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SCANNED Fep 0 8 2010

Form 990 Return of Organization Exempt From Income Tax

Under section 581(c), 527, or 4847(a){1) of the Intemal Revenue Code (except black iung

benefit trust or private foundation) Open to Public

ﬁm{ﬂn;:\&ﬁw » The organization may have to use a copy of this retum to satisfy state reporting reauirements. Inspection
A For the 2005 calendar year, or tax year beginning , 2005, and ending , 20
B Chesk ¢ apphicale: | Plees= |G Namne of organizaticn D Emuoyer tdentification number
[] Address change | et e | LI TCHFIELD BEACHES ASSOCGIATION 2317075071
D Narme change Dgr;:' Number and s'reet (or P.O box if mail 1s not delivered to street acdress)| Room/suite | E Telephone number
[] il retum s”s:“c P.0. BOX 492 ( 843 ;2379722
{1 Finat return imetrac- | Oty or town, state or county, anc ZIP + 4 F accaurtng methed:  [7] Cast (7] Accruat
(] Amendad retum tors. | PAWLEYS ISLAND, SC 29585 [] Gher specty; »
[ Apglication pending  ® Section 501(c)d] arganizations and 4942(a)(1) nonexompt charitable | H and | are not applicable to section 527 ocganizetions
trusts must altach a completed Schedule A (Form 990 ar §80-E2). Ha) Is this a group retum for affliates? _J Yes [ No
G Website. » H(b] If "Yes,” enter number of zffiiates » . ___ .. ... ..
Hic) Ave alb atfliates included? JYes [_ No
J Organization type (chezk only ane) » £/ 501(c) « ' < (insert n0) [] 49¢7()(1i or [ 527 0° “No,” attach a list. See rstructions.)
' . H{d] Is thls a separate retun fled by an
e e T o o e e e v i v e wganten soveed 9 g gt (1 Yes ] e
sure to file a completa rerum. Some states requore a pleto returmn. 1  Grcup Exemption Number »
M Check » ﬁ if the organizaton ts not -equired
L Gross receipts: Add ‘ines 6b, 8b, Sb, and 10b 1o line 12 » to attach Sch. B {Fonm 890, 990-EZ, or 930-PF).
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instruchons.)
1 Contnbutions, gifts, grants, and similar amounts received: .
a Direct publicsupport . . . . . . . 1a
b indirect public suppont . . . . STATUT 1b
¢ Government contributions (grants) RECE IE\}JJ:NII'I 1c 26,055
d Total (add fines 1a through 1c) {cash $ 26,055 noncash § ) 1d 26,055
2  Program service revenue including govern t 29@ agrbtﬁnlracts (from Part VI, line 93) 2
3 Membership dues and assessments . 3 52,446
4 Interest on savings and temporary cash investmems 4 3,984
5 Duvidends and interest from securitie§ [t BAANUH © 5 o N 5 -
6a Grossrents . . . . . . . . . OGDEN .. |¢ea g
b Less: rental expenses . ; 6b
¢ Net rental income or (loss) (subtract ine &b from line Sa) e 6c
o| 7 Other investmert income (describe » ) 7 Enis
g 8a Gross amount from sales of assets other (A} Secunties {B) Other REPFIVER
2 than inventory . . 8a
b Less: cost or other basis and sales. expers& 8b JAN 19 ng
¢ Gain or (loss) (attach schedule) . ., . 8c
d Net gain or (oss) (combine iine 8¢, columns {(A) and B)) .
9 Specal events and achvities (attacn schedule). if any amount is from gaming, chmk here » D
a Gross revenue (not including $ of
contributions reported on line 1a) . . . .. . . }Sa
b Less: direct expensae other than fUndiaising sipeinses . SL
¢ Net income or (loss) from special events (subtract line 9b from line 9a) . . . . . 9¢c_
10a Gross sales of inventory, less returns and allowances . . |10a i
b Less: costofgoodssald. . ., . 1ab '_;!
¢ Grass profit or (oss) from salzss of mventory (atrach schedule) (subtrac:t line 10b trom line 1(@ 10c!
11 Other revenue ffrom Part VII, line 103) . POSTMARK. . RECF 11 /
12 Total revenue (add lines 1d, 2, 3, 4, 5, 64: 7, 8d, 3¢ 10c, and 111 .. 12 82,485
" 13 Program services (from line 44, column (B b)iénul (1’ 10 JAN 1 /1 13 67,873
8|14 Management and general (from line 44, ¢ ©» :; .
2115 Fundrai from line 44, column P e
5 16 Paymenst‘:%o( affilates (attach sd\e(c?&lle) . '?"m'" A s 1
17 Total expenses (add lines 16 and 44, column () St .ok wINTEN © | | | [47 67,873
2(18 Excess or (deficit) for the year (subtract line 17 from tine 12) . . . N i | 14,612
2119 Net assets or fund balances at beginning of year {from line 73, column (A)) . 19 185,323
+ | 20 Other changes in net assets or fund balences {aftach explanation). . . . . . . 20
Z [ 29 Net asseis or fund balances 2t end of year (combine lines 18,19, and20) . . . . . 1 199,935
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat No 11282Y Form 980 (2005

