“rom 990 Return of Organization Exempt From Income Tax OME No 1543:0047
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2002
Departmont of the Treasury lung benefit trust or private foundation) ; Open to Publle
Internal Revenue Service » The organizaton may have to use a copy of this return to sausfy state reporting requirements | § Inspection
A For the 2002 calendar year, or tax year beginning JULY (1 , 2002, and ending JUNE 30 ,2003
E .Sphpulf:aglo Eslu:alﬁﬂe C Name of organ_h':-ﬂllon D Employer Identification number

[ address change | kel neTz21dent United Way, Inc.

Name change pﬂm or Number and streat{er PO boxit mailis not deliveared to sireet address)

Initial return tgg: PO Box 63305

F7-0314378
Roam/ IE Telephone number

(843)740-9000

B Speclfic]  City or lown, state or country, and ZiP + 4
_l Final raturn Instruc- W ry

F Acctg method |_] Cash l.&l Accrual
ﬂ Other (specity) »

| | Amended retum tlons orth Charleston SC 29419--3305
|_| Appiicationpending @ ectlon 501{cy3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a completed Schedule A
(Form 990 or 990-EZ)

G Web slte p

H & | are not apphcable to section 527 organizations

J Organization type check onlyonel ® [X| 501(c)(3 )« tnsertro ) | | 4947@xn or | [527

H(a) Is this a group retuzn tfar atfilates? Yes No
H{b) 1t ves,menter number ot atfiates P
H(C) Arp allaffiliates included? Yes No

K Check here » U if the orgamization’s gross receipls are normally not more than
$25,000 The organization need not fife a return with the {RS, but If the organization
recelvad a Form 990 Package in the mail 1t should file a return without financial data
Some states require a complete return

{If No "attach a st Seeinstructions )

H d Is this a separata return filed by an
( )Drgamzatlon covered by a graup ruling? | Yes Egl No

| Enter a-digit GEN»

L. Gross receipls Add lines 6b, 8b, 8b, and 10b to Ine 12 » 8,047,963

M Check ™ |_| if organizauion 1s not required to

attach Sch B (Form 880, 990-E2, or 990-PF)

[ Part1]| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Spacific Instructions )

SCAMNED DEC0173

1 Conmnbutions, gifts, grants, and sirmilar amounts received
a Drrect public support 1a 7,497,726
b Indrrect publc support 1b
€ Government contributions (grants) 1c 177,215
d Total (add lines 1a through 1c) {cash$ 7,674,941  noncash § 01 7,674,941
2 Program service revenue including government fees and contracis (from Part VI, ine 93) 2
3 Membership dues and assessmants 3
4 Interest on savings and temporary ¢ash Investments 4
5 Dwidends and interest from secunties 5 128,509
6a Gross renis 6a 240,031
b Less rental expenses 6b 226,755
€ Net rental income or {loss) {subiract ine 6b fom line 6a) 8c 13,276
E 7 Other investmen! income (describe » y| 7
\é Ba Gross amount from $ales of assets other (A) Securilies {B) Other
N than inventory 8a
g b Less costor olher basis & sales expenses 8b
C Gain or (loss) (atlach schaedule) 8c
d Netganor {loss) (combine Iine B¢, columns {A) and {B)) 8d
9 Speoial events and activities (attach schedule)
a Gross revenue (not including $ of
contnbutions reporied on hne 1a) 9a
b Less drrect expenses other than fundraising expenses 9b
C Nelincome or (loss) from special events (subtract ine 8b from line 9a) 9c
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) (subtract line 10b from ine 10a) 10¢
11 Other revenue {from Part VI, line 103) 11 4,482
12  Total revenue (add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 7,821,208
E 13 PrograReryie 14 zdumn (8)) 13 6,180,183
P |14 Managdmmiadd gaigetalit @ 44, column (C)) 14 249,182
E 15  Funfiraising {from line 44, col o)) 15 632,858
s |18 %}ne s TaRAN ule) 16
E 17 16 |e§§:’s§§ (agdzlggﬁsw 2 44, column (A)) 17 7,062,223
A |18 Exces i 4oy tharyear (sufiract ine 17 trom line 12) 18 758,985
Eg 19 Net ammmgal bedinmng of year (from line 73, column (A)) 19 9,063,077
T$ 20 Other changes in net assets or fund balances (attach explanation) 20
S [21 Net assets or fund balances at end of year {combine ines 18 19, and 20) 21 9,822,062

For Paperwork Reduction Act Notlce, see tha separate Instructlons
JVA 2 99012 TWF 1487 Copyright Forms (Software Only) - 20062 TWNL

Form 990 (2002)
74



Form 990 (2002) Trident United Way, Inc 57-0314378 Page 2
[Part ] Statement of A R Y Al
Functional Expenses Speciic instructions )
Do notincludge amounts reported on ine 6b Bk 96 10b or 16 of Part | {A) Tolal (B} I:é?\,g,{:.,;: {C) 2'::1“‘5 gment (D) Fundraising
22 Grants and allocauons (altach schedule) #1
(cash noncash $ y| 22,856,047 |4,856,047
23 Specific assistance 1o indwiduats {attach schedule) 23
24  Benefils pad to or for members (attach schedule) 24
25 Compensauon of officers, direclors, etc 25
26  Otner salanes and wages 261,085,803 686,585 61,921 347,287
27  Pension plan contnbutions 27
2B Other employee benefits 28 273,761 148,589 55,513 69,659
29 Payroll laxes 29 84,227 51,724 4,342 28,161
30 Prolessional fundraising lees 30
31  Accounting fees kil
32 Legal fees 32
33 Supphes 33 104,960 55,072 14,682 35,206
34  Tetephone 34 42,261 31,575 5,332 5,354
35 Postage and shipping 35 19,269 7,675 5,524 6,070
36 Occupancy 36 45,520 41,625 395 3,500
37 Equipment rental and mamtenance 37 6,906 584 6,036 286
38 Pnnung and publicauons 38 90,300 42,647 19,943 27,710
39 Teavel 35 30,768 11,763 6,887 12,118
40 Conferences, conventons, and meeungs 40 76,159 26,031 14,337 35,791
41  Interest a1
42 Depreciauon, depletion etc (attach schedule) #2 | 42 108,186 65,653 11,155 31,378
43 Sroamenmrcomsa Tis
bMed:ia 43b 63,137 49,711 82 13,344
cOther 43c 28,454 4,606 22,924 924
dProfessional services 43dl 136,465 100,286 20,109 16,070
e 43e
44 "Botal funcuional exptlanlses g:gld |:1::lr;-:52% éfjl:c(llfﬂh a3
Carly thase Totais th nes 19-15 ' 447,062,223 l6,180,183 | 249,182 | 632,858

