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| CMB No. 1545-G047
Form 990 Return of Organization Exempt From Income Tax

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

Open to Public

Oepantment of e Treas sy

tntamal Ravenue Service » The organization may have to use a copy of tus retum to satisty state reporing requiements. Inspection
A For the 2006 calendar year, or tax year bEgLinning , 2006, and ending . 20
B Check it acolizatia Pipase }C Name of organizaticn D Em;!‘!c',-e.— idontficstion nuimber
] Address change | iavel o | LITCHFIELD BEACHES ASSOCIATION 23 7075071
j Mame chaage p:’hl or NJmber and street (or P.O box if mait1s not geliverec 1o st-eet eddress) " Room/suite ] E Telephone number
pe
T inta rsturn JSee | P.O. BOX 402 : (843 ) 237-9722
7] fina rewrn | Crty ar town, state or zcuntry, and ZIP « ¢ F Axousingmetiod  [7 Casn (] Accrua
) Amended return tons. | PAWLEYS ISLAND. SC 20585 ] other ispecry) »
UJ Aspicaton pendng ~ ® Section 501(c})(3) organizalions and 4947{(a)(1) nonaxempt charitable H and t are not appicabie to section 527 organizat"oﬁ
trusts must attach a completod Schedule A (Form 990 or 930-EZ). H(a} Is this a group retur ‘or affiiates? [ _ Yes /] No
G Vetsite: » H(b) {t “Yes,” enter number of affiliates » __. ... _._....
H(c) Are ail affihates included? [T ves [N
J Organization type [check only ong; » 501(ci () « {insert no) [] 4947@){1) or [_ 527 {if “No," aftach a list See instruchicns)
. _ . H(d) Is this a sepzrate retum filec by an
K Check here » D i1 the orgarization is no” a 509(a)}(3) supporung arjanization and '1s g-ass
rese pls are normally not more than $25,000 A retum is not required, but if the organiza 104 shoases organzation covered by 3 groap ruhng? [ Yes [JNe
to file a return, ae sure to Hla a comrplete return | Group Exemption Mamber »
M Check » [/] if the orgarization is not requ red
L Gross recepts: Add lines 6b, 8o, 8b, and 10b tc .re 12 » 1o attach Sch. B {Form 890, 820-EZ, or 990-PF).

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstrucuons )

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . . . - 1a
b Direct public support {not included on iine 1a) . . |1
¢ Indirect public support (not included on line 13) ... ic =
d Govemment contributions (grants) (not included on line 1a) | 1d 26,407
e Total (add .ines 1a through 1d) (t&‘h‘ﬁIUIEME noncash & ) 26,407
2 Program service revenue mcludlnﬁ&_emngrﬁ\féss—m cortracts (from Part Vi, line 93)
3 Membership dues and assessments . . 52,006
4 Interest on savings and temporary g @/9"2@1@ 7,708
5 Oividends and interest from securites . . .o
6a Grossrents . . . . . . . . - . . . . . | ®a
b Less: rental experses . . . 1. ~H . LBb
c Net rental income or (loss). Subtract Ilne‘eBb froN line Ga . .. ..
| 7 Other investment incame {cescribe » )
% 8a Gross amount from sales of assets other W) Secuntes (81 Other INTERNAL REVBNUE SERVICE
2 than inventory 8a | 388 pEreE
b Less cost or other basis and sales expenses, 8b
1 ¢ Gain or (loss) (attach schedule) 8¢ JAN 19 ng
¢ d Net gam or (loss) Combine line 8¢, columns {A) and (B} L2 UNT
9 Special events and activities (attach schedule). If any amount is from gammg, check here B 0 CoviNGTOR,
a Gross revenue (not including $ of
contrihutiong reparted on ine 1b) | ) Qa
b Less' direct expenses other than fundralsmg expenses 9b
¢ Net income cr (loss) trom special events. Subtract line 9b from line 9a
10a Gross sales of inventory, less retums and allowances . . [10a
b Less: cost of goods sold . . 10b .
c Gross profit or (loss} frcm sales of mvemory (atlaah scheduln) Subtract line 10b frcm line 10a
11 Other revenue (from Part VI, line 103) . /
12 Total revenue. Add lines e, 2, 3, 4, 5, BCWMD 86,123 F
.| 13 Program services (from line 44, column (B)) oL ) 83.130 7
2114 PManagement and general (from line 44, CH . . '
§ 15 Fundraising {from line 44, column (D)) jiwfi 1 lm Ce . JAN 1 A m
W |16 Payments to affiliates (altech schedule) ) L. .
17 Total expenses. Add lines 16 and 44, column (A) Cwrisr - . 62,130 7
2118 Excess or (deficit) or the year. Subtract fine 17 roMEBF 1e= - = -+ =t 22,993 7
:‘:a 19 Net assets or fund balancas at beginning of year (from hne 73, column (A)) . 199,935
< | 20 Other changes in net assets or fund balances (attach explanation) .
< 21 Net asseis or fund balances at end of year. Combine lines 18, 19, and 20 222,923 -

