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Department of the Treasury
Intemal Rgvenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B g;.;fl« a;!f) " :,m C Name of organization D Employer identification number
e | oo [TRUST U/D CHARITIES, INC. DATED 5/26/70
Shange | P | Doing Business As 20-5520273
D'r'é't?x?’n See Number and street (or P O box f mail 1s not delivered to street address) jRoom/suite | E Telephone number
Temn- [PewP.O. BOX 130744 (864) 610-9780
Amended] tons | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 629,290.
Dﬁgglm TRMINGHAM r AL 35213-0744 H{a) Is this a group retum
pending F Name and address of pnncipal officer: for affihates? D Yes No
SAME AS C ABOVE H(b) Are all affilates included? ] Yes [ No

I_Tax-exempt status: 501(c) (4

) Ginsertno) [ 4947@)or [ ] 527

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

J Website: » HTTP: / /WWW.GREENVILLECIVITAN.COM

H(c) Group exemption number P

K_Form of organization Corporation [ | Trust | | Association [ | Other D

L Year of formation 19 7 O] M state of legal domiciie SC

[Part¥] Summary
o | 1 Briefly describe the organization’s misston or most significant activities: HELP_ THE NEEDY IN/NEAR
g GREENVILLE, SC.
g 2 Check this box P |:] if the organization discontinued tts operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 8
2 4 Number of independent voting members of the governing body (Part VI, line 1b) i 4 8
9| 5 Total number of employees (Part V, line 2a) 5 0
E‘_;' 6 Total number of volunteers {(estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part VIli, column (C), Ilne 12 _____ 7a 0.
b _Net unrelated business taxable income from Form 990-T,lne34 .. .. .. . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h)
g 9 Program service revenue (Part VIII, line 2g) \
é 10 Investment income (Part Viil, column (A), ines 3, 4, and 7d) <24,339.p <24,403.>
11 Other revenue (Part Vill, colurnn (A), lines 5, 6d, 8¢, 9¢, 10c, and 1 1€ . ... . 801. 578.
12_ Total revenue - add Iines 8 through 11 (must equal Part VI, column (A), line 12) <23,538.p <23,825.>
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 25,000. 25,000.
14 Benefits paid to or for members (Part IX, column (A), lme d) .. .. . ...
4 15 Salanes, other compensation, employee benefits (Part [X, column (A), lines 5-10)
g 16a Professional fundraising fees (Part IX, column (A) line 11e) .....
e b Total fundraising expenses (Part 1X, colum
W 147 Other expenses (Part IX, column (A), ines 1a11HE@E ‘t/ 10,738. 61,529.
18 Total expenses. Add lines 13-17 (must eq mn—é\)—lj;:e@_' 35,738. 86,529.
19 Revenue less expenses. Subtract Ilne18f#o%hme 1[2,_., o <59,276.p <110,354.>
Eé Beginning of Current Year End of Year
2S120 Total assets (Part X, line 16) . ... N1 S 1,693,252. 1,582,899.
Z5| 21 Total labitties (Part X, line 26) . .1 | T :
23| 22 Net assets or fund balances. Subtract line 21 from AL N I 1,693,252. 1,582,899.
{ Part ft | Signature Block
Under penatties of pgury, | declare that | have exarmune this retum, including and to the best of my ge and belief, it is true, comrect,
and complete. on of preparer (other than o xsbsedonallinbrrmhonofwhnd:prepamrhasmykrmﬂedge.
Sign | ? 2010
Here W Date
Preparer's Date Check if Preparer's identrfying number
Paid . ’ : self- -
Preparers :lg:atum JOSEPH M. LASSITER 9/13/10|employed » [ 1| Poc367 /3
Use Onty |sawen " PEARCE, BEVILL, LEESBURG, MOORE, P.C. [ewP
:ml:y;dx 110 OFFICE PARK DR., SUITE 100
ZP .4 BIRMINGHAM, AL 35223 Phoneno ™ 205-323-5440

May the (RS discuss this retum with the preparer shown above? (see instructions) ......... .