|ONE

Lid 68€l LEC £V8 Xe] 8AjnosxXy eeSLL 60 SO 984

RVICE



Form 980 (2005) Page 2

Statement of Al orgaruzations must complete calumn (A). Columns {B), (C). and (Dj are requred for section 501(c1(S) and (4)
Functional Expenses orgenizations and section 4947(a){1) nane<empt charitable trusts but optional for others (See Y instruclicns )
N LD
Do rotichute amours eporeaon e B wrow | mgm | Ot | e
22 Grants and allocations (attach schedule) . TR
fcash § ____mofeash S ) |99 :
If this amount inciudes foreign grants, check here » [
23 Specific assistance to individuals (attach
schedule) . . . 23
24 Benefits paid to or for members (aﬂach it
schedule) . . - . .. |24
25 Compensaticn of officers, dlrectors etc. . . 25 il
26 Other salaries and wages . . . . . 126
27 Penslon plan contnbutions . . . . L27
28 Ofther employee benefits |, . . . .. 28 .
29 Payrall taxes . . 29
30 Professicnal fundransmg fees . 30
31  Accounting fees . 31 10,987 10,987 [
32 Legal fees . 32 10,589 10,589
33 Supplies 33 4,195 4,195
34 Telephone C e e e e 34 440 440
35 Postage and shlppmg Ce e e L . 35 1,345 1,345
36 Occupancy . . . 36
37 Zquipment rental and mamtenance 37 24,188 24,188
38 Snnting and publications 38 421 421
38 Travel . 39
40 Conferences, convermons. and meetmgs 40 170 170
41  Interest . .. na
42  Depreciation, depletlon. etc. (attach schedt.le} 42
43 Other expenses not covered above (itemize):
a INSURANCE . . . 43a 8,242 8,242
b UTILITIES s 43b 4,993 4.993
c MISC ADMIN EXPENSES = | 43c 2,303 2,303
O e e a 43d i
S 43e
L 43f
O e e e 439
44 TYotal functional expenses. Add lines 22
through 43  (Organizations completing
columns (B)-(D) carmy these totals to lines
13-18) . . 44 67,873 67,873

Joint Costs. Check » D if you are follaw:ng SOP 98-2 '

Are any joint costs from a combined eduzational campalar: and fundraing saisizahon repo-ted it (B) Progiam sanices? . » () Tes L No
)} “Yes,” enter (i) the aggregate amount of these jaintcosts S ; (i) the amount allocated to Program services §
{iii) the amount allocated to Management and general $ ; anc (iv) the amount allocated ta Fundraising $

Farm 990 (2005)

ZLd 68€l LEC £V8 Xe] SAjndeX3 egg- Ll 60 SO g9od



I

Form 990 (2005)

Page 3

IZXY[ Statement of Program Service Accomplishments (See the instructions.)

