See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_11_EO:57-0785431_990_201009.pdf
https://public.resource.org/privacy?2011_11_EO:57-0785431_990_201009.pdf

' SCANNED NOV 14 201

NOV 07 2011

77490 01/18/2011 5 15 PM

OMB No _1545-0047

«om 990

Depar‘tment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Ta

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting req

ts

oIPUbliG
tions

s

A _For the 2009 calendar year, or tax year beginning 1 0/ Oi/ 09 . andending 09/30/10 yd
B Check f applicabte | Please | C Name of organization D Employer Identification number
Address change U5 IR THE CHILDREN'S TRUST FUND OF SC
D Name change print or |__Domg Business As ,57 -0785431
D ! returm tgpe. Number and street (or P O box if marl s not delivered fo street address) Roomisuite E Telephone number
. lSpe::fﬂc P.O. BOX 11644 803-733-5430

D Termination Instruc-|  City or town, state or country, and ZIP + 4 G Gross receipts$ 2,357,881

[[] Amendedretum | tions. | COLUMBIA SC 29211

D Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for
JUSTIN STRICKLAND affifates? Yes No
1634 MAIN STREET H(b) fro ol affises [ yes % No
COLUMBIA sC 29211 If *No," attach a list. {see nstructions)

|_Taxexemptstaws |X| 601(c) ( 3 ) <d(nsertno) | | 4sazaytyor [ | 527
J__Website: » SCC . ORG H{c) Group exemption number P>

K__Type of organization l:] Corporation Trusl l l Associaton | | Other B>

L Yearoftomaton 1984

I M_State of legal domicile SC

=Partdy  Summary
1 Bnefly descnbe the organization's mission or most significant activies: . .. . .= . . ...
8 TO PREVENT CHILD ABUSE, NEGLECT AND UNIN'I‘ENTI_ONAL INJ_T.]R.I.ES BY PROMOTING
g HEALI‘HY, NURTURING RELATIONSHIPS 'BETWEEN CHILDREN AND ADULTS.
[
g 2 Check this box PD if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3| 16
_3 4 Number of independent voting members of the governing body (Part V1, Iine 1b) 4 16
3| 5 Total number of employees (Part V, ine 2a) 5 | 12
3 6 Total number of volunteers (estimate if necessary) 6 | 93
7a Total gross unrelated business revenue from Part VIII, column (C), hne 12 7a
b _Net unrelated business taxable income from Form 990-T, hne 34 . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIii, Iine 1h) 1,645,895 2,296,813
g 9 Program service revenue (Part Vil lme 2g) . 16,814 13,796
2| 10 Investment income (Part VIll, column (A), fines 3, 4, and 7d) - -164,430 21,751
% | 11 Other revenue (Part VIll, column (A), Imes 5, 6d, Bc, 9¢, 10c, and 11e) o -9,659 -7,3317
12_Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 1,488,620 2,325,023
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) ... 720,129 895,251
14 Benefits paid to or for members (Part IX, column (A), line 4) | o
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5—10) ....... 364,151 702,331
2 | 16aProfessional fundraising fees (Part IX, column (A), fine 11e) . ... ... ... ... .. ..
:l’- b Total fundraising expenses (Part IX, column (D), line 25) b 246,289 S ST S A o [T B A L N i R
W1 17 Other expenses (Part IX, column (A), Iines 11a~11d, 11f-24f) = 627,826 749,504
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) 1,712,106 2,347,086
19_Revenue less expenses_Subtract line 18 from line 12 . -223,486 -22,063
2o Beglnning of Current Year End of Year
$2 20 Total assets (Part X, line 16) 1,226,879 1,347,863
<3| 21 Total labilites (Part X, line 6. 112,080 192,511
25| 22 Netassets or fund balances Subtract ine 21 from line 20 1,114,788 1,155,352
FPartdl2 _ Signature Block
Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign ’ |
Here Signature of officer Date
JUSTIN STRICKLAND CHAIRMAN
Type or print name and title
Pald Preparer's ’ Date g}?_‘:k f Zfepfﬁiﬁﬁzggymg number
Preparer signature 01/18/11 employed > P00905863
Use Only | Frms name (oryousp —BURKETT BURKETT & BURKETT CPAS PA En b 57-0692602
if self-employed), PO BOX 2044 Phone
address, and ZIP + 4 WEST COLUMBIA, SC 29171 no »P803-794-3712
May the IRS discuss this return with the preparer shown above? (see instructions) IXI Yes No
(2009)

SX{\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Forn, 99
\5\7\

o 2N
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Fosm 990 (2009) THE CHILDREN'S TRUST FUND OF SC 57-0785431 Page 2
2 Part‘llli Statement of ProLam Service Accomplishments
1 Bnefly describe the organization's mission:

TO PREVENT CHILD ABUSE, NEGLECT AND UNINTENTIONAL INJURIES BY PROMOTING
HEALTHY, NURTURING RELATIONSHIPS BETWEEN CHILDREN AND ADULTS. . =

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

thepror Form 990 0r 890-E27 | ... . .. el e e e ] Yes [] No
If "Yes,” describe these new servuces on Schedule 0.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? | e e [ Yes (X] No
If "Yes," describe 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. y(Expenses$ 1,104,922 includinggrantsof$ = | 693,231 ) (Revenue $ )

REGARDING THE EDUCATIONAL, SOCIAL ECONOMIC AND PHYSICAL WELL BEING OF

SOUTH CAROLINA'S CHILDREN PROVIDED CBCAP GRANT FUNDING TO NINE
ORGANIZATIONS TO SUPPORT PREVENTION PROGRAMS IN THE FOLLOWING AREAS:

PARENTING EDUCATION AND SUPPORT; HOME VISITATION; CHILD FOCUSED SCHOOL

BASED/NON SCHOOL BASED; COMMUNITY AWARENESS MENTORING, FATHERHOOD, AND
TRAINING. REGULARLY DISTRIBUTED INFORMATION REGARDING CHILD ABUSE

4b (Code = )(Expenses$ 886,053 including grants of § 202,020 ) (Reverwe § .
CAPACITY BUILDING, EDUCATION AND TRAINING. SUPPORTED AND EXPANDED A
STATEWIDE NETWORK OF MORE THAN 50 ORGANIZATIONS AND AGENCIES DEDICATED TO

QUARTERLY TRAININGS I. E GOVER.NANCE, 'THE NEW ‘n99Q, v MARKETING,
DEVELOPMENT, AND ADVOCACY TRAINING. PROVIDED SAFETY INFORMATION TO MORE

PREVENT UNINTENTIONAL INJURIES. PARTNERED WITH THE DUKE ENDOWMENT, SC’
DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (DHEC), THE BLUE CROSS BLUE

SHIELD OF SOUTH CAROLINA FOUNDATION, SOUTH CAROLINA FIRST STEPS TO SCHOOL

READINESS AND THE NURSE FAMILY PARTNERSHIP NATIONAL SERVICE OFFICE TO
SUPPORT THE STATEWIDE IMPLEMENTATION OF THE NURSE FAMILY PARTNERSHIP

4c (Code. | ) (Expenses $ . . including grantsof$ = . ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses » 1,990,975

Form 990 (2009)