[Xlves [ INo

932001 02-04-10

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

Form 990 (2009) 9/\
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Form 990 (2009) TRUST U/D CHARITIES, INC. DATED 5/26/70  20-5520273 Page2
| Part it { Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission:

TO HELP UNDERPRIVILEGED INDIVIDUALS IN AND AROUND GREENVILLE, SOUTH
CAROLINA.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ7? . i X DYes No
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? l:lYes No

If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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: ) (Expenses $ 25,000. ncluding grants of $ }(Revenue $ )
YEARLY CONTRIBUTIONS TO THE SALVATION ARMY KROC CENTER LOCATED IN

\
| GREENVILLE, SOUTH CAROLINA.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 25,000.
662002 Form 990 (2009)

02-04-10




Form 990 (2009) TRUST U/D CHARITIES, INC. DATED 5/26/70 20-5520273 Page3

{ Part ¥ | Checklist of Required Schedules
* Yes [ No
1 Isthe organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or Indirect poltical campaign activities on behalf of or in opposrtlon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbylng activities? /f "Yes," complete Schedule C, Part Il . 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iii 8 X
9 Did the organization report an amount in Pan X, line 21; serve as a custodian for amounts not Ilsted In Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasirendowments?
' If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable 11 X
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for Investments - other secuntties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of Its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of its total assets reported In
Part X, line 187 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 4872 If "Yes," complete Schedule D, Part X.
12 Did the organization obtaln separate, iIndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X, Xll, and XIli. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts Xl, Xil, and Xlll is optional | 12A X
13 Is the organization a school descnbed In section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part |X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part il 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a? If “Yes,"
complete Schedule G, Part Il . 19 X
20 _Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . . 20 X
Form 990 (2009)
832003

02-04-10
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Form 990 (2009) TRUST U/D CHARITIES, INC. DATED 5/26/70 20-5520273 Page4d
| Part ¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
‘ b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
; ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
| any tax-exempt bonds? . 24¢
! d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durnng the year? 24d
1 25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person duning the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," compiete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
| contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
| Schedule L, Part ill 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
‘ 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
j 30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
: contnbutions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
| Schedule N, Part Il 32 X
| 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
| sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If °Yes," complete Schedule R, Parts li, lli, IV, and V, Iine 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ne2 . . .. . |lss X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes,"” complete Schedule R, PartV, ne 2 .. . N 36
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that ts treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part Vi i 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . . 38 | X
Form 990 (2009)
932004

02-04-10




20-5520273

Page 5

Form 990 (2009) TRUST U/D CHARITIES, INC. DATED 5/26/70
{PartV{ Statements Regarding Other IRS Filings and Tax Compliance
* Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 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 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b [If *Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
| b Did any taxable party notify the organization that #t was or 1s a party to a prohibited tax shelter transaction? 5b X
| c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes,” did the organization Include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods and services
| provided to the payor? . 7a X
| b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organtzation sell, exchange, or otherwise dispose of tangible personal property for which It was required
| to file Form 82827 Tc X
j d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
| e Did the organization, dunng the year, receive any funds, directly or Indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time durnng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or retated person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inrtiation fees and caprtal contributions included on Part VIII, line 12 . 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. 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 received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest recesved or accrued dunng the year | 12b |
Form 990 (2009)
932005

02-04-1

[




Form 990 (2009) TRUST U/D CHARITIES, INC. DATED 5/26/70 20-5520273 pages

I Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
! to'line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 8
b Enter the number of voting members that are Independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
‘ officer, director, trustee, or key employee? 2 X
‘ 3 Did the organization delegate control over management duties customanly 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 prior Form 990 was filed? 4 X
5 Did the organization become aware dunng 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 of the
governing body? 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 dunng the year
by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? 10b
‘ 11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
| 11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
| 12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a X
| b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
1 to conflicts? 12b
¢ Does the organization regularly and consistently monrttor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wrtten document retention and destruction 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 15a X
b Other officers or key employees of the organization 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O. (See Instructions.)
16a Did the organization invest In, contribute assets to, or participate In a Joint venture or similar amrangement with a
taxable entity during the year? . 16a X
b If "Yes," has the organization adopted a written policy or procedure requirng the 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? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed »>SC

18 Section 6104 requires an organizatton to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avaiiable. Check all that apply.
Own website D Another’s website Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes its govemning 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 organization: P>

DONALD CRESSWELL - 864-610-9780

320 POPLAR ST EXT, TRAVELERS REST, SC 29690

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) TRUST U/D CHARITIES, INC. DATED 5/26/70 20-5520273  Page?
lPart \lll] 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. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 If additional space Is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definttion of "key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® 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 current officer, director, or trustee.

(A) (B8) ©) (D) €) ()
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g 3 organization (W-2/1099-MISC) from the
g E g g& (W-2/1099-MISC) organization
3 g _ é 3g| and related
5 g g 3 é é g organizations
JUDY WEBSTER
PRES. DIRECTOR 3.00 0. 0. 0.
DON FLOYD
PRES-ELEC. DIRECTOR 3.00 0. 0. 0.
BARBARA STONE
SEC. DIRECTOR 2.00 0. 0. 0.
DON CRESSWELL
TREAS. DIRECTOR 2.00 0. 0. 0.
FRED BURDEN
BOARD. DIRECTOR 3.00 0. 0. 0.
DEBBIE MILLER
BOARD. DIRECTOR 2.00 0. 0. 0.
RACHEL DRAKE
BOARD. DIRECTOR 2.00 0. 0. 0.
ANNIE MUMBAUER
BOARD. DIRECTOR 2.00 0. 0. 0.