Ferm 990 1s available far public inspection and, for some people, serves as the primary or sole source of information about 2
particular organization. How the public perceives an crganization in such cases may be determined by the information presentec
on s retumn. Therefore please make sure the retwrn is complete and accurate and fully describes, in Part U, the organization’s

programs and accomplishments.

What is the organization’s primary cxempt purpose? » BEACH MAINTENANCE

Program Service

All arganzations must describe their exempt purpose achlevements ir 2 clear and concise manner. State the number (Requnagﬁfg)?(ec)?lgw
of clients served, oublications issued, atc Discuss achievements that are not measurable. {Section 301{c){3) and {4) (i)uﬂgs-md ?ﬂi' AR
orgamzations and 4947(a)(1) nonexempt charrtzble trusts must also enter the amount of grants and allocations to others ) insts. ';{;3:‘, or
a MAINTAIN BEACH WALKWAYS, INSTALL SIGNS TO KEEP BEACH CLEAN, PURCHASE =
CONTAINERS AND BAGS TO KEEP BEACH CLEAN . . ..
{Grants and allocations  § TN ) It this amount includes foreign grants, check here » [ 33,376
b ADMINISTRATIVE AND INSURANCE e,
{(Grants and aliocations  § T ) 'If thus amount includes foreign grants, cneck here B[] 34,497
€ e e e e e et aceme et m e e e e et ememevamtae . e e ear e —————m— e omaan
....................................................................................................................... ,
{Grants and allocations  § T ) It this amount includes foreign grants, check here B[]
L PSPPSR
{Grants and allogations § T ) ¥ this amount mchudes Toreign grarms, check here » [
e Other program services {attact schedule)
(Grants and allocations § ) I this amount includes foreign gramts, check here » ]
1 Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . W 67,873
Farr 980 o0s;
t

Xe| eApnosx3
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“otm 890 (2005) Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts wrthin the description (A) (B)
column should be for end-of-year amounts onty Beginring of year End of year
45 Cash—non-interest-beanng . .. 70,395| 45 34,285
46 Savings and temporary cash investments . ; 239,416| 46 304,514
Fpad
47a Accounts receivable .
b Less: allowance for doubtful accounts . 47c
} 4Ba Pledges receivable . )
b Less: allowance for doubtful aocounts ; 48¢c
49 Grantsreceivable . . | . . 49
50 Receivables from officers, dlrectors trustees, ar‘d key employees
{attach schedule) } S0
51a Other notes and loans receivable (attach
Tv‘e scheculs) . . . . 51a !
2| b Less: allowance for doubtful accounts 51b : S1c :
<152 Inventonss for sale or use . 52
53 Prepaid expenses and deferred charges e e . 53
54 Investments—securities (attach schedule) . . » {1 Cost [JFMV 54
55a Investments—land, bu:ldings, and
equipment: basis . . . 55a
b Less: accumulated depremauon (attach
schedule) . . . 55b
56 Investments—other (attach schedule) ..
§7a Land, buildings, and equipment: basls . 57a
b less: accumulated depreciation [attach
schedule) . . . .. ; 57b
58 Other asssls (desunbe > ............................................. )
59 Total assets (must equal line 74). Add lines 45 through 58. . 309,811} 59 338,799
60 Accounis payable and accrued expenses . 60
61 Grantspayable . . . . . Co . 61
62 Deferrad revenue . . 62
_§' 63 Loans from officers, dlrectors, trustees. and key emp|oyees (attach
= schedule) . . 63
§ 64a Tax-exempt bond Ilablhtlss (attach schedule) . 64a
~| b Mortgages and other notes payable (attach schedule) . 64b
65 Other liabilities (describe » CABLE TV PAYABLE . . .. .. ) 124,488] 65 138,864
66 Total liabilities. Add lines 60 through 65 138,864
Organizations that follow SFAS 117, check here » [ and oomplete lines
@ 67 through 69 and lines 73 and 74.
§ 67 Unrestricted .
% 68 Temporarily restricted
m| 69 Permanently restricted
B | Organizatians that do nat follow SFAS 117 check here » [1 and
e complete lines 70 through 74.
5|70 Capital stack, trust pnncipal, or cunent funds. 70
-q'ﬂ’ 71 Paic-in or capdal surpius, or land, building, and equlpment fund 7
@ |72 Retaned earnings, endowment, accumulated income, or other funds 185,323 72 199,935
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 or lines e
2 70 through 72;
column (A) must equal line 19; column {B) must equal line 21} . 185,323| 73 199,935 /
| 74 Total liabilities and net assets/fund balances. Add lines 66 and 73. 303,811| 74 338,799
Form 890 paxs
p1'd 68€l LEC £v8 Xe} sAanosx3y
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Form 990 (2005) Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Sece the
instructions )
a Total revenue, gains, and other support per audted financial statements . . . . . . . . La | 82,485
b Amounts included on line a but not on Part |, ine 12.
1 Net unrealized gains on investments . e b1
2 Donated services and use of facilites ., . . . . . . . . b2 e
3 Recoveries of prior year grants . e .. . b3
4 Other (SPeGIfY) . ..o i e e e e
_______________ B [ - e .- - - D L ] N
Add lines bt through ba . . . . . . . . O I - -0-
c Subtract ine b from lnea . ... e . L& 82,485
d Amounts included on Part |, line 12, out not on hne a: =
1 Investrment expenses not included on Part |, ine 6b . .. dt :
2 Other (SEeCHY): o aieti e et e
............................................................................. d2
Add linesd1 andd2 . L e e .1 d -0-
Total revenue (Part |, line ‘12) Add Imes c and d » - 82,485
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
Total expenses and losses per audited financial statements . . . . . . . . . . . . a 67,873
b Amounts included on line a but not on Part |, hne 17.
1 Donated services and use of facilities . . . e e e b1 £
2 Pnor year adjustments reported on Part |, line 20 e e b2
3 Llcssesreportedon Partl, tine20 . . . . . . . . . ) b3 4
4 Other (SPeCHY ). . it ce e
............................................................................. b4
Add lines bt throughbd . . . . . . . . . . . . . - -0-
c Subtract ineb from lrea . . T -2 67,873
d Amounts included on Part |, line 17 out no‘k on ilne a:
1 Investment expenses not included on Part |, line6b . . . . . d1
Other (SPeCIY . et e
............................................................................. d2
Add lines d1 and d2 . e A | -0-
e Total expenses (Part |, tine 17) Add lines ¢ and d .. S e 67,873

Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B} {C} Compansa-ion | (B) Contritngions to emplcyee | (E) Expense account
{A) Name and address Title and average hours per | {if not paid, enter Jenedl plans & defered  {and ather alowances
week cevoted 1o position -0-.) compexsation plars
WILLIAMJOHNSON ] ]
PAWLEYS ISLAND, SC 29535 PRESIDENT - 10 el |
KEVIN CORRIGAN
--------------------------------------------------------------- -PRESIDENT - -
COLUMBIA, SC 29260 VICE SIDENT -1 0
ANNBESSANT ]
PAWLEYS ISLAND, SC 29585 77| SECRETARY -1 o
ELIZABETHGARDNER _ = _ "
PAWLEYS ISLAND, SC 29585 * TREASURER -2 0
.............................................................. t
1
............................................................... . J
Foem 990 (2005)
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Form ESD (2005)
CLARAY Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, direclors, and trustees permitted to vgte on organization business at board :_'

b .are any officers, directors, trustess, or key employees Isted in Form 990, Part V-A, or highast compensated

c Do any officers, diractors, trustees, or key employses listed in Form 890, Part V-A, or highest compensated

meetings . . . I 15

amployeas lsted In Schedule A, Part |, or highest compensated professional and other independent j ;i
contractors listed in Schedule A. Part [FA or i-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationstip(s)

employees iisted in Schedule A, Part |, or highest compensated professional and other independent
contractors isted in Schedule 4, Part II-A or II-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this orgamization through cormmon supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizatons.

If “Yes,” attach a statement that identifies the individuals, explains the relationship between this
organization and the other organization(s), and describes the compensauon arrangements,

including amounts paid to each ndividual by each related organization.
d Dces the organization have a written conflict of interest policy?

