SCANNED MAR 1 1 2010

OMB No 1545-0047

torm 990 Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

2008

Dgpmmem of the Treasury lung benefit trust or private foundation) Qpen to Public

internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning JULY (1 , 2008, and ending JUNE 30 ,2009

B ore Pleali'es C_Name of orqanization TRIDENT UNITED WAY, INC. D Employer identification number
Address change ?asbed or Doing Business As 5 7 - 0 3 1 4 3 7 8

] Name change prlnt or Number and street (or P.O. box if mailis not delivered to street address) Rsou?tlgl E Telephone number

- e.
Inttat return ¥e P.0. BOX 63305 (843)740-9000

] Specific

| | Termination In%%%c City or town, state or country, and ZIP + 4 G Gross

| | Amendedreturn | tions. NORTH CHARLESTON SC 29419-3305 receipts $ 9,966,451

|| Application pending F Name and address of pnncipal officer H(a)
SEE ATTACHMENT #1 H(b)

| Tax-exemptstatus  [X[501(c)(3 ) nsertno) | [4947(a)1)or | [ 527

J Website:» WWW.TUW.ORG H(c)

Are all affiliates included?

Is thts a group return for affiliates? Yes No
Yes No

If “No,"attach a list. (see instructions)

Group exemption number P

K Type of organization [X] Corporation I"l Trust I—IAssomatlon | IOther »

I L Year of formation

1946 | M State of legal domicile SC

tParti]| Summary

1 Bnelly describe the organization’s mission or most significant activities
A TRIDENT UNITED WAY ESTABLISHES AND IMPLEMENTS A COMMUNITY STRATEGIC
C g [SOCIAL AGENDA WITHIN FIVE PROGRAM AREAS: EDUCATION, INCOME, HEALTH,
T 9 SAFETY NET AND CONNECTING THE COMMUNITY.
‘I, E 2 Check this box p |__| if the organization discontinued its operations or disposed of more than 25% of its assets
T N | 3 Number of voting members of the governing body (Part VI, line 1a) 3 48
é ﬁ 4  Number of independent voting members of the governing body (Part VI, ine1b). . ................ 4 48
S C| 5 Total number of employees (PartV, ine 2a) . . 5 76
& E 6 Total number of volunteers (estimate If necessary) . . 6 8,163
7a Total gross unrelated business revenue from Part ViR, line 1QWVED ,,,,,,,,,,,, .| 7a 0
b Net unrelated business taxable income from Form 99D-TRe-34————rr ¢l e 7b 0
™ 1 Prior Year Current Year
E 8 Contrnibutions and grants (Part VIII, ine 1h) 8 FEB Jl 82010 ?',u 9,803,279 9,759,110
‘é 9  Program service revenue (Part VIII, ine 2g) . 24 521,058 353,389
N |10 Investment income (Part VIII, column (A), lines 3, 4, aJ'nd HQGDEN, LJT 320,798 -376,461
g 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€). -28,464 72,216
12 Total revenue -- add lines 8 through 11 (must equal Part ViII, column (A), Ime 12) 10,616,671 9,808, 254
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5,746,880 5,772,930
E 14 Benefits paid to or for members (Part IX, column (A), line 4)
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5~ 10) 2,071,639 2,504,511
E 16a Professional fundraising fees (Part X, column (A), line 11e)
'S‘ b Total fundraising expenses (Part IX, column (D), line 25) p 1,086,305
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f=24f) .. ... ... ....... 1,828,380 1,603,608
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 9,646,899 9,881,049
19 Revenue less expenses Subtractline 18 fromlne12 .., .. .. ... 969,772 -72,795
g o B Beginning of Year End of Year
Azﬁzo Total assets (Part X, line16) . .. ........... 15,422,197 14,852,918
%ﬁg 21 Total habilttes (Part X, ine 26) . ......... 863,641 1,024,913
s D S| 22 Net assets or fund balances Sub;yact line 21 from Ime 20 14,558,556 13,828,005
fPart fl| Signature,Block

Under penaftips ¢f parjury, Idecl r thatl have examined thisre
belief, it T c} and co te. cl atlon of prepag
Sign

n, including accompanying schedules and statements, and to the best of my knowledge and
other than officer)1s based on all information of which preparer has any knowledge.

Here Sldrfature of offlcer !

PRESIDENT

| /J//}o; 4

Date

CHRIS KERRIGAN
} Type or print name and title

Preparers ﬂ W Date Cl::_ck if Preparer's identifying number (see instr )
Pald signature } Lin 4 g 02-10-2010 Z:nployed bm
P:eparer,s Firm's name (or yours HUBBARD DAVI S CPAS 7 LLP EIN ’
Use Only if self-employed), 990 LAKE HUNTER CIRCLE STE 207

address, and ZIP + 4 MOUNT PLEASANT,

SC 29464-

Phoneno.p» (843) 330-3330

May the IRS discuss this return with the preparer shown above? (see instructions), . .....

. fX]Yes|—|No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2008) TRIDENT UNITED WAY, INC. 57-0314378 Page 2

EPart lm Statement of Program Service Accomplishments (see instructions)

.1 Bnefly descnbe the organization’s mission:
TRIDENT UNITED WAY ESTABLISHES AND IMPLEMENTS A COMMUNITY STRATEGIC
SOCIAL AGENDA WITHIN FIVE PROGRAM AREAS: EDUCATION, INCOME, HEALTH,
SAFETY NET AND CONNECTING THE COMMUNITY.

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? ... .. .. R
If “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? e e C e Ce e D Yes X| No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expensess 3,943,902 including grants of $ ) (Revenue $ )
SEE ATTACHMENT #2

4b (Code ) (Expenses$ 69,030 including grants of $ ) (Revenue $ )

4c (Code ) (Expenses$ 339,923 including grants of § ) (Revenue $ )

4d Other program services. (Descrnbe in Schedute O )
(Expenses$ 3,851,207 including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 8, 204,062 (Must equal Part IX, Line 25, column (B) )
JVA 08 99012 TWF 26867 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) TRIDENT UNITED WAY, INC. 57-0314378 Page 3
tPart I¥] Checklist of Required Schedules
. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A ... .. ... .. .. .. L. o e e .. 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? . . . ... . 2 X
3 Did the organization engage n direct or indirect political campaign activites on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! ., ., ., ... ... .. 3 X
4 Sectlon 501(c)(3) organizations. Did the organmization engage In Iobbymg activiies? If “Yes,” complete Schedule C.
- T 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organlzatlon subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll ., ... . N/A 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl .. .. ..............c00 cih o o e e e . Le X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part lI . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partll .. ........ . ... ..o e e 8 X
9 Did the organization report an amount in Part X line 21, serve as a custodlan for amounts not listed in Pan
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV | ) L 9 X
10 Did the organization hold assets in term, permanent or quaS|-endowments'? If “Yes," complete Schedule D, Part V . 10 | X
11 Did the organization report an amount 1n Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VIl VIIl, IX,or Xasapphicable . .. ....................... . . ..., .o . 11 X
12 Did the organization receive an audited financial statement for the year for Wthh tis completlng this return
that was prepared In accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xl . R 12 | X
13 Is the organization a school described in section 170(b)(1)(A){1)? If “Yes,” complete ScheduleE . . ...... ....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.?, ... . . .. ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, and program service activiies outside the U.S.? If “Yes,” complete Schedule F, Part | . .. . .. - 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If “Yes,” complete Schedule F, Part Il . ., .. e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partiil, . ... . . .. ........ 16 X
17 Did the organization report more than $15,000 on Part iX, column (A), ine 11e? If “Yes,” complete Schedule G, Part| . 17 X
18 Did the organization report more than $15,000 total on Part VIII, fines 1¢ and 8a? If “Yes,” complete Schedule G, Part II .. 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a7? If "Yes," complete Schedule G, Partlit ., .. .. ...... 19 X
20 Did the organization operate one or more hospirtals? If “Yes," complete Schedule H. e e 20 X
21 Did the organization report more than $5,000 on Part iX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ili 22 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes," complete
Schedule J L e e i 23 X
24a Did the organization have a tax- exempt bond 1ssue with an oulstandlng pr|n0|pal amount of more than $100 000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions 24b-24d and complete
Schedule K If “No,"goto question25 . ....... .............. e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? .. . N/A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? . . ... ... ... ... .. ..., e e e N/A |24c
d Did the organization act as an “on behalf of’ 1ssuer for bonds outstanding at any time during the year'7 . N/A |24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part| . ... ... .... 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction wnh a dlsqualmed
person from a prior year? If “Yes,” complete Schedule L, Partl . L .... . |25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Partli , ., .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or o a person related to such an individual? If “Yes,” complete Schedule L, Part |ll L . 27 X