DAA
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Fom 990 (2008) THE CHILDREN'S TRUST FUND OF SC 57-0785431 Page 3
+PartIV: __ 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 SchedueA 11X
2 Is the organization requlred to complete Schedule B, Schedule of Contnbutors? ____________________________ 2 X
3 Did the organization engage in direct or indirect political 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 Iobbylng actwntles? lf “Yes,” complete
SChEdUIe C Part “ ......................................... 4 x
5§ Section 501(c)(4), 501(c)(5), and 501(c){6) organlzatlons Is the organlzatlon sub]ect to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partit S
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 distnibution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Partl || ... . . .. ... e e e 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Partli 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes
complete Schedule D, Patit .~~~ . R 8 X
9 Did the organization report an amount in Part X, line 21 serve asa custodlan for amounts not l|sted n Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets m term, permanent or
10 X

quasi-endowments? If "Yes," complete Schedule D, Partv .~ oo
11 Is the organization's answer to any of the following questlons “Yes"? If so, complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable )
e Did the organization report an amount for land bulldlngs and equ|pment ln Part X, llne 107 If "Yes," complete
Schedule D, Part VI
o Did the organization report an amount for investments—other secunities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII.
o Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VII|.
e Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 187 If *Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other hiabilities in Part X, line 257 if “Yes," complete Schedule D, Part X.
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 487 if "Yes," complete Schedule D, Part X.
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll,and XML, ,, .. . ... .. i
12A Was the organization included in consolidated, mdependent audlted financial statements for the tax year?

Yes

If "Yes," completing Schedule D, Parts Xi, X!I, and Xlil 1s optional . . {124
13 Is the organization a schoo! described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part |
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located cutside the United States? If “Yes,"” complete Schedule F, Part II
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising serwces
on Part IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part |
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partli oo
19  Did the organization report more than $15,000 of gross income from gammg activites on Part VIIi, ine 9a?
If "Yes,” complete Schedule G, Part il .
20  Did the organization operate one or more hospltals? If "Yes complete Schedule H

X

X
14b X
15 X
16 X
17 X
18| X
19 X
20 X

DAA

Form 990 (2009)
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Form 990 (2009) THE CHILDREN'S TRUST FUND OF SC 57-0785431 Page 4
iPartIV:  Checklist of Required Schedules (continued)
Yes | No
241 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 |, Parts [ and I} 21| X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 27 If "Yes," complete Schedule |, Parts t and || 22 X
23 Did the organization answer “Yes" to Part VI|, 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 ScheduleJ . 23 X
24a Did the organization have a tax-exempt bond issue with an oulstandlng pnincipal 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,"gotolne25 .= .. . .. ... . ... o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon" e 24b
c Did the organization maintain an escrow account other than a refunding escrow at any ime dunng the year
to defease any tax-exemptbonds? .~ . L 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstandlng at any time durlng the year? .............. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person dunng 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 dlsquallf ied person n a
prior year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or
990-E2? If “Yes," complete Schedute L, Partl 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, Partil = | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partll .. ... . . . . . e 27
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, J[”: REE:
Part IV instructions for applicable fiing thresholds, conditions, and exceptions): f‘"}?‘?i :), ¢i§ i
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L Pan 'V ..................... 28b x
¢ An entity of which a current or former ofﬁcer dlreclor lruslee or key employee of the organlzahon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Part IV .................................... 28c x
29 Dd the organization receive more than $25 000 mn non cash contnbuhons? If “Yes,"” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduteM 0 L 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes." complete Schedule N,
Pan I ................... 31 x
32 Did the orgamzatlon sell exchange, dispose of, or transfer more than 25% of its net assets? If “Yes complete
SChedUIe N Pan ” e s s sear HarsTrE Al NerTaETseeINessseses o s e a s as s rassveasairsere v 32 x
33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301.7701-3? 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 If,
. \v,andV,lned 34 X
35 Is any related organization a controlled entty wrthm the meanlng of section 512(b)(13)? If "Yes complete
SChedUIe R Partv hne 2 s ar aaesa sese s 3 Bessenre o+ 3 e e a4 sSaasIresAed secsaa sras ot 35 x
36 Section 501(c)(3) organlzatlons Did the orgamzellon make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,lne2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a relaled orgamzatlon
and that is treated as a partnership for federal income fax purposes? If “Yes," complete Schedule R,
Pan Vl ...................................... 37 x
38 Did the organization complete Schedule O and prowde explanallons n Schedule O for Part VI, hnes 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O. 8| X
Form 990 (2009)

DAA
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Form 990 (2009) THE CHILDREN'S TRUST FUND OF SC 57-0785431
JPArf.V| __ Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

12a

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 | 15
Enter the number of Forms W-2G included in line 1a. Enter -0-1f not applicable . ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . e
Enter the number of employees reported on Form W 3 Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a| 12

If at least one Is reported on lne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see
instructons)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
thls return? ......................... . .
If “Yes,” has it filed a Form 990-T for this year? If “No,” prowde an explanatron in Schedule O

At any time during 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, securities account, or other financial

account)? L. VR UROURURIS

if “Yes,” enter the name of the foreign country > i

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transacton? =~ =~ |
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible?

i “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductble?

Organizations that may receive deductible contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or serwces provrded?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Fom 82827 = L. Cee e e e e
If "Yes,” indicate the number of Forms 8282 filed dunng the year L. [ d |

8a X

6b
*’mﬁ S

a-"§ BT
4

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

benefll contraCt? I T T T T N R I R R A I A R R Y
Did the organization, dunng the year pay premlums dlrectly or rnd|rect|y. ona personal benef t contracl?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
requred?

Sponsorlng organizations malntalnlng donor advrsed funds and sectron 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 during the year? =~ = =
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section49g6? .~
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, line 12 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlmes ... . ob

Sectlon 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them. ) . 11b

:‘mjh RO GRAT

If “Yes,"” enter the amount of tax-exempt interest recerved or accrued during the year I 12b

12a

EanBe g

e

DAA

Form 990 (2009)
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Form 9902009) THE CHILDREN'S TRUST FUND OF SC 57-0785431 Page 6
“PartMIF’ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b beiow, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

1a Enter the number of voting members of the govemingbody ... . .. . ... 1a | 16 i
b Enter the number of voting members that are independent = . b | 16 Sy
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshup wrth Ay ; O
any other officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? =~ | 3 X
4  Did the organizaton make any significant changes to its orgamzational documents since the prior Form 990 was filed? L4 X
5 Dud the orgamization become aware during the year of a matenal diversion of the organization's assets? =~ | LS X
6 Does the organization have members or stockholders? . 6 p.4
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe govemingbody? L e e R O X
b Are any decisions of the goveming body subject to approval by members stockholders, or other persons? ) '7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during 'ﬁu: ..: t : {:x
the year by the following* IR IRRUN RINEY
a Thegovernngbody? .. . ... . O - B ¢
b Each committee with authority to acton behalf of the governlng 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© .. . 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? ==~ . .. ........ . . ... . 10a X
b If “Yes,” does the organization have wntten policies and procedures govemrng the activities of such chapters
affillates, and branches to ensure their operations are consistent with those of the organization? e . .. L10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