CIARS:] Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatzon or Other Benefrts {if 2ny former
officer, director, rustee, or key employee received compensztion or other benefits (described below) during the year, Est that
person below and enter the amount cf compensation or other banefits in the appropriate column. See the mnshructions.)

) @) Contnbuticns lo E) Expense
{A) Name and address (B} Loans and Advances | (C) Compensation mw;adw acc(aunl and other
OO plans allowances

I Other Information (See the instructions.)

76 Dud the organizalicn engage in any actn.v:'ry not pre\nously reported to the IRS? If “Yes,” attach a detailed
description of each activity .
?7 Were any changes made in the organizing ar goveming dccuments but not reported to the lRS'7
If “Yes,” attach a conformed copy of the changes. _
78a Did the organization have unrelated business gross income of $1,600 or more during the year covered by Bl
this return®
b I “Yes,” has it filed a tax re’turn on Form 990~T for thls year’-‘ . ..
79 \Vas there a hiquidation, dissolution, ternination, or substantal ccntractlon durmg the year" if ‘Y% attach
a statement .
80a s the organizauon related (other than by association with a staLeWIde or nationwide orgamza'tlom through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organizaton? ., . . RN
b If “Yes,” enter the name 01 the organlza’uor\ P
..................................................... and check whether it is {J exempt or ] nanexempt R
81a Enter direct and indirect political expenditures. (See line B1 instructions) . . [81al -
b Did the organization file Ferm 1120-POL for this year? o .. -

Form 990 (oos:
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Form 990 (2025)

XX Other Information (continued)

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental valua? e e
b If “Yes,” you may indicate the value of these items here. Do not include this

amount as revenue in Part | or as an expense in Part (I
(See instructions in Part L) . . . ... |e2pl

83a Did the organization comply with the publlc mspectlon requuemen:s for returns and exemption applcations?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84a Did the organization sclicit any contributions or gifts that were not tax deductible?
b If “Yes,” did the corganization include with every solicitation an express statement that such contrbutlons or
g.fts were not tax deductible? ..
85 501(c)(4). {5), or (6) organzations. a Were subslant ally al du&s nondeductlble by members7 ..
b Did the organization make only in-house iobbying expenditures of $2,000 ¢r less?

it "Yes™ was answered to erther 85a or 86b, do not complete 85c through 85h beiow unless the orgamzatlon

received a waiver for proxy tax owed for the pnor year.

¢ Dues, assessments, and similar amounts from members . . . . . . . ., |85¢]

d Section 162(e) lobbying and pciitical expenditures . . . . 185d!

e Aggregate rnondeductible amount of section 6033(€)(1){A) dues notlo&s . . .| Bbe!

f Taxable amount of lobbying and pohical expenditures {line 85d less 85¢) . , [ 85f |

g Dues the organization elect 10 pay the section 6033(e) tax on the amount an line 8517

h If section 6033(e}{1){A) dues notices were sent, does the organization agree to add the amount cn hne 85f

to its reasonable estimate ot dues allocable to nondeductible lobbying ard political expenditures for the
follcwing tax year? , . . .,

868 S501(c)(7) orgs Enter: a Initiation fees and capltal contnbutnons lncluded on

nat2 . . . . .. . . .|86=

b Gross receipts, nncluded on Ime 12 for publlc use of club \acmtles . . . .|Bsb

87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . |B72
b Grass income from ather sources. (Do not net amounts due or pad to other

sources against amounts due or received from them,) . . . . . |, . .l87b

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the crganization under Regulations sections 301.7701-2
and 301.7701-3? If “Yes,” complete Part IX . . . . -

89a 507(ck3; organizations. Enter: Amount of tax imposed on the orgamzatlon dunng the year under
section 4811 W ... section 4912 »_ ... ..'sectiond4955 B .. ... ..

b 501(ck3) and 501(c)(4) args. Did the organization engage in any section 4958 excess benefit {ransaction
during the year or did it become aware of an excess benefit transaction from & prior year? If “Yes,” attach
a statement explaining each transaction . . . N

¢ Enter: Amount of tax imposed on the organization managers or dlsquamed persons during the year
under sections 4912, 4955, and 4958 . | . A

d Enter: Amount of tax ¢n line 89c, above, rernbursed b/ the o;ganlzatnon o A €

90a List the states with which a copy of this return is fi:ed P
b Number of employees employed in the pay period that includes March 12, 2005 (See

instructions) | o i [ 90b |
91a The books are n care of » EXECUTIVETAXSERVICES Telephone no. » ( 843 )237-1384 .
Located at b 14323 OCEAN HWY, PAWLEYS ISLAND, SC = 2P+ 4 » 29585 .

b Atany time during the calendar year, did the organization have an interest in or a signature or other authomty
over a financial account in a foreign country (such as a bank account, securlties account, or ather financial
account)?

It “Yes,” enter the name of the fcrelgn country >

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts.

c At any time during the calendar year, did the organization mairitain an office outside of the United States?

If "Yes,” enter the name of the foreign country B . it s

92 Section 4947(a)1) nonexempt chantable trusts fiing Form 990 in lisu of Form 1047—Check here
and enter the amount of tax-exempt interest received or accrued during thetax year . . . » | 82}

FARS 63¢) LEC €98 Xej saljnoexy

Form 990 2005
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Form 930 (2003) Page B
Analysis of Income-Producing Activities (See the instructions.

Note: Enter gross amounts uniess otherwise Unrelated busness thcatra Excludec by section 512, 513, or 514 Rela(tEe)d i
indicated. (A) ®) (© ©) exempt function
83  Program service revenue: Busmess codz Amotnt Exclusion coce Amount Incora
a
b
c
d
e
f Medicare/Medicaid payments . . . . !
g Fees and contracts from government agencms 26,055
94 Membership dues and assessments . . 52,446
95 Interest on savings and temporary cash investments 3,984
96 Diwdends and interest from securities _ _ et _ - _ I
97  Net rental Income or (loss) from real estate: e 3 (Lo A : AR e e RS o
a debt-financed property
b not debt-financed property . .o
98  Net remal income or (loss) trom personal propeny
99  QOther investment income
100  Gain ar {lcss) from sales of assets other than mventory
101  Net income cr (loss) from special events
102 Gross protit or Joss) from sales of inventory
103  Other revenue: a
b
[~
d
e
104  Subtotal (add columns (B), D), and (E)) . B £t 82,485
105 Total (acd line 104, columns (B), (D), and (B)). . . .. » 82,485

Note: Line 105 pius kne 1@, Fart |, should equal the amount on lme 12 Partl
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (Sce the instructions.)

Line No. Explain how each activity for which income s reported in column (E) of Part Vil contributed importantly to she ascomplisament
4 of the organization’s exempt purposes {other than by providing funds for such purposes).

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A)

{B) {E)
e o soey i | orcamoge ol | Naweoftctwies | Towlmeoms | ENGObyes
%
%
_ ~ % 1
%5
IR d  information Regarding Transfers Associated with Personal Benefit Contracts (See tie instructions.)
(a) Did the organczalion, durmg the year, receive any funds, directly or indirectly 1o pay premiums cn a persoral beneit contract? . [JYes ~1No

(b) Did the oganization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ] Yes _] No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (se= mnstructions)

Under penaliies of cenury, 1 declare that | have sxarmined th s relum, including accompanyng schedules and statements, and to the best of my kncwiledge
and befief, ¢ is true, carect, and comalete. Declyration of preparer (cther than officer] is based an all information of which preozrer has any knowledge

Sign ' Stgnatwre or6fficer Date
Here ’ ELIZBETH GARDNER, TREASURER

Type or print name aad title

d Pre; r's  Date Check it Prepares’s SSN ar PTIN (Sea Gen. lnst V)
:':‘e:arers smp?a:“t" ’ . l 513 / 06 | tmpicysd » I P00448590
Use Only | 1t sehempie EXECUTIVE TAX SERVIGES [en ___» 55:0839379
| address, an PO BOX 1769, PAWLEYS ISLAND, SC 23585 Phone no - ( 843 ) 237-1384
Form 990 (2205
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