, Form 990
L -ge

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2006

lung benefit trust or private foundation) Open to Publke
Department of the Treasury
Internal Revenue Sef¥ice » The organization may have to use a copy of this return to sausfy state reporting requirements. inspection
A For the 2006 calendar year, or tax year beginning JULY 01 , 2006, and ending JUNE 30 ,2007
E S::..C:a'{,.e Plealsﬁes C Name of organization D Employer Identification number
Adaress change | tabel or [ILRLDENT UNITED WAY, INC. 57-0314378
] Name change prlnt or Number and street (or P.O. box if mailis not delivered to street address) RS%?{S/ E Telephone number
[ it retorn Yo PO BOX 63305 (843)740-9000
Final return Isn%?l?dﬂf City or town, state or country, and ZIP + 4 F Acctg. method:l_] Cash E’ Accrual
| | Amendedreturn | tlons. NORTH CHARLESTON SC 29419-3305 I—| Other (specify) »
Applicat d ® Sectlon 501205135 organlzatlons and 4947(a){1) nonexempt H & | are not applicable to sec 527 organizations.
L Application pending charitable trus mugst attach a complete& EcLedule A P P g ]
(Form 990 or 990-EZ). H(a) Is thisa group return for affiliates? D Yes No
G Webslte: » N/A H(b) If "Yes,”enter number of affiliates P
J Organizatlon type (check only one) B P(l 501(c)(3 )4 (nsertno.) | |4947(a)(1) or] l 527 | H(c) Areallaffibates included? Yes No
{If “No,”attach a list. See instructions )
K Check here p |_| if the organization Is not a 509(a)(3) supporting organization and
fts gross receipts are normaily not more than $25,000. A return is not required, but if the | M) e e ey o ron uing? | | Yes [X] No
organization chooses to file a return, be sure to file a complete return. I Group Exemption Number b
M Check » |_| if organization 1s not required to
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 p» 11,838,761 attach Sch. B (Form 890, 890-EZ, or 990-PF).

[T’arn | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )

1 Contnibutions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . ................ . 1a
b Direct public support (notincludedonlneta) ............... 1b 10,430,526
¢ Indirect public support (not included on line 1a). . . .. R 1c
d Government contnibutions (grants) (not included on line 1a). . . .. 1d 337,588
e Total (add lines 1a through 1d) (cash $ 10,768, 114noncash $ 0) 1e 10,768,114
o 2  Program service revenue Including government fees and contracts (from Part VII, ine 83) . .. .. 2
8 3  Membership dues and @ssessSments . .............00 bh e e 3
o~ 4 Interest on savings and temporarycashinvestments . .. . ..... . ... ... .. vt vh caean 4
e 5 Dividends and interest fromsecunties . . ............. . L iiieieeaee.s 5 731,653
xN 6a GrosSrents . . . ... ..iieiiee e e 6a 218,890
% b Lless.rentalexpenses ............ ... ciiiiiiiaiiinnn 6b 239,314
- ¢ Net rental Income or (loss) Subtract line 6b from ne6a....... . ........... 6¢ -20,424
QE 7 Othgr Investment income (describe » )| 7
v 8a Gross amount from sales of assets other (A) Securities (B) Other
%ﬁ thaninventory . ..... .. . ...... ... 8a
&U Less: cost or other basis & sales expenses 8b
N ¢ Gain or (loss) (attach schedule) ....... 8¢
d Netgainor (loss) Combine line 8c, columns (A)and (B). .  .............. ........ 8d
9  Spectal events and activities (attach schedule). If any amount is from gaming, check herep» D
a Gross revenue (not including $ of
contnbutions reportedonline1b).. ............... ...... 9a
b Less direct expenses other than fundraising expenses  ...... 9b
¢ Net income or (loss) from special events. Subtractline8b fromime9a .... . ............. 9¢
10a Gross sales of inventory, less returns and allowances ......... 10a
b Lessicostofgoodssold... ........ ... ... .. ...
¢ Gross profit or (loss) from sales of inventory (attach s¢ ~hedulpgﬁﬂ7 r_gltjom ling 10a 10c
11 Other revenue (from Part VIl, ine103) . . .. .......J ... IVt ¥ =t .o 11 120,104
12  Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9c¢, hocfand11........... \.f) L e 12 11,599,447
)E( 13 Program services {{rom line 44, column (B)) ..... % MAY ? 0 2[][]8 “; ...... 13 7,517,759
E 14  Management and general (from line 44, coumn (C)) J. ..|.. . . . . . ...... RTT: S R 14 809,020
15  Fundraising (from line 44, column (D)) .. ....... 15 846,041
g 16  Payments to affilates (attach schedule) . . ... R OG D E N UT #1 | 16 74,191
S |17  Total expenses. Addlines 16 and 44, column (A). . . ....... ... . it o i 17 9,247,011
A {18  Excess or (deficit) for the year. Subtract ine 17 fromlne 12, .. ... .................. 18 2,352,436
2 g 19  Net assets or fund balances at beginning of year (from line 73, column (A)). .. ......... 19 12,240,026
T_IIE_ 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, and20. . ....... ........ 21 14,592,462

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

JVA

06 99012

TWF 20754 Copynght Forms (Software Only) - 2006 TW

Form 990 (2006 \,\
2



+ Form 940 (2006)

TRIDENT UNITED WAY,

INC.

57-0314378

Page 2

1 Pag i | statement of

Functional Expenses

the instructions )

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 charttable trusts but optional for others. (See

Do not mclude amounts reported on line B) Program C) Management
N 6b, 8b, 9b, 10b, or 16pof Part I. (A) Total ® Sef\gllices © and ggenefal (D) Fundraising
22a Grants paid from donor advised funds (attach sched.)
(cash $ noncash $ )
If this amount includes foreign grants, ck. here p 22a
22b Other grants and allocations (attach schedule) #2
(cash$ 5,764,604 noncash $ )
If this amount includes foreign grants, ck. here p 22b 5,764,604 5,764,604
23  Specific assistance to individuals (attach
schedule) . .......................... 23
24  Benefits paid to or for members (attach schedule) 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A (attach schedule) 25a
b Compensation of former officers, directors, key
employees, etc. listed in Part V-B (attach schedule) 25b
¢ Compensation and other distnbutions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons descrnibed In section
4958(c)(3)(B) (attach schedule) . .......... . | 25¢
26  Salanes and wages of employees not lncluded on
nes 25a, b,andc ........ . . .. ...... 26 1,838,188 1,036,058 337,322 464,808
27  Pension plan contributions not mcluded on lines 25a,
b,andc.. . .. ...l . 27
28  Employee beneflts not included on lines 25a - 27 . 28 361,982 203,878 71,688 86,416
29 Payrolitaxes...... . ....... ... e, 29 134,455 76,620 24,133 33,702
30 Professional fundraisingfees .................. 30
31 Accountingfees...... . ................. 31
32 legalfees............. ... .. i i, 32
33 Supphes.............. . ...l 33 115,381 52,255 15,021 48,105
34 Telephone .................. ... ... 34 59,054 39,286 13,614 6,154
35 Postageandshipping........... .. ......... 35 29,404 3,727 13,691 11,986
36 Occupancy. .................. B 36 96,317 67,132 29,185
37 Equipment rental and maintenance ..... ....... 37 13,595 156 13,439
38 Prntingand publications . ................... 38 188,174 93,239 24,553 70,382
39 Travel. ... ... 39 62,741 27,739 14,911 20,091
40  Conferences, conventions, and meetings. . ....... 40 166,706 41,126 30,423 95,157
41 Interest . . ................. ..., 41
42  Depreciation, depletion, etc. (attach schedule) . . #.3 | 42 44,852 44,852
43  Other expenses not covered above (itemize):
a SEE ATTACHMENT #4 43a 297,367 111,939 176,188 9,240
b 43b
c 43c
d 43d
e 43e
f 43f
g 43g
44  Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
18-18) ..., i 44 9,172,820 7,517,759 809,020 846,041
Joint Costs. Check » LI |f you are followmg SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? » D Yes No

If “Yes,” enter (1) aggregate amount of these joint costs $
(lli) the amount allocated to Management and general $

; (1) amount allocated to Program services $

, and (lv) the amount allocated to Fundraising $

JVA

06 99012 TWF 20755
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" Form 9p0 (2006) TRIDENT UNITED WAY, INC. 57-0314378

Page 3

iPax lll| Statement of Program Service Accomplishments (See the instructions )

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public pérceives 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.