Jomnt Costs Check » LI il you are lolflowing SOP 98-2

Are any jomt costs Irom a combined educanonal campaign and fundraising solicitation reported 1n (B} Program services? L d D Yes @ No
$

I Yes, enter (1) aggregate amount of these joinl cosls $ (1) the amourt allocaled to Program services
() the amount allocated to Management and general $ and (iv) the amouni allocated 1o Fundraising $

[Part ] Statement of Program Service Accomplishments (See Specific Instrucons }

What s the organizauon's prnimary exempt purpose?
All organizations must describe ther exempt purpose achievements in a clear and concise manner State the number of clients
served publications issued, elc Discuss achievements that are not measurable (Section 501(c){3) and (4) orgamzauons and
4947(a)(1) nonexempt chartable rusts must also enter the amount of grants and allocations to others )

» Community&Human Service Programs

Program Service
Expenses {Requirea
for 507{c) & (4) orgs
& 4947(a)(1}trusts but

aptionat far oihers )

aCommunity Investment - The process by which funds raised
through an annual campalign are invested 1n community
programs and initiatives that support solving priority

communlty l1ssues {Grants and allocatons $ } 4,856,047
bHousing counseling - a counselaing service for deliquent
homeowners that have federally 1nsured mortgages
{Grants and allocations $ ) 57.682
cCommunity Services - a program designed to cocrdinate and
provide human service programs to persons in need of
agsistance 1n a three county area
{Grants and allocations $ ) 254,946
dinformation and referral - a referral program to _
match persons in need of assistance to the organization
that can best serve their needs
(Grants and afiocalions $ } 50,292
€ Other program services {attach schedule) {Granis and allocations $ } 961,216
f Total of Program Service Expenses (shoutd equal ine 44 column (B) Program services) » 6,180,183

Jua 2 99012 TWF 1488 Copynight Farms (Software Onty} - 2002 TWNL

Form 990 (2002)



Form 990 {(2002) Trident United Way, Inc. b57-0314378 Page 3
-|Part M| Balance Sheets (See Specitic Instructions )
Note Where required, attached schedules and ameunts within the descnption (A) (B)
column should be for end-of-year amounts only Beainning of year End of year
45 Cash -- non-interest-bearing 45
46 Savings and temporary cash investments 2,486,622 |46 2,912,366
47a Accounts recevable 47a 42,206
b Less allowance for doubtiul accounts 47b 40,618 |47c 42,206
48a Pledges receivable 48a! 3,265,396
b Less alowance for doubtiul accounts 48b 3,160,568 [48¢c| 3,265,396
49 Grants recevable 49
50 Recavables from officers directors, trustees, and key employees
(attach schedule) 50
51a Other notes and loans recevable (attach
g schadule} 51a
S b Less allowance for doubtful accounts 51b 51¢c
$ 52 Inventones for sale or use 52
5 | 53 Prepad expenses and delerred charges 53
54 Investments —- secunties (attach schedulej 4 > D Cost D FMV 983,747 |54 1,033,566
55a Investments -- land, buildings, and
equipment basis 55a
b Less accumulated depreciation {attach
schedule) 55b 55¢
56 Investments -- other (attach schedule) 4,252 |56
57a Land, bulldings, and equipment basis #5 (57al 2,933,443
b Less accumulated depreciation (attach
schedula) 57b 902,079 2,089,037 [57¢| 2,031,364
58 otner oo P ) 805,211 |58 983,170
59 Total assets (add lines 45 through 58) (must equal line 74) 5,570,055 (59| 10,268,068
60 Accounts payable and accrued expenses 105,725 |60 191,680
L | 61 Grants payable 343,103 |61 254,326
A 62 Delerred revenue 62
B | 63 Loans from officers, directors, trustees and key employees (attach
Ii. schedule) 63
| | 64a Tax-exempt bond liabilities (attach schedule) b6 64a
T b Mortgages and other notes payable {attach schedule) 64b
é 65 Eaﬂl::ltlglrlles (describe d ) 5 8 ! 1 5 0 65
S
66 Tota! llabllitles {add lines 60 hrough 65) 506,978 |66 446,006
Organlzatlons that follow SFAS 117, check here > I:] and complete lines 67
through 69 and lines 73 and 74
N | 67 Unrestcted 7,290,966 |67 8,936,667
E U| 68 Tomporarly restricted 966,900 |68 885, 395
T g 69 Permanently restricted 805,211 |69
A Organlzatlons that do not follow SFAS 117, check here » D and complete
g 2 lines 70 through 74
E L| 70 Caputal stock, trust principal, or current funds 70
T Al 71 Pad-inor capital surplus, or land building and equipment fund 71
S g 72 Retained earmngs, endowment, accumulated income, or other funds 72
O E| 73 Total net assets or fund balances (add lines 67 through 69 or lines
RS 70 through 72,
column {A) must equal line 19, column (B) must equal line 21} 9,063,077 |73 8,822,062
74  Total llabliltles and net assets / fund balances (add lines 66 and 73) 9,570,055 (74| 10,268,068

Form 99015 availlable for public inspection and, for some people, serves as the primal

organization

JVA

2 99034

or sole source of information about a particular

How the public perceives an orgamization in such cases may be determlneg by the information presented on s return Therefare,
please make sure the return 1s complete and accurate and fully describes, in Part |Il, the organization’s programs and accomplishments

TWF 1512 Copyrnight Forms {Software Only) - 2002 TWNL



Form 990 (2002)

Trident United Way,

Inc.

57-0314378

Page 4

[ Part IV-A] Reconciliation of Revenue per Audited
- Financlal Statements with Revenue per

Part IV-B|

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return (See Spacific Instructions ) Return
a Total revenue, gains, and other support 8 Total expenses and losses per audited
per audited financial statements » (a8,047,963 financial slatements » |al7,288,978
b Amounis included on line a but not on - b Amounis ncluded on line a but not
line 12, Form 930 on ling 17, Form 990
(1) Net unreaiized gains {1) Donated servicas
on Investments $ & use of facilibes  §
(2) Donated services {2) Prior year adjusi-
& use of facililes  § menis reported on
(3) Recoveres of prior line 20, Formgs0  §
year granis s (3) Losses reportad on
(4) Other (specify) ) line 20, Form 990  §
’ (4} Other (specify)
s 226,755
Add amounts on lines (1) through (4} » | b 226,755 $ 226,755
Add amounts on lines {1) through (4 » |b| 226,755
¢ Line a minus line b » (¢[7,821,208 | ¢ uneamnusineb » |c|7,062,223
d Amounts included on ine 12, d Amounts included on ine 17,
Form 990 but not on line a Form 990 but not on line a
(1) Investment expenses (1) investment expenses ;
not included on not included on .
ine 6b, Form 990 § line 6b, Form 890  $
(2) Other (specify) (2) Other (specify) .
$ $ ; '
Add ameunts on hnes {1) and (2) » [ d Add amounts on lnes (1) and (2) » |d
@ Total revenue per line 12, Form 9390 © Total expenses per line 17, Form 990
{line c plus line d) » (07,821,208 {lne c plus line d) » (e[7,062,223

