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#1027 1 T 4w GINRYOS

7m990

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning

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

P> Do not enter Social Security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No_1545-0047

2013

Open to Public
Inspection

and ending

B checkif C Name of organization D Employer identification number
@pie?ls | BLANCHE D KILPATRICK CHARITABLE T/A
senee | C/O SYNOVUS TRUST COMPANY, NA
e Doing Business As 56-6589155
rotien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ Jreemn- 158 MEETING STREET, 3RD FLOOR (843)724-3530
ren @l City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 1,686,191.
fople> | CHARLESTON, SC 29401 H(a) Is this a group retum
Pendd I Name and address of pnncipal officerr SYNOVUS TRUST COMPANY for subordinates?  [_JYes [(XINo
158 MEETING STREET 7 3RD FLOOR, CHARLESTON £ S| H(b) are all subordinates mcluded?DYeS I:] No

| Tax-exempt status: [x] 501(c)(3) L] 501(c) (

)y (nsertno.) [ 4947(a)(1) or [ 527

J Website:pr N/A

If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization; [ ] Corporation [ X] Trust [ ] Association [ | Other >

| L Year of formation: 20 0 5| M State of legal domicile; SC

| Part || Summary

o | 1 Bnefly describe the organization's mission or most significant activites: THE SOLE PURPOSE OF THE TRUST IS
g TO OFFER_FINANCIAL SUPPORT TO THE NAMED CHARITABLE ORGANIZATIONS
g 2 Check this box p> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 3
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) | 4 0
$ | 5 Total number of individuals employed in calendar year 2013 (Part V,lne2a) . . .. .. . 5 0
:‘E 6 Total number of volunteers (estimate if necessary) . ... . . . ... . . . . ... ... 6 0
::3 7 a Total unrelated business revenue from Part Vlil, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIlI, line 1h) 0. 0.
g 9 Program service revenue (Part VI'I_I, Ii_g_ea_gg)_.____‘__"_mw,_. e— . 0. 0.
é 10 Investment income (Part VIiI, column (A)Flé @S, #:%F\Ig E,HD L 159,973. 279,131.
11 Other revenue (Part VIII, column {A), lines 5-6d:/8¢..9¢,.10c; and 118) . 0. 0.
12 Total revenue - add lines 8 through<!1‘: (must equa'l ParthrI‘II, colurfﬁ {A), ine 12) 159,973. 279,131.
13 Grants and similar amounts paid (Parg IXAGOITA (A), hnas 11:3) N b 188,863. 197,197.
14 Benefits paid to or for members (Part{IX, column (A), ine 4)____ 165 e 0. 0.
@ | 15 Salaries, other compensation, employegk-beagfa'lts k(lgeiqlx,&cj.ﬂ?*mn {A), lines 5-10) 45,180. 477 ,446.
g 16a Professional fundraising fees (Part IX,‘colgmnz(é,-ifle_‘L’Le — - L 0. 0.
<3 b Total fundraising expenses (Part 1X, column (D), ine 25) P> 0.
i 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) _ L 1,963. 1,970.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ 236.,006. 246,613,
19 Revenue less expenses. Subtract line 18 from line 12 <76,033.p 32,518.
Eé Beginning of Current Year End of Year
§% 20 Total assets (PartX,lne16) . . . ... 3,599,544. 3,632L062.
<o 21 Total labilities (Part X, line 26) e, . 0. 0.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 3,599,544, 3,632,062.
[Part Il |Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
VP N [ 2-19-14
Sign } ignature oPofficer W MUt (O NMNA SDHitallte  Date
Here SYNOVUS TRUST COMPANY
Type or print name and title
PrintType preparer's name W ?f‘e / Check [ ]| PTIN
Paid R. SCOTT HOOD, CPA L% g /7 }& setempioyed P00890836
Preparer |Firm'sname p HOOD & SELANDER,- CPAS,” LLC ~ Frm'sEiNyp. 26-1473446
Use Only |Frrm'saddressy, 856 LOWCOUNTRY BLVD, SUITE 100
MT. PLEASANT, SC 29464 Phoneno.{843)884-1099
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes D No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




BLANCHE D KILPATRICK CHARITABLE T/A

Form 99¢(2013) C/0 SYNOVUS TRUST COMPANY, NA 56-6589155 Page 2
[ Part Hl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il _.. . L. i eeen. e e . .. . . D

1 Briefly describe the organization's mission:

THE SOLE PURPOSE OF THE TRUST IS TO OFFER FINANCIAL SUPPORT TO THE

NAMED CHARITABLE ORGANIZATIONS THROUGH INVESTMENT INCOME.

2 Did the organization undertake any significant program services during the year which were not listed on
thepror Fom9900r990€Z2 . . .. ... ... . . . .. ... ... .. .. [vesXINo
If "Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... . [:]Yes IIl No
If "Yes," describe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 8 8 1 7 3 9 s including grants of § 8 8 1 7 3 9 ) ) (Revenue $ )
PRESBYTERIAN HOME OF SOUTH CAROLINA - 45% OF THE BLANCHE D KILPATRICK
CHARITABLE T/A INVESTMENT INCOME WILL BE USED FOR SUCH PURPOSES AS THE
PRESBYTERIAN HOME'S GOVERNING BOARD SHALL DEEM NECESSARY AND ADVISABLE.

4b (Code ) (Expenses $ 59 7 159. including grants of $ 59 N 159. } (Revenue & )
WESTMINSTER PRESBYTERIAN CHURCH - 30% OF THE BLANCHE D KILPATRICK
CHARITABLE T/A INVESTMENT INCOME WILL BE USED 1/2 FOR CAPTIAL
IMPROVEMENTS AND 1/2 AT THE DISCRETION OF THE GOVERNING BODY OF THE
CHURCH.

4c (Code ) (Expenses $ 4 9 1 2 9 9 s including grants of $ 4 9 z 2 9 9 . ) (Ravenue $ )
THORNWELL HOME FOR CHILDREN - 25% OF THE BLANCHE D KILPATRICK
CHARITABLE T/A INVESTMENT INCOME WILL BE USED FOR SUCH USES AND
PURPOSES AS THE THORNWELL HOME'S GOVERNING BOARD SHALL DEEM NECESSARY
AND ADVISABLE.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 197,197,
Form 990 (2013)
332002
10-20-13
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BLANCHE D KILPATRICK CHARITABLE T/A

Form 990*(2013) C/0 SYNOVUS TRUST COMPANY, NA 56-6589155 Page 3

[Part IV [ Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?

If "Yes," complete Schedule A . .. = o

Is the organization required to complete Schedule B, Schedule of ContnbutorS? L B
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage n Iobbylng actlvmes or have a SBCthﬂ 501(h) electron in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il » .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il i i
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,* complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part I . o
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il _ .

Did the organization report an amount in Part X hne 21 for escrow or custodlal account Ilabllrty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV e e e i

Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes, * complete Schedule D, Part V

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D Parts VI Vll VIII |X or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X line 10? /f "Yes,* complete Schedule D,
Part VI | o e e e e e i e e

Did the organization report an amount for mvestments other secuntres in Part X Ime 12 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 investments - program related in Part X, I|ne 13 that 1S 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, ® complete Schedule D, Part Vili . o
Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of rts total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX _ .

Did the organization report an amount for other habllrtles in Part X, I|ne 25? If Yes complete Schedule D PartX

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 48 (ASC 740)? If “Yes,® complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XIl .. . ...