11a Descnibe in Schedule O the process |f any, used by the orgamzatron to revnew th|s Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give
nse to conﬂICtS? .............................
¢ Does the organlzatlon regularly and consrstently momtor and enforce compliance with the pohcy? If "Yes
describe In Schedule O how this 1s done
13 Does the organization have a wnitten whistleblower policy?
14  Does the organization have a written document retention and destruction poley? . .. . ...
15 Did the process for determining compensation of the following persons include a revrew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organizaton .
If “Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons ) ’_L @e’r}.{ .&fe‘; i
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement [EEIRYE IR
with a taxable entity durng the year?
b If "Yes,” has the organization adopted a wntten pohcy or procedure requmng the organization to evaluate
its participation in joint venture arrangemsnts under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply
@ Own website |:] Another’s website E] Upon request
19 Descnbe 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
organization. » DEBRA WERDUNN = = . ..P O BOX 11644 e
COLUMBIA Sc 29211 803-744-4061
DAA Form 990 (2009)

Rl S f N
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Form 990 (2009) THE CHILDREN'S TRUST FUND OF SC 57-0785431 Page 7
“PartVlII 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 ts needed.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

o List all of the organization’s current key employees. See Iinstructions for definition of "key empioyee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employse)
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.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportabie compensation from the organization and any related organizatons.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, mare 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) (B) (C) (D} (E) (F)
Name and Title Average IPosition (check all that apply Reportable Reportable Estimated
hours per == = compensation compensation amount of
week ia AEIBERD from from related other
5 g 5 8 : gg é the organizations compensation
gl 5" |2 [32 7 organization (W-2/1099-MISC) from the
9.5 3 g ﬂg (W-2/1098-MISC) %r:‘g:r:;zlggng
é’ g J .§ organizations
14 =3
8
_ JUSTIN STRICKLAND
CHAIR 1.00 |X X 0 0 0
. DAVID YEZBAK
VICE CHAIR 1.00 |X X 0 0 0
_AMY PUCHALSKI, M.D.
MEMBER 1.00 1X 0 0 0
CHESTER D. PALMER
MEMBER 1.00 | X 0 0 0
TOM MURPHY
MEMBER 1.00 |[X 0 0 0
_ PATRICIA S. LAWTER
MEMBER 1.00 [X 0 0 0
MARY ANNE JACOBS
MEMBER 1.00 |X 0 0 0
_KIM HUTZELL
MEMBER 1.00 |X 0 0 0
KARREN HILL GORDON
MEMBER 1.00 |X 0 0 0
JAMES FOWLES, IXT
MEMBER 1.00 |X 0 0 0
JANE FARRELL
MEMBER 1.00 X 0 0 0
DEBORAH DUBOSE
MEMBER 1.00 |X 0 0 0
TERESA COLES
MEMBER 1.00 IX 0 0 0
. JIM CLECKLER
MEMBER 1.00 |X 0 0 0
COLLEEN BOZARD
MEMBER 1.00 |X 0 0
. JOE BOUKNIGHT
MEMBER 1.00 |X 0 0 0

DAA Form 990 (2009)
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Form 990 (2009) THE CHILDREN'S TRUST FUND OF SC 57-0785431 Page 8
-~Rart;Vll-  Section A, Officers, Dlrectors. Trustees Key Employees, and Highest Compensated Employees (continued)
(A) 8 (©) (D) (E) (F)
Name and Title Average [Position {check all that apply) Reportable Reportable Estimated
hours per 5o = o = compensation compensation amount of
week =~3| a g 2 -3% o from from related other
a2 |8 12zl 3 the organizations compensatlon
ag g1° 13 ‘% g ] organization {W-2/1099-MISC) from the
gl 3 g 18 (W-2/1099-MISC) organization
5 & <1 3 and related
2] ¢ 8 3 organizations
3 2 3
8 g
2
1b_Total »

Total number of individuals (mcludmg but not hmlted to those hsted above) who recerved more than $100,000 in
reportable compensation from the organization » 0

3 Dud 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

4 For any individual listed on line 1a, is 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 |

5 Ddany person iisted on hine 1a receve or accrue compensatxon from any unrelated organlzahon for
services rendered to the organization? If “Yes," complete Schedule J for such person

4
A ey qrﬁac‘;
5

X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organizahon

Name and x

ad

(B)

ption of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 (n compensation from the organization P

DAA

Form 990 (2009)
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Form 990(2009) THE CHILDREN'S TRUST FUND OF SC 57-0785431 Page 9
PartVIll __Statement of Revenue
ITHIL LR & HEREI To.a,(,ﬁ{enue RelSred or Untoimted Revohue
S RN RIS exempt business excluded from tax
%‘g 1a Federated campaigns | 1a D SHex ;""M'?. S EED B} FEF “:,!\\\.:5
U.’I:E’ b Membership dues ... |L1b : -
8| c Fundraisingevents 1c 91, 877|:
‘@S| d Related organizatons ] 1d
g-g ® Govemment grants {contrbutons) | 1e 1,950,662
55 f Al other contributions, gifts, grants,
%% and simlar amounts not included above | 45 254, 2745 :
E'g @ Noncash contnbutions included m lines 1e-tf  $ .2,07s8 B GRS L
©% h Total.Addlnesta~1f.. . .. . . . . > 1296,81 S
3 Busn. Code|Srii %t Tor Fivial NI B S ARTCl (AR TS
g 2a | CONFERENCES AND TRAINING 12,296 12,296
G| b . MEMBERSHIP DUES 1,500 1,500
HEG
Al d
§| ¢ ... R
§’ f All other program service revenue ] _ i _—
o | g Total. Add lines 2a-2f ) > 13, 796 i N e e e R s
3 Investment income (including dividends, interest, and
other similar amounts) R 20,518 20,518
4 Income from investment of tax-exempt bond proceedd
5 Royaltes ..... . . >
(1) Real (u) Personal "“r. _1;; -
6a Gross Rents yEeei s s
b Less rental exps, lal niﬂ‘:i‘; »{J;‘ix ;:,4;‘(:3» it
¢ Rentaling of (loss, m%}g,,"’“ T %‘;{?}*
d Netrental income or (loss) . . . >
other than inventor} 1,989 R T e | e a
b Less costorother _J_\_:: S o
basts & sales exps 756 :ﬁ; R
¢ Gain or (loss) 1,233 ] RPN USRI TR X R S MU
d Netgainor (loss) . - . > 1,233
g 8a Gross income from fundraising events SERRENS
S (notincluding$ 91,877
3 of contributions reported on line 1¢)
S| seepartiv,ine 8 . a 17,710
£ Less: direct expenses b 32,102
© ¢ Netincome or (loss) from fundraising events |
9a Gross income from gaming activities. e ‘F':“T:Fﬁ;’f ALERRE R 1
b Less. direct expenses b RS T ST G
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less N “':;;}f ::é»j::
returns and allowances a S e e T
b Less.costofgoodssold = b BN o o
¢ _Net income or (loss) from sales of inventory . |
Miscellaneous Revenue Busn. Code Tra' N STV T SYRAA I IR AR YR PR 5] L e ol I I T
11a  OTHER INCOME o o 4,579 4,579
b , REFUNDS OF TRAVEL EXPENSE _ 2,476 2,476
c . .. = aae s 4
d Allotherrevenue ., .. . ...... e
e Total. Add lines 11a-11d A 7, 055y S [ e e e L N ik
12_ Total Revenue. See instructions . . .. ... > 2,325,023 7,692 0 20,518

Form 990 (2009)

DAA
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Form 990(2009) \THE CHILDREN'S TRUST FUND OF SC 57-0785431 Page 10
APartiX: Statement of Functional Expenses

Sectlon 501(c)(3) and 501{c)(4) organlzations must complete all columns.
All other organizations must complete column (A} but are not required to complste columns (B), (C), and (D).