[Part V] List of Officers, Directors, Trustees, and Key Employees (Lst each one even if nol compensaled, see Specilic

Instructions )

(A) Name and address

(B) Title and average hours
per week devoled 1o position

(D) Contributions to
emgloyee beneh! plans
deferred comp

{C) Compensation (If
not pald, enter -0-)

(E) Expensa account
and other allowances

Christopher F KerriganPresident

816 Post Qak Dr. 60 112500 23,250 5,752
Mt Pleasant, SC 29464

Benny C Edwards VP Finance

8773 Laurel Grove Lanelg0 63687 0,364

N Charleston, SC 29420

Terrance D Brown VP Community In

155 River Breeze Rd 60 61500 6,150

Charleston, SC 29407

See Attached

75 Did any oflicer, director, trustes, or key employee receive aggregale compensaton of more than $100,000 Irom your
orgamizaton and all related organzations, of which more than $10,000 was provided by the related organizations?
It “Yes," attach schedule -- see Specific Instructions

bDYes ENO

Jva 2 99034 TWF 1517

Copyright Forms (Sottware Orly) - 2002 TWNL

Form 990 (2002)



Form 990 {2002} Trident United Way, Inc. 57-0314378 Page 5
[ Part VI | Other Information (See Specilic Instructions ) Yes | No
- 76 Did organization engage in any activity not previously reporied to IRS? I "Yes,' atlach detaited description of each activity 76 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
i1 “Yes," attach a conformed copy ol the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b It “Yes’ has it filed a tax return on Form 990-T for this year? 78b X
79 was there a iquidation, disselution, termination, or substantal contraciion dunng the year? It “Yes,” attach a statement 79 X
80a s the orgamizaton related (other 1than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, elc to any other exempl or nonexermpt organization? 80a X
b If “Yes,” enter the nama of the organizaton »
and check whether 1t 1s |:| exempt or D nonexempl
B1a Enter drrect or indirect political expenditures See line 81 Instructions |81a| N/A
b Did the orgamization hile Form 1120-POL for this year? 81b X
82a Did the organization recelve donated services or the use of matenals, equipment or faciliies at no charge or al
subslantally less than fair rental value? 82a X
b 1f “Yes " you may indicate the value of these items here Do nol include this amount
as revenue in Part | or as an expense in Part |l (See instructions in Part tt } 182b| N/A
83a Did the organization comply with the public inspection requirements for raturns and exemption applications? 83aX
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b X
84a Did the organization solicit any contnbutions or gifts that were nol tax deductible? 84a X
b If “Yes,” did the organizaton include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? 84b X
B85 501(c)(4), (5). or (6} organizations @ Were substantially all dues nondeductible by members? 85a X
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b X
It "Yes" was answered 1o either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver lor proxy tax owed for the prior year
€ Dues, assessments, and similar amounts from members 85¢c N/A
d Seclion 162(e} lobbying and poliical expenditures 85d N/A
€ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 856) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount an line 85[? |85g X
h It section 6033(e)(1)(A) dues nolicas were sent does the organization agree 10 add the amount on line 8&f 1o 1ls
reasonable estimate of dues allocable to nondeductible lobbying and poliical expenditures for the following tax year? 85h 2.4
86 501(c)(7) orgs Enler @ Immation fees and capital contnbutions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club faclilies 86bh N/A
87 501(c)(12) orgs Enter @ Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recaived from them ) 87b N/A
88 Al any time dunng 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 organization under Regulations sections
301 7701-2 and 301 7701-37 If “Yes " complete Part |X 88 X
89a 501(c)(3) organizations Enter Ameunt of tax imposed on the arganization durnng the year under
section 4911 p N/A , secton 4912 & N/A | section 4955 B N/Al
b 501(c)(3) and 501(c)(4) orgs Did the organization engage In any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess beneflit transaction from a prior year? If "Yes," attach
a statement explaining each transaction 89b X
C Enter Amount of tax imposed on the orgamzation managers or disquahlied persons durning the year under
sections 4912, 4955, and 4958 > N/A
d Enter Amount of tax on line 89¢, above, reimbursed by the organization » N /A
90a List the states with which a copy of s return is fled » South Carolina
b Number of employees employed in the pay period that includes March 12, 2002 {See Instructons ) [90b | N/A
91 Thebooksaremmcareol» Christopher Kerrigan Telephone no »(843)740-9000
Located at » PO Box 63305 N. Charleston, SC 2P+4» 29419
92  Section 4847(a)(1) nonexempt charitable trusis filng Form 990 in lieu of Form 1041 -- Check hera >
and enter the amount of tax-exempt interest received or accrued dunng the tax year » | 92| N/A

JVA 2 99056 TWF 1520 Copynight Forms (Sottware Only] - 2002 TWNL Form 990 (2002)



Form 990 (2002) Trident United Way, Inc. 57-0314378 Page 6
| Part Vit { Analysis of Income—Producing Activities (See Specilic Instructions )

Note Enter gross amounis unless Unrelated business income Excluded by section 512, 513, or 514 {E)
otherwise indicated Bul) (B) (© (D) Retated or exempt
93 Program service revenue code Amount Exclusion code Amount function income

a

b

c

d

e

f Medicaro/Medicaid payments
QgFees & conltracts from govt agencies

94 Membership dues & assessments
95 Interest on savings and temparary cash
invasiments

96 Dividends & interest from secunties 14 128,509
97 Netrentalincome or (loss) from real estate
A dsbt-financed property
bnot debt-financed property 16 13,276

Netrental income or {toss) from personal
property
9 Other investment iIncome

100 Ganor (loss}rom sales of assets ather
than inventory

101 Natincoms ar (loss) from special avents

102 Gross protitilass) tram sales of inventary

103 Other revenue @ M1SC 4,482

b

c

d

e —
104 Sublotal ;add columns (B}, {D) and {E}] 0 0 146, 267
105 Total {add line 104, columns (B}, (D), and (E)) > 146, 267

Note Line 105 plus ine 1d, Part |, should equal the amount on line 12, Parl |
(Part VIIl| Relationship of Activitles to the Accomplishment of Exempt Purposes (See Specific Instructions )

Line No | Explain how each activity for which income I1s reported in column (E) ol Parl VIl contributed importantly 1o the accomphshment of the
v organization's exempt purposes {other than by providing funds for such purposes)