JVA 08 99034 TWF 26868 Copynight Forms (Software Only) - 2008 TW Form 990 (2008)
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Form 990 (2008) TRIDENT UNITED WAY, INC. 57-0314378 Page 4
fPart I¥{ Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
PartIV... L. e e . | 28a X
b Have a famlly member who had a direct or |nd|rect busmess reIaUOnshlp wnth the organlzatlon'7 Il "Yes .
complete Schedule L, Partyv . . .00 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member ot an entlty (ora shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV, . .......... 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete ScheduleM ... ........  ........ e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N
Partl .. L o e e s 31 X
32 Did the organization sell exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes . complete
Schedule N, Partll . ... ... 000000 L e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part! ., ...  ...... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts |,
o IV,and V,ine 1 ... o000 L L s . e 3 | X
35 Is any related organization a controlled entity wnthln the meaning of section 51 2(b)(1 3)7 i “Yes ” complete
Schedule R, PartV,line2 . .. ..... .. . .. L ..o oo 35 X
36 Sectlon 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-chamable related
organization? If “Yes,” complete Schedule R, PartV,line2 ... ......... .. .... . . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI, ... .. ... 37 X

JVA 08 99034  TWF 26869 Copynght Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) TRIDENT UNITED WAY, INC. 57-0314378 Page 5
Eﬁgﬁ \'4 ] Statements Regarding Other IRS Fillngs and Tax Compliance

Yes | No
ia  Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable .......... .o 1a 0
b  Enter the number of Forms W-2G included in line 1a. Enter -0- If not appllcable e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?, ... ..... ... . N/A | 1c
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return Ba | 76
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. e 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? L. . 00 0 e e 3a X

b If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanatlon n Schedule o. ... ..N/A | 3b
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .... S5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. . Sb X
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transacton? ., . . .. .. .. Ce e ... N/A |sc
6a Did the organization solicit any contnbutlons that were not tax deductible? . ... ... . .. 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. .. .... ... ... ... . ....N/A | eb
7 Organlzations that may recelve deductible contributions under sectlon 170(c)
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 . . 7a X
b It “Yes,” did the organization notify the donor of the value of the goods or services provided?. . e N/A [ m
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282? .. ..... .. ... . ....... e e e ... | 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . .. .. e e I 7d I

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefitcontract? . .... . ... . L0 e e 7e X
t  Diud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? ... ..., N/A 79
h  For contnibutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required? ..... ... el . .N/A | 7h
8 Sectlon 501(c)(3) and other sponsoring organizations malntalnlng donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization,
have excess business holdings at any tme dunngtheyear? .. . . ...... ...... . ... N/A 8
9 Sectlon 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . .. ... e . N/A | 9a
b  Did the organization make a distnbution to a donor, donor advisor, or related person?, . ., .. .. ..... N/A | 9
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIll, kne 12, . . . ., . { 10a
b  Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club facilities . 10b
1 Section 501(c)(12) organlizations. Enter,
a Gross income from members or shareholders ... . ........  ......... 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved fromthem.) ... .. ....... . ....... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fiing Form 990 in heu of Form1041? ., . . N/A |12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year , . I 12b |

JVA 08 99056 TWF 26871 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) TRIDENT UNITED WAY, INC. 57-0314378 Page 6
E Part i [ Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Sectlon A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No" response to lines 8 or 8b below, describe the
circumstances, processes, or changes in Schedule O See Instructions.
1a  Enter the number of voting members of the governing body, .. . .... .. ... 1a 48
b  Enter the number of voting members that are independent , . . ee e e 1b 48
2 Did any officer, director, trustee, or key employee have a family relallonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? e . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was flled‘7 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets?, . . . .. .. 5 X
6 Does the organization have members or stockholders? . . .... .. ........ . .. ..... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe goverming body? .. ........ L e e .o 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons?, . . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? .. ... ... e .... |8 | X
b Each commitiee with authorlty to acton behalf of the governing body? ... ... . . . 8b X
9a Does the organization have local chapters, branches, or affliates?, . .. ........ ... ....... ... ..... . 9a X
b If “Yes"” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with those of the organization? . . N/A | 9
10 Was a copy of the Form 890 provided to the organization’s governing body before it was filed? All organizations
must descnbe in Schedule O the process, if any, the organization uses to review the Formgso .. ...... . ..... 10 | X
1 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, ... ..... . .. 11 X
Sectlon B. Policles
Yes | No
12a Does the organization have a wrnitten confiict of interest policy? If “No,”gotolne13 ., . ... ...... e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . ... .... ... .00 o000 oo e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance wnh the policy? If “Yes !
describe in Schedule O how thisisdone ., ........... e e e 12c | X
13 Does the organization have a written whistleblower pollcy'? ...................... 13 | X
14 Does the organization have a written document retention and destructlon policy? .. ......... .  ...... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision*
a The organization’s CEO, Executive Director, or top management official?. . ... ...  ............. RN ... |18a| X
b Other officers or key employees of the organizaton? ., . . . ....  ....... e . ... (18b| X
Descrbe the process in Schedule O. (see instructions)
16a  Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .. e e e e . .... | 16a X
b If "Yes,” has the organization adopted a wntten policy or procedure requinng lhe organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .. ... .. L N/A |1eb

Sectlon C. Disclosure

17 ULst the states with which a copy of this Form 990 is required to be filed p SC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply
D Own website Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » SEE ATTACHMENT #3

Jva 08 99056 TWF 26870 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) TRIDENT UNITED WAY, INC. 57-0314378 Page 7

EPan Vi i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

|_| Check this box If the organization did not compensate any officer, director, trustee, or key employee.

A) (8) ©) (D) (E) F)
Name and Title Average Posrtion (check all that apply Reportable Reportable Estimated
hours [ tp|li1 1| o |[kEe|HCcE]| F compensation compensation amount of
per |BBLING| E (EM|saM| 8 from from related other
week vEEITS| & SIEESI Y the organizations compensation
ID E B B E E \é $ gﬂé R organization (W-2/1099-MISC) from the
U _ R|T E AE (W-2/1099-MISC) organization
ﬁ 3 6 E and related
N o organizations
L

CHRISTOPHER KERRIGAN

PRESIDENT 50.00 XXX 185,052 0 0

DAVID DUNLAP

CHAIR 4.00 X 0 0 0

LONNIE CARTER

CHAIR ELECT 2.00 X 0 0 0

JESSE DOVE

TREASURER 4 .00 X 0 0 0

DAVID SCHOOLS

CAMPAIGN CHAIR 4.00 X 0 0 0

MARK DUNLAY

COMMUNITY BLDG. CHAIR 2.00 X 0 0 0

WILLIAM FINN

AUDIT COMMITTEE CHAIR [2.00 X 0 0 0

SEE ATTACHED LIST OF

OTHER OFFICERS 0 0 0

JVA 08 99078 TWF 26872  Copynght Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) TRIDENT UNITED WAY, INC. 57-0314378 Page 8
fﬁan Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 © D) (B (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours {y Top|li T| o |[KE|HCE F compensation compensation amount of
per |NBLISBIE [EMI6AVI B from from related other
week |! SEITS | L S{HEL (™ the organizations compensation
||3 E 8 L E E \é ,? g\é ] organization (W-2/1099-MISC) from the
U _RJ|T E AE (W-2/1099-MISC) organization
ﬁ S (') E and related
N o organizations
L
b Total .......... ... ... .. oo » [185052 0 0
2 Total number of individuals (mcludlng those 1n 1a) who received more than $100,000 1n reportable compensation from the
organization p 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ... . . ... .......... 3 X
L) For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . .. P Cee e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for suichperson ., . ... ........ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A (8 (©)
Name and business address Description of services Compensation

SEE ATTACHMENT #4

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization p

21
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Form 990 (2008)

TRIDENT UNITED WAY,

INC.

57-0314378

Page 9

[Part VIl |

Statement of Revenue

~

(R)

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512,513, 0r 514

wZOo"-Hco—-13$HZOO
gZ» OHZPIO poAn-0
0w=-Z>» Dpr—2-0 IMI—HO

1a

- 0o a o U

T Q

Federated campaigns . . . .

1a

Membership dues

1b

Fundraising events

ic 10,940

Related organizations

1d

Government grants (contributions)

1e 249,593

All other contributions, gifts, grants, &
similar amounts not included above

1f | 9,498,577

Noncash contributions included in ines 1a-1f

Total. Add lines 1a-1f |,

$ 20,000
. >

9,759,110

S>IN020
mO—<XIxmMw
mcZm<mX

2a

e - o0 o o0 U

OTHER PROGRAM FEES

Buslness Code

202,919

202,919

CFC PROGRAM FEES

150,470

150,47(

All other program service revenue
Total. Add lines 2a-2f

353,389

IMI A0

mcZzm<m>XD

6a

[ 2 -

7a

10a

[+

Investment income (including dividends
other similar amounts) ,

, Interest, and

Income from investment of tax-exempt bond proceeds. . .. .. »

Royalties

-376,461

-376,461

(n) Personal

GrossRents , .. ...... 230,4

13

Less: rental expenses 158, 1

97

Rental iIncome or (loss) 72,2

16

Net rental Income or (loss) ... .......

72,216

72,214

(1) Securities

(n) Oth'e; '

Gross amount from sales
of assets other than
inventory .

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) .....
Gross iIncome from fundraising
events (not including $

of contributions reported on line 1¢)
See Part IV, line 18
Less: direct expenses

b

Net income or (loss) from fundraising events | .. . »

Gross income from gaming activities. See

Part iV, ne 19
Less: direct expenses

Net income or (loss) from gaming activittes ., , ... . . . »

Gross sales of inventory, less
returns and allowances
Less costof goods sold. . . ..

Net income or (loss) from sales of inventory. | . .

b

Miscellaneous Revenue

11a

o aouvU

12

All otherrevenue ., ...... ......
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

ac, 10¢, and 11e

9,808,254

49,144

JVA
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Form 990 (2008) TRIDENT UNITED WAY, INC. 57-0314378 Page 10
fPart IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, T (A) (B) ©) é
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 5,772,930 5,772,930
2  Grants and other assistance to individuals in
the US. See PartIV,line22 . . . . ......
3  Grants and other assistance to governments
organizations, and individuals outside the
US See Part IV, ines 15 and 16 .
4  Benefits paid to or for members | .
5 Compensation of current officers, directors,
trustees, and key employees 434,067 231,404 117,950 84,713
6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Othersalarresandwages.. .................. 1,461,492 847,140 96,239 518,113
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ., .. ... 197,531 101,077 30,645 65,809
9  Other employee benefits 257,755 170,619 15,488 71,648
10 Payrolitaxes  .............. .. .. 153,666 1,160 12,792 49,714
1" Fees for services (non-employees):
a Management . .. ... ... 51,373 2,774 33,724 14,875
b Llegal ., . . .. ... .
¢ Accountng . . . ...
d Llobbyng L.
e Professional fundraising services See Part IV ine17 ..
f Investment managementfees ... .... 48,008 48,008
g Other ....... .......
12 Advertising and promotton | . ..., 105,201 64,604 39,652 945
13 Officeexpenses . . .. . . ..., 44,952 26,417 13,271 5,264
14 Information technology . ...... ........
15 Royalles . . . L.
16 Occupancy ....... . . e 240,700 103,220 102,028 35,452
17 Travel . ...... .. . . ... 42,368 20,915 3,970 17,483
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . . .......... 67,922 44,693 5,818 17,411
20 Interest........ . ..., Lo
21  Paymentsto affliates ... .. ... ... ... ....... 91,792 91,792
22  Depreciation, depletion, and amortization, , .. ... ..... 68,043 38,452 8,016 21,575
23  Insurance ... L
24 Other expenses itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a CONTRACT SERVICES 560,749 477,111 57,119 26,519
b PRINTING 107,542 46,371 6,834 54,337
¢ MISCELLANEQUS 90,815 13,875 17,872 59,068
d TELEPHONE 65,651 54,137 4,826 6,688
e PROGRAM SUPPLIES 53,322 43,424 -812 10,710
f Allotherexpenses . .. .. ........... . #5. -34,830 53,739 -114,550 25,981
25  Total functional expenses. Add Iines 1 through 24f 9,881,049 8,204,062 590,682 1,086,305
26  JoInt Costs. Check here p D if following SOP 88-2.
Complete this line only if the organization reported In
column (B) Joint costs from a combined educational
campaign and fundraising solicitaton . | ., |
JVA 08 99010 TWF 26875 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 980 (2008) TRIDENT UNITED WAY, INC. 57-0314378 Page 11
[Part X | Balance Sheet