Do not Include amounts reported on lines Gb, Total g(\%enses Progra(n?)serwce Managz(a%)ent and Fun [r)a)tsmg

7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments and oo R A SR IR
organizations In the U.S. See Part 1V, line 21 895,251 895,251 L o

2 Grants and other assistance to individuals in ¥ AR HET

the US SeePartIV,lne22
3 Grants and other assistance to governments,
| organizations, and individuals outside the
| U.S See Part(V, 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 disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sechon 4958(c)(3)}B) . .
7 Other salanes and wages 651,056 518,916 42,424 89,716
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits

T

e R A

|
| 10 Payroll taxes . 51,275 40,672 3,404 7,199
| 11 Fees for services (non employees)
a Management =~
b Legal .
¢ Accounting L 25,495 24,820 675
d Lobbyng | 1,875 1,875
e Professional fundraising services. See Part IV, fine 7 N SV A T e A
f Investment management fees =~ 8,650 8,650
g Other ) ) 119,693 103,994 6,502 9,187
12 Advertising and promotion ) 120,672 10,254 110,418
13 Office expenses = _ o 61,630 45,198 3,979 12,453
14 Information technology o 47,106 42,098 4,888 120
i 15 Royalties ) o
16 Occupancy . . .. o 72,634 58,182 7,821 6,631
17 Travel 15,318 10,453 2,923 1,942
18 Payments of travel or entertalnment expense ]
! for any federal, state, or local public officials
| 19 Conferences, conventions, and mestings _ 24,472 21,561 2,453 458
20 Interes‘ - e aeseravren
21 Payments to affitates .
22 Depreciation, depletion, and amortization 2,533

23 Insurance

24 Other expenses. Iltermize expenses not
covered above. (Expenses grouped together {
and labeled miscellaneous may not exceed

5% of total expanses shown on line 25 below[i 5 TINKim % RSN L-‘:“ﬂ:‘n‘x‘“ : ¥ TR AT R
a MATERIALS FOR CONTRACT/E\ 88,101 2,407
b CAP AWARENESS 39,577
¢ TRAINING =~ 16,250 3,388
d TELEPHONE 11,470 2,331 105
e DUES AND SUBSCRIPTIONS 6,083 4,758 915
f Allotherexpenses o 17,822 16,923 548 351
25 _Total functional expenses. Add lines 1 through 24f 2,347,086 1,990,975 109,822 246,289

i 26 Joint costs. Check here P if following

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

‘ DAA Form 990 (2009)
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Form 990 (2009) . THE CHILDREN'S TRUST FUND OF SC 57-0785431 Page 11
{PartX% Balance Sheet
(A (8)
Beginning of year End of year
1 Cash—non-interestbeanng 76,750] 1 113,303
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 203,542| 3 230,689
4 Accounts recewvable, net 99,209
5 Receivables from current and former off' cers dlrectors trustees, key K LI - “; A
employees, and highest compensated employees Complete Part Il of EE LB

Schedule L

PO SRR T T D ST TP KA oy

:;Eu- ﬁ: l‘v’»‘\c‘%;:t 3 \ﬁ?ﬁ‘\‘%"

6 Recelvables from other disqualified persons (as defined under section §s§§;~:§‘\ ':3:‘34 ::’;-\ '«‘;:{“mgl IS v wm%qm R R
| 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete rin Cojrr i o W el e J I SRR oIS BT
; [ Partilof ScheduleL ... ... ... . €

@ | 7 Notes and loans recelvable net 7
@ | 8 inventories for sale or use L 17,724| s 19,350
<4 Prepaid expenses and deferred charges 15,302| o 15,046
10a Land, bulldings, and equipment cost or : R £ R B S TP I
v PETENEREHPINT [ A £l I
other basis. Complete Part Vi of Schedule D 10a SN AL e T [ ] T FiRint
b Less. accumulated depreciation 10b 3,850 10c 1,320
11  Investments—publicly traded secunties o 797,085 11 868,946
12  Investments—other secunties See PartIV, ke 1t .~ 12
13 Investments—program-related. See PartiV,lne 11 = . .. . ... 13
14 Intangbleassets . . . ... ... 14
15 Other assets See Part IV Ime 11 . e 15
16 Total assets. Add lines 1 through 15 (must equal line 34). 1,226,879| 16 1,347,863
17 Accounts payable and accrued expenses 85,698 17 184,723
18 Grants payable 18
19 Deferredrevenuve 26,382| 19 7,788
20 Tax-exempt bond Ilabllmes ...................... 20
8 21 Escrow or custodial account hability Complete Part IV of ScheduleDd 21
;: 22 Payables to current and former officers, directors, trustees, key i
'-‘5‘ employees, highest compensated employees, and disqualified e
= persons. Complete Part Il of SchedwleL
23 Secured mortgages and notes payable to unrelated thwdparttes
’ 24 Unsecured notes and loans payable to unrelated third parties
25 Other labilities Complete Part X of Scheduled =~
) 26 Total Habilities. Add ines 17 through25 . ... ....... 1 12 0 8 0| 28 192,511 1
TN ENEY A3 SSLSIE iy v

27
28
29

Net Assets or Fund Balance$

Organizations that follow SFAS 117, check here D and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117 check here [}_{j

ISR T

N
S 1Y ANMENRYCIT I I}

e
v-‘»;‘i M ﬂ)‘i___

Sty

DAA

and complete lines 30 through 34. sy i:st-. ;
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or fand, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds 1,114,799| 32 1,155,352
33 Total net assets or fund balances . 1,114,799 33 1,155,352
34 Total liabilties and net assets/fund balances 1,226,879| 34 1,347,863
Form 990 (2009)
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Fqrm 990 (2009) THE CHTILDREN'S TRUST FUND OF SC 57-0785431
»ParttXfé  Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 [:] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant? e
c If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process durning the tax year, explain in
Schedule O. ’
d 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.
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

BRFgla
Tl
TN
Ay
ghe
N R
I} BTN
POEE N

TR,

S OGS

the Single Audit Actand OMB Circular A-1337 . e e e e 3al X
b If “Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b| X

Form 990 (2009)

DAA
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SCHEDULE A. . P i OMB No 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support —OMB No_1545-0047_
Complete if the organization Is a section 501(c)(3) organtzation or a section
4947(a)(1) nonexempt charitable trust.
Eﬁ;ﬁ?‘;:f,g;ﬂzeszﬁ?s:'y P Attach to Form 990 or Form 990-EZ. P> See separate Instructions.
Name of the organization Employer ldentification number
THE CHILDREN'S TRUST FUND OF SC 57-0785431