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Gat No 11282Y Forr 990 {z005)
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Form 9€C (2006; Page 2
claRll Statement of Al argan.zaticns must comp.ete column (A). Columns (3), (C), and (D) are required for section 501(c)3) and (4)
Functional Expenses omanizations and section 4947(a)(1) nonexarp: chanlable lrusts tut optional for others. (See the mnstruchors |
Do not include amounts reported or: line %

6b, 8b, 96, 10b, or 16 of Part I.
22a Grants paic from donor advised f.nds (attach schedule)
(cash § nopmsh & _ )
|- this amountincludes foreign grants, check here P [ | 22a
22b Other grants and aliocations (attach schedule)
(cash & . nomnxash® )
I* this amount inzludes fo-eign grants, check here » [J 122b
23 Specific assistance to individuals (attach

(A) Total |B) Program (C) Management

services anc genera. (D) Fundraising

schedule} . . . 23
24 Benefits paid to or for members (attach
schedule} . . . . .. |24

25a Compensation cf cu'rent of‘n:ers directors,
key employees, etc. listed in Part V-A (attach
schedule) . . . . .o . 125a

b Compensation of former officers, dtrectors
key employees, etc. listed in Part V-B {attach
schedule) . . . . . [ 25b

c Compensation and other distripJtiors, not ndude above, 10
cwsquahfed persons {as defined under section 49584)(1)) and
persons describad in section 4953(cK3)(B) (attzch schedul) | 25C

26 Salaries and wages of employeses not included

onlines 25a,b,andc . . 26
27 Penson plan contributions not mcluded on
ines 25a, b,and ¢ .o 27
28 Employee benefits not nncluded on hnes i
2%a-27 . . . . . .. |28 5
29 Payroll taxes . . .. L29 :
30 Professional fu*ndransmg fees . X . . (S0 !
31 Accounting fees . .o . S <1 | 12,732 12,732 -
32 legalfees . . . . . . . ) R 7,330 7.330f v
33 Supplies 33 1,306 ¢ 1,306
34 Telephone . 34 529 529
35 Postage and shipping 35 837 837
36 Occupancy . 36
37 Equipment rental anc maintenance 37 27,932 27,932, /
38 Printing and publications 38 233 233
39 Travel 39
40 Conferences, convennons and meetnngs 40 80} 80
41 Interest . . . . Coe : ..o i
42 Danvariaton, depleton, ebz, fattach scheduls) |22 |
43 Ofther expenses not covered above (itemize): :
a "‘_J_SPRA_N.CE_ ____________________________________ 43a 4,171 4,171 i
b _!T!E-_lIl_E__S_ _______________________________________ 43b 5,098 5,098
¢ MISC ADMIN EXPENSES . 43¢ 2,882 2,882
L D 43d
B o e e 43e
S 43f
0 e e 143g .
44 Total functional expenses. Add hnes 22a
through 43g. (Organizations completing
columnns (B)—(D) camry these totals to linss
13-15) . . 44 63,130 63,130

Joint Costs. Check » D if you are followmg SOP 98-2

Are any joint costs from a combined educatonal campaign and funaraising solicitation reported in (B) Program services? . » Ovyes TNo
If "Yes,” enter (i) the aggregate amount of these jointcests § ________; (@) the amount allocated to Program services S

{m) the amount al o=atec to Management and general $ ; anc {iv) the amount aliozated to Fundraising $

forrs 990 {z006)
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Form 350 (200€) Page 3
XX statement of Program Service Accomplishments (See the instructions.) _

Form 990 is availabls for public inspection and, for some people, serves as the primary or sole source of informaticn about 2
particLlar organization How the public perceives an organ:ization in such cases may be determined by the information presented
on its return. Therefore, please make sure the retum s complete and accurate and fully descnbes, in Part lll, the o-ganization’s
programs and accomplishments.