Was the organization included in consolldated mdependent audlted fi nancral statements for the tax yeaﬂ

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l 1s optional __

Is the organization a schoo! descnbed in section 170(b)(1)}(A)(i))? /f "Yes, " complete Schedule E

Dud the organization mantain an office, employees, or agents outside of the United States? = = . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV

Did the organization report on Part IX, column (A), ine 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assnstance to

or for foreign individuals? If “Yes," complete Schedule F, Parts /il and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX

column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part viil, Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il i

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a? lf Yes

complete Schedule G, Part lll _

Did the organization operate one or more hosprtal facrlmes? If "Yes complete SChedule H

b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

332003

Yes | No
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11b

11c

11d

11e

11f

12a

12b

13
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14a

14b
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16

17
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20b
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BLANCHE D KILPATRICK CHARITABLE T/A ,
Form 99042013) " C/O SYNOVUS TRUST COMPANY, NA 56-6589155 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and I s 21 1| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX,
column (A), line 27 If “Yes,” complete Schedule I, Parts land il = = .22 X

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

24a Did the organization have a tax exempt bond Issue wrth an outstandmg pnncvpal amount of more than $1 00 000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f *Yes, * answer lines 24b through 24d and complete

Schedule K. If "No®, gotoline 25a . .. . |24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptaon? . . . . |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? i el .. |L24¢c
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any tume dunng the year’? L ... | 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . ... = . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person ma pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part] . e e e e s 25b X

26 Did the organization report any amount on Part X, Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partil = |26 X
27 Did the organization provide a grant or other a35|stance to an off icer, dlrector trustee key employee substantlal

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partili . .. ... ... . . .. ... . 27 X
28 Was the organization a party to a business transaction with one of the foIIownng pames (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 /V .. 128b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV = | L ... |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M A <) X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . . e o 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
If "Yes,® complete Schedule N, Part! o . .31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf Yes complete
Schedule N, Parttl .= . C e e .. |82 X
33 Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
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? /f "Yes, * complete Schedule R Part II i, or IV and
PartV, ine 1 e e e 34 X
35a Did the organization have a controlled entrty wrthln the meamng of sectlon 51 2(b)(1 3)’? J 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction wnth a controlled entlty
within the meaning of section 512(b)(13)? If "Yes, * complete Schedule R, PartV, lne 2 = _ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If "Yes," complete Schedule R, PartV, line2 _ . o 36 X
37 Dud the organization conduct more than 5% of its actnvutles through an entlty that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,® complete Schedule R, Part VI == .1 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . - e . A .. 131X
Form 990 (2013)
332004
10-28-13
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Form

BLANCHE D KILPATRICK CHARITABLE T/A

990:(2013) C/O_SYNOVUS TRUST COMPANY, NA 56-6 5 89155

[Part V]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Page 5

Yes | No
| 1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . a 0
| b Enter the number of Forms W-2G included in Iine 1a. Enter -O- if not applicable _ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
| filed for the calendar year ending with or within the year covered by this retum _ 2a 0
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 ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a X
| b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O e 3b
‘ 4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for 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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? o 5¢
‘ 6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the orgamzatlon sohcut
any contnbutions that were not tax deductible as charitable contnbutions? o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? oL L 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 contribution 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 organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form8282? ... . ... ... . ... . ... e e e . 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the year . . ... .. . l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . Qa
} b Did the organization make a distnbution to a donor, donor advisor, or related person? __ 9b
t 10 Section 501(c)(7) organizations. Enter:
i a Initiation fees and capital contnbutions included on Part VIll, ine 12 . . .... . |10a
‘ b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facrlltres . X 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders =~ . . . L. e 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 organlzatlon fi I|ng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans | e . 13b
¢ Enter the amount of reservesonhand . . 13¢c
14a Did the organization receive any payments for indoor tannrng services durlng the tax year’? X 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-20-13
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BLANCHE D KILPATRICK CHARITABLE T/A .
Form 99042013) " C/O_SYNOVUS TRUST COMPANY, NA 56-6589155  Page 6
I Part VI l 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . s - : e IXI
Section A. Goveming Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year = 1a 3
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? = = . 2 X
3 Did the organization delegate control over management dutres customanly perl‘onned by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied? 4 X
5 Dd the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveningbody? = ... . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? = . . |7 X
8 Did the organization contemporaneously document the meetlngs heId or wntten actlons undertaken dunng the year by the followmg
a Thegoverring body? g8a | X
b Each committee with authority to act on behalf of the govemlng body? ...... gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addr in Schedule O . . . 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 1L110a X
b If "Yes," did the organization have wnitten policies and procedures governing the actlvmes of such chapters aff Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b

11a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before fi I|ng the form? 11a|{ X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f °No," go to ne 13 .. .. .. |l12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts” B 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,* describe
in Schedule O how this wasdone . . e e . e e e L |2
13 Dud the organization have a written whrstleblower pollcy? L e . . L 13 X
14 Did the organization have a wrnitten document retention and destructlon pohcy? . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparabilty data, and contemporaneous substantation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offical . . = . . = i . .. .. | 15a
b Other officers or key employees of the organization = | _ Lo L. e 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstmctrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? . . .. ... . .. . ... ... .. ... |L16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate its partncnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lust the states with which a copy of this Form 990 1s required to be filed P>SC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’'s website m Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financiat
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
SYNOVUS TRUST COMPANY, NA - (843)724-3530
158 MEETING STREET, CHARLESTON, SC 29401
332008 10-29-13 Form 990 (2013)
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BLANCHE D KILPATRICK CHARITABLE T/A

Form 990+(2013) °*

C/0 SYNOVUS TRUST COMPANY, NA

56-6589155

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part ViI

[1

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.

® Lsst 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, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) P (Ct) (D) (E) (F)
osition ;
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
k officer and a drector/trustes) from from related other
(list any g the organizations compensation
hours for | S - B organization (W-2/1099-MISC) from the
related PR g (W-2/1099-MISC) organization
organizations| £ | 5 £l and related
below |S|E8|5|E|ES = organizations
ine) HEIHE SR
(1) SYNOVUS TRUST CO. PA 5.00
TRUSTEE X 47,446. 0. 0.
332007 10-20-13 Form 990 (2013)
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BLANCHE D KILPATRICK CHARITABLE T/A

Form 990,(2013) ~ C/O SYNOVUS TRUST COMPANY, NA 56-6589155 Page8
FPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) ©) ©) ) F)
Name and title Average | Position Reportable Reportable Estimated
hours per | pox, untess person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hoursfor | s = organization (W-2/1099-MISC) from the
related g2 2 (W-2/1099-MISC) organization
organizations| E | 5 g |2 and related
below |3|5|,. |2 (28l s organizations
1b Sub-total e e . » 47,446. 0. 0.
c Total from continuation sheets to Part VII, Section A _ .. 0. 0. 0.
d_Total (add lines 1b and 1c). . N 47 ,446. 0. 0.
2 Total number of individuals (mcludlng but not Ilmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 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 . » 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual . X 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) ©)
Name and business address NONE Descnption of services Compensation
2 Total number of iIndependent contractors (including but not himited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)

332008

10-29-13
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Form 99G:(2013) "

BLANCHE D KILPATRICK CHARITABLE
C/0O SYNOVUS TRUST COMPANY, NA

T/A

'56-6589155

Page 9

| Part VIlI | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill

1

Total

A

revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue exciuded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts
-0 000

T @

Federatedcampagns . . . . |1a

Membership dues .. . .. 1

Fundraisingevents .= = |1¢c

Related organizations . |1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above | 1f

Noncash contributions included in lines 1a-1t $

Total. Add lines 1a-1f

>

am Service
evenue

Progg
o -~ 0 a 0 T 9

Business Code|

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

Other Revenue

o T

Investment income (including dividends, interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties

97,985,

97,985,

»
. >
>

>

(i) Re.a!.

(ii) Personal

Gross rents

Less: rental expenses . .

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of

(i) Secunties

(i) Other

assets other than inventory

1,588,206,

Less: cost or other basis
and sales expenses

1,407,060,

Gain or (loss)

181,146,

Net gain or (loss)

Gross income from fundraising events (not

including $ of
contnbutions reported on line 1c). See

Part IV, line 18

Less: direct expenses o,
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses L
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less: costofgoodssold .. ...
Net income or {loss) from sales of inventory

a
b

a
b

181,146,

181,146,

| 2

Miscellaneous Revenue

Business Code)

o a0 oo

Ali other revenue .
Total. Add lines 11a-11d
Total revenue. See instructions.

>
>

279 131,

279 131

12
332000
10-20-13

11160217
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BLANCHE D KILPATRICK CHARITABLE T/A ) .
Form 990,(2013) * C/O_SYNOVUS TRUST COMPANY, NA 56-6589155 Pagei0
[Part I1X [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any hne in this Part IX ... . i e .. :]
Do not include amounts reported on lines 6b (A) (B) (C) é
' Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIII. expenses genergl expenses expensesg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 197,197. 197,197.

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
: organizations, and individuals outside the
Unrted States. See Part IV, lines 15 and 16
4 Benefits pad to or for members *
5 Compensation of current officers, dlrectors
‘ trustees, and key employees _ R
6 Compensation not included above, to dlsqualmed
persons (as defined under sectron 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 47,446. 47,446.
7 Other salaries and wages .
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes .
11 Fees for services (non- employees)
Management = . . .
Legal . ... .. ... .. e
Accounting o o 1,950. 1,950.
Lobbyng ... . .. .. .. . ...,
Professional fundralsmg services. See Part IV, line 17
Investment management fees
Other. (If ine 11g amount exceeds 10% of I|ne 25
; column (A) amount, ist line 11g expenses on Sch 0.) 20. 20.
! 12 Advertising and promotion
13 Office expenses .
14 Information technology

Q@ 0 a0 T

15 Royalties
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 affi Ilates .

22 Depreciation, depletlon and amortlzatlon

23 Insurance

24 Other expenses. ltemize expenses not covered
above. (List miscellangous expenses In line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

O Q0000

All other expenses
25  Total functional expenses. Add lines 1 through 24e 246,613. 197,197. 49 ,416. 0.
26  Joint costs. Complete this line only If the organization
reported tn column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Chock hers B> [ | 1 toliowing S0P 08-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) ™

BLANCHE D KILPATRICK CHARITABLE T/A

C/O SYNOVUS TRUST COMPANY, NA

56-6589155 Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any ine nthisPart X . . . ..

[ ]

(8)

Beginni(nAg) of year End of year
1 Cash - non-interest-bearing . 1
2 Savings and temporary cash |nvestments i 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . T L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e e e e e —— 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part llof SchL _ _ _ 6
] 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use e, 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 e 10b 10c
11 Investments - publicly traded secunties 3,599,544, 11 3,632,062,
12 Investments - other secunties. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets S 14
15 Other assets. See Part IV Ilne 11 . 15
116 Total assets. Add lines 1 through 15 (must equal Ilne 34) 3,599,544.| 16 3,632,062.
17 Accounts payable and accrued expenses . . . . 17
18 Grants payable . 18
19 Deferredrevenue 19
20 Tax-exempt bond labilties . 20
21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
8 |22 Loans and other payables to current and former officers, directors, trustees,
‘_E‘ key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated thlrd pames _______ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD .. ... . . ... .. .. L ... 25
126 Total liabilities. Add Ilnes 17 throuqh 25 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P D and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets . 27
";ﬁ' 28 Temporanly restncted net assets 28
-g 29 Permanently restncted net assets . 29
i Organizations that do not follow SFAS 1 17 (ASC 958), check here P [X]
] and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . 3,599,544.| 30 3,632,062,
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.| 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 0.] 32 0.
Z 133 Total net assets or fund balances _. L 3,599,544.| a3 3,632,062.
34 Total liabilities and net assets/fund balances 3,599,544.| 34 3,632,062.
Form 990 (2013)
332011
10-29-13
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BLANCHE D KILPATRICK CHARITABLE T/A