What s the organization’s primary exempt purpose? » COMMUNITY & HUMAN SERVICE PROGRAMS

Program Service

All organizations must describe their exempt purpose achievements in 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 charitable trusts must also enter the amount of grants and allocations to others.)

Expenses

(Required for 501(c)(3)
and (4) orgs , and
4947(a)(1) trusts, but
optional for athers.)

a SEE ATTACHMENT #5

(Grants and allocations $ ) If this amount includes foreign grants, check here . . . » I | 258,340
b

(Grants and allocations $ ) If this amount includes foreign grants, check here, , . ... ... » |_| 67,236
c

(Grants and allocations $ ) If this amount includes foreign grants, check here, ... ... » | | 400,550
d

(Grants and allocations $ ) If this amount includes foreign grants, check here, . . ... ... » | I 6,711
e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here ... ... .. » |—| 6,784,922
t Total of Program Service Expenses (should equal line 44, column (B), Programservices) ......... ......... » 7,517,759

JVA 06 99034 TWF 20756 Copyright Forms (Software Only) - 2006 TW

Form 990 (2006)




' Form 920 (2006) TRIDENT UNITED WAY, INC. 57-0314378 Page 4
Park IV mlance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash —- non-interest-bearing .... ........ . ... . . 45
46 Savings and temporary cash investments ., .... . .... ..... 5,297,386 46 6,607,661
47a Accountsrecewvable . ..... ..... 47a 174,096
b Less: allowance for doubtful accounts . . .... 47b 123,893 | 47¢ 174,096
48a Pledgesreceivable ..................... 48a 4,313,439
b Less: allowance for doubtful accounts . . . ... 48b 3,476,443 | 48c 4,313,439
49 Grantsreceivable....... . .. .. 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule) ... ....................c..c.o.o... 50a
b Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described 1n section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach
IS\ schedule) ............ ... ......... 51a
S b Less allowance for doubtful accounts . ..... 5§1b 51c
$ 52  Inventoriesforsale oruse ............. .« ..ieiiiiii e, 52
s | 53 Prepaid expenses and deferredcharges . .... ... .................. 26,684 | 83 12,784
54a Investments -- publicly-traded securities . . ...... > Cost FMV 54a
b Investments -- other securities (attach schedul)6. . » Cost FMV 1,550,010 |54b 2,211,697
5§5a Investments -- land, buildings, and
equipment:basis . ......... . ... ... 55a
b Less: accumulated depreciation (attach
schedule) ............. . | 55b 55¢
56 Investments -- other (attach schedule) ...................... 56
57a Land, buildings, and equipment: basis . #7.. | 57a 3 0 16 058
b Less: accumulated depreciation (attach
schedule) ....................ceuunt, 57b 1,284,199 1,796,797 | S7c 1,731,859
58  Other assets, Including program-related investments
(descnibe »p SEE ATTACHMENT #8 ) 337,035 | s8 385,593
59 Total assets (must equal line 74). Add lines 45 through 58 ......... 12,608,248 | 59 15,437,129
60 Accounts payable and accrued expenses ...................... 368,222 | 60 844,667
L 61  Grantspayable...... ....... ... ... . . i e e e 61
"\ 62 Deferredrevenue .. .............c.ciiiitiriiiii i 62
B 63 Loans from officers, directors, trustees, and key employees (attach
i SCREAUIB) . . ..o\ttt e 63
| 64a Tax-exempt bond habilities (attachschedule) ........................ 64a
T b Mortgages and other notes payable (attach schedule) . . ................ 64b
é 65 I?attr:lﬁlrtles (descnbe | ) 65
S
66 Total llabllities. Add lnes 60 through 65 . ......... ... .. ........ 368,222 | 66 844,667
Organizations that follow SFAS 117, check here » D and complete lines 67
through 69 and hnes 73 and 74.
N F| 67 Unrestncted. ... .......... ..o il oo e 11,353,874 | 67 13,726,581
E U| 68 Temporanlyrestricted ..  ......... ... 0. 886,152 68 865,881
T g 69 Permanentlyrestncted ...... ... .. i 69
A Organizations that do not follow SFAS 117, check here » D and complete
g 2 lines 70 through 74
E L | 70 Captal stock, trust principal, or current funds . . .. R 70
T A| 71 Pad-in or capitat surplus, or land, building, and equipment fund ......... 71
S g 72  Retaned earnings, 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 and column (B) must
equal line 21) . S e e e 12,240,026 | 73 14,592,462
74 Total Ilabllltles and net assets/fund balances. Add Ilnes 66 and73 ..... 12,608,248 74 15,437,129
JVA 06 99034 TWF 20757 Copynight Forms (Software Only) - 2006 TW Form 990 (2006)




' Form 990 (2006) TRIDENT UNITED WAY, INC. 57-0314378 Page 5

tPart IV-A | Reconclliation of Revenue per Audited Financial Statements With Revenue per Return (See the
Iinstructions.)

a Total revenue, gains, and other support per audited financial statements .................... ....... a 11,838,761
b  Amounts included on line a but not on Part I, ine 12:
1 Netunrealzedgainsoninvestments ... ... ......... ... ........c.0n. b1
2 Donated servicesand useoffaciities ., .. .................. .. ... ... b2
3 Recoveriesofprioryeargrants .. .. ..... ...... ..t b3
4 Other (specify)’
SEE ATTACHMENT #9 b4 239,314
Add lines b1 throughbd4 ... ... ..... ......... e e e e e e b 239,314
¢  Subtracthneb fromlinea ...... ........... e e .. e e e c 11,599,447
d  Amounts included on Part |, ine 12, but not on linea:
1 Investment expenses not included on Partl, lne6b ... ........ ...... di1
2 Other (specify):
d2
Addlines dl and A2 . . ... ... . . i e e e e e e e e e d

Total revenue (Partl, ine12). Addlinescand d ... ............ ... & ..ciiiiiueinineiii .. > | e 11,599,447
E iv-8 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a  Total expenses and losses per audited financial statements . . .. .............. ..ot v e a 9,486,325
‘b Amounts included on line a but not on Part |, line 17:
1 Donated services and useof faciliies , , ., .. ............. e e b1
2 Prior year adjustments reported on Partl,lne20 ... ................... b2
3 Losses reported on Partl,line20 . .. ... e e e b3
4 Other (specify)’
SEE ATTACHMENT #10 b4 239,314
Add lines b1 through b4 _ | .. .. ce e e e e b 239,314
c Subtractline b from IiNe @ ... ... ... .. . e e e c 9,247,011
d  Amounts included on Part |, ine 17, but not on ine a:
1 Investment expenses notincludedon Partl,line6b ... .................. di
2 Other (specify):
d2
Addlines d1 and d2 . ... . . .. ... e e d
Total expenses (Partl, ine17). Addlinesc and d .. ... ... ... .. .\utuntnta e ineenes . > | e 9,247,011

EPan V-~A | Current Officers, Directors, Trustees, and Key Employees (st each person who was an officer, director,
trustee, or key employee at any ime durnng the year even If they were not compensated.) (See the instructions.)

(A) Name and address (B) (C) Compensation (D) Contrnibutions to | (E) Expense account
Title and average hours per |  (If not pald, enter emplogegetzgngfét PIans| and other allowances
week devoted to position -0-.) compensation plans

SEE ATTACHMENT #11

JVA 06 99056 TWF 20758 Copyright Forms (Software Only) - 2006 TW Form 990 (2006)




Form 830 (2006) TRIDENT UNITED WAY, INC. ©57-0314378

ERsrt Y-A | Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

Page 6

75a

d

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEElINGS .\ . i i e e e e e e »
1

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule
A, Part lI-A or I{-B, related to each other through family or business relationships? If “Yes,” attach a statement that

identifies the individuals and explains the relationship(S) . ... ... ... i i e e e

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
histed In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part lI-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the defenition of “related organization.”
If “Yes," attach a statement that includes the information described in the instructions.

Does the organization have a written conflict of interest pohiey?. . . .....................

75b

75¢

X

75d

X

Pant V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee recelved compensation or other benefits (descrnibed below)
dunng the year, list that person below and enter the amount of compensation or other benefits in the approprate column. See

the instructions.)

(C) Compensation (D) Contnibutions to

(B) Loans and employee benefit plans

(E) Expense

(A) Name and address Advances (f not paid, 8 deferred account and other
enter -0-) compensation plans allowances
| Part VI { Other Information (See the Instructions ) Yes | No
76  Did the organization make & change In its activities or methods of conducting activities? If “Yes,” attach a detailed
statementofeach change .. ... ... ... ... .. . L 76 X
77  Were any changes made in the organizing or governing documents but not reportedtothe IRS?, ... ............. 77 X
If “Yes,” attach a conformed copy of 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 If “Yes,” has it filed a tax return on Form 990-T forthis year? . . . ... . ... ... ...t e 78b X
79  Was there a liquidation, 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 statewide or nationwide organization) through common
membership, governing bodtes, trustees, officers, etc., to any other exempt or nonexempt organization?, . ... ......... 80a X
b If “Yes," enter the name of the organization p
and check whether it is exempt or D nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions) .. .......... . aui N / A
b Did the organization file Form 1120-POL forthis year?. . .. ........... ... e i 81b X
JVA 06 99056 TWF 20759 Copyright Forms (Software Only) - 2006 TW Form 990 (2006)




Form.g90 (2006) TRIDENT UNITED WAY, INC. 57-0314378 Page 7
‘ Part Vi | Other Information (continued) Yes | No
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantiafly less than fair rental Value? . ... ... ........ovvit viiie i e e 82a X
b It¥Yes,” you may indicate the value of these items here Do not include this amoum as revenue in Part | or as an
expense in Part il
(See nstructions N Part lIL) ... ... ... .o | 82b | N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ... ..... 83a [X
b Dud the organization comply with the disclosure requirements retating to quid pro quo contnbutions?. ... .......... 83b X
84a Did the organization solicit any contributions or gifts that were nottaxdeductible? . . .. ........................ 84a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts were
NOttax dedUCbIB?. . ... L. . e e e 84b X
85  501(c)(4), (5), or (6) organizations. a Were substantally all dues nondeductlble bymembers? . ..................... 85a X
b Did the organization make only in-house lobbying expenditures of $2,000 0rless?, . ... ..........ccv e, 85b X
It “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received
a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers .. ........................ 85¢c N/A
d Section 162(e) lobbying and political expenditures. . . .... .........c.veuneeueni.. 85d N / A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . .............. 85e N / A
t Taxable amount of lobbying and political expenditures (line 85d less 85e). . ............ 85t N / A
g Does the organization elect to pay the section 6033(e) tax on the amountonne85f? . .. .................. 859 X
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f 1o its
reasonable estmate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h X
86 501(c)(7) orgs. Enter: a Iniiation fees and capital contributions included online 12 |, . .. 86a N / A
b Gross receipts, included on line 12, for public use of club facilittes. . .. ................ 86b N / A
87 501(c)(12) orgs. Enter: a 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 agalnst
amounts due or received fromthem.). . . ..... .. ..., 87b N/A
88a At any time durnng 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 IX. .. . e 88a X
b At any time during the year, d|d the organization, directly or indirectly, own a controlled entity within the meaning of section
512(b)(13)7 If “Yes," complete Part Xl . . . ... . . » | 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p N/A | secton 4912 p N/A ;section 4955 p N/A
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4858 excess benefit transaction durnng the year
or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach a statement explaining each
ANSACUON L ... .ttt i i i e e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or dlsqualmed persons during
the year under sections 4912, 4955, and 4958 . .. . ...... ...\t v > N/A
d Enter: Amount of tax on line 89c, above, reimbursed by the organization , ., ... .......... > N / A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter transaction?, ... | 89e X
f  All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?, , . ... ... 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during the
VBT L e e e 899 X
90a List the states with which a copy of this return is filed » N/A
b Number of employees employed In the pay period that includes March 12, 2006 (See Instructions.) . . . .. ... | 90b I N / A
91a The books are incare of p SEE ATTACHMENT #$#12 Telephone no. p
Located at p 2IP+4 p
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?, . . 91b X
It “Yes," enter the name of the foreign country p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
JVA 06 99078 TWF 20760A  Copyright Forms (Software Only) - 2006 TW Form 990 (2006)




' Form 990 (2006) TRIDENT UNITED WAY, INC. ©57-0314378 Page 8

« {Part VI | Other Information (continued) Yes | No
¢ At any ime dunng the calendar year, did the organization maintain an office outside of the United States? , .. ......... [91«: X
If *Yes,” enter the name of the foreign country p
92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in lieu of Form 1041 --Check here .. .... ......... .......... » D
and enter the amount of tax-exempt Interest received or accrued dunng thetaxyear, ,.......... A | 92 |
EPart Vil | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless Unrelated business income Excluded by section §12, 513, or 514 (E)
otherwise indicated. BU éﬁ)ess (B) éc) (D) Related or exempt
93 Program service revenue: code Amount Exel. Amount function income
a
b
c
d
e

f Medicare/Medicaid payments . . . .. .. N
g Fees & contracts from government agencies
94 Membership dues and assessments . . . ..,

95 Intereston savings and temporary cash investments

96 Dividends and Interest from securities . . . . 14 731,653

97 Net rental income or (loss) from real estate’
a debt-financed property ... .............
b not debt-financed property 16 -20,424

98 Netrentalincome or (loss) from personal property , .,

99 Other iInvestment income . .............

100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events . . .
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a

bSEE ATTACHMENT #13 120,104
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 0 0 831,333
105 Total (add ine 104, columns (B), (D), @Nd (E)) . .. ..\ttt tiiieie i > 831,333

Note: Line 105 plus line 1e, Part |, should equal the amount on fine 12, Part I.

i Part Vlll| Relationship of Activities to the Accomplishment of Exempt Purposes (See the istructions.)

Line No. | Explain how each activity for which iIncome Is reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the
v organization’s exempt purposes (other than by providing funds for such purposes).

i Part IX] Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A

N dd d EIN of t P (Bt) f © © End (g:f) year
ame, address, an of corporation, ercentage o ~of-
partnership, or disreqarded entity ownership Int. Nature of activities Total income assets
%
Yol
| %
%

iPant X| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes % No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........ Yes No
Note: If “Yes” to (b), fle Form 8870 and Form 4720 (see instructions)

JVA 06 99078 TWF 20761 Copynght Forms (Software Only) - 2008 TW Form 990 (2006)




' Form 950 (2006) Page

i Past X} | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

is a controlling organization as defined in section 512(b)(13)

106 Dld the reporting organization make any transfers to a controlled entity as defi ned In section 512(b)(13) of the Code?

v Yes | No

if “Yes,” complete the schedule below for each controlled entity S ——-N / A
(A) (B) ©)
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
a
b
c
Totals
Yes | No
107 Did the reporting organization recelve any transfers from a controlled entity as defined in section 512(b)(13) of the Code?
If “Yes,” complete the schedule below for each controlled entity. N / A
(A) (B) ©)
Name, address, of each Employer Identification Description of ©)
controlled entity Number transter Amount of transfer
a
b
c
Totals
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties,
and annuities described In question 107 above? N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the
best of my knowledge and belief, it 1s true, correct, and complete. Declaration of preparer (other than officer) I1s based on all inform-
ation of whych preparer has any knowledge.

Please
Sign . | S=(Y —oF
Here najure of officer Date
Tesse . Dove 5-14-0f
Type or print name and title

Preparer's \- Date Check if self- Preparer's SSN or PTIN (See Gen. Inst X)
o (oo VS () S i S o fo [T
Preparer’s | Fymy's name (or yodrs JERRY D. GAMBRELL, Cf PX EIN »
Use Only | if self-employed). PO BOX 21914 Phone

address, and ZIP + 4 CHARLESTON SC 29413-1914 no. »843-722-0049
JVA 06 9909 TWF 20782 Copyright Forms (Software Only) - 2006 TW Form 990 (2006)




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

(Forim 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust
° Supplementary Information — (See separate instructions.)

Departmesit of the Treasury
Internal Revenue Service » MUST be completed by the above organlzations and attached to thelr Form 990 or 990-EZ

OMB No. 1545-0047

2006

Name of the organization T T o Employer Identification number
TRIDENT UNITED WAY, INC. 57-0314378
iPart | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See the instructions. List each one. If there are none, enter “None.")
(a) Name and address of each employee paid more | (b) Title and average hours () Compensation gngz';:;’;ﬂ‘::::s‘g ;gz:flfﬁte::g
than $50,000 per week devoted to position deferred compensation| other allowances

NONE
Total number of other employees paid over $50,000 p 0

iPart lI-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See the Instructions. List each one (whether individuals or firms). If there are none, enter “None ")

(@) Name and address of each independent contractor paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for
professional services .., ............ » 0

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See instructions.)

iPart 11-B] Compensation of the Five Highest Paid Independent Contractors for Other Services

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

(c) Compensation

NONE

Total number of other contractors receiving over
$50,000 for otherservices ................. » 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006
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' Schedule A (Form 980 or 990-E2) 2006 TRIDENT UNITED WAY, INC. 57-0314378 Pagg_2
I Part 1l Statements About Activities (See the instructions.) Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
aner‘npt to influence public opinion on a legislative matter or referendum? If “Yes," enter the total expenses pad
or incurred in connection with the lobbying activities ... » $ (Must equal amounts on line 38,
Part VI-A, or line 1 of Part VI=B.) . . ... .. ittt et e e e 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part Vi-B AND attach a statement giving a detalled descrniption of the
lobbying activities.

2 Dunng the year, has the organization, erther directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiiated as an officer, director, trustee, majonty owner, or principal
beneficiary? (if the answer to any question is “Yes,” attach a detalled statement explaining the transactions.)

a Sale, exchange, orleasing of Property?. ... ... ... ittt i e e e 2a X
b Lending of money or other extension of Credit?, . .. ... ... ... . .. ... i e e 2b X
¢ Furnishing of goods, serviCes, or faCllilies? | ... .. ... .. ... . i it i it i it i e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?. . .. ............... 2d X
e Transfer of any pan of 18 INCOME OF @SSO T | .. . . ... ... i\ttt ittt it ettt ettt 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation

of how the organization determines that recipients qualify to receive payments.) . ... .. R .. 3a X
b Did the organization have a section 403(b) annuity plan for its employees?, . . ... ... ...ttt 3b X
¢ Did the organization receive or hold an easement for conservation purposes, Including easements to preserve open

space, the environment, historic land areas or historic structures? If “Yes,” attach a detalled statement . ... ........... 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?. . .. ...... 3d X

4a Did the orgamzation maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If “No,"” complete

hnes4fandd4g.............c.coviniiiiiinin... e 4a X
b Did the organization make any taxable distnbutions under section 49667 ., . .. ... ... ... ..., 4b
¢ Did the organization make a distribution to a donor, donor adwvisor, or related person? ... ..... ... ........... 4c
d Enter the total number of donor advised funds owned atthe endofthetaxyear ... .......................... »
e Enter the aggregate value of assets held in all donor advised funds owned atthe end of the tax year , .. .. ... ..... >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the rnight to provide advice on the distribution or investment of

amounts In such finds or accounts ., ... ...... e e e e e e »
g Enter the aggregate value of assets held in all funds or accounts included on line 4f atthe end of the taxyear ., ., p

JVA 06 990A12 TWF 20743 Copyright Forms (Software Only) - 2006 TW Schedule A (Form 990 or 990-EZ) 2006




Scheglule A (Form 990 or 990-EZ) 2006 Page 3
Part IV Reason for Non-Private Foundation Status (See instructions )

| certify that the brganization I1s not a private foundation because It 1s: (Please check only ONE applicable box )
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).

6 D A school Section 170(b)(1)(A)(n). (Also complete Part V.)

~

D A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m).
8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m). Enter the hospltal's name, clty, and
state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1)(A)(v).
(Also complete the Support Schedule in Part IV-A)

11a{A] An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)

11b|_—_| A community trust. Section 170(b)(1)(A)(vi1). (Also complete the Support Schedule in Part IV-A.)

12 [] An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts
from activities related to its chantable, etc., functions -- subject to certain exceptions, and {2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule in Part [V-A.)

13 |:| An organization that i1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization:
D Type | |:| Type Il D Type Il -- Functionally Integrated D Type I} -- Other

Provide the following Information about the supported organlzations. (See instructions )

(@ (b) (¢) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
Identification organlization organization listed In support
number (EIN) (described In lines the supporting
5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
Total .... .... .. ... ...... P P e >

14 |—| An organization organized and operated to test for public safety. Section 509(a)(4) (See Instructions )
JVA 06 990A34 TWF 20744 Copyright Forms (Software Only) - 2008 TW Schedule A (Form 990 or 990-EZ) 2006




Schedyle A (Form 990 or 890-E2) 2006 TRIDENT UNITED WAY, INC. 57-0314378 Page 4

Pakt IV-A| Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet In the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fistal year beginning in)P» (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15 Gifls, grants, and contributians

receiwved. (Do notinclude unusual

grants. Seeline28).,....... 8,591,930 8,403,281 7,713,254 7,674,941 32,383,406
16 Membership fees received .
17 Gross receipts fr madmlssmns

merchandise sold or services

performed, or furnishing of

facihties in any activity tha.t 1S

Ehanable, ste Sarpaan -74,331 101, 682 97,989 13,276 138,616
18 Gross income from interest,

dividends, amounts received from

payments on securities loans

(section 512(a)(5)), rents,

royalties, and unrelated business

taxable income (less section 511

by Tt orgamzation after June 30,

€ or: 1za
1975 o e 300,036 272,717 332,690 128,509 1,033,952

19 Netincome from unrelated

business activities not included in

line 18 R
20 Tax revenues levied for the

organization’s benefit and either

paid to 1t or expended on its

behalf. . ................
21 The value of services or facilities

furnished to the organization by

a governmental unit without

charge Do notinclude the value

of services or facilities generally

furnished to the public without

charge . ..... .0
22 Other income. Attach a schedule.

Do notinclude gain or (loss, m

sale of capital assets . gi 70,925 56,615 260 51,393 179,193
23  Totalof lines 15through 22, , |, 8,888,560 8,834,295 8,144,193 7,868,119 33,735,167
24  Line23minushne1?. ., ... ... 8,962,891 8,732,613 8,046,204 7,854,843 33,596,551
25  Enter1%oflne23, . .. 88,886 88,343 81,442 78,681
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e),ne24 ..., ....» |[26a 671,931

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown In line 26a. Do not flle this list with your return. Enter the total of all these excess amounts » | 26b

¢ Total support for section 509(a)(1) test: Enter ine 24, column (8) . . . . ........ovivr i, » | 26¢c 33,596,551

d Add: Amounts from column (e) for lines: 18 1,033,952 49

22 179,193 o26b ..p» | 26d 1,213,145

e Public support (line 26c mINUS IN@ 26d 10tal) . . ... . ... ..o vttt ittt > | 26e 32,383,406

f  Publlic support percentage (line 26e (numerator) divided by line 26¢ (denomlnator)). . ............... > | 261 96.39 %

27  Organlzations described on line 12: a For amounts included In lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a st 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 return. Enter the sum of such amounts for each year
(2005) (2004) (2003) (2002)

b For any amount included in line 17 that was received from each person (other than “disqualified persons”}, prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on iine 25 for the year or (2) $5,000.
(Include n the list organizations described in lines 5 through 11b, as well as individuals.) Do not flle this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year.