96 All funds are used to provide additional funding for health and hum
97b service programs that provide assistance to individuals
103a

|Part iX| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specihic Insiructions )

(AE (B) <) D) (Ef)
Name, address, and EIN of corporaton, Percentage of Nature of aclvities Total income End-of-year
partnership, or disregarded enhty ownership int assets
el
%)
Yol

Y
I Part X{ Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions )
(a) Oid organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benelil contraci? t Yes % No

(b) Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note If "Yes" to (b} dle Form 8870 and Form 4

Under pghaliles oj4f y 1de Iarethatl
behet, iifis 1] g D

¥

0 (see Instructions)

va examinad this return including accompanying schedules and statements, and to the best of m knnwledge and
LFMon af preparpfother than of icer) s based on ail intormation of which prcp,r’r T fny

{7\ |

Date

President




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

(Form 990 or 990-EZ) (Except Private Foundation) and Sectlon 501(e), 501(f), 501(k),
501{n), or Sectlon 4947(a){1) Nonexempt Charitable Trust

Supplomentary Information — (See separate instructions.)
Internal Revenus Service » MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ

Department ot the Treasury

2002

Name ot the organization

Trident United Way, Inc.

Employer Identification number

Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See the instructions List each one [f there are none, enter “None ")

(a) Name and address of each employee paid more | (b) Title and average hours
than $50,000 per week devoted to position

57-0314378
(d) Contributions to {e) Expense
{c) Compensation | empl benetitpians & account and

deferred compensation| Other allowances

NONE

Total number of other employees paid over
»

0

$50.000
[Part Il] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See the nstructions List each one (whether individuals or frms) Il there

are none, enter "None ™)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation
NCONE
Total number of others receiving over $50,000 for
professional services » 0
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2002

JVA 2 990A12 TWF 1116 Capyright Forms {Software Only) - 2002 TWNL



échedulaA(Form 890 or 990-EZ) 2002 Trident United Way, Inc. 57-0314378 Page 2
_ Statements About Activities (See the nstructions ) Yes | No

1 Dunng the year, has the organization attempted to influence natonal, state, or local legislation, including any
attempt 10 influence publc opimen on a legislatve matier or referendum? If “Yes,” enter the tolal expenses paid
or incurred 1n connection with the lobbying activines >3 (Must equal amounts on line 38
Part VI-A, or ne | of Part VI-B ) 1 X

Organizations that made an election under section 501(h) by fiing Form 5768 must complele Part VI-A Other
crganizalions checking “Yes,” must complete Part VI-B AND attach a statement giving a detalled descnption of the
lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged 1n any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members ot their families, or with any
taxable organmizaton with which any such person 1s affliated as an ofiicer, director, trustes, majonty owner, or principal
beneficiary? (i the answer 1o any question 1S "Yes, attach a detalled statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X

b Lending of money or other extension ol credit? 2b X

C Furmishing of goods, services, or facilimes? 2c X

d Payment ot compensation {or payment or reimbursement of expenses If more than $1,000)7 2d X

€ Transler of any part of its income or assets? 20 X

3 Does the organization make grants for scholarships, fellowships, student loans, elc ? (See Note below ) 3 X
4 Do you have a section 403{b) annuity plan for your employees? 4 X
Note: Auach a statement 10 explain how Ihe organization determines that mdividuals or organizalions receving granis v

or loans from it In furtherance of its chantable programs “qualily” to receive payments

Part IV Reason for Non-Private Foundation Status (See the instructons )

The orgamzaton 15 nol a private loundation because 1t 1s {Please check only ONE applicable box )

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

A school Secuon 170(b}(1){(A)(1) {Also complele Part V)

A hospital or a cooperative hospital service orgamzation Section 170{b}{1){A}u)

A Federal, siate, or local government or governmental unit Secton 170{(b){1}(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1){(A)(m) Enter the hospltal's name, city,
and state &

OO ~NdO N

10 I:] An organizatioh operated for the benalit of a college or university owned or operated by a governmental uni Section 176{b){1)(A)(iv)
{Also complete the Support Schedule in Part IV-A )

11a El An organization that normally receives a substantal part of Ils support from a governmental unit or from the general publc
Secton 170{b){1){A){w1) (Also complete the Support Schedule in Part IV-A)

11b | | A commumity rust Section 170(b)(1}(A)(W) (Also complete the Support Schedule in Part IV-A )

12 An organization that normally receives (1) more than 33 1/3% ol 11s supporl from contnbutions, membership lees, and gross
recelpts from activites related to i1s chantable, etc , lunchions -- subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment Income and unrelated business taxable iIncome {less section 511 tax) from businesses acquired by the
organzauon after June 30, 1875 See secton 509(a)(2) (Alsc complete the Support Schedule in Part IV-A }

13 D An grganization that is not controlled by any disqualified persons (other than foundation managers) and supports organizauons
descnbed in (1) ines § through 12 above, or (2) seclion 501{c)}{4}, (5), or {8), If they meet the tast ol section 509(a)(2) (See
section 508(a)(3) )

Prowvide the following information about the supported organizattons (See the instruchons )

{b) Line number

{a) Name(s) of supported orgamzation(s) from above

14 ]—I An organization organized and operated to test for public salety Secuon 509(a)(4) (See the instructions )

JVA 2 990A12 TWF 1117 Copyright Forms (Sottware Only) - 2002 TWHNL Schedule A (Form 9290 or 990-EZ) 2002



Schedule A {Form 980 or 980-E2) 2002 Tr1dent United Way, Inc. 57-0314378 Page 3

[ Part IV-A| Support Schedule (Compiste only If you checked a box on lina 10, 11, or 12 ) Use cash method of accounting
" Note You may use the worksheet in the instructions lor converting from the accrual to the cash method of accounting

Calendar year {or !rscal year beginning in) ™ (a) 2001 (b} 2000 {c) 1893 (d) 1998 {e) Total

15 Gitts grants andcontnbutions
recaived (Do neotinclude unusual

grants See line 28) 6,980,587 7,609,907 6,017,011 5,420,337 26,027,842

16 Membership tees recaivad

17 Grossreceiplis from admissions
marchandise sald or services
peortarmed, or furmshing of
facilities in any activity thatis

Eharabie. oo oartate 41,143 55,156 96,607 56,932 249,838

18  Grossincoma trom Intarest,
dividends, amounis received from
payments on securities loans
{sactian 512{a)(5)) rents
royalties and unrelatad business
taxable income [less saction 511
taxes) from businessas acquired