Form 990:(2013) * C/O SYNOVUS TRUST COMPANY, NA 56-6589155 Page 12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine in this Part XI | .. e e e .. e ... C]
1 Total revenue (must equal Part VIIl, column (A), line 12) . . . ... . ... 1 279,131.
2 Total expenses (must equal Part IX, column (A), line25) .. . . .. . ... .. .. 2 246,613.
3 Revenue less expenses. Subtract line 2 fromlne1 3 32,518.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 3,599,544.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Pnor period adjustments e e e e e e e e e er e 8
9 Other changes In net assets or fund balances (exp|a|n n Schedule O) . .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B)) 10 3,632,062.
{ Part XI | Financial Statements and Reportmg
Check if Schedule O contains a response or note to any ne in this Part XIf .. . ... .. .. . Ceeees D
Yes | No

1 Accounting method used to prepare the Form 990: lzl Cash |:| Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? o . . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . L. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate baS|s,
consolidated basis, or both-
:l Separate basis D Consolidated basis I:] Both consolidated and separate basis
¢ If "Yes" to ine 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? . = . . L. 2c
If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult 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 . . 3a X
b If "Yes," did the organization undergo the requnred audlt or audnts? If the organlzatlon d|d not undergo the requlred audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . .. L 3b
Form 990 (2013)
332012
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11160217 351115 566589155

SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

BLANCHE D KILPATRICK CHARITABLE T/A
C/0O SYNOVUS TRUST COMPANY, NA

Employer identification number

56-6589155

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

The organization i1s not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 l:j A church, convention of churches, or association of churches descnbed in section 170{b){ 1)(A){i).
2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)iii).
4 |:] A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

s [

section 170(b)( 1){(A)iv). (Complete Part 11.)

~N o

00 00

Afederal, state, or local government or governmental unit descnbed in section 170(b){ 1)(A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170({b)(1){A)(vi). (Complete Part I|.}
A community trust described in section 170(b)}{(1)}(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incoms and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

10
1

2N

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a!:]Typel

e[X1

b

Type ll

c E Type Ml - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d I:I Type Il - Non-functionally integrated

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il
supporting organization, check this box e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ij) and (1)) below,
the governing body of the supported organization?
(ii)) A family member of a person descnbed in (i) above? _
(iii) A 35% controlled entity of a person descnbed in (j) or (i) above?
h Provide the following information about the supported organization(s).

11g(i)

11g(ii)

b4 [ b4 |2

11g(iii)

i i iv) Is the organization| (v) Did you notify the (vi) Is the i
0 NaoT;az:zsaltjl‘:)zoned (W (zglsTgr?t?e%f grrﬂ?nrzéa}'-%n n ():ol. (i) isted in your| organization in col. ?ir)ggrnglzza%tllz%% " ‘{gt Vil Am(::]r:)tpt:)fnmonetary
above or IRC section  |governing document?| (i) of your support? us.?
(see instructions)) Yos No Yeos No Yos No
PRESBYTERIAN
HOME OF SOU 5 X X X 88,739.
WESTMINSTER
PRESYBTERIAN 5 X X X 59,159.
THORNWELL
HOME FOR CHI 5 X X X 49,299,
Total 3 197,197.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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SchedulevA (Form 890 or 990-E7) 2013 Pace 2
[Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)()(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part 1Il. If the organization
fails to qualify under the tests listed below, please complete Part lIl)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
8 The value of services or facnmes
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
§ The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from fine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securnties loans, rents, royalties

and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other Income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) = . . . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stop here . . . AP _pl]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (®) .. ... ... ... . .. 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 i 15 %

16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13, and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization L > |:]
b 33 1/3% support test - 2012, !f the organization did not check a box on line 13 or 16a and Ilne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L . > |:]
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13 163 or 16b and llne 1415 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 = . i N |:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 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 T [:I
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions N _ |:]

Schedule A (Form 990 or 990-EZ) 2013
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ScheduleA (Form 890 or 990-E7) 2013
M Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualfy under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Page 3

{a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 {f) Total

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . ...

7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

b 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 |

¢ Add hnes 7a and 7b

8 Public support (Subbacttine 7c from fine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amountsfromlne6 =
10a Gross income from interest,
dividends, payments received on

secunties loans, rents, royalties
and income from similar sources

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

c Add lines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV.)

(a) 20089 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

13
14

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

First five years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) orgamzation,

> ]

Section C. Computation of Puth Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . .. 15 %
16 Public support percentage from 2012 Schedule A, Part |ll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 [Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 | | 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on hne 14 and line 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > |:|
b 33 1/3% support tests - 2012. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions . > |:]
Schedule A (Form 990 or 990-EZ) 2013

332023 09-25-13
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Supplemental Information. Provide the explanations required by Part I, line 10; Part |l, ine 17a or 17b; and Part lll, line 12,

Also complete this part for any additional information. (See instructions).

332024 09-25-13

11160217 351115 566589155

Schedule A (Form 990 or 990-EZ) 2013
17

2013.02060 BLANCHE D KILPATRICK CHARIT 56658911




(€102) (066 WwJo4) | a|npeyos

81

€1-62-0L
LoLzee

"066 W04 J0j SUOIINQSU| BY) 23S ‘@1ION 10V UORONPay yiomiaded 104 YH1

| e|qerl | eulj ey} ul pe)si| suoneziuebio J8Y0 JO Jequinu [B}0} 16jU3  ©

'€ 4 e|qey | eul} ey} ul paysi| suoyeziueBio Juewuianob pue (g)(0) LOS UOI08S JO Jequinu (B0} JejuT 2
SINIWAYJ "0 "6ST 6S LO¥6Z OS NOLSITHYHO
NOILVZINVOYO ONILYOddNS aATE QYNENILLIY WYS LSTT
W HOUAHOD NVIYAILXESTYd YALSNIWLSIM

W
, SINIRAYJ 0 "66C 6V GZ€6¢C OS NOINITO
h NOILVZINVOHO OSNILYOddnSs 09 XoH Od
| NIIATIHO ¥O0d JWOH TTIMNIOHL
SLNIHAY]] i) "6€L 88 LEOOTTZAT DS YIERNTOO
NOILVZINVOYO ONILI0ddNs LEOOTZ XOH Od
0SS J40 JWOH NVIMILALSHMd
. A._oEo. 8oue)sISSe
8JUB]SISSE 10 OUB)SISSE YSeo-uou ._mm_maam A4 yses-uou juelb yseo e|qeaidde j juewuienoh 1o
juesb Jo esodind (u) jo uonduosaq (6) %00q) uoEniEA Jo wnowy (3) | jounowy (p) uoloes Hy| (9) N3 (q) uonyeziuebo Jo sseippe pue ewen (e) 1

10 pouie (1)

“papeau s1 80edS [BUOIIPPE ! peredijdnp 8q Ued || WBd "000°G$ UBL} eJ0W PBAIBse] ey} Juaidioe]
Aue 103 'L Z eull ‘Al MBd ‘066 W04 01 ,SOA, PBIeMSUE UoiEZIUEBIO 8Y) ) 810|dWOY *S3IEIS PAYIUN By} Ul SUOneZIUB.IQ PUB SIUSWILISACY 0} SOUBISISSY JOYIO Pue Siuesd [ 1ueg _

"S8Ie1S payiuN oy} Ul spuny JUEJD JO 8sn ey} BulG}IUOW 10} SeINpal0Jd S,UONBZIUEDIO 6l A| UBd Ul 6Q110S8 ¢

ON _H_ S9A B £ 60UR]SISSE 10 SJueIb ey} pJeme 0} pesn euejd
uo1joe|les ay) pue ‘esue)sisse 10 syueIb oY) 105 Aynqibiie ,seejuelb ey) ‘edue)sisse Jo sjuelb ay) JO JUNOWe By} 81BIURISANS O} SPI0JB. UlBjUIewW uoleziuebio ey seoq L
99UB}SISSY PUE SJUBJY) UO UOHJeULIOjU| [BIJBUIY) _ | ved _
G9T68459-96 ¥N "ANVAWOD &LSNYVL SNAONAS O/O

Jagwinu uonesynuapl Jakojdwy
-

uonoadsy|
| angnd oy uadg

-~ _€10¢

L¥00-6¥SL ON BWNO

¥/L JTEVLINVHO MOINIVATIIN d FHONVILd

“066WI0}/A0D SII MMM JE S| SUORONASUI S PUE (066 WHI0] | 8[NPayJg INOAE UOHELIIOJ] <«
‘066 W04 0} yorny

uoneziuebio ey) jo sweN

*ZZ 10 |L.Z aul| ‘Al Med ‘066 W04 0} ,SIA, Pasomsue uoneziuebio ayy ji ajedwon

S9}B1S PaHunN 3Y} Ul S|enpIAIPU] pUB ‘SJUdWILLIBA0Y)
‘suoljeziuebiQ 0} aoue)sissy JaYy1Q pue sjuesn

©21AU9G ONUBAGY [BUIGI|
Ainseel] ey} jo uewyedeq

(066 wuo)
1 3TINA3IHOS



{e102) (066 w104) | s|npayos

m H €1-62-0L 2olzee

*ATIVANNY SHILIYVHO JdLVLS HHL Ol JHLASIVNLSIA 39 OL HWOONI

JO UDVINIO¥Ed HHL SHIVLS LNIWNOOd LSN¥L HFHI °*INIFWNDOA ILSN¥L DONINYFIAOD

JHL A9 CEINIWYELId JYV SLNIWAVd SNOILVZINVOYO L¥04ddNS FSHHIL :NOILUNVIAXH

¢ ENIT 'T IL¥¥d 'I FI0QIHDS

"uoljeWLIOUI [BUOIHIPPE 1810 Aue pue ‘(q) uwnjos ||j ued ‘g eul| ’| yed Ul paiinbal uonewloul 8y} 8piAcld "UoREwIou] ejuswajddng _ Al Hed _

-

eoue)sisse yseo-uou jo uonduoaseq (§)

(1ey10 ‘[esteidde ‘AN Hooq) | @oueISISSE Useo e yseo sjueidioes
uonenea jo poyien (d) -uou jo yunowny (P)|  jo Junowy (9) | 30 sequiny (q) eouejsisse Jo juelb jo edA] (e)

‘pepesu si eoeds [euonippe i pajeadnp eq ued ||| ued
22 8ul} ‘Al UBd ‘066 W04 0} ,SeA, Palamsue uoneziueblo ey j e3e|dwos) ‘SaleIS PaHuN Y} Ul S|ENPIAIPU| 0} SOUBISISSY JAYIO pue sjuels _ 111 Med

GGT68599-9S

UYN “ANVYdWOO LSO¥L SNAONAS O/D “(€10¢) (066 Wio4] | 6jNpaLoS
¥/L ATIVLINVHD MDINIVATIIN d HHONVId




SCHEDULE C-.
(Form 990 or 990-EZ)

Supglemental Information to Form 990 or 990-EZ | —SRteteeny
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury b Attach to Form 990 or 990 EZ Open to Public

Internal Revenue Service e : - i is_at www.irs.qgov/form990. Inspection

Name of the organization BLANCHE D KI LPATRI CK CHARITABLE T/A Employer identification number
C/0O SYNOVUS TRUST COMPANY, NA 56-6589155

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH INVESTMENT INCOME.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: SYNOVUS TRUST COMPANY REVIEWS THE TAX RETURN

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THEY ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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