(2005) (2004) (2003) (2002)
¢ Add: Amounts from column (e) for ines 15 16
17 20 21 P [ 27¢

d Add: Line 27a total and line 27b total , ., . .. . ..» | 27d

e Public support (lne27ctotalminus ine27dtotal) . ............coiir v it e e > | 27e

t Total support for section 509(a)(2) test: Enter amount from line 23, column (e) > l 27f I

g Public support percentage (line 27e (numerator) divided by line 271 (denomlnator)) ... .. e ... P | 279 %

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . .. » | 27h %

28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants dunng 2002 through 2005, prepare a
Iist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef descrption of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15,
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' Schedule A (Form 990 or 990-E2) 2006 TRIDENT UNITED WAY, INC. 57-0314378 Page 5
v [Pak V| Private School Questionnaire (See the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
29 Does the orgamization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other Yes | No
govérnlng instrument, or In aresolution of tsgovernINg body T, . .. ... ... .. .. ittt i e e 29
30 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs, and
scholarships? . .. .. e e e e e e e e e 30
31 Has the organization pubhmzed its racially nondiscnminatory policy through newspaper or broadcast media dunng the
period of solicitation for students, or duning the registration period If it has no solicitation program, in a way that makes
the policy known to all parts of the general communIty I1SEIVES? . ... ... ... .ttt iiee et 31
If “Yes,” please describe, If “No," please explain (If you need more space, attach a separate statement.)
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?. ... ........... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
S S 32b
¢ Copies of all catalogues, brochures announcements, and other wntten communications to the public dealing with
student admissions, programs, and scholarships?. . . . ... ... .. ... . . L. L i e 32c
‘ d Copies of all matenal used by the organization or on its behalf to solicit contrlbutlons? e e e e 32d
|
| If you answered “No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discnminate by race in any way with respect to:
A Students’ NGhTS OF PrIVIIBEES? | . ... ittt 33a
b AdmMISSIONs POlICIES? . . ... ... L e e 33b
¢ Employment of faculty or administrative staff? . . .. ... ... ... ... .. i e 33c
d Scholarships or other financial assistance? . ... . . ............ ... .00, T, 33d
€ Educational POlICIBST . . .. .. .. ...ttt et e e e e 33e
T Use of faCililes . . ... .. i i e e e 33t
G AhIBHC PrOGraMIST . . . i e e e e e 339
h Other extracurmicular aCtiVIIBS? . ... ... ... ... .. it sttt o e e e 33h
If you answered "“Yes” to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the orgamization receive any financial aid or assistance from a governmentalagency?. .. ............... ..... 34a
b Has the organization’s nght to such aid ever been revoked or suspended?. . .. ... . .............. . . ...... 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization 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, covering racial nondiscrimination? If “No,” attach an explanation , ., .. .......... 35
Jva 06 990A56 TWF 20748 Copyright Forms (Software Only) - 2008 TW Schedule A (Form 990 or 990-EZ) 2006




* Schedule A (Form 990 or 990-E2) 2006 TRIDENT UNITED WAY, INC. 57-0314378 Page 6
s {PartVI-A| Lobbying Expenditures by Electing Public Charities (See the instructions )

(To be completed ONLY by an eligible organization that filed Form 5768) N / A
Check » a I—I if'the organization belongs to an affillated group. Check » b ]_l if you checked “a” and “imited control” provisions apply.
Limits on Lobbying Expenditures Afﬁllate(g)group To be c(gr)'npleted
totals for all electing
(The term “expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying). . ...... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . . .. . 37
38 Total lobbying expenditures (add lines36and37). . ............... .. cvvnn. 38
39 Other exempt purpose expenditures . .. ... . .......uuiiriirinrnennenrenenan 39
40 Total exempt purpose expenditures (add hnes 38 and39).................. e 40
41 Lobbying nontaxable amount. Enter the amount from the following table --

If the amount on line 40 is -- The lobbylng nontaxable amount Is -~

Notover $500,000 . ................. 20% of the amounton 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 $1,000,000 L]

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 . ......... $1,000000 ..... ........innn.,
42 Grassroots nontaxable amount (enter 25% oflinedt) .. .... ... .. ... ... . ... 42
43 Subtract line 42 from hine 36. Enter -0- if lne 421smorethanline 36 . ............. 43
44 Subtract ine 41 from line 38. Enter -0- if lne 41 1smorethanlne 38 , .. ........... 44

Cautlon: If there 1s an amount on erther line 43 or line 44, you must file Form 4720.

4-Year Averaging Period 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 instructions for lines 45 through 50.)

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or flscal (a) (b) (c) (d) (e)
year beginning In) p 2006 2005 2004 2003 Total
45 Lobbying

nontaxable amount
46 Lobbymg celling

amount {(150%

€) .....

47 Total lobbying
expenditures . . . ..

of line 4

48 Grassroots
nontaxable amount
49 Grassroots ceiling

amount (150%
of line 48(e)). . ....

50 Grassroots lobbying
expenditures , .

Part VI-B| Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See the instructions.) N / A
During the year, did the organization attempt to Influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

@ VOIUMEEIS | . ... ... . . ittt e e e e
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.), ... ...
Media advertisements ,....... ... ... ... 0. e e
Mailings to members, legislators, orthepublic , ., .. ... ...... .. ... ... i i
Publications, or published or broadcast statements, .
Grants to other organizations for lobbying purposes . . . ........ ... ... ... . i i e
Direct contact with legislators, therr staffs, government officials, or a legislative body . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add inesc¢ through h.) . ....... . ..............

If “Yes" to any of the above, also attach a statement giving a detalled description of the Iobbylng activities.
JvA 06 990A56 TWF 20747 Copyright Forms (Software Only) - 2006 TW Schedule A (Form 990 or 990-EZ) 2006
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' Scheduyje A (Form 990 or 980-E2) 2006 TRIDENT UNITED WAY, INC. 57-0314378

Page 7

iPat VIl{ Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See the instructions.)

51 Did the reportmg organization directly or indirectly engage in any of the following with any other organization descnbed In section 501(c)

of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of: Yes | No
() CaSh e e e 51a(j) X
() OtherasselS .. ............c v'' venitiie et e e e a(ll) X
b Other transactions
() Sales or exchanges of assets with a noncharitable exempt organization . ... ...........c.cveueennenns b(l) X
() Purchases of assets from a noncharntable exemptorganization ., ........... ... ..o iiuneunnonn. b(ll) X
(Il) Rental of facilities, @QUIPMENT, OF Other @SSEIS . . . ... ... ... ..tt tttiiie ittt ettt b(il X
(Iv) Reimbursement arrangements ... .. ......... . ..utttteeneete et b(iv) X
(V) Loans orloan guarant@es .. ... ...... .........iiiiii e e b(v) X
(vl) Performance of services or membership or fundraising solications., . .. .......... . .. .oerreruneunrnnn. b(vl) X
¢ Sharing of faciliies, equipment, mailing lists, other assets, orpaldemployees. . . ....... ... ... v'ouerunenn.. c
d If the answer to any of the above Is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(@ (b) C) (d)
Ltne no. Amount involved Name of noncharrtable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affihated with, or related 1o, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 5277 . ... ........... ..... > |:| Yes E No

b If “Yes,” complete the following schedule.