Brg  CrGamsanan aftar June 30, -35,728 125,443 168,520 123,409 381,644

19 Netincome from unrelated
business actvities not included in
fine 18

20 Tax ravenuss levied for the
orgamzation's benefit and either
paid to 1t or expended onits
behalt

21 The value of services or facilities
furnished to the orgamizatian by
a governmental umt without
charge Do notinclude the valus
ot services or faciiles generally
turnrshed tg the public without

charge
22 Cllneurlncome Attach a schedule

sieot prarassets o BT 10,754 260 51,393 27,670 90,077
23 Total af ines 15 thraugh 22 6,996, 756 7,790, 766 6,333,531 5,628,348 26, 749,401
24 Line23minusine 17 6,955,613 7,735,610 6,236,924 5,571,416 26,499,563
25  Enter1%ollne23 69, 968 77,908 63,335 56,283
26 Organizations described on lines 10 or 11 a Enter 2% of amount In column (&), line 24 » |26a 529,991

b Prepare a Iist for your records to show the name of and amount contributed by each person {other than a :
governmental umt or publicly supported organizatlion) whose total gifts for 1998 through 2001 exceeded the
amount shown in line 26a Do not file this list with your return Enter the 1otal of all these excess amounis > |26h

€ Total support for section 509(a)(1) test Enter ine 24, cofurmn (e) » |26¢|26,499,563
d Add Amounts from column (e) for lines 18 381,644 5
22 90,077 28p » |26d 471,721
€ Public support {Iine 26¢ rminus line 26d lotal) » |260|26,027,842
f Public support percentage (line 26e (numerator} divided by line 26¢ (dencminator)) > | 26f 98.22 %
27 Organizations described on line 12 a For amounts included in lines 15, 18, and 17 that were received from a "disqualified

person,” prepare a list for your records to show the name of, and total amounts receved in each year from, each “disqualilied person™
Do not file this list with your returmn Enter the sum of such amounts for each year

(2001) (2000) (1999) (1998)
b For any amount included in ine 17 that was received from each person {other than “disqualified persons"), prepare a list for your records to
show the name of, and amount receved for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2) $5,000
(Include In the Iist organizations described in hnes 5 through 11, as well as individuals ) Do not flle this list with your return Atier
compuung the difference between the amount received and the larger amount described i (1) or (2), enter the sum of these ditferences (the
excess amounts) for each year

(2001) {2000) (1999) (1998)

C Add Amounts from column (&) for lines 15 16
17 20 21 » [27c

d Add Lne 27a lotal and line 27b total » (27d
€ Public support {line 27¢ total minus line 274 total) > [27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) P | 27f |
g Public support percentage (line 27e {(numerator) divided by line 27f {denominator)) » (27 Yo
h Investment Income percentage (line 18, column () (numerator) divided by line 27t {denominator)) > |27h %

28 Unusual Grants For an organization described in ine 10, 11 or 12 that received any unusual grants during 1998 through 2001, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef description ol the
nature of the grant Do not file this list with your return Do not include these grants in Iine 15

A 2 9S50A34 TWF 1298 Copynght Forms (Sottware Only) - 2002 TWNL Schedule A {(Form 990 or 990-EZ) 2002



Schedule A {Form 990 or 990-EZ) 2002 Trident United Way, Inc. 57-0314378 Page 4
Part V| Private School Questionnaire (Ses the instructions )
) (To be completed ONLY by schools that checked the box on line 6 in Part IV) PAGE N/A

29 Does the organization have a racially nondiscriminatory policy toward students by statement n its charter, bylaws, other Yes | No
governing instrument, or 1n a resolution of iIs governing body? 29

30 Does the organization include a statement of its ractally nondiscriminatory policy toward students in alf its brochures,
catalogues, and other wntten communicatons with the public dealing with student admissions, programs, and
schotarships? 30

31 Has the organization publicized its racially nondiscnminatery policy through newspaper or broadeast media during the
penod of solicitaton for students, or dunng the registration period 1t it has no solicitation program, in a way thal makes
the policy known to all parts of the general community It serves? 31
It "Yes," please describe, if * No," please explain (It you need more space, attach a separate statement )

32 Does the organization maintain the following

@ Records indicating the racial composition of the studen! body, taculty, and administrative staff? 32a
b Records documenting that scholarships and other fimancial assistance are awarded on a racially nondiscnminatory

basis? 3zb
C Copies of all catalogues, brochures, announcements, and other wntten communications 1o the public dealing with

sludent admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the orgamization or on its behalf 1o solcil contributions? 32d

If you answered "No" to any of the above, please explain (If you need more space attach a separate stalement }

33 Does the organization discriminate by race in any way with respect 1o

a Studenis’ nghts or privilages? 33a
b Admissions policies? 33b
C Employment of taculty or admimsirative stati? 33c
d Scholarships or other financial assistance? 33d
© Educational policies? 33e
f Use of taciiies? 33t
g Athletic programs? 1339
h Other extracurncular activines? 33h

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

34a Does the organization receve any financial aid or asststance Irom a governmental agency? 34a

b Has the organizaton's nght to such aid ever been revoked or suspanded? 33b
if you answered '"Yes" to either 34a or b, please explain using an aftached staiement

35 Does the organizanen ceriity 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 nondiscrimination? If ' No," atiach an explanation 35
Jva 2 930A24 TWF 1297 Copynight Forms {Software Only) - 2002 TWNL Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 980 or 980-EZ) 2002 Tridenkt United Way, Inc. 57-0314378 Page 5
) {Part VI-A| Lobbying Expenditures by Electing Public Charities (Ses the mstructions )

(To be completed ONLY by an eligible organization that led Form 5768) N/A
Check »  a |_| If the organization belongs to an affillated group Check » b [l il you checked “a” and "imited control" provisions apply
Limits on Lobbying Expenditures Aﬁlllalz(aic‘i)group To be c(gr)npleled
totals for ALL electing
(The term ' expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures 10 influence public opinion {grassrocts lobbying) 36
37 Total lobbying expenditures to influence a lagislatve body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expendituras 39
40 Total exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the ameunt from the following table -~ .
It the amount on line 40 Is —— The lobbying nontaxable 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 $500 000

Over $1 000 000 but not over $1,500,000  $175 000 plus 10% of the excess over $1 009 000 41
Over $1,500,000 but not over $17,000,000  $225 000 plus 5% of tha sxcess 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 Enter -0- if ine 42 is more Lthan line 36 43
44 Subtract ing 41 from hne 38 Enter -0~ if ine 41 15 more than Ine 38 44

Caution If thera is an amount on either line 43 or line 44, you must file Form 4720
4-Year Averaging Period Under Sectlon 501(h)

{Some organizations that made a section 501(h) election do not have to complets all of the five columns below
See the Instructions for lines 45 through 50 )

