8737

Fax 559-7934

E-Mall dsoutter25@aol com

Stallings, Thomas J.

CSi, Cambar Software, Inc.

4975 LaCross Rd Ste 200

N Charleston, SC 29406-6524
Work 740-6000

Home 853-1097

Fax 554-2970

E-Mail tstalings@cambarsoft com

Tarleton, Larry

The Post and Couner

134 Columbus St

Charieston, SC 29403-4800

Work 837-5789

Home 723-1091

Fax  937-5478

E-Maill ltareton@postandcouner com

TREASURER -
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SCHEDULE lii

Program Services A number of programs of which some are federal and State
of South Carolina 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
Amount $ 52,913

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 $§ 18,231

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

Amount $ 82,017

Marketing & Communications Year-round effort to inform the public of services
available in the area of human social services
Amount $153,346

First Steps South Carolina First Steps to School Readiness 1s an innovative
statewide early childhood iniative designed to ensure that South Carolina
children arrive at first grade health and ready to succeed

Amount $ 40,152

Child Care Resource and Referral A program designed to link parents,
businesses, child care providers, educators, government leaders, and medical
professionals to address quality, accessibility and affordabihty of child care and
families for the community at large

Amount $ 94,952

Housing Counseling A counseling service for delinquent homeowners who have
federally insured mortgages
Amount $ 53,544

Total $495,155