(A) (8
Beginning of year End of year
1 Cash -- non-interest bearing e e e e 3,890,765 1 3,422,413
2 Savings and temporary cash investments , .. . .. Lo 1,276,280 2 2,981,518
3 Pledges and grants recewvable, net . .....  ......... e 4,027,256 3 3,937,209
4 Accounts receivable, net . cee e 96,525 4 112,933
5 Receivables from current and former ofﬁcers dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . 5
6 Recevables from other disqualified persons (as defined under section
A 4858(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s Partllof ScheduleL ........................... 6
S | 7 Notes and loans recevable, net .. ... ... e e e e 7
$ 8 Inventoriesforsaleoruse ............. e e e e 8
S | 9 Prepad expenses and deferredcharges.. .... .............. .. 5,262 9
10a Land, buildings, and equipment: cost basis . ... | 10a 3,016, 586
b Less accumulated depreciation. Complete
Part VI of Schedule D 10b 1,377,831 1,655,959 10c 1,638,755
11 Investments -~ publicly traded secunties . . .. e 3,967,623 11 2,083,663
12 Investments -- other secunties. See Part IV, ine 11 ...  ........... 12
13 Investments —- program-related See Part IV, line 11 , , , .. R 13
14 Intangibleassets ,.... ............. . . . L. 0. 14
15 Other assets SeePartIV,lne11 ., .. ... ........ ....... . 502,527 15 676,427
16 Total assets. Add lines 1 through 15 (mustequal line34) . .. ......... 15,422,197 16 | 14,852,918
17 Accounts payable and accrued expenses . ......... e e 863,641 17 1,024,913
18 Grantspayable . ............. . ... . i il 18
L | 19 Deferredrevenue ............ ... ...ttt 19
L 20 Tax-exempt bond labilities .o el e 20
B 21 Escrow account hiability Complete Part IV of Schedule D ,,,,,,,,,,,, . 21
II.. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Part Il of ScheduleL . ... . .. ... ....... 22
lE 23 Secured mortgages and notes payable to unrelated thlrd pames e e 23
S | 24 Unsecured notes and loans payable R . 24
25 Other liabiliies Complete Part X of Schedule D e e 25
26 Total llabliitles. Add ines 17 through25 ... .. .. .............. . 863,641 26 1,024,913
Organizations that follow SFAS 117, check here » [}_(_I and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets ..................... . e 8,363,385 27 8,170,209
T N | 28 Temporanly restncted netassets . ............... e 5,204,276 28 5,041,012
A 0| 20 Permanenty restncted netassets .......... . . ... 990,895 29 616,784
g ‘B\ Organizations that do not follow SFAS 117, check here p |:|
EL and complete lines 30 through 34.
TA! 30 Capital stock or trust principal, or currentfunds . .. .... .. ...... .. 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund ,,,,,,, 31
g g 32 Retained earnings, endowment, accumulated income, or other funds ,,,,,,, 32
33 Total net assets or fund balances ., ....... e e e 14,558,556 33 | 13,828,005
34 Total habilities and net assets/fund balances, . ........... ..... . 15,422,197 34 | 14,852,918
fPart XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual l:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, ., ... ....... ... | 2a X
b Were the organization’s financial statements audited by an independent accountant? . . ... A, 2b | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? e e 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . ... ... . e e s . 3a X
b If “Yes,” did the organization undergo the required audit or audns'? ..... . N/A | ab

JVA 08 9901104 TWF26876  Copynght Forms (Software Only) - 2008 TW Form 990 (2008)



SCHEDULE A
(Form 950 or 990-E2)

OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and sectlon 4947(a)(1)

nonexempt charitable trusts.
Department of the Treasury P QOpen to Pyblic
internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer Identification number
TRIDENT UNITED WAY, INC. 57-0314378

i Part | { Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization Is not a private foundation because it is (Please check only one organization )

1

2
3
4

A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(}).

A school descnbed In sectlon 170(b)(1)(A)il). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in sectlon 170(b)(1)(A)(Il). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)ll). Enter the hospital's name,
city, and state.

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

170(b)(1)(A)(Iv). (Complete Part Il )

6 l A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(V).
7 E An organization that normally receives a substantal part of its support from a governmental unit or from the general public described In

1

sectlon 170(b)(1)(A)(vl). (Complete Part I1.)

A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt 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 sectlon 509(a)(2). (Complete Part lll )

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c D Type lll-Functionally integrated d D Type llI-Other
e By checking this box, 1 certify that the organtzation Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f if the organization received a wntten determination from the IRS that it is a Type |, Type Il or Type lll supporting
organization, check tis box. ... L. . S e e e D
9 Since August 17, 2006, has the organization accepted any gift or contrnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descrbed in (i) Yes | No
and (m) below, the governing body of the supported organization? .., .. ... ............ . N/A |11g()
(l) A family member of a person described In (1) above? e cee N/A [11g(l)
(iil) A 35% controlled entity of a person described in (1) or () above? ... .......... Cee ... N/A 11g(li)
h Provide the following information about the organizations the organization supports.

(vl) Is the

(1) Name of supported
organization

(1) EIN

() Type of organization
{descrbed on lines 1-9
above o1 IRC section

(|V) Is the organization
in col. (I} hsted n your
governing document?

(V) Did you notify the
orgamization in col (I)
of your support?

orgamzation in col. ()
organized In the

(vll) Amount of
support

us.?
Yes No Yes No Yes No

(see Instructions))

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule A (Form 990 or 990-EZ) 2008 TRIDENT UNITED WAY,

INC.

57 -

0314378

Page 2

i Part li i

(Complete only If you checked the box on line 5, 7, or 8 of Part i.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

S;ection A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants”) .. ....... 8,403,28118,591,93010,768,11410,324,33N0,252,1548,339,814
2 Tax revenues levied for the organization’s
benefit and erther paid 1o or expended on
tsbehalf ., ... .....
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .. ... ...
4 Total. Addlnes1-3 ., ............. 8,403,281 B,591,930010,768,11410,324,3370,252,15348,339,814
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Publlc support. Subtract line 5 from hine 4. 148,339,814
Section B. Total Support
Calendar year (or fiscal year beginning In) p (a) 2004 (b) 2005 (c¢) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned4 .. .. ......... 8,403,281 8,591,9301[10,768,11410,324,33710,252,15248,339,814
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from similar
sources 374,399 225,705 711,229 268,802 |-376,461 [1,203,674
9 Netincome from unrelated business
activities, whether or not the business i1s
regularly camedon ., ... .........
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplainnPartiv) . ..., .......... 56,615 70,925 120,104 23,532 5,358 276,534
11 Total support. Add lines 7 through 10 49,820,022
12  Gross recelpts from related activities, etc. (SEE INSITUCIONS) . . . ... ... ottt i e 12 |
13  First five years: If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> ]

Section C. Computation of Public Support Pércentage

14
15

16a

17a

18

Public support percentage for 2008 (line 8, column (f) divided by hine 11, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 26t

33 1/3 % support test -- 2008. If the organmzation did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization e

14

97.03 %

15

Y

33 1/3 % support test -- 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . .

10%~facts-and-clrcumstances test -- 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organizatton meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

>

10%-facts-and-clrcumstances test -- 2007. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

Private foundatlon. if the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions .

. >
»

i

JVA
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SCHEDULE D Supplemental Financial Statements OMB No _1545-0047
(Form 990) 2008

. p» Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury
Internal Revenue Service answered “Yes,” to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer Identification number
TRIDENT UNITED WAY, INC. 57-0314378

EPart } ] Organizations Maintalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only for
chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? H Yes [—I No

EPart [EI Conservation Easements. Complete If the organization answered “Yes” to Form 980, Part IV, line 7

1

o o U o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an histonically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year

Held at the End of the Year
Total number of conservation easements  ................ ' rrrrunnennnn 2a
Total acreage restrnicted by conservation easements | , . . . . . 2b
Number of conservation easements on a certified historic structure |nc|uded n (a) _____ 2¢c
Number of conservation easements included In (c) acquired after 8/17/06 . .............. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p

Number of states where property subject to conservation easement 1s located p

Does the orgamzation have a written policy regarding the periodic monitonng, inspection, violations, and

enforcement of the conservation easements 1t holds? e e e D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p

Amount of expenses Incurred in monitoring, Inspecting, and enforcing easements dunng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? e : [Jves [Ino
in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

E Part m] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes"” to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these tems:

() Revenues included in Form 890, Part VIli, ine 1, . e e e e e e » 3
() Assets included in Form 990, PartX .. .. ........... N

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, Part VIII, line 1 e e e e » $

b Assets Included in Form 990, PartX . . e e e e s > 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 930) 2008 TRIDENT UNITED WAY, INC. 57-0314378

Page 2

Epaﬁ m] Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Simllar Assets (continued)

3
a
b

c
4

5

Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

Public exhibiion d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? | | L [—I Yes

I_INo

EPart W] Trust, Escrow and Custodial Arrangements. Complete If organization answered “Yes” to Form 930,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . e e DYes DNo
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
c Beginningbalance ... ... ... ... ... e ic
d Addmonsdunngtheyear......... ....... .. . cieeee e e 1d
e Distnbutons dunngtheyear . ...... ......... e e e e e 1e
f Ending balance , . . e e 1t
2a Did the organization include an amount on Form 990, Pan X, ne21? ... ...... e . . D Yes |_| No
If “Yes,” explain the arrangement in Part XIV.
rﬁl’t V] Endowment Funds. Complete If organization answered "Yes" to Form 890, Part IV, line 10.
(a) Current year (b) Pnior year (c) Two years back [(d) Three years back |(e) Four years back
1a Beginning of year batance 644,791
b Contnbutions ., ., 7,949
¢ Investment earning or losses -35,956
d Grants or scholarships . . ..
e Other expenditures for
faciiities and programs . . . .
f Administrative expenses ., . .
g End of year balance .. ... 616,784
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment p Yo
b Permanent endowment p %
¢ Termendowment p %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations ., ..... ............ e e e . e e e 3a(l) X
() related organizatons ... ............ e e e e Ba(il) X
b If “Yes” to 3a(n), are the related organlzatlons listed as reqmred on Schedule R'7 ................ 3b X
Describe in Part XIV the intended uses of the organization’s endowment funds
F‘an Vi 1 Investments -- Land, Bulldings, and Equipment. See Form 990, Part X, hne 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
fa tand .. ... Lol 490,000 490,000
b Buldings ....... e . 1,546,140 464,579 1,081,561
¢ Leasehold |mprovements
d Equpment .. .. ..... . 653,608 601,251 52,357
e Other ... ............ 326,838 312,001 14,837
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) e » 1,638,755
JVA 08 990D2 TWF 26891 Copyright Forms (Software Only) - 2008 TW Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 TRIDENT UNITED WAY, INC. 57-0314378 Page 3
Epaﬁ V}[ I Investments -~ Other Securlties. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denivatives and other financial products . .

Closely-held equity interests , ...

Other

Total. (Column (b)should equal Form 990, Part X, col (B) line 12) P

[?‘art V.ﬁf] Investments -- Program Related. See Form 990, Part X, lne 13.

(a) Description of iInvestment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 980, Part X, col (B)line 13) P

[Part X | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
SEE ATTACHMENT #6
Total. (Column (b) should equal Form 880, Part X, col. (B)line15.) ............ T U 676,427
rﬁart X | Other Llabllitles. See Form 990, Part X, line 25
(a) Description of hability (b) Amount

Federal income taxes

Total. (Column (b)should equal Form 990, Part X, col (B) line 25.) P

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for
uncertain tax positions under FIN 48

JVA 08 990D3 TWF 26892 Copyright Forms (Software Only) - 2008 TW Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 TRIDENT UNITED WAY, INC. 57-0314378 Page 4
tPart XI | Reconclliation of Change in Net Assets from Form 990 to Financlal Statements
.1 Total revenue (Form 990, Part Vill, column (A), ine 42). . ... . . .......... 1 9,808,254
2 Total expenses (Form 990, Part IX, column (A), lne25) .. .. . . .. iiiee... 2 9,881,049
3 Excess or (deficit) for the year Subtractline2 fromlnet1 ... . . ... ... 3 -72,795
4 Netunrealzed gans (losses) oninvestments .. . ... . i oo, 4 -311,652
5 Donated services anduseoffaciites ., . .. ... . .. ..., ..., 5
6 Investmentexpenses .... . . . il e 6
7 Prior period adjustments e 7 -346,104
8 Other (DescribenPartXIV) ... . .. ... ... ... . . . 8
9 Total adjustments (net). Add lines4-8 ...... . L. 9 -657,756
10 Excess or (deficit) for the year per financial statements Combme lnes3and9. . .. ... 10 -730,551
ET’ar! Xl { Reconcliiation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . ...... .............. . 1 7,477,015
2 Amounts included on line 1 but not on Form 990, Part VII|, line 12
a Net unrealized gains on investments e . 2a -311,652
b Donated services and use of facilities e e 2b
¢ Recovenes of prior year grants . ... .. .o 2c
d Other (Describe m Part XIv) . . . ..,.... . .. 2d
e Addlines 2a through2d . ......... . . . C 2e -311,652
3 Subtractlhne 2e romhne 1 . ... .. ........... el 3 7,788,667
4 Amounts Included on Form 990, Part VIII line 12, but not on hne 1:
a Investment expenses not included on Form 990, Part Vi, line 7b 4a 48,008
b Other (Describe INPart XIV) ... .......... i, 4b 1,971,579
c Addlnesdaanddb . oLl L. . 4c 2,019,587
5§ Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part |, Ilne 12) .. . ... ... 5 9,808,254
fPart XHI] Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. L. 1 7,861,462
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25
a Donated services and use of facilittes , .. ... ..... 2a
b Prior year adjustments . ) 2b
¢ Losses reported on Form 890, Pan IX, I|ne 25 ...... 2c
d Other (Descnbe n Part XIV) . . ... .. . .. . 2d
e Add lines 2a through 2d . e .. 2e
3 Subtractine 2e fromlne 1 ., . . . e e 3 7,861,462
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b . . 4a 48,008
b Other (Descrnibe inPartXIV) .............. e e 4b 1,971,579
cAddlimesdaand db . ... ............... .. ... e 4c 2,019,587
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part!|, ine 18.) . .. ... 5 9,881,049

[Part XiV] Supplemental Information

Complete this part to provide the descriptions required for Part |, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b,
Part V, line 4, Part X, Part X!, line 8; Part Xl|, ines 2d and 4b; and Part XllI, lines 2d and 4b

PART XII- LINE 4B AND XIII - LINE 4B
UNITED WAY OF AMERICA RECOMMENDS DONOR DESIGNATED GIFTS BE SHOWN NETTED
AGAINST CONTRIBUTION INCOME, FOR TAX PURPPOSES THEY ARE PROGRAM

EXPENDITURES.

TUW DESIGNATIONS $ 858,238
CFC DESIGNATIONS 1,271,538

RENTAL EXPENSES
TOTAL OTHER §$ 1

(158,197)

;971,579

JVA 08 990D4 TWF 26893
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: OMB -
SCHEDULE O Supplemental Information to Form 990 ’“2"0‘8“5 0047
(Form $30) » Attach to Form 990. To be completed by organizations to provide 8
Départment of the Treasury additlonal Information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additlonal information. inspection
Name of the organizaton Employer Identiflcation number

TRIDENT UNITED WAY, INC. 57-0314378

PART VI, LINE 10 - FINANCE COMMITTEE AND THE VP OF FINANCE REVIEW THE
FORM 990 AND RECOMMEND ITS APPROVAL TO BE FILED TO THE FULL BOARD OF
DIRECTORS.

PART VI, LINE 12 C - CONFLICT OF INTEREST POLICY REQUIRES THE BOARD OF
DIRECTORS TO FILL OUT A CONFLICT OF INTEREST STATEMENT EACH YEAR AND
DISCLOSE ALL RELATED PARTY TRANSACTIONS WITH THE ORGANIZATION AND OTHER
BOARD OF DIRECTOR MEMBERS. THESE ARE RETAINED ON FILE FOR ONE YEAR.

PART VI, SECTION C, LINE 19 - THE ORGANIZATION MAKES MANY OF ITS POLICIES
AVATLABLE TO THE PUBLIC AS THEY HAVE ADOPTED THE NATIONAL POLICIES AND
PROCEDURES WHICH IS AVAILABLE ON THE NATIONAL WEBSITE.

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
JVa 08 99001 TWF 26928  Copyrnght Forms (Software Only) - 2008 TW
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torm 4562 Depreciation and Amortization
(Including Information on Listed Property)
Department of the Treasury

Internal Revenue Service (99) » See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates
TRIDENT UNITED WAY, INC. FOR FORM 990

Identifying number
57-0314378

[Part1 | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

Maximum amount. See the instructions for a higher hmit for certain businesses . ... ... . .....

250,000

Total cost of section 179 property placed in service (see Iinstructions) .. ..... e

Threshold cost of section 179 property before reduction in imitaton (see instructions)

800,000

Reduction in Iimitation Subtract line 3 from line 2. If zero or less, enter -0- e e

B[N |-

0

N & WN =

Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If marned filing separately,
SeetnSITUCHIONS ... . ..... . ... iiiiin e e e

250,000

6 (a) Descnption of propeny (b) Cost (busn. use only) (c) Elected cost

7 Usted property. Enter the amount fromline29 .., .. s e e | 7

8 Total elected cost of section 179 property. Add amounts In column (c),ines6and 7, R

9 Tentative deduction. Enter the smaller of ine 5ortne8 ...,

10 Carryover of disallowed deduction from line 13 of your 2007 Form4562 .. ........ . ..  ......

10

11 Business income hmitaion Enter the smaller of business income (not less than zero) or I|ne 5 (see instructions)

1

250,000

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

12

13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 .. » r13 |

Note: Do not use Part |l or Part Il below for listed property. Instead, use Part V

tPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed In service
dunng the tax year (see Instructions) , .. .. . . e

14

15 Property subject to section 168(f)(1) electon .. . ... e e

15

16 Other depreciation (including ACRS) . .. e

16

iPart fit{ MACRS Depreciation (Do not |r'1clude listed property ) (See Instructions )

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2008

17 | 63,037

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, checkhere .. L L L e » I_l

Section B -- Assets Placed in Servlce Durlng 2008 Tax Year Using the General Depreciation System

(a) Classification of property year placed in | (business/investmentuse
service only —-- see instructions) perIOd Convention

(b) Month and | (c) Basis for depr. (d) Recovery (e) (f) Method

(g) Depreciation
deduction

19a  3-year property

S-year property

7-year propeny

10-year property

15-year property

20~year property

25-year property 25 yrs. S/L

Jj|=|joja|o|T

Residential rental 27 5 yrs. MM S/L

property 27 5 yrs. MM S/L

I Nonresidential real 39 yrs. MM S/L

property MM S/L

Section C -- Assets Placed in Service During 2008 Tax Year Using the Alternative Depreclation System

20a Class life SEE STATEMENT S/L

2,274

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L

tPart I¥] Summary (See instructions.)

21 Listed property Enteramountfromiine28. ... ... ... .. ... ... .. ... ... iiiin.,

21

2,732

22 Total. Add amounts from hne 12, lines 14 through 17, ines 18 and 20 in column (g), and line 21, Enter here
and on the appropriate ines of your return Partnerships and S corporations -- see instructions

68,043

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnibutable to section 263Acosts , ,  ...... ........... 23

For Paperwork Reduction Act Notice, see separate Instructions.
JVA 08 45621 TWF 27117 Copynght Forms (Software Only) - 2008 TW
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Form 4562 (2008) TRIDENT UNITED WAY, INC. 57-0314378 Page 2

I Part V] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Sectlon A -- Depreclation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support business/investment use clamed? IX:] Yes I I No [24b If "Yes,” 1s the evidence written? XI Yes | I No
(b) (¢) Busn/ (e) {)]
Type ogagroperty plee:ztg n mve:;r:ent Ccsgt) or (b%i?\ljugecsjterﬁgnt Rec(glery Me(tgz)d/ Depr(e'::)latlon selcizlt?cfrge%g
(hst vehicles first) service percentage other basis use only) period | Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service durnng the tax year
and used more than 50% In a qualified business use (see Instructions) . T 25
26 Property used more than 50% In a qualified business use
2009 TOYOT|08-26-2008{92.30% 17,569 16, 2(08 S/L M 2,732
Y|
%o
27  Property used 50% or less in a qualified business use:
% S/L-
Yo S/L-
Yo S/L-
28  Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1. ... . e I 28 2,732
29  Add amounts in column (1), line 26. Enter here andonline7,paget . ............ . L e | 29

Section B -- Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person If you provided vehicles to

your employees, first answer the guestions in Section C to see If you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (a) (b) (c) d) (e) N
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles) ........... 12000

31 Total commuting miles driven during the year 1000

32  Total other personal (noncommuting)
miles driven s e

33  Total miles dniven during the year. Add
lines 30 through32 ... .............. 13000

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
duning off-duty hours? e e X

35 Was the vehicle used primarnily by a more
than 5% owner or related person? X

36 Is another vehicle available for personal
use? C e X

~Sectlon C - Quesﬂons for Employers Who Provide Vehicles for Use by Thelr Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons (see Instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BIMPIOYEES? L . . .. L e e e e

38 Do you mamntain a written pollcy statement that prohlbns personal use of vehicles, except commuting, by your employees‘7
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personaluse? . ..., ..........

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informationreceived? . . ..  ...... ......... ..... e

41 Do you meet the requirements concerning qualified automobile demonstration use? (See |nstruct|ons) L
Note: If your answer 1o 37, 38, 39, 40, or 41 1s “Yes,” do not complete Section B for the covered vehlcles

[Bart Vil Amortization

(e)
(b) (c) (d)
(@ Date amortization Amortizable Code Amortization Amortization
Description of costs begins amount section period or for this year
9 percentage y
42  Amorhization of costs that begins during your 2008 tax year (see instructions)
43  Amortization of costs that began before your 2008 tax year ... ..... e e e e 43
44  Total. Add amounts In column (f) See the Instructions for where to report T .. 44
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PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLICG
INSPECTION For calendar year 2008, or tax period beginning 07-01-2008, and ending 06-30-20009.

Name of Organization Employer Identification Number
TRIDENT UNITED WAY, INC. 57-0314378

990, Page 1, Line F

Prncipal officername. . .......  ........ . e .. CHRIS KERRIGAN

or
Business Name:
TUW

StreetAddress .....  ............ ) C e P.0. BOX 63305

U S. Address.

2Zpcode 29419-3305 cty NORTH CHARLESTON state SC
or
Foreign Address

Cty .

Province or State

Country

Postal code

JVA Copyright Forms (Software Only) - 2008 TW L1106F 08_EO12



PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2008, or tax perlod beginning 07-01-2008, and ending 06-30-20009.
Name of Organization Employer Identification Number
TRIDENT UNITED WAY, INC. 57-0314378
Part Ill - Statement of Program Service Accomplishments
Code: Expenses: 3,943,902 including Grants of; Revenue:

Exempt Purpose Achievements

COMMUNITY INVESTMENT PROGRAMS - THE COMMUNITY INVESTMENTS PROGRAM AREA
DISTRIBUTES FINANCIAL RESOURCES TO OTHER NON-PROFITS THROUGHOUT THE
COMMUNITY THAT PARTNER WITH TRIDENT UNITED WAY TO ACHIEVE THE AGENDA’S
COMMUNITY OUTCOMES AND MONITORS AND EVALUATES THEIR PROGRAM PERFORMANCE.

JVA Copyright Forms (Software Only) - 2008 TW LO620F 08_E£022



PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT Z2: FORM 990 PAGE 2, PART III
OPEN TO PUBLI]

INSPECTION For calendar year 2008, or tax perfod beglnning 07-01-2008, and ending 06-30-20009,.
Name of Organization Employer Identification Number
TRIDENT UNITED WAY, INC. 57-0314378
Part Ill - Statement of Program Service Accomplishments
Code Expenses 69,030 including Grants of Revenue:

Exempt Purpose Achievements
HEALTH PROGRAMS - THE HEALTH PROGRAM AREA CONVENES, STRATEGICALLY PLANS AND
COORDINATES COMMUNITY INITIATIVES AND PROGRAM SERVICES TO ACHIEVE THE
COMMUNITY OUTCOMES OF INCREASING ACCESS TO HEALTH CARE AND PREVENTION AND
HEALTH PROMOTION.

JVA Copynght Forms (Software Only) - 2008 TW L0620F 08_EO22



PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2008, or tax period beginning 07-01-2008, and ending 06-30-20009.
Name of Organization Employer Identification Number
TRIDENT UNITED WAY, INC. 57-0314378
Part |l} - Statement of Program Service Accomplishments
Code: Expenses 339,923 including Grants of- Revenue

Exempt Purpose Achievements

EDUCATION - THE EDUCATION PROGRAM AREA CONVENES, STRATEGICALLY PLANS AND
COORDINATES COMMUNITY INITIATIVES AND PROGRAM SERVICES TO ACHIEVE THE
COMMUNITY OUTCOMES OF SCHOOL READINESS AND ADACEMIC AND LIFE SUCCESS.
SPECIFIC PROGRAMS IN THIS AREA INCLUDE BORN TO READ, COUNTDOWN TO
KINDERGARTEN, FAMILY LITERACY, 4KNOW AND CHILD CARE RESOURCES AND REFERRAL
(CCR&R) . CCR&R PROVIDES SERVICE TO OVER 2,500 PARENTS AND CAREGIVERS FOR
REFERRALS, CHILD CARE INFORMATION AND ABC VOUCHER OR OTHER FINANCIAL
ASSISTANCE INFORMATION. OVER 700 CHILD CARE PROVIDERS RECEIVE PHONE
CONSULTATIONS, TECHNICAL ASSISTANCE AND TRAININGS.
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PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIQ

INSPECTION For calendar year 2008, or tax perlod beginning 07-01-2008, and ending 06-30-20009.
Name of Organization Employer Identification Number
TRIDENT UNITED WAY, INC. 57-0314378
Part Ill - Statement of Program Service Accomplishments
Code Expenses: 170,894 including Grants of: Revenue

Exempt Purpose Achievements

INCOME IMPACT AREA (INCOME STABILITY PROGRAMS) - THE INCOME PROGRAM AREA
CONVENES, STRATEGICALLY PLANS AND COODINATES COMMUNITY INITIATIVES AND
PROGRAM SERVICES TO ACHIEVE THE COMMUNITY OUTCOMES OF INCREASING
DISCRETIONARY INCOME AND GAINING AND SUSTAINING ASSETS. THE HOUSING
COUNSELING PROGRAMS PROVIDES COMPREHENSIVE HOUSING COUNSELING TO OVER 200
HOUSEHOLDS ANNUALLY.
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PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIQ

INSPECTION For calendar year 2008, or tax period beginning 07-01-2008, and ending 06-30-2009.
Name of Organization Employer ldentiflcation Number
TRIDENT UNITED WAY, INC. 57-0314378
Part Ill - Statement of Program Service Accomplishments
Code: Expenses. 208,907 including Grants of: Revenue.

Exempt Purpose Achievements

SAFETY NET - THE SAFETY NET PROGRAM AREA WORKS TO AVOID DUPLICATION OF
SERVICES AND CREATE EFFICIENCY IN PROVIDERS OF EMERGENCY ASSISTANCE OF
FOOD, CLOTHING, SHELTER AND SUPPORT TO VULNERABLE POPULATIONS (I.E. SENIOR
AND PERSONS WITH DISABILITIES.) THE DORCHESTER AND BERKELEY SERVICE CENTERS
PROVIDE A "ONE-STOP'" CENTER FOR CLIENTS IN THOSE COUNTIES REQUESTING BASIC
NEEDS ASSISTANCE AND PROGRAMS TO INCREASE SELF- SUFFICIENCY. DORCHESTER
SERVICE CENTER HOUSES THIRTEEN (13) PROGRAMS WHICH SERVED 17,989 CLIENTS
DURING THE YEAR. BERKELEY SERVICE CENTER HOUSES SEVEN (7) PROGRAMS WHICH
SERVICE 11,369 CLIENTS DURING THE YEAR.
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PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III
OPEN TO PUBLI(

INSPECTION For calendar year 2008, or tax perlod beginning 07-01-2008, and ending 06-30-20009.
Name of Organization Employer Identification Number
TRIDENT UNITED WAY, INC. 57-0314378
Part |ll - Statement of Program Service Accomplishments
Code. Expenses’ 792,036 including Grants of Revenue.