Lobbylng Expenditures During 4-Year Averaging Perlod

Calendar year (or flscal (a) (b) {c) {d) (e)
year beginning in) » 2002 2001 2000 1999 Total
45 Lobbying

nontaxable amount
436 Lobbymg celing

amount {150%
of line 45(e))

47 Tolal lobbying
expenditures
48 Grassroots

nontaxable amount

49 Grassrools celling
amount {(150%
of Ime 48(s})

50 Grassroois lobbying
expendiures

[Part VI-B| Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not completa Part VI-A) {See the instructions }

Dunng the year, did the orgamization attempt fo influence national, state or local legislaton, including any
attiempt 10 nfluence public opinion on a legislatve matter or reterendum, through the use of

Voluntears

Paid staff or management (Include compensation in expenses reported on lines ¢ through h)

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcasi statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, therr statfs, government officials, or a legislative body

Rallies, demonstrations, seminars, convenhions speeches, lectures, or any other means

Total lebbying expendttures (Add lines ¢ through h }

It "Yes" 1o any of the above, also atlach a statement giving a detalled description of the lobbying activities
JVA 2 990A56 TWF 1288 Copynight Forms (Softwara Cnly) - 2002 TWNL Schedule A (Form 990 or 930-EZ) 2002
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Schedule A (Form 990 or 990-EZ) 2002 Trident United Way, Inc. 57-0314378 Page 6
Part Vit | Informatlon Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See the instructions )
51 Did the reporting organization directly or indrrectly engage in any of the following with any other organization described in section 501(c) of
the Code (other than secton 501{c)(3) organizations) or In section 527, relatng 1o political organizations?

a Translers Irom the reporting organization lo a noncharitable exempt organization of Yes | No
{) Cash 51a(l) X
(1) Other assets a(t) X
b Other ransactions
{l) Sales or exchanges of assets with a nonchartable exempt organization b{i) X
() Purchases of assets from a nencharilable exempt organization byii) X
{ll) Rental of faciliies, equipment, or other assels b{in) X
{lv} Rembursement arrangements b{iv) X
(v) Loans or loan guarantees b(v) X
{vl} Performance of services or membership or fundraising solicitations b(vl) X
C Shanng of laciities, equipment, mailing hists, other assets, or paid employees C X

d 1f the answer 1o any of the above Is "Yes,” complete the following schedule Column (b) should always show the tair market value ot the
goods other assets, or services given by the reporing organization If the organization received less than far market value in any transaction
or shanng arrangement, show in ¢olumn (d) the value of the goods, other assels, or services received

(a) (b) (<) (d

Line no Amount involved Name ol nonchantable exempt organization Description of transters, transactions & sharing arrangements

SECTION N/A

52a 15 the orgamizalion directly or indirectly affilated with, or related to, one or more tax-exempt organizatens descnbed in

section 501(c) ot the Code {other than section 501(c){3)} or 1n section 5277 » D Yes E] No
b It 'Yes,” complete tha following schedule
(a) (b) (c)
Name ol orgamzation Type of organization Descnption of relationship

SECTION N/A

JVA 2 990A56 TWF 1118 Copyright Farms (Software Only] - 2002 TWNL Schedule A (Form 930 or 990-EZ) 2002
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Attachment 3: page 1 - 990 Page 2, Part III,
Schedule of Other Program Services

line e

Open to Public
Inspactlon For calendar year 2002 or tax period beginning07—01

,and ending 06—30-2003

Name of Organization
Trident United Way, Inc.

Employer Identificaion Number

57-0314378

Description of Program Services

Program Service Expanses

Community Investments 149,547
Hotline and Startup 165,725
Chi1ld Care Resource and Referral 130,064
Success by 6 227,689
Communications 135,812
Agency Services 36,393
Endowment 109,685
Emergancy food and shelter 6,307
Page Total 961216

Total 961,216

Jva Copyright Forms (Sottware Only) - 2002 Laser Systems, Kaysville UT 84037 0S0708 2_EOGRo4



Attachment 4: page 1 - 990 Page 3, Part IV,
Schedule of Investments - Securities

Line 54

Open to Publlc
Ingpection For calendar year 2002 or tax perlod beginning0 7 -0 1

,and ending 06—-30-2003

Name of Organlzation

Employer 1dentification Number

Trident United Way, Inc. 57-0314378
End ol Year
Name of Secunty Description Cost Market Value Value
Securities X 1,033,566
X

TOTAL|1, 033,566

JVA Copynght Forms 2002 (Software Only) - Laser Systems Kaysville UT 84037 DS0710
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Aktachment 5: page 1 - 990 Page 3, Part IV, Line 57a-c

Schedule of Land, Building & Equipment

Open to Public
Inspection

For calendar year 2002 or tax perlod beginning) 7—01

,and ending 06—30-2003

Name of Organlzation

Employer Identification Number

Tridenkt United Way, Inc. 57-0314378
Costor Accumulated Far Market Value
Description of Property Other Basis Depreciation Book Value {Form 990-PF only)
Land 490,000 490,000
Building 1,536,609 221,839 1,314,770
Equipment 541,334 408,190 133,144
Equipment 365,500 272,050 93,450
Total 2,933,443 902,079 2,031, 364

JVA Copyright Forms 2002 (Sottware Only) — Laser Systems, Kayswville UT 84037 D307 11
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Attachment 6: page 1 - 990 Page 3, Part 1V,
Schedule of Other Assels

line 58

Cpen to Public
Inspection For calendar year 2002 or tax perlod beginning0 7—01 ,andending 06-30-2003
Name of Organization Employer Identification Number
Trident United Way, Inc. 57-0314378
End of Year End of Year FMV
Descrnption
Book Value (Form 990-PF Only)
Accrued interest 2,665
Endowment fund 880,505
Page Tolals 983,170
Totals 983,170

JVA Caopynght Forms [Sottware Only) - 2002 Laser Systams, Kaysville, UT 84037 050909

2_EOGROS



Attachment 7: page 1 - Sch A Page 3, Part IV-A, Line 22

Schedule of Other Income

Open to Public
Inspection For calendar year 2002 or tax perlod beginring) 7— 01

, and ending 06-30-2003

Name of Organization

Employer Identification Number

Trident United Way, Inc. 57-0314378
Description (A) 2001 (B) 2000 {C) 1999 (D) 1998 (E) TOTAL
10,754 260 51,393 27,670 90,077
PAGE TOTALS 10,754 260 51,393 27,670 90,077
TOTALS 10,754 260 51,393 27,670 90,077
JVA Copyright Forms (Software Only) - 2002 Laser Systems, Kaysville, UT 84037 DS50811 2_EOGR48




Trident United way, 1nc. DETAIL STATEMENTS

57-0314378 Page 1
STATEMENT #1 — Direct Public Support-cash (EQO — PAGE 1 )