5 Partilid  Reason for Public Charlty Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(1).
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iti).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iil). Enter the hospital's name,
oty.andstate: e
5 I:] An organization operated for the benefit of a college or unlversny owned or operated by a governmenlal unit descnbed n
__ sectlon 170{b)(1)}{A)(Iv). (Complete Part Il }
6 | | Afederal, state, or local government or govemmentat unit descnbed in section 170(b)(1){A)(v).
7 § An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part i )
8 3 A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part !1.)
9 An organization that normally receives- (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from actvities 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 Ill.)
10 3 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 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 descnbed in section 509(a)(1) or secton 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b [:] Type c D Type llI-Functionally integrated d D Type IH-Other
e D By checking this box, | certify that the orgarization 1s not controlled directly or indirectly by one or more disqualfied
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 wnlten determination from the IRS that it is a Type |, Type II, or Type !ll supporting
organization, checkthisbox . L . D
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutxon from any ofthe o
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii} below, the governing body of the supported organization? =~ . = . . ... . ...... o R A ] ()]
(ii) A family member of a person descnbed in (i) above? L . . |1ai)
(iii) A 35% controlled entity of a person described in (1) or (n) above? o0 L. Lo 11g(iii
h Provide the following information about the supported organization(s).
{i) Name of supported (il) EIN (1ii) Type of organization {iv) Is the organization | (v) Did you notfy {vi)Is the {vil) Amount of
organization (described on lines 1-9 incol (i) Gisted in your | the organization in forganization in col support
above or IRC section goveming documant? | ol (ofyour  f01) organized in he
(see instructions)) support? us”?
Yes No Yes No Yes | No
Total SRR 7 s For {3 W v‘h,: H SR N AR AP
For Privacy Act and Paperwork Reductlon Act Nouce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Sghedule A (Form 990 or 990-2) 2009 THE CHILDREN'S TRUST FUND OF SC 57-0785431 Page 2
2Partll_  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
_(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 41,354 484,935 1,033,083 1,645,895 2,296,813 5,502,080

2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf

3 The value of services or facilittes
furnished by a governmental unit to the
organization without charge =~

4  Total. Addlines 1 through3 484,935| 1,033,083 1,645,895 2,296,813] 5,502,080
5  The portion of total contnbutions by each SIS TS MISH AT I R AT (1o e

person (other than a governmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount
shownonline 11, column (ff 2,183
Public support. Subtract ine 5 from line 4 5,499,897
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
7 Amountsfromlned4 = = 41,354 484,935 1,033,083 1,645,895 2,296,813 5,502,080
8  Gross income from mterest d|V|dends
payments received on securities Ioans
rents, royaities and income from simitar
sources .. ..... L 47,750 47,233 61,662 12,281 20,518 189, 444
9  Netincome from unrelated business
activites, whether or not the business is
regularly carriedon . .., ..., ... 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 32,230 -9,659 6,738 -691
11 Total support. Add lines 7 through 10 [ baid s s i b a do [ BV T T |- 2o ] TRt oy [ et Lo 5,690,833
12 Gross receipts from related activities, etc (see instructons) .. . [12 38,561
13  First five years, |f the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stophere . . ... . . ..., . m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (ine 6, column (f) divided by ine 11, column (f)) = L 14 96.64%
15  Public support percentage from 2008 Schedule A, Partll, lne14 15 94.32%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13 and hine 14 us 33 1/3 % or more check this box
and stop here. The organization qualifies as a publicly supported organizaton . | 4 lZl
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a and I|ne 15i |s 33 1/3 % or more check this
box and stop here. The organization qualffies as a publicly supported orgamzaton R [:]

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on Ime 13 163 or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton = | > D
b 10%-facts-and-clrcumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 L > B
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule,A (Form 990 or 990-E2) 2009 THE CHILDREN'S TRUST FUND OF SC 57-0785431

Page 3

“Partdll.  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009

1

7a

c
8

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not include
any ‘unusualgrants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilites
furnished by a governmental unit to the
organization without charge

Total. Add Iines 1 through 5

Amounts included on lines 1, 2, and 3
receved from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year
Addlnes7aand7b

L-

FEOGY PR

Public support (Subtract ine 7¢ from = RS [
r‘ k T AR BRI
ne 6) X ‘ '%\\\?51 uf:x R R

KRt

Calendar year (or fiscal year beginning in) > {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009

9
10a

11

12

13

14

‘ Section B. Total Support
|
|
|

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securnities loans,
rents, royalties and income from similar
SOUrCES .. ........coo  vuuun.

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in fine 10b,
whether or not the business is regularly

camedon ... . .... ... ... ...

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv.)

Total support. (Add lines 9, 10c 11
and 12)

First five years. I.f the Form 990 is 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 . | A R e e e

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f}) o 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 e R 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3 % support tests—2009, If the organization did not check the box on llne 14 and Ilne 15 |s more than 33 1/3 %. and hne

| 171s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
iine 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton =~ | > H

20 __Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions >

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 890 or 990-E7) 2009 THE CHILDREN'S TRUST FUND OF SC 57-0785431 Page 4
u:PartIV:  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

_PART II, LINE 10 - OTHER INCOME DETAIL

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE C. Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-EZ) 2 0 0 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization Is described below. ‘foeﬁ -{o: PuBIIc
Department of the Treasury N o7 3
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate Instructions. |nSE§CtIQﬂ] 4
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Political Campaign Activitles), then
® Section 501(c)(3) organizations' Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part Il-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part I-B Do not complete Part II-A.

If the organization answered “Yes,” to Form 990, Part 1V, line 5 {Proxy Tax), then
® Section 501(c)(4), (5). or (6) organizations: Complete Part lil.

Employer identification number

THE CHILDREN'S TRUST FUND OF SC 57-0785431
-Part1=A. _Complete If the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect politicat campaign activities in Part [V.
2 Politicalexpenditures . e AU ¢ 2

3 Volunteer hours .o e e e e e e e e - -

Name of organization

:Part I-B-__Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 Lo R T
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . i »s_ _ _ . _ _
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? =~ | . o D Yes D No
4a Wasacorreclonmade? ... . e, . [Yes [N

b If "Yes,” describe in Part V.
Parti-C-_Complete if the organization Is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organtzation for section 527 exempt function

sotivites . L »S_ _ _ _ _ _ _
2 Enterthe amount of the filing organlzatlon s funds contrnibuted to other organizations for section

527 exempt function activites . . . s _ _ _ _ _ _
3 Total exempt function expenditures Add Ilnes 1 and 2 Enter here and on Form 1120 POL

e b e e . L PSS
4 Did the filing organization file Form 1120-POL. for this year? E] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal orgamzatlons to which payments
were made. For each organization listed, enter the amount pard from the filing organization’s funds. Also enter the amount of poltical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN () Amount paid from {e) Amount of politcal
fillng organization's contnbutions received and
funds. If none, enter -0- |  promptly and directly
delivered {0 a separale
polibcal orgamization, 1f
none, enter -0-.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

DAA




Schedule C (Form 990 or 990-EZ) 2009 THE CHILDREN'S TRUST FUND OF SC 57-0785431 Page 2
: Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h}).

A Check » [ ] if the filing organization belongs to an affiliated group.