Exempt Purpose Achievements
CONNECTING THE COMMUNITY - THE CONNECTING THE COMMUNITY PROGRAM AREA IS
DESIGNED TO FACILITATE LEVERAGING OF COMMUNITY RESOURCES SUCH AS
INFORMATION, CAPACITY BUILDING TRAINING, VOLUNTEERS AND TANGIBLE IN-KIND
DONATIONS FOR NON-PROFITS IN THE PROGRAMS INCLUDE NATIONAL COMMUNITY ISSUES
MANAGMENT (CIM), CIM, 211 HOTLINE, TEEN HOTLINE AND DAY OF CARING. 211
HOTLINE PROVIDES 24-HOUR, FREE, CONFIDENTIAL SUPPORTIVE LISTENING, CRISIS
INTERVENTION, AND INFORMATION ABOUT COMMUNITY RESOURCES AND VOLUNTEER
OPPORTUNITIES AND TAKES OVER 50,000 CALLS A YEAR. DAY OF CARING BRINGS
TOGETHER OVER 5500 VOLUNTEERS AND 230 VOLUNTEER PROJECTS IN A SINGLE EVENT
ANNUALLY.
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PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIQ

INSPECTION For calendar year 2008, or tax period beginning 07-01-2008, and ending 06-30-20009.
Name of Organlzation Employer Identification Number
TRIDENT UNITED WAY, INC. 57-0314378
Part Ili - Statement of Program Service Accomplishments
Code Expenses’ 549,594 including Grants of; Revenue

Exempt Purpose Achievements

MISCELLANEOUS AND COMMUNICATION PROGRAMS - THERE ARE MANY SMALLER PROGRAMS
AND ONGOING OUTREACH TO LOCAL NON-PROFITS AND COMMUNITY MEMBERS THROUGH
COMMUNICATION, MARKETING AND OTHER PUBLIC AWARENESS TOOLS.
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PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2008, or tax perlod beginning 07-01-2008, and ending 06-30-20009.
Name of Organization Employer Identification Number
TRIDENT UNITED WAY, INC. 57-0314378
Part Il - Statement of Program Service Accomplishments
Code Expenses: 858,238 including Grants of. Revenue.

Exempt Purpose Achievements

TRIDENT UNITED WAY ANNUAL CAMPAIGN DESIGNATED GIFTS
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PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIG

INSPECTION For calendar year 2008, or tax perlod beginning 07-01-2008, and ending 06-30-20009.
Name of Organization Employer Identiflcation Number
TRIDENT UNITED WAY, INC. 57-0314378
Part Ill - Statement of Program Service Accomplishments
Code. Expensess 1,271,538 including Grants of- Revenue’

Exempt Purpose Achievemenis

COMBINED FEDERAIL, CAMPAIGN ANNUAL CAMPAIGN DESIGNATED GIFTS.
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BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIG

INSPECTION For calendar year 2008 or tax perlod beginning 07-01 , and ending 06-30-20009.
Name of Organization Emplovyer Identification Number
TRIDENT UNITED WAY, INC. 57-0314378
Part Vi 1 Books In Care of
Indvidual Name . ...........coviiiiiiinea, . .. MARK CARMICHAEL
or

Business Name

StreetAddress .... . ... .. oo P. O. BOX 63305
NORTH CHARLESTON
U S Address.
Zpcode 29419-3305 cty NORTH CHARLESTON state SC
or

Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number

(843)740-9000

JVA Copyright Forms (Software Only) - 2008 TW L1008F
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FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

ATTACHMENT 4: FORM 990 PAGE 8, PART VII, SECTION B

OPEN TO PUBLIQ

INSPECTION For calendar year 2008 or tax perlod beglnning 07-01-2008, and ending 06-30-2009.
Name of Organization Employer Identification Number
TRIDENT UNITED WAY, INC. 57-0314378

| Part Vil] Five Highest Compensated Independent Contractors

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

COMMUNITY IN SCHOOLS OF CHARLESTON [PROGRAM

CHARLESTON, SC 29401 299,265
AMERICAN RED CROSS PROGRAM

CHARLESTON, SC 29401 271,915
BOYS AND GIRLS CLUBS OF THE TRIDENT AREA [PROGRAM

CHARLESTON, SC 29401 268,208
CIGNA HEALTHCARE HEALTH INSURANCE

CHARLESTON, SC 29401 242,127
LOWCOUNTRY FOOD BANK PROGRAM

CHARLESTON, SC 29401 207,894
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ATTACHMENT 5: FORM 990 PAGE 10,

LINE 24

SCHEDULE OF OTHER EXPENSES

- OTHER EXPENSES

QPEN TO PUBLIQ
INSPECTION

For calendar year 2008 or tax period beginning

07-01-2008, and ending

06-30-20089.

Name of Organization

Employer Identification Number

TRIDENT UNITED WAY, INC. 57-0314378

(B) Program (C) Management
Other Expenses (A) Total orons " Geieral (D) Fundraising
TEMPORARILY LEASED 42,364 33,713 3,912 4,739

TAXES AND LICENSE 23,998 75 23,923
POSTAGE 23,673 5,066 2,948 15,659
DUES AND PUBLICATIONS 14,245 4,686 8,874 685
TRAINING 14,224 9,109 407 4,708
EQUIPMENT RENTAL 4,863 1,090 3,583 190

EXPENSES RELATED TO RENTAL -158,197 -158,197
Total -34,830 53,739 -114,550 25,981
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SCHEDULE D, PART IX - OTHER ASSETS

A‘I.‘TACHMENT 6: SCH D PAGE 3, PART IX - OTHER ASSETS

OPEN TO PUBLIG
INSPECTION For calendar year 2008 or tax period beginning 07-01-2008, and ending 06-30-20009.
Employer Identification Number

Name of Organlization

TRIDENT UNITED WAY, INC. 57-0314378
(a) Description (b) Book value
ENDOWMENT FUNDS 616,784
CASH HELD ON HALF OF OTHERS 59,643
Total 676,427
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Fom 8868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
.
Internal Revenue Service

® [f you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box . A M
@ [f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of thlS torm)

Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

iPart I] Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension -- check this box and complete D
Part | only e e C e . . e e e »

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file iIncome
tax returns.

» Flle a separate application for each return.

Electronic Flling (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the
returns noted below (8 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically

if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
consohdated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I1) of Form 8868 For more details on the
electronic fiing of this form, visit www Irs gov/efile and click on e-file for Charties & Nonprofits.

Type or Name of Exempt Organization Employer ldentification number
print TRIDENT UNITED WAY, INC. 57-0314378

File by the Number, street, and room or suite no If a P.O. box, see Instructions.

due date for P.O. BOX 63305

il
r:t:?n)j;uere Cnty, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions NORTH CHARLESTON SC 29419-3305

Check type of return to be filed (file a separate application for each return).

Form 890 Form 990-T (corporation) Form 4720
Form 890-BL Form 9890-T (sec. 401(a) or 408(a) trust) Form 5227
Form 890-EZ Form 9890-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are In the care of p SEE ATTACHMENT #3

Telephone No. p FAX No »
o |f the organization does not have an office or place of business In the United States, check this box. ... | 4 D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s
for the whole group, check thisbox , . ... ... N |:| If it1s for part of the group, check thisbox ... .. .. » [_I and attach

a list with the names and EINs of all members the extension will cover
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
untl FEBRUARY 15,20 m , to file the exempt organization return for the organization named above. The extension 1s
for the organization’s return for:
» calendar year20 ___or
tax year beginning JULY 01 ,20 08, andendng JUNE 30 ,20 09

2 If this tax year is for less than 12 months, check reason D Inihal return |:| Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions. 3a | $ 0
b If this application 1s for Form 890-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit. 3b | $ 0

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions. 3¢ | $ 0
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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