Campalgn SuppoTt. ... ... ittt i i it e 7,148,541

Other donations. ... ... ..ttt ittt e e 234,625

Other grants........ i e e een s 114,560
TOTAL CARRIED TO EO — PAGE T.. .. ..t iie it ine 7,497,726
STATEMENT #2 - Other (EO - PAGE 4 )

Rental EXpeNSES .. ottt ittt e et et e et e 226,755
TOTAL CARRIED TO EC — PAGE 4. ... ... ...ttt aieaaann 226,755
STATEMENT #3 - Other (EQ - PAGE 4 )

Rental EXpPensSes ... ittt arennnnn 226,755
TOTAL CARRIED TO EO — PAGE 4. .. . ...ttt iiininnnsnn 226,755

JVA

Copyright Forms {Software Only) — 2002 TWNL 510085
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Cra Awrra ZUCKER
CHan-ELECT T HODD

Amick, Rock

Merrill Lynch

PO Box 340

Charieston, SC 26402

Work.  720-8409

Home. 785-8481

Fax 7220845

E-Malr Jamicigr@pchient.mi com

Bash, Col. Brocks

Commander, 437th Airidt Wing

102 E. Hill Bivg. #A

Charigsion, SC 29404-5004

Wore 9633201

Home

Fax  983-2865

E-Mai brocks bashf@charieston.af mi

Battin, Avne

Paimetto Lowcountry Behavioral Heatth
2777 Speissegger Dr

N Charleston, 8C 29405

Work. 747-5830

Home T768-7459

Fax 7458115

E-Mafl sbatin@paimettobehavioral com

Blackwood, Mary Jo
117 Mangault Dt
Summemviie, SC 25483

Work:

Home 8752628

Fax

E-Mail. mb@awod com

Campeau, Deb

Tridant Health System

9330 Medical Plaza Or.

N Charfeston, SC 29408-9185

Work 797-4838

Home 873-8050

Fax. 8245004

E-Mail deb campeav@hcahealthcare com

4 WINWORD\BOF DABOGITYOIMQE 30C

TRIOENT UtaTe0 Way
BOARD OF DIRECTORS

_——

TREASURER: Bils MOODY
Caaaxsn Oy Jores T

Oartyy, Charies P. Jr., M.D.

Canter for Agvocacy & Development
MUSC Childran's Hosprtal

P O Box 250581

Charleston, SC 29425

Work. 792-2517

Home.

Fax 792-1134

E-Mal carbyc@musc edu

Darby, Kate M.

South Carolina Aquanum
PO Box 130001
Charieston, SC 28401
Work, 720-1980

Home 8816099

Fax.

E-Mail kdarby@ecaquanum org

Davis, Byron

38 Waterway Igtand Dr
isle of Ppims, SC 29451
Waork.

Home B86-3194

Fax 8858152
E-Mail jiptoy@aol.com

Dove, Jesse

investmant Advisory Center, LLC
130S Man St Ste C
Summarwile, SC 20483

Worx 8513200

Home 760-0987

Fax 8513223

E-Mad jcoove@knology nel

Dumas, Bonnle P., Ph.D.
Woestvaco Forest Scence & Tech
PO Box 1950

Summaervilie, SC 20484

Work 8514726

Home 722-7539

Fax 8757185

E-Mal bpdumas@westvaco com

110899




2002

Cram. Awma 2UCKER TRIOENT UNITED WAY TERASURER: @x4 MOCDY
Crun-EL2CT: Tow Ho00 BOARD OF DIRECTORS Canwc CHAR. JoH TRoRCDN
Farmae, Kerry ~ Hantkel, Frank S.

Alcos M. Holly 175 Coburg Rd

PO Box 1000 Charleston, 8C 20407

Goase Cresk, SC 20445-1000 Woric  763-7504

Work. 572-5238 Home 5386-1213

Home. 873-2568 Fax  783-8023

Fax S72-5212 E-Mait fshanckeifBaol com

Geffert, Jim

Dale Camegse Traming of SC

4120 Col Vanderhorst Cir

Mt Plaasam, SC 29468-8044

Work  884-4848

Home: Q71-4056

Fax  884-5567

E-Malt: jm_geffertPdaiscarnegmw.com

Godow, Dr. Rew "Skip”, Ph.D

College of Charleston-North

5300 Internationat Bivd Bidg B Ste 100
N Charieston, SC 25418

Work  953-6684

Home. 763-0693

Fax  953-7454

E-Mail: godowr@coicedu

Hagood, D. Maybank
Wilgm M 8iwd & Co, Inc

P O Box 20040

Cnarteston, SC 29413

Work.  5§54-3040

Home 883-3080

Fax  748-5597

E-Mat mhagood@wmbird com

JUWINWORDBOFD\Bodmmgmasier doc

Harrison, Dorothy G.

Commissionars af Public ‘Works

POBox 8

Charieston, SC 20402

Work, 727-2530

Home. 797-1219

Fax T72T-1121

E-Mail hamsondgBichariestoncpw com

Hood, A. Thamas

First Federat of Chas

PO Box 118088

Charlgston, SC 28423-8068
Work., 529-5612

Home 788-3915

Fax  S529-46929

EMal  thood @firsifederal com

Howafl, Lonwood B.

Natonal Bank of SC

PO Box 1298

Charleston, SC 28402-1299

Work.  724-7016

Home 796-8052

Fax 7247042

E-Mas lenhoweli@nabonaibankse com

Hutchiaon,lll, Leonard

First Union Wachowia Bank

PO Box 995

Charteston, SC 25402

Work 7271067

Home 881.1081

Fax  727-1061

E-Mai len hutchison @firstunion com

11080%




2002 -

Cram: Asira 2ucsER TROENT UniTeo Way TagAsuRsR: Bai MOOGY
Crian-£1.27 Tow HO00 BOARD OF DYRECTORS Castran CHARE Joue TieGt
Jenkins, Jackie Lathamn, Christopher

Dorchester Co. DSS Bank of Amanca

P.O Box 006 200 Meeting St

St George, SC 20477 Charlaston, SC 29401

Woric  875-8527/563-4384 Work 723-6818

Home. 583-3228 Home

Fax 8758527 Fax 720-2263

E-Mail jjenkuns@ass.state sc.us E-Mad chns latham@bankofamenca com
Jennings, Christine Likee, Creighton

Social Security Advisors, L.LC CareAlliance Health Services

PO 8ox 80998 318 Cathoun St.