B Check » [ ] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term “expenditures” means amounts pald or Incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legistative body (direct lobbying) o 1,875
¢ Total lobbying expenditures (add nes 1aand 1b) =~ ) B 1,875
d Other exempt purpose expenditures 2,377,313
e Total exempt purpose expenditures (add nes 1cand 1d) o 2,379,188
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 268, 959
It the amount on fine 1e, column {a) or (b) is: The lobbying nontaxable amount is: ‘z ‘_1! d* Lﬂ:;‘;ﬂ :‘ aF
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i
i

Subtract tine 1f from Iine 1c. If zero or less, enter -0-
If there 1s an amount other than zero on either ine 1h or I:ne 1, d|d the organization file Form 4720 reporting
section 4911 tax for this year? e e L . L. . . . DYES DNO

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501({h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) Total

2a Lobbying non-taxable amount 2 35,605 268,959 504,564
7 [ I
b Lobbying ceiling amount : : 3 -

(150% of line 2a, column(e)) 756,846
¢ Total lobbying expenditures 5,000 1,875 6,875
d Grassroots nontaxable amount 58,901 67,240 126,141
e Grassroots ceiing amount R iy R e S L N ’:‘*:*\3\“,“ B R e

{150% of line 2d, column (e)) TR j-wm SRR ‘*‘TT\""’:V i i} Uik | AR HRERE 189,212

-

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E2) 2009 THE CHILDREN'S TRUST FUND OF SC 57-0785431 Page 3

] ‘Partdl:B.- Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
| (election under section 501(h)). = o
a

Yes | No Amount

1 Durning the year, did the fillng organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Vo'unteer87 .................

Paid staff or management (mclude compensatlon n expenses reported on Irnes 1c through 11)?

Media advertisements? o L

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Diract contact with legislators, their staffs, government officials, or a legistative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activities? If “Yes," describe in Part iV

Total. Add lines 1c through 1i . .

Did the activities in Iine 1 cause the organization to be not described in section 501(c)(3)7 e SRR TINRY

If “Yes,” enter the amount of any tax incurred under section 4912 . . 3).,*}

If “Yes," enter the amount of any tax incurred by organization managers under secuon 4912 I (o i
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .. . .=

-Partdll-A= Complete If the organizatlon Is exempt under section 501(c)(4), sectlon 501(c)(5), or section

501(c)(6).

—_ - T0O 9 00 U

N
-]

o

(1]

k]
R b

Yes | No

1 Were substantially all (0% or more) dues received nondeductible by members? =~ = = | I, 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 _Didthe organlzatlon agree to carryover lobbying and political expenditures from the prior year? , 3

‘Part:fi-B: Complete if the organization is exempt under sectlon 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lli-A, line 3 is answered
“Yes.”

1 Dues, assessments and similar amounts from members X e, .
Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year
b Carryover from last year
cTOta' - . . .. . . . e .o B . . .

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? R . .

§ _Taxable amount of lobbying and poltical expendllures (see |nstruct|ons) . 5

‘PartlVi  Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part |-B, ine 4, Part I-C, line 5, and Part II-B, line 11.
Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-£Z) 2009 THE CHILDREN'S TRUST FUND OF SC 57-0785431 Page 4
SPart:ilV:  Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULE D, Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes," to Form 990,
Part iV, line 6,7, 8,9, 10, 11, or 12,
Department of the Treasury
Internal Revenue Service P Attach to Form 990. P> See separate instructions.
Name of the organization 7 Employer Identlﬂcaﬂon number
THE CHILDREN'S TRUST FUND OF SC 57-0785431

LPartlh Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

DB h wN

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

Total number atend of year | = |
Aggregate coninbutions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear . .,
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? = . . . l:] Yes D No
Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? .. . ... ... D Yes D No

SPartillss  Conservation Easements. Compiete if the organization answered “Yes” to Form 990 Part IV, line 7.

1

2

a0 oo

w

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 historc structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

i*4¥Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements Lo o T )
Number of conservation easements on a certified histonc structure included in (a) . 2c
Number of conservation easements included In (¢) acquired after 8/47/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year » _ _ _ _ __
Does the organization have a written policy regarding the penodic monitoning, inspection, handiing of

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

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)(n)? . . ... . Ce e D Yes D No
In Part XIV, describe how the organization reports conservation easements I 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 conservaton easements.

JPartl:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

A b

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of

ant, histortcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ar,

hustoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.

() Revenues included in Form 990, Part Viil, ine 1 . . i > S_ _ _ _ _ _ _

(1) Assets included in Form 990, Part X > S_ _ _ _ _ _ .

If the organization received or held works of art, histoncal treasures, or other snmllar assets for fi nancual gam provide the
following amounts required to be reported under SFAS 116 relating to these items*
Revenues included in Form 990, Part VIit, ine 1 » $_ __ _ _ _ _ _

Assets included in Form 990, PartX =~ = . . o R I T

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009  THE CHILDREN'S TRUST FUND OF SC 57-0785431

Page 2

FPartAllk

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
b Scholarly research Other _ _ _ _ _ _ o _
c Preservation for future generations
4 gr?':")((jﬁ/ a description of the organization’s collections and explain how they further the organization’s exempt purpose in
a .

5 During 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 matntained as part of the organization's collection? e i

D Yes D No

Partiyr
IV, line 9, or reported an amount on Form 890, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered Yes to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

_DYesDNo

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount

¢ Beginningbalance = ... ... . e ic
d Addtions dunng the year 0 e e 1d
e Distributions dunng theyear = . . . , . . 1e
f Ending balance e e 1f

2a Dud the organization mclude an amount on Form 990, Part X, tine 21?
b If “Yes,” explain the arrangement in Part XIV.

D Yes D No

~PartV:  Endowment Funds. Complete if organization answered "Yes” to Form 990, Part |V, line 10.

{a) Current year (b) Pror year {c) Two years back (d) Three years back

{e) Four years back

1a Beginning of year balance

b Contrbutions

¢ Netinvestment earnings, gamns,

and losses

g Endofyearbalance ., . = ..

2 Provide the estimated percentage of the year end balance held as’

a Board designated or quas-endowment®» _ %
b Permanentendowment®» _ __ _ _ %
¢ Termendowment®» _ _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizatons =~ =~ 3ali)
(i) related organizatons =~ 3a(ii)
b If "Yes" to 3a(i1), are the related organizations listed as requnred onSchedule R? oo 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
iPartVI. Investments—Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basts {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . PER
b Burldmgs o
¢ Leasehold |mprovements
d Equpment . . 7,500 6,180 1,320
e Other ..
Total. Add lines 1a throu@ 1g. (Columnu must equal Form 990, Part X, column (B), ine 10(c).) . . > 1,320

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990)2009 THE CHILDREN'S TRUST FUND OF SC 57-0785431 Page 3
<PartiVIli  Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Other _ __ . __ _ _ _ _ -
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > S IR Iy SO SN EARO 1Y RN T
~PartVIll._ Investments—Program Related. See Form 990, Part X, line 13.
{a) Descnption of investment type (b) Book value (c) Method of valuation.
Cost or end-of-year market value
TotauColumn (b) must equal Form 980, Part X, col {B)line 13 ) > T B I
« PartIX:2 Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
Total. (C_olumn (b) must equal Form 990, Part X, col. (B) line 15.) - . . >
_LPart X%1 Other Liabilities. See Form 990, Part X, line 25,
1 {a) Descnption of hability {b) Amount Buiki :{.’\

Federal income taxes

TS

Faii o Pkce

%

oD

]

Total. (Column (b} must equal Form 890, Part X, col (B) line 25.) »
2. FIN 48 Footnote. 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.

Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990y 2009 THE CHILDREN'S TRUST FUND OF SC 57-0785431 Page 4
-PartXI Reconclliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VIIl, column (A), line 12) N 2,325,023
2 Total expenses (Form 990, Part IX, column (A), lne25) 2 2,347,086
3 Excess or (defict) for the year Subtractiine 2 fromlned ... .. . 3 -22,063
4  Net unrealized gains (losses) on investments L L 4 62,616
§ Donated services and use of faciltes =~~~ . o . 5
6 Investmentexpenses = . L L 6
7 Prior pertod adjustments 7
8 Other (Descnibe in Part XIV ) .. . L 8
9 Total adustments (net). Add lines 4 through 8 ,,,,,,,,,,,,,,,, L. e 9 62,616
10 _Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 ) 10 40,553
“Part Xll:= Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements R | 2,411,091
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. ” ; ;
a Netunrealized gains on investments . L 2a 62,6167
b Donated services and use of faclibes . 2b :
¢ Recoveres of prior year grants =~ . i oL 2¢
d Other (Descnbe mPart XIV) o L 2d 32,102}
e Add lines 2a through 2d o L o 3 94,718
3 Subtractline 2e fromlned , . . . . Lo L o 3 2,316,373
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: 2;;:
a Investment expenses not included on Form 990, Part VIl line7b | 4a RS
b Other (Describe in Part XIV ) | . L4b 8,650| =
c Add Ilnes 4a and 4b ..................................................... 4c 8 L 6 5 0
5 _Total revenue. Add lines 3 and 4c (ThlS must egual Form 990, Part |, ine 12 ) 5 2,325, oﬁ
“PartXIli- Reconciliation of Expenses per Audited Flnanmal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | . L 1 2,370,538
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ‘,L**
a Donated services and use of facilities . o . 2a A
b Proryear adustments e e 2b e
¢ Otnerlosses . .. . . . I gry
d Other (Describe in Part XIV.) ) o i 2d 15
e Addlines2athrough2d . . . 32,102
3 Subtractlne 2e frombne1t . 2,338,436
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . . .. .. 4a
b Other (Describe in Part XIV.) o L. o 4b
c Addhn834aand4b . . e .o [P . . . 8’650
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 2,347,086
Part XIV. Supplemental Information
Complete this part to provtde the descriptions required for Part 1, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, Iines 1b
and 2b; Part V, Iine 4; Part X, line 2, Part X, line 8; Part Xil, ines 2d and 4b; and Part XIlI, ines 2d and 4b. Also complete
this part to provide any additional information.
—PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER __ _ _ _ _ _ _ _ _ _ _
_AUDITED FINANCIALS INCLUDE FUNDRAISING COST AS EXPENSE_ _ _§ _ _ 32,102
—INVESTMENT FEE_ SHOWN_AS EXPENSE ON FORM 930 _ _ _ _ _ _ _ _ $ _ _ -8,650
_AUDITED FINANCIALS_INCLUDE FUNDRAISING COST AS EXPENSE_ _ _§_ _ _-32,102
_INVESTMENT FEE_SHOWN AS EXPENSE ON FORM 990 _ _ _ _ _ _ _ _ $_ _ _ _8,650

Schedule D (Form 990) 2009
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Sghedule D (Form 890) 2009 THE CHILDREN'S TRUST FUND OF SC 57-0785431 Page 5
-Part XIV: Supplemental Information (continued)

_AUDITED FINANCIALS_INCLUDE FUNDRAISING COST AS EXPENSE_ _ _§_ _ _ 32,102
_PART XII, LINE 4B - REVENUE AMOUNTS_INCLUDED ON RETURN - OTHER _ _ _ _ _
_INVESTMENT FEE_SHOWN AS EXPENSE ON FORM 990 _ _ _ _ _ _ _ _ $_ _ _ _8,650
_PART XITI, LINE 2D -_EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER _ _ _
_AUDITED FINANCIALS INCLUDE FUNDRAISING COST AS EXPENSE_ _ _$ _ _ 32,102
_PART XIII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER _ _ _ _ _

INVESTMENT FEE SHOWN AS EXPENSE ON FORM 990 $ _ _ 8,650

Schedule D (Form 990) 2009
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SCHEDULE G. Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a . -Open-lo Public .
Internal Revenue Service Attach to Form 9390 or Form 990-EZ. See separate Instructions. i inspection —i-—- -
Name of the organization Employer identification number
THE CHILDREN'S TRUST FUND OF SC 57-0785431

TParly Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
7= Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a D Mail solicitations e D Solicitation of non-government grants

b D Internet and emal! solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees D v D N
es [

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |

b If "Yes,” hist the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(1) Name of individual (i) Activity (i D'dhf“"d' {1v) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) ?JZ?&,; ;ora from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contnbutions? col. (1)
Yes| No
Total . e e >

3 DListall states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA
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Schedule G (Form 990 or 990-EZ) 2009 57-07

THE CHILDREN'S TRUST FUND OF SC

85431 Page 2

JPartlll  Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
PICASSO PROJECT NONE (add col (a) through
o (event type) {event type) {total number) col (c))
=1
[
(Y]
3| 1 Grossrecepts 109,587 109,587
& Less: Charitable
contributions 91,877 91,877
3 Gross revenue (line 1 .
minus line 2) 17,710 17,710
4 Cashprizes
§ Noncash pnzes
§ 6 Rent/facility costs
§
& | 7 Food and beverages
g
& | 8 Entertanment
9 Other direct expenses 32,102 32,102
10 Direct expense summary Add lines 4 through 9in column (d) o ) 4 32,102
11__Net income summary. Combine line 3, column (d), and line 10 . > -14,392
~Partllli Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, Ime 19, or reported more
than $15,000 on Form 990-EZ line 6a.
(b) Puli tabs/instant (d) Total gaming (Add
§ (a) Bingo bingo/progressive bingo {c) Other gaming col (&) through col {c))
1__Gross revenue
¢ | 2 Cashprizes
2
u% 3 Noncash prizes
=
g 4 Rent/facility costs
5 Other direct expenses
| lYes % Yes % | ] Yes
6 Volunteer labor . No No No
7 Drrect expense summary. Add lines 2 through 5 in column (d) i ) o > )
8 Net gaming Income summary. Combine line 1, column d, and line 7 el ... »

9  Enter the state(s) in which the organization operates gaming activites* =
a |Is the organization licensed to operate gaming activities n each of these states?
b If "No,” Explain.

10a Were any of the organlzahon s gamlng Ilcenses revoked suspended or termtnated during the tax year?
b If “Yes,” Explain.

11 Does the organization operate gaming actlvmes with nonmembers? .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charntable gaming?

DAA Schedule G

(Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 THE CHILDREN'S TRUST FUND OF SC 57-0785431 Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in

Yes| No

KRR (AT N

R

An outside facility 13b

The organization's facity =~ e e . . | A3a

]
Suschadsfrh
:

Provide the name and address of the person who prepares the organization's gaming/special events books
and records:

Nama>~- . . . . - . . . . - .. D) v DR Poa e

Address P> e . e Ch

Does the orgamization have a contract with a third party from whom the organization receives gaming

revenue? . D R e v v e e e . o- . . -
If “Yes,” enter the amount of gaming revenue received by the organizaton » § =~ . .. andthe
amount of gaming revenue retaned by the third party » $
If “Yes,"” enter name and address of the third party.

Name ' -------------------------------------------------------------------

Add'ess » . . e . . D R R A I IR I L R N A Y

Gaming manager information.

Name p>

Gaming manager compensation » §

Description of services provided P

l:l Director/officer D Employee D Independent contractor

Mandatory distnbutions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year » $

dad ity

s_\i,‘

1A
o

F

i

B!