(@ (b) (<)
Name of orgamization Type of organization Description of relationship
N/A
JVA 06 990A7 TWF 20748 Copyright Forms (Software Only) - 2008 TW Schedule A (Form 990 or 990-EZ) 2006




’ SCHEDULE OF PAYMENTS TO AFFILIATES

1 13

ATTACHMENT 1: PAGE 1 - 990 PAGE 1, PART I, LINE 16
OPEN TO PUBLIC}
INSPECTION For calendar year 2006 or tax perlod beginning 07-01-2006, and ending 06-30-2007.
Name of Organization \ Employer Identification Number
TRIDENT UNITED WAY, INC. 57-0314378
Name, Address, and Purpose of Payment for Affiliate Amount of Payment
TUW AMERICA
701 NORTH FAIRFAX ST
ALEXANDRIA, VA 22314-2045
74,191
|
|
|
|
\
|
Total 74,191

JVA Copyright Forms (Software Only) - 2008 TW LOS19F
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\ SCHEDULE OF OTHER EXPENSES
ATTACHMENT 4: PAGE 1 - 990 PAGE 2, PART II, LINE 43

OPEN TO PUBLIC
INSPECTION

For calendar year 2006 or tax perlod beginning

07-01-2006, and ending

06-30-2007.

Name of ‘Organlzation

Employer Identification Number

TRIDENT UNITED WAY, INC. 57-0314378
Other Expenses (A) Total (B) Program (€) Management (D) Fundraising
Services and General

MEDIA 56,485 13,503 42,434 548

CONTRACT SERVICES 126,574 85,793 32,945 7,836

OTHER 114,308 12,643 100,809 856
Total 297,367 111,939 176,188 9,240

JVA Copyright Forms (Software Only) - 2006 TW LOS18F 06_EOGR13




PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 5: PAGE 1 - 950 PAGE 3, PART III

OPEN TO PUBLIC}|

INSPECTION For calendar year 2006 or tax perlod beginning 07-01-2006, and ending 06-30-2007.
Name of Organization Employer Identification Number
TRIDENT UNITED WAY, INC. 57-0314378

Part Il - Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grants] | Program service expenses 258,340

Exempt Purpose Achievements

COMMUNITY INVESMENT - THE PROCESS BY WHICH FUNDS RAISED THROUGH AN ANNUAL
CAMPAIGN ARE INVESTED IN COMMINITY PROGRAMS AND INITIATIVES THAT SUPPORT
SOLVING PRIORITY COMMUNITY ISSUES

JVA Copyright Forms (Software Only) - 2006 TW LOS19F 08_EOPIII




PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 5: PAGE 2 - 990 PAGE 3, PART III

OPEN TO PUBLIC|
INSPECTION For calendar year 2006 or tax perlod beginning 07-01-2006, and ending 06-30-2007.
Name of Organization Employer Identification Number
TRIDENT UNITED WAY, INC. 57-0314378
Part Ill - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | | Program service expenses 67,236

Exempt Purpose Achievements
HOUSING COUNSELING - A COUNSELING SERVICE FOR DELIQUENT HOMEOWNERS THAT
HAVE FEDERALLY INSURED MORTGAGES

JVA Copyright Forms (Software Only) ~ 2006 TW LO519F 06_EOPIII




: . PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 5: PAGE 3 - 990 PAGE 3, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2006 or tax period beginning 07-01-2006, and ending 06-30-2007.
Name of Organization Employer Identification Number
TRIDENT UNITED WAY, INC. 57-0314378
Part Il - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | | Program service expenses 400,550

Exempt Purpose Achievements

COMMUNITY SERVICES - A PROGRAM DESIGNED TO COORDINATE AND PROVIDE HUMAN
SERVICE PROGRAMS TO PERSONS IN NEED OF ASSISTANCE IN A THREE COUNTY AREA

JVA Copyright Forms (Software Only) - 2008 TW LOS19F 08_EOPII




' : PROGRAM SERVICE ACCOMPLISHMENT

+ .

ATTACHMENT 5: PAGE 4 - 990 PAGE 3, PART TIIT

OPEN TO PUBLIC
INSPECTION For calendar year 2006 or tax period beginning 07-01-2006, and ending 06-30-2007.
Name of Organization Employer Identification Number
TRIDENT UNITED WAY, INC. 57-0314378
Part [ll - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | | Program service expenses 6,711

Exempt Purpose Achievements

EMERGENCY FOOD AND SHELTER

JVA Copyright Forms (Software Only) - 2008 TW LOS19F 06_EOPIII




PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 5: PAGE 5 - 990 PAGE 3, PART III

OPEN TO PUBUC

INSPECTION For calendar year 2006 or tax perlod beginning 07-01-2006, and ending 06-30-2007.
Name of Organlization Employer Identification Number
TRIDENT UNITED WAY, INC. 57-0314378

Part Ili ~ Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grants l | Program service expenses 433,637

Exempt Purpose Achievements

HOTLINE AND TEENLINE

JVA Copyright Forms (Software Only) - 2006 TW LO519F 08_EOPII




ATTACHMENT 5: PAGE 6 -

PROGRAM SERVICE ACCOMPLISHMENT

990 PAGE 3, PART TIIT

OPEN TO PUBLIC

INSPECTION For calendar year 2006 or tax perlod beginning 07-01-2006, and ending 06-30-2007.

Name of Organization

TRIDENT UNITED WAY, INC.

Employer Identification Number
57-0314378

Part lil - Statement of Program Service Accomplishments

Grants and allocations

Amount includes foreign grants | I Program service expenses 444,967

Exempt Purpose Achievements

SUCCESS BY SIX

JVA Copyright Farms (Software Only) - 2008 TW

LOS19F
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' : PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 5: PAGE 7 - 990 PAGE 3, PART III

OPEN TO PUBLIC}

INSPECTION For calendar year 2006 or tax period beginning 07-01-2006, and ending 06-30-2007.
Name of Organlzation Employer Identification Number
TRIDENT UNITED WAY, INC. 57-0314378
Part lll - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | | Program service expenses 3,412

Exempt Purpose Achievements

GIFTS IN-KIND

JVA Copyright Forms (Software Only) -~ 2008 TW LO519F 08_EOPIII




PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 5: PAGE 8 - 990 PAGE 3, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2006 or tax perlod beginning 07-01-2006, and ending 06-30-2007.
Name of Organlzation Employer Identification Number
TRIDENT UNITED WAY, INC. 57-0314378
Part {ll - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants I I Program service expenses 44,170

Exempt Purpose Achievements

NURTURING YOUTH

JVA Copyright Forms (Software Only) - 2006 TW LOS19F 08_EOPIII
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ATTACHMENT 5: PAGE 9 -
OPEN TO PUBLICH

PROGRAM SERVICE ACCOMPLISHMENT

990 PAGE 3, PART III

INSPECTION For calendar year 2006 or tax perlod beginning 07-01-2006, and ending 06-30-2007.
Name of Organization Employer ldentification Number
TRIDENT UNITED WAY, INC, 57-0314378
Part 1ll - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | | Program service expenses 12,029

Exempt Purpose Achievements

INCREASING SELF SUFFICIENCY

JVA

Copyright Forms (Software Only) - 2006 TW
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PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 5: PAGE 10 - 990 PAGE 3, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2006 or tax period beginning 07-01-2006, and ending 06-30-2007.
Name of Organization Employer Identification Number
TRIDENT UNITED WAY, INC. 57-0314378
Part ill - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | I Program service expenses 68,260

Exempt Purpose Achievements

SUPPORTING OLDER PEOPLE

JVA Copyrnight Forms (Software Only) - 2006 TW LOS19F 06_EOPII




PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 5: PAGE 11 - 990 PAGE 3, PART TIIT

OPEN TO PUBLIC
INSPECTION For calendar year 2006 or tax perlod beginning 07-01-2006, and ending 06-30-2007.
Name of Organization Employer Identification Number
TRIDENT UNITED WAY, INC. 57-0314378
Part fll - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants I [ Program service expenses 6,843

Exempt Purpose Achievements

YOUTH SERVICES

JVA Copyright Forms (Software Only) - 20068 TW LOS19F 08_EOPII




PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 5: PAGE 12 - 990 PAGE 3, PART IIT

OPEN TO PUBLIC

INSPECTION For calendar year 2006 or tax perlod beginning 07-01-2006, and ending 06-30-2007.
Name of Organization Employer Identification Number
TRIDENT UNITED WAY, INC. 57-0314378
Part |ll - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | | Program service expenses 7,000