Charteston, SC 29416-0998 Charlesion, SC 29401

Workc  766-7035 Work  724.2901

Mome. 788-7473 Heme

Fax 35684308 Fax  724-2985

E-Mail' chjennings@oomeast.net E-Mad- creighton Iikes@carealfiance com
Kassizs, Daniel F. Lufy, Robert A,

SCEAG Pggly Wiggly Carolina

3691 Laeds Ave P.O Box 118047

N. Chareston, SC 28405 Charlegton, SC 26405

Work.  576-8840 Work, 554-9880 ext 4130

Home S71-2677 Home §58-270%

Fax: 576-86893 Fax. 202-8200

E-Mad. dkassis@scana com E-Mai: bobbyluf@thepig.nat

Kunes, Robert M. Lurls, Roberl

Evans, Carter, Kunes & Benneti RDL Development

P O Box 289 10 Siver Moss Circle

Charleston, SC 29402 Kiawah \siand, SC 29455

Work 4577-2300 Worke  7658-8407

Home 4064716 Home. 766-8407

Fax;. 577-2065 Fax 7684282

E-Mait rkunes@belisouth net E-Mail rdidevel@eol com

Lakar, Simon Mackay, Gersld

8P Amoco Chem:cal Corporation Tndent Techmical Colisge

1306 Amoce Dr PO Box 118067

Charleston, SC 20492 Charieston, SC 28423

Work:  381-5201 Work  722-5556

Home Home

Fax  B81-52)4 Fax  722-5523

E-Mai lakers@bp com E-Ma1 geraid mackey@tnderttech edu

J WINWORD\BOFD\BLOm master doc 3 110873
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Cramm: ANTA TUCIER
Criam-ER 00T TOM MOOC

Marino, Cathy

155 Fiyway Or

Kiawah lstand, SC 28485
Woric

Home: 768-3674
Fax
E-Mall. omanno155@acl.com

Marshall, Margaret

South Santee Community Center
710 South Santee Road
McCleflanvilie, SC 20458

Worlkc  548-2788

Home: 237-275%

Fax 527-1087

E-Mail: sosantee@verizon net

Mitchell, Norman

The MA-Tech Grop, LLC
112 Cangress St
Summerville, SC 29483
Worl,  §73-9053

Home® 8739053

Fax  671-4821

E-Mail nkm0007@aol com

Mork, Witsam J.

Pubiix Super Markets, Ing
1000 Johnnie Dodds Bivd
Mt Pleasant, SC 29464
Worlc  856-3000

Home 871.8770

Fax: 8583011

E-Mail monkB@msn.com

Moody, Wiliam A

Gamble Givens & Macdy LLC
200 Meeting St #401
Charlgston, SC 29401

Work  837-9710, ext §30
Home 5566030

Fax. 7239573

E-Mad wmoody@ggmcepa com

J WINWORINBOEDNB oA pmaster doc
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CAMPAIGN Cran: Josn TIENCKEN

Nippar, Thomas

134 Trado St

Charteston SC 29401

Work:

Home 722-8497

Fax 7230586

E-Mal tanipper@worignet att net

Paimer, Peter

624 Harbar Pigce

Cnarieston SC 29412

Work.

Home 762-3860

Fax

E-Mal threeup@comesst net

Patrick, Chasies W. Jr,

Richardson Painck, Westbrook & 8nekman, LLC
PO Box 879

Chaneston, SC 29402

Work.  727-6500

Fax 727-3103

Homg B53-8601

E-Mail cpatnck@rpwh com

Ruttedge, Everard “Rod”, Ph.D.

Bon Secours Heaith System

2095 Henry Teckignburg Dr

Charteston, SC 29414-0001

Work:  402-1388/402-1447

Home 5730160

Fax  402-1424

E-Mal everard rutiedge Gcareaflrance com

Scott, Tim

Allstate Insurance

1835 Savape Rd Ste B
Charieston, SC 29407

Work,  763-2007

Home 797-3065

fax  768-5772

E-Mail 20928888 alistate com

1106103




Criam: AnETa ZUCKER
CHam-EX ECT Tow HOOD

Seinsheimer, Wally Jr.

Dolphint Architects & Builders Inc
3730 Bohicket Ry Sta 6

John'y istand, SC 29455

Worke  768-2404

Home T722-5630

Fax  768-1137

E-Mal wally2@dolphinbuiiders com

Slaughtar, Sabra Ph.D.
MUSC

PO Box 250501

Charlesion, SC 20425

Work  792-2211

Home:

Fax. 782-1087

E-Mai: slavghsc@musc adu

Smith, Ken

Burst Moore Smythe & McGee, PA
P O. Box 999

Charteston, SC 29402

Work:  768-7087

Home. 722-8375

Faox  723-7388

EMail ksmth@bmsmiaw com

Snowdon, John C.

Mead Westvaco Corp

P O Box 118005

Charteston, SC 28423-8005
Waork: 745-2214

Home 856-1502

Fax  745-3838

E-Mail: jesnowd@westvaco com

Soutter, David Q.

1083 River Road

Johns island, SC 29455
Work

Home 559-8737

Fax 585-7934

E-Mail dsouttar2S5@®ao! com

4 WINWORDABOFTNBOGMIgMasts goc
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TREASLSSY Bl MoorY
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Stallings, Thomas J.

CSl, Cambar Software, In¢c

2387 Claments Ferry Rd
Cheneston, SC 29492

Work.  388-8000

Home B853-1097

Fax  881-4833

E-Mal salings@cambersof.com

Tarleton, Larry

The Post and Couner

134 Columbus St

Chareston, SC 29403-4800

Work. $37-5789

Home 723-1091

Fax 937.5478

E-Mail Raneton@postandcouner.com

Thomas, Brantley D "Oenny”
414 Brown Pelcan Or

Charleston, SC 29492

Work.

Home 9716802

Fax 8716802

E-Mal dthoma-1@woridnet.att net

Tiencken, John M. Jr.
Santee Cooper

P O Box 2846101
Moncks Cormer, SC 29461
Woark 751-7063

Home 216-8631

Fax. 781-7037

E-Mal jhtienck@sameecooper com

Whitmore, Jos

Woodlands Resort & Inn

313 Cid Postem Rd.
Summervile, SC 29483

Work. 875-2800

Home 308-2120

Fax 8814893

E-Mai jwhimora526@msen com

1110603




CHAR: ANITA DCKER
CHAR-ELECT TOM HOGD

Woodbury, Marion E.

UMA, MUSC

171 Ashiey Ave. Rm 420Q CSB
Charteston, SC 29425

Work:  762-0600

Home 866-6713

Faxx  T02-2048

E-Mal woodbury@musc edu

Zucker, Anta

The InterTech Group
16 Buckngham Dr
Charteston, SC 20407
Work.

Home B71-2538
Fax  S11-4547

E-Meal agzucker@aocl com

J WINWORD\BOF D\Boom/gmastsr doc
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