832007 02-04-10

Form 990 (2009)



INC. DATED 5/26/70

20-5520273

Page 8

Form 990 (2009) TRUST U/D CHARITIES,
rf"éﬂ Vfﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (A) (B) (C) D) €) )
Name and trtle Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
B g g organization (W-2/1099-MISC) from the
Bl2| |gft (W-2/1099-MISC) organization
3 § é %g and related
2|88 |£2 organizations
HHUHLE ¢
l
1b Total » 0. 0. 0.

Total number of Individuals (including but not limrted to those listed above) who recetved more than $100,000 in reportable

compensatton from the organization B> 0
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 i . 3 X
4  For any Individual isted on fine 1a, Is the sum of reportable compensation and other compensation from the orgamzation
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 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. NONE
(B) €
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10




Form 990 (2009) TRUST U/D CHARITIES, INC. DATED 5/26/70 20-5520273 Page9
[Part Vili | Statement of Revenue
) @) ®) © Revenue
. Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Ssegg?g? 5113,
‘2‘3 1 a Federated campaigns 1a
£3| b Membership dues 1b
m'g ¢ Fundrasing events 1c
%5 d Related organizations 1d
g‘E e Government grants (contnbutions) 1e
-.g g f All other contnbutions, grfts, grants, and
.g% similar amounts not ncluded above 1f
g'g g Noncash contnbutions Inctuded In lines 1a-1f $
O®  h _Total Add lines 1a-1f |
Business Code}
g | 2o
£3
g0 d
85,
= f All other program service revenue
g_Total. Add lines 2a-2f . »
3  investment Income (including dividends, interest, and
other similar amounts) [ 2 57,294, 57,294.
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of () Securties (i) Other
assets other than inventory 571418.
b Less: cost or other basis
and sales expenses 653115.
¢ Gain or (loss) <81697.p
d Netganor (loss) . > <81,697.p <81,697.
2 8 a Gross Income from fundraising events (not
£ including $ of
E contnbutions reported on line 1¢). See
5 Part IV, ine 18 i a
g b Less: direct expenses b
¢ Net iIncome or {loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 i a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of Inventory, less retums
and allowances e a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a WELLS FARGO 900099 578. 578.
b
c
d Ali other revenue
e Total. Add lines 11a-11d > 578.
12 Total revenue. See instructions > <23,825.p <23,825. 0. 0.
o0 Form 990 (2009)




Form 990 (2009)

TRUST U/D CHARITIES,

INC. DATED 5/26/70

L Y

20-5520273 Page10

| Part 1X | 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, (A) (B) () D)
7b, 8, Ob, and 105 of Part VI Tolopenses | Progamsayce | Mmegmenad | Fireeno
1 Grants and other assistance to govemments and
organizations inthe U S See Part [V, Iine 21 25,000.
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees 61,019.
g Other
12  Advertising and promotion
13  Office expenses 30.
14 Information technology
15 Royaltles
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization
23 Insurance
24 Otherexpenses Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on fine 25 below )
a FOREIGN TAXES 480.
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 86,529,
26 Joint costs. Check here > [_J if following

SOP 98-2 Complete this line only Iif the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



20-5520273 Page 11

Form 990 (2009) TRUST U/D CHARITIES, INC. DATED 5/26/70
| Part X | Balance Sheet
) (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 243,766.] 1 185,838.
2 Savings and temporary cash investments 1,449,486.| 2 1,397,061.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net i . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
of Schedule L 5
68 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 1
12  Investments - other secunties. See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets. See Part IV, line 11 15
18 _ Total assets. Add lines 1 through 15 (must equal line 34) 1,693,252.] 16 1,582,899,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part Il
= of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117, check here P E] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
;g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P and
] complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds _ 0.| 30 0.
£ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 0.] a1 0.
% | 32 Retaned earnings, endowment, accumulated income, or other funds 1,693,252.] 32 1,582,899.
Z |33 Total net assets or fund balances . 1,693,252.| a3 1,582,899.
134 Total liabilties and net assets/fund balances 1,693,252.] 34 1,582,899.
Form 990 (2009)

932011 02-04-10



Form 990 (2009) TRUST U/D CHARITIES, INC. DATED 5/26/70 20-5520273 Page12

+

L]

| Part X1 Financial Statements and Reporting

1

2a

3a

b

Accounting method used to prepare the Form 990: l:l Cash Accrual  [__] Other

If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compiliation of its financial statements and selection of an independent accountant?

If the organization changed either Iits oversight process or selection process durng the tax year, explain in Schedule O.
If *Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

Separate basis E] Consolidated basis |:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth In the Single Audit
Act and OMB Circular A-1337?

if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audt

or audits, explain why In Schedule O and descnbe any steps taken to undergo such audts.

932012 02-04-10

Yes | No
2a| X
2b X
2¢ X
3a X
3b
Form 990 (2009)
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- . 4

. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

: Form 990 or to provide any additional information. Open to Public
e o e areasury P Attach to Form 990. tnspection
Name of the organization Employer identification number

TRUST U/D CHARITIES, INC. DATED 5/26/70 20-5520273

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS PREPARED THEN SENT TO

THE BOARD OF DIRECTORS OF THE ORGANIZATION BEFORE IT IS FILED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES IT'S

GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND OTHER INFORMATION AVAILABLE

UPON REQUEST AND IS ALSO ACCESSIBLE THROUGH THE ORGANIZATION’S WEBSITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

a32211
02-03-10
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Fom 8868 Application for Extension of Time To File an

(Rev Apnl 2009) . Exempt Organization Return OMB No. 1545-1709
afmm;::;:ul:;:vei?w P> File a separate application for each retumn.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . > IK]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | Automatic 3-Month Extension of Time. Onty 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
Part | only . . » ]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenston of time to file one of the retums
noted below (6 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 extenston or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit

www irs.qgov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
- TRUST U/D CHARITIES, INC. DATED 5/26/70 20-5520273

ife by the

due date for | Number, street, and room or surte no. If a P.O box, see instructions.

filmgyour | P,0O, BOX 130744

retum See
mstructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions.

BIRMINGHAM, AL 35213-0744

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

@ Form 990 E] Form 990-T (corporation) |:] Form 4720
[ Form 990-8L (] Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
D Form 990-EZ |:| Form 990-T (trust other than above) |:| Form 6069
[_J Form990-PF [ Form1041-A [ Form 8870

DONALD CRESSWELI,
® The books are nthe careof » 320 POPLAR ST EXT - TRAVELERS REST, SC 29690

Telephone No.p» 864-610-9780 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box e e . > I:l
® |f this s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p [:] . If it is for part of the group, check this box P> |:] 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 time until
AUGUST 15, 2010 , to file the exempt organization return for the arganization named above. The extension
1s for the organization’s retum for:
» [X] calendaryear 2009 or
» [ tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason. |:] Initial retun |:| Final return D Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

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

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System).
See mstructions. 3l $ N/A

Caution. If you are going to make an electronic fund withdrawal with thts Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09



Form 8868 (Rev 4-2009) Page 2

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box i >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed).
Name of Exempt Organization ’ ) Employer identification number

Type or .

print  IMRUST U/D CHARITIES, INC. DATED 5/26/70 . 20-5520273

2:,:3;23 Number, street, and room or sutte no. If a P.O box, see Instructions. For IRS use only
g;l‘:gdj::b'P.O. BOX 130744 X

reum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. ’ ’ ’

mstuctens IRTRMINGHAM, AL 35213-0744 P ,

Check type of retum to be filed (File a separate application for each retumn):

Form 990 T rorm990-£2 [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A ] Forms227  [] Form 8870

[ JForm990-BL [ Form990-PF [ Form 990-T (trust other than above) |1 Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

DONALD CRESSWELL
® The books are in the careof » 320 POPLAR ST EXT - TRAVELERS REST, SC 29690

Telephone No.» 864-610-9780 FAX No. P
® |f the organization does not have an office or place of business In the United States, check this box R oL > [:]
® i this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> ':I . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension Is for.
4  1request an additional 3-month extension of tmeunti _ NOVEMBER 15, 2010.

5  Forcalendar year 2009 , or other tax year beginning , and ending .
6 I this tax year Is for less than 12 months, check reason: l:] Inthial return [_—_j Final retum |:] Change In accounting penod
7  State in detall why you need the extension

8a If this application 1s for Form 980-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions. 8a | $

b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credrits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b | $
¢ Balance Due. Subtract line 8b from line 8a. 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 nstructions.| 8c | $ N/A

Signature and Verification
Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belet,

s true, correct,W.%ﬁ\hatlam thonzed to prepare this form
Signature P> Tite » PRESIDENT Date P> —'/}'/O

Form 8868 (Rev 4-2009)

923832
05-26-09