DAA

Schedule G (Form 990 or 990-EZ) 2009
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h
-

v ' ' \ OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2
(Form 990) Complete t’c:: proggg Informatl?(r’\ for resgglrtllses f? sfpecnfttl: questions on 009
orm or to provide any a onal information. X ‘Opento. pubr"'i‘\
ﬂ?é’%’é?‘ﬁé‘bé’ﬁ&'é°s§ﬁ?§é‘ v »_Attach to Form 990. ﬁ_Jn‘s)epectlon RN
Name of the organization Employer identification number
THE CHILDREN'S TRUST FUND OF SC 57-0785431

FORM 990, PART III, LINE 2

. TRUST. P PP TR

. FORM 990, PART III, LINE 4A - FIRST ACHIEVEMENT

: ACHIEVEMENT AND THAT STRENGTHEN PARTNERSHIP AMONG PARENTS, TEACHERS AND

|
| FORM 990, PART III, LINE 4B - SECOND ACHIEVEMENT

INFRASTRUCTURE. A NURSE HOME VISITATION PROGRAM, NFP WORKS TO IMPROVE THE

CHILDREN, BIRTH TO 18 YEARS.

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TQ REVIEW FORM 990

ELECTRONICALLY FILING WITH THE IRS.

_ FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY = .

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer idantification number

THE CHILDREN'S TRUST FUND OF SC 57-0785431

_ HUMAN RESOURCES COMMITTEE RECEIVED COMPENSATION SURVEYS FROM GUIDESTAR, THE
NONPROFIT TIMES, AND THE SC ASSOCIATION OF NONPROFIT ORGANIZATIONS, TO

COMPARE SALARY RANGES AND THEN SUBMITS SALARY RECOMMENDATION TO THE

_ FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

OFFICERS OF THE ORGANIZATION RECEIVE NO COMPENSATION. THE ORGANIZATION HAS

NO KEY EMPLOYEES AS DEFINED BY THE INSTRUCTIONS FOR FORM 9590. HOWEVER,

. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION,

JANUARY 1, 2009 TO SEPTEMBER 30, 2009, AS THE ORGANIZATION'S YEAR-END

Schedule O (Form 990) 2009
DAA
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rom 4562

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

P See separate instructions. P Attach to your tax return.

OMB No 1545-0172*

2009

Stitnea o 67

Name(s) shown on retumn

THE CHILDREN'S TRUST FUND OF SC

Identifying number
57-0785431

Business or actmity to which this form relates

INDIRECT DEPRECIATION

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

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructons) =~~~ 2
3 Threshold cost of section 179 property before reduction i limitation (ses mstructlons) 3 800,000
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter-0- =~ 4
§ _ Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only (c) Elected cost
7 Listed property. Enter the amount fromne29 =~~~ [7
8  Total elected cost of section 179 property. Add amounts in column (c) lines & and 7 . 8
9 Tentative deduction Enter the smaller of ine Sorne8 .~~~ 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or llne 5 (see |nstruct|ons) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disaliowed deduction to 2010. Add lines 9 and 10, less line 12 > l 13 |

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

=-Partll® Special Depreciation Allowance and Other Depreciation (Do not include listed p

rope

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructonsy 14
16  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . 16 2,533
#Part il MACRS Depreciation (Do not lnclude listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 ., .. .. 17 I 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here F' 53::‘:1‘\-'\%1“3 ~5»‘=:?-!€'3 L sll" “‘;'\*:\“‘?l—f\:
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreclation System
(a) Classification of property ®) hg?:ég alr:]d year (‘(:gussnﬁsezsffo r:vctjaes‘t)rrr?:ﬁlt?sne (d) Recovery (e) Convention () Method | (g) Depreciation deduction
service only—see Instructions) period
19a  3-year property 3
b 5-year property
¢ ___7-year property
d_10-year property
e 15-year property
f _20-year property
g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM S/L
property 27 5yts MM S
I Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Ssrvnce During 2009 Tax Year Using the Alternative Depreclation System
20a_Class life T : SiL
b _12-year 12 yrs. SiL
¢ _40-year 40 yrs. MM S/L
5 PartlVi _ Summary (See instructions.)
21 Listed property Enter amount fomfne28 21
22  Total. Add amounts from fine 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here
and on the appropniate lines of your return Partnerships and S corporations—see instructions

23  For assets shown above and placed in service during the current year, enter the

23

bt 32 A
N

portion of the basis attnbutable to section 263A costs
For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2009)
THERE ARE NO AMOUNTS FOR PAGE 2



77#90 THE CHILDREN'S TRUST FUND OF SC
Federal Asset Report

Form 990, Page 1

57-0785431
FY.E: 9/30/2010

01/18/2011 5:15 PM

Date Bus Sec Basis
Asset Description In Service __ Cost % 179Bonus _for Depr PerConvMeth _ Prior Current
Other Depreciation:

[3  Other Equipment 6/01/06 412 412 3 MOS/L 172 137
14 Computer Equipment 3/28/03 200 200 2 MO S/L 125 75
28 Raiser's Edge 7 Software 8/31/05 1,000 1,000 2 MO S/L 625 375
29 Dell Optiplex GX620 6/05/06 250 250 3 MOS/L 104 84
30 Dell Work Station 10/11/05 225 225 2 MOS/L 141 84
31 Xerox Phaser 10/11/05 500 500 2 MOS/L 313 187
32 Notebook PC w/Dock 9/26/05 200 200 2 MOS/L 125 75
33 Dell Latitude D510 8/08/06 200 200 3 MOS/L 83 67
34 Dell Latitude D520 11/16/06 200 200 3 MOS/L 83 67
35 Copier on Capital Lease 6/01/04 500 500 2 MOS/L 313 187
52 Dell Laptop 12/13/04 50 50 2 MOS/L 31 19
53 Dell Laptop 12/13/04 50 50 2 MOS/L 31 19
54 Projector 12/13/04 200 200 2 MOS/L 125 75
55 Projector 12/13/04 200 200 2 MOS/L 125 75
57 Dell Network Server 6/13/05 200 200 3 MOS/L 83 67
58 Dell Inspiron 6000 2/25/06 200 200 3 MOS/L 83 67
59 Dell Optiplex GX620 2/25/06 200 200 3 MOS/L 83 67
60 Dell Optiplex GX620 2125106 200 200 3 MOS/L 83 67
63 HP Laserjet 3800 2/25/06 25 25 3 MOS/L 10 9
64 Dell Laptop 2/10/06 200 200 3 MOS/L 83 67
65 Dell Optiplex w/19" monitor 6/15/06 200 200 3 MOS/L 83 67
73 Guest Desk CSR Insurance 5/23/07 150 150 5 MO S/L 38 30
74 2 U Desks from CSR Ins 5/23/07 400 400 5 MOS/L 100 80
75 Hutch for U desk CSR Ins 5/23/07 100 100 5 MO S/L 25 20
76 Misc chairs/hutch CSR Ins 5/23/07 100 100 S MO S/L 25 20
77 Projector 6/30/08 1,338 1,338 3 MO S/L 558 446

Total Other Depreciation 7,500 7,500 3,650 2,533

Total ACRS and Other Depreciation 7,500 7,500 3,650 2,533

Grand Totals 7,500 7,500 3,650 2,533

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals ‘___22 7,500 3,650 2,533