Exempt Purpose Achievements

COMMUNITY ISSUES

JVA Copyright Forms (Software Only) - 2008 TW LO519F 06_EOPIII




ATTACHMENT 5: PAGE 13 -

PROGRAM SERVICE ACCOMPLISHMENT

990

PAGE 3, PART IITI

OPEN TO PUBLIC

INSPECTION For calendar year 2006 or tax perlod beginning 07-01-2006, and ending 06-30-2007.
Name of Organlzation Employer Identification Number
TRIDENT UNITED WAY, INC. 57-0314378
Part lll - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants I l Program service expenses 5,764,604

Exempt Purpose Achievements

ALLOCATIONS

JVA Copyright Forms (Software Only) - 2006 TW

LOS19F
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SCHEDULE OF INVESTMENT SECURITIES

-

ATTACHMENT 6: PAGE 1 - 9950 PAGE 4, PART IV, LINE 54

OPEN TO PUBLIC
INSPECTION For calendar year 2006 or tax period beginning 07-01-2006, and ending 06-30-2007.
Name of Organization Employer identification Number
TRIDENT UNITED WAY, INC. 57-0314378
Description of Investment Secunty Cost EOY
or FMV Book Value
SECURITIES 2,211,697
Total 2,211,697

JVA Copyrnight Forms (Software Only) - 2008 TW LO519F 08_EOGR14
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- : SCHEDULE OF OTHER ASSETS
« ATTACHMENT 8: PAGE 1 - 990 PAGE 4, PART IV, LINE 58
OPEN TO PUBLIC

INSPECTION For calendar year 2006 or tax perlod beginning 07-01-2006, and ending 06-30-2007.
Name of Organization Employer Identiflcation Number
TRIDENT UNITED WAY, INC. 57-0314378
Beginning End EOY FMV
Descnption of Other Assets of Year of Year (890-PF Only)
ENDOWMENT FUND 337,035 385,593
Totals 337,035 385,593

JVA Copyright Forms (Software Only) - 2006 TW LO518F 06_EOGRO0S




: . SCHEDULE OF OTHER REVENUE INCLUDED
+ ATTACHMENT 9: PAGE 1 - 990 PAGE 5, PART IV-A, LINE B(4)

OPEN TO PUBLIC

INSPECTION For calendar year 2006 or tax perlod beginning 07-01-2006 , and ending 06-30-2007.
Name of Organization Employer Identification Number
TRIDENT UNITED WAY, INC. 57-0314378
Description of Other Revenue Total Amount
RENTAL INCOME 239,314
|
Total 239,314

JVA Copyright Forms (Software Only) - 2008 TW LOS19F 08_EOGRB82




: , SCHEDULE OF OTHER EXPENSES INCLUDED
» ATTACHMENT 10: PAGE 1 - 990 PAGE 5, PART IV-B, LINE B(4)
OPEN TO PUBLIC

INSPECTION For calendar year 2006 or tax perlod beginning 07-01-2006 , and ending 06-30-2007.
Name of Organization Employer Identification Number
TRIDENT UNITED WAY, INC,. 57-0314378
Description of Other Expenses Total Amount
RENTAL EXPENSE 239,314
|
Total 239,314

JVA Copyright Forms (Software Only) - 2006 TW LOS19F 06_EOGRs84




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 11: PAGE 1 -

990 PAGE 5, PART V-A

OPEN TO PUBLIC

INSPECTION For calendar year 2006 or tax period beginning 07-01-2006, and ending 06-30-2007.
Name of Organization Employer Identiflcation Number
TRIDENT UNITED WAY, INC. 57-0314378
(A) Name and Address (B) Title and Average (C) Compensation (If | (D) Cont. to Employee | (E) Expense Account
Hrs. per Week not pald, enter 0) Ben. Plans & Def. Comp | & Other Allowances
CHRISTOPHER F. KERRIGAN [PRESIDENT
MT . PLEASANT, SC 40.00
P 165,544 16,084 9,600
JVA Copyright Forms (Software Only) - 2008 TW LOS519F 06_EOPVA




f

BOOKS ARE IN CARE OF

ATTACHMENT 12 - 990 PAGE 7, PART VI, LINE 91A

For calendar year 2006 or tax period beginning 07-01 , and ending 06-30-2007.
Name of Organlzation Employer Identification Number
TRIDENT UNITED WAY, INC. 57-0314378
Part Vi - Line 91a
Individual Name .. ... ..., .. e . CHRISTOPHER KERRIGAN

or
Business Name

Street Address

U.S. Address:

Zpcode 29419 City
or
Foreign Address

Gty

PO BOX 63305 N. CHARLESTON, SC

State

JVA Copyright Forms (Software Only) - 2006 TW MOS14T

06_EQ7CO1



: SCHEDULE OF OTHER REVENUE
APTACHMENT 13: PAGE 1 - 990 PAGE 8, PART VII, LINE 103

OPEN TO PUBLIC
INSPECTION « | For calendar year 2006 or tax perlod beginning 07-01-2006 , and ending 06-30-2007.
Name of Organization Employer Identification Number
TRIDENT UNITED WAY, INC. 57-0314378
Unrelated business income Excluded by section 512, 513 or 514 (e)
Related or exempt
Item Program Service Revenue bu s(lan)ess (b) E(:)I. (d) actiomin comg
code Amount code Amount (see Instructions)
A OTHER 120,104
Totals 120,104

JVA Copynght Forms (Software Only) - 2006 TW LOS189F 06_EOGRS87
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’ . 2006 DETAIL STATEMENTS
TRIDENT UNITED WAY, INC.
57-0314378 PAGE 1

-

STATEMENT #1 - DIRECT PUBLIC SUPPORT-CASH (990-EO PG 1 )

CAMPAIGN SUPPORT . ...ttt it ittt et neteaeanann 9,659,187
OTHER DONATIONS. . .. ottt ittt ettt e et s anoossenn 771,339
TOTAL CARRIED TO 990-EO PG 1.... ...ttt ittt ieenanenaenas

10,430,526

STATEMENT #2 - GROSS RENTS (990-EO PG 1 )

BUILDTING. & o it it ittt ettt ettt et e te taeeeneeenns 183,876
OTHER. . . . it et e e e e e e 35,014
TOTAL CARRIED TO 990-EO PG L. .. ...ttt ittt tansoannaennn 218,890

STATEMENT #3 - OF YEAR (990-EO PG 4 )

BEGINNING ENDING

O £ - 2,913,061 2,161,051
INVESTMENTS. . . . it ittt et ittt e iieeeee e 2,384,325 4,446,610
TOTAL CARRIED TO 990-EO PG 4. ... ..ttt unnenenn 5,297,386 6,607,661

Jva Copyright Forms (Software Only) - 2006 TW K0505C 06_LSSTMT
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Cheir Len Mylchicop
ChsirEloct. B0 Fan
Treaayrer: 3338 Dove

Barkley, Nella
Crystal-Barkiey Corporation
293 E. Bay Street
Charleston, SC 29401

Work: 720-5330

E-Mall: nella@careerlife.com

Beckler, Robert
MeadWestvaco Corporation

PO Box 118005

Charelston, SC 29423

Work: 740-2044

E-Mait: rkb5@meadwestvaco.com

Body, Daniel

Nelson Mullins Ritey & Scarborough LLP
151 Meeting Strest, 6" FI.

Charleston, SC 20401-2239

Work: 853-5200

E-Mail: dan.body@nelsonmutlins.com

Branham, C. Michael
Young Clement Rivers, LLP

PO Box 993

Charleston, SC 29402-0893
Work: 724-6683

E-Mail: mbranham@ycriaw com

Carter, Lonnie

Santee Cooper

PO Box 2946101

Moncks Corner, SC 29461

Work, 7614192

E-Mail: Incarter@santeecooper.com

Creech, Ted

ATST

385 Meeting Street Ste. 323
Charleston, SC 29403

Work: 722-56111

E-Mail: ted.creech@belisouth.com

UVOSMITMWINWORDABOFDbodmrgmester doc

TRIDENT UNITED WAY CHARLESTCON » 7237070

TRIDENT UNITED WAY _
BOARD OF DIRECTORS . Commiony g, Goar:  Anne Sumarer

Darby, Charles P. Jr., M.D.
Center for Child Advocacy

310 Broad St. Ste. 10
Charieston, SC 22401

Work: 534-0033

E-Mail' darbyc@musc.edu

Dove, Jesse

Investment Advisory Center, Inc.
100 S. Main St. Ste. C
Summerville, SC 29483 .

Work: 851-3200

E-Mail: jcdove@knology.net

Dunlap, David L.

Roper St. Francis Healthcare

125 Doughty Street, Ste. 760

Charleston, SC 28403

Work: 724-2915

E-Mail: david dunlap@ropersainifrancis.com

Dunlay, Mark J.

Alcoa Mt Holly

PO Box 1000

Gaose Creek, SC 29445-1000
Work: 572-3700

E-Mail: mark.dunlay@alcoa.com

Farrier, Richard A.

Nelson Muling Riley & Scarborough LLP
PO Box 1806

Charleston, SC 29402-1806

Work: 853-5200

E-Mail: richard farrier@nelsonmullins.com
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Finn, William A.

AstenJohnson

4399 Corporate Road

Charleston, SC 29405

Work: 747-7800

E-Mail: William_finn@astenjohnson.com

Fishman, Carol

247 Saltgrass Ct

Kiawah Island, SG 29455-5510
Work: 768-1893

E-Mail: fishpersons@comcast.net

Foster, Richard Jr., MD
South Carclina Hospital Association
1000 Center Point Road

Columbia, SC 29210-5802

Work: 803-744-3538

E-Mail: rfoster@scha.org

Gabriel, David

Hagemeyer North America

1460 Tobias Gadson Bivd.
Charleston, SC 29407

Work: 745-2411

E-Mail: dgabriel@hagemeyerna.com

Gazes, Jerry P.

First Federal

PO Box 118088

Charleston, SC 29423-8068

Work: §29-5858

E-Meil: jgazes@firstfinanciatholdings.com

Greene, Molly F.

Water Missions International

PO Box 31258

Charleston, SC 29417

Work: 7697395

E-Mail: mgreene@watermissions.org

UAIO SMITHIVINWORD\OF Dbadmrgmestor Goe

Gunn, Terry

Trdent Health System

9330 Medical Plaza Dr

North Charleston, SC 28406-9198
Work: 787-4453

E-Mail: terry.gunn@hcahealthcare com

Helmly, William S.

Home Telephone Company

PO Box 1194

Moncks Corner, SC 28461-1194
Work: 761-0543

E-Mail: will. he!miy@homelelco.com

Hili, F. Kin

Charleston Water System

PO Box 8

Charleston, SC 20402-0017
Work: 7276856

E-Mail: hillfk@charlestoncpw.com

Howell, Lenwood B.

National Bank of South Carolina

PO Box 1299

Charleston, SC 29402-1299

Work: 724-7016

E-Mail: lenhoweli@nationaibanksc.com

Hutchison, Leonard, Il
Wachovia Bank, N.A.

P.0O. Box 995

Charlestaon, SC 29402

Work: 727-1067

E-Mall: len.hutchison@wachovia.com

Kassing, Don

JW Aluminum

PO Box 29419-05

Charleston, SC 29418-8005

Work: 764-8330

E-Mall- donkassing@jwaluminum.com
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Kent, Peter

Automated Trading Desk
11 Ewall Street

Mt. Pleasant, SC 29484
Work: 783-2000

E-Mail: pkent@atdesk.com

Massey, Craig

Piggly Wiggly Carofina Co.

P.O. Box 118047

Charleston, SC 29405

Work: §54-8880

E-Mail: craigmassey@thepig.net

Meadows, Otha

Trident Urban League

PO Box 20249

Charleston, SC 29413-0249

Work' 965-4037

E-Mail: omeadows_tul@beilsouth.net

Medich, Jufie

Haynsworth Sinkler Boyd, P A,
PO Box 340

Charleston, SC 29402

Work: 720-4485

E-Mail: imedich@hsblawfirm.com

Millander, Col. John

437th Air Lift Wing

102 E. Hill Bivd. #A

Charleston AFB 29404

Work: 963-3201

E-Mail: John.millander@charleston af.mil

Montgomery, Lisa

Medical University of South Carolina
PO Box 250501

Charteston, SC 29425-0501

Work. 792-7747

E-Mail: montgomi@musc.edu

UAJOEMTIMWINWORD\BOF Didogmrgmaner.dac

Moody, William A.

Dwon Hughes, PLLC

200 Mesting St. #401

Charigston, SC 29401

Work: 937-9710, ext. 630

E-Mail: wmoody@aixon-hughes com

Olbrich, Michas!

8P

13068 Amoco Dr.

Charlaston, SC 29492-7879
Work: 884-6151

E-Mail: michael.olbrich@bp.com

Ott, Jean

Oorchester Seniors, inc.
312 N. Laurel Street
Summerville, SC 29483
Work: 871-5053

E-Mail: jkott@sc.rr.com

Patrick, Charles W., Jr.

Richardson, Patrick, Westbrook & Brickman, LLC
P.O. Box 879

Charleston, SC 29402

Work: 727-6500

E-Mail: cpatrick@rpwb.com

Patrohay, R. Scott

Cummins MerCruiser

4500 Leeds Avenue Ste 301

North Charleston, 8C 29405-8533
Work: 740-2700

E-Malt: r.scott.patrohay@cummins.com

Penney, Gretchen McKellar
One Fort Royal Avenue
Charleston, SC 29407-6011

Work:

E-Mail- gpenney@Xknology.net

$N1372008
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Troesoror  Jasss Dowe

Pinckney, Caldwell Jr.
Eutawville Community Funeral Home
2509 Highway 311

Cross, SC 29438

Work:

E-Mail;

Russ, John

Community FirstBank

PO Box 22467

Charleston, SC 29413-2467
Work: 723-7700

E-Mail: jruss@commfirstbank.com

Scott, Rita
WCSC-TVS

2126 Charlie Hall Blvd
Charteston, SC 29414
Work: 402-5555

E-Mail: rscoti@wesc.com

Settlemyer, William

Charieston Regional Business Journal
PO Box 446

Charieston, SC 29402

Work" 849-3100

E-Mail: weettlemyer@crbj.com

Simpkins, John

Charteston School of Law

440 King Street

Charieston, SC 29403

Work: 329-1000 ext. 2429

E-Mail: jsimpkins@charlestoniaw.org

U AJOSMTHWINWORDBOFObodmrgmastor.doc

TRIDENT UNITED WAY o
BOARD OF DIRECTORS. oy i, Chai: Ano Bumer

Laaris Canter

Slaughter, Sabra C. , Ph.D.
Medical University of South Carolina
PO Box 250501

Charleston, SC 29425

Work: 792-2211

E-Mail slaughsc@musc.edu

Solomon, Cindi A.

2614 Bayone Street

Sullivan's island, SC 29482-9668
Work:

E-Mall: cindisolomon@belisouth.net

Summer, Anne

Seven Rutledge Avenue
Charleston, SC 29401
Work:

E-Mail. annebattin@aol.com

Tarleton, Larry

The Post and Courier

134 Columbus St

Charleston, SC 20403-4800

Work: 937-5532

E-Mail: tarleton@postandcourier.com

White, Thomas S.
Haynsworth Sinkier Boyd. P.A.
PO Box 340

Charleston, SC 20402-0340
Work: 437-5426

E-Mail: tsw@interserv.com

Sna2008
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Willits, Jeremy
Grubb & Eliis|Barkley Fraser

1483 Tobias Gadson Bivd. Ste 108
Charteston, SC 29407-4795

Work: 856-1540

E-Mail: jwillits@barkleyfraser.com

Wright, Clarence
SCANA Caorporation

PO Box 760

Charleston, SC 29402-0760
Work: 861-4809

E-Mail: cwright@scana.com
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