What is the organization's primary exempt purpose? » ... il Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number | ‘Requred for 5:1.;;;:3, ard

of clients served, publications issued, etc Discuss achievements that are not measurable. (Section 501(c)3) and {4} | @) Wis 6:1"1 ff- ga)(]'l
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and a locations to others,) | ™ 75 Hlorat ¢

IGrants angd allocations $ } k this amount includes foreign grants, check here B ] 29 238

‘Grants and allocations 3 ) If tus amaunt includes loresgn grants, check here B [} 133,892
C e e e e e e
{Grants and aliocations ™~ § T ) If tus amount inciudes “oreign grants, check here » [
L
......................................................................................................................... .
{Grants and aftocations ~ § T ) i 1his amount inciudes foreigr grants, check here B [
e Other program services (attach schedule)
(Grants ard allocations $ ) H this amount includes foreign grants, check here > ]
1 Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . » 63,130
Form 980 (2006)
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Form 930 (2003) Page 4
XXM Balance Sheets See the instructions.)
Note: Where required. attached schegules anc' amounts within the description (A) ®\)
coiumn should be for eng-of-year amaunts only Beginning ol year End of year
45 Cash—anon-interest-bearnng . . . 34.285 45,387
46 Savings and temporary cash investments . 304.514 333 929
47a Accounts recevable ) . 47a
b Less: allowance for doubtful accounts 47b B
48a Pledges receivable . . . . 48a o=
b Less allowance fcr doubtful accounts . 48b 48¢c
49 Grants recewvable 49 "
50a Receivables frem current and former oﬁncers dwectors, trus.ees and
key employees (a‘tach schedule) . S0a e
b Receivables from other disqualified persons (as deﬁned undcr section
4958(f{" )) and persons described in section 4956(cX3)(B) {attach schedJle} !__Sfibi —
S1a Other notes and ioans recevable (attach W
2 schedule) . .. S1a
2| b Less: allowance for doubtiul accounts Sib
<|52 Inventones for sale or use
53 Prepaid expenses and deferred c'xargss .
54a Investments—pubucly-traded secunties, . . » _J Cost D FMV
b Investments—other securities (attach schedule) » __ Cost O Fav
55a |nvestments—and, buildings, and
equipment: basis . ., . §5a
b Less accumulated depfecuatlon (aﬂach !
schedule) . . . .. |55
56 Investmnnts——oiher (attach schedu €) .
S7a Larnd, burdings, and equipment: basis |, 57a
b Less' accunwlated depreciation (attach
schedule) . . . . 57b
58 Other assets, inclucding program-related |nvas1ments
(describe P e i )
59 Total assets (must equal line 74). Add lines 45 through 58 . 338,799 379,316
B0 Accounts payable anc accrued expenses .
61 Grants payable .
| 62 Delerred revenue
@]63 Loans from officers, dlrectors trustees and key employees (at‘tach
£ schedule)
§ | 64a Tax-exempt bonc habmtles (attach schedule) .
<} b Mortgages and oiner notes payable (attach schedue} . . . . .
65 Other iabilities (describe » CABLE TV PAYABLE = | ) 138,864 156 389
; @6 Total iabihties. Add lines 60 through 65 .. 138.864 156,3E9
i Organizations that follow SFAS 117, check here > O and complete lines
w 67 through 69 and lines 73 and 74.
§ 67 Unrestnicted .
% 68 Temporarily rastncted
M} 69 Permanently restricted
e Organizations that do not follow SFAS 117, check here » D and
a complete hnes 70 through 74
S| 70 Capital stock, trust pnncipal, or current funds.
gg 71 Paid-in or capital surplus, or fand, bulding, and equnpmem fund
2172 Retained eamings, endowment, accumulated income. or other funds 199.935 | 222,927
<173 Total net assets or fund balances. Add lines 67 through 66 or knes :
2 70 through 72. (Column (A) must equal ine 19 and column (B} must
equa: line 21) 199,035 222,927 /
74 Total liabilities and net assetslfund balances. Add hnes 66 and 73 338,799 379,316
Forr. 990 2008,
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Form 990 (2006)

Page 5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

b

& W N =

bW =

instructions ) ‘
Total revenue, gans, and other support per audited financial statements 85,123
Amounts 'ncluded on line a but not on Part !, line 12:
Net unrealized gains on investments b1
Conated services and use of facilities . b2
Recoveries of pnor year grants b3
Other (SPeCitY) e o e ittt i
_________________________________________________________________________________ b4
Add lines b1 through b4 -0-
Subtract fine b from line a ) 86,123
Amaunts included on Part | hne 12, but not on Ilnea
Investment expenses not included on Par: |, line 6b . d1
Other (SPeCIfy) ... i ittt it iiiiiit oo i e
_________________________________________________________________________________ d2
Add lines d1 and d2 . -0-
Total revenue (Part |. ine 12) Add lines ¢ and d . > e 86,123

Reconciliation of Expenses per Audited Fmanclal Statements thh Expense s per Return
Total expenses and losses per audited financial statements 63,130
Amounts included on line a but not on Part |, line 17.
Donated services and use of facilities bt
Prior year adjustments repcrted on Part |, Iine 20 b2
Losses raported on Part I, ine 20 b3
Other (SPeCIfYY it e rereeeeaaae e !
_________________________________________________________________________________ [ b4
Acd lines b1 through b4 -0
Subtract line b from line a 63,130
Amounts ircluded on Part |, ire 17, but no‘l an hne a:
Investment expenses not included on Part |, ine 6b . di
Other (specily) ... o il L i e
_________________________________________________________________________________ d2
Add lnes di and d2 . .. -0-
Total expenses (Par |, line 17) Add lines ¢ and d > e 63,130

LEASLY  Current Officers, Directors, Trustees, and Key Employees (L st each person who was an officer, airector, trustes,
or key employee at any time during the year even if they were not compensated ) (Sse the instructions.)

&)
Title and average hours per
~eek devotad to pasision

(A) Name and address

(C) Campensaton {D) Contnbut ans L employee
{If not paid, enter
0}

beael plans & deferrad
carpens2bion Jlans

|E} Expense account
and other allowances

WILLIAM JOHNSON

PRESIDENT - 10

PAWLEYS ISLAND, SC 29585 -0-
_KEVINCORRIGAN ] VICE-PRES - 1

COLUMBIA, SC 25260 0-
CANN BESSANT . SECRETARY -1

PAWLEYS ISLAND, SC 29585 -0-
BUZABETHGARDNER . TREASURER - 2

PAWLEYS ISLAND, SC 29585 ©-

gd 68El LEC EV8
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Form 950 {2006,
munent Officers, Directors, Trustees, and Key Employees (continued)
75a Enter *he total number of officers, directors, and trustees permitted to vote on organization business at board

meetings . . . . . . . . »

b Are any officers, drectors trustees, or key employees listed in Form 990, Part V-A, or highest compensated =

emplcyees listed in Schedule A, Part |, or highest compensated professional and other independent

contractors hsted in Schedule A, Part II-A or II-B, related to each other through family or business ¥

relationships? If “Yes," attach a statement that identifies the individuals and exp.ains the relationship(s)

c Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part I-A or lI-EB, receive compensation from any other

organizations, whether tax exempt or taxable, that are relatec toc the organization? See the instructions for &

the definition of “related organization.”.

if “Yes,” attach a statement that includes the Inforrnailon descrlbed in the mstructions
d Does the organization have a written conflict of interest palicy?

.

2% e
gl—,,rﬂ-'_“‘:. A

. 1.75d v

CIAA A1 Former Officers, Directors, Trustees, and Key Employees That Recewed Compensatson or Other Benefits (i any former
officer, director, trustee, or key emplayee received compensation or other benefits (described below) during the yeer, list that
person below and enter the amount of compensatian or other berefits in the appropnate column See the instructions.)

(C) Compensation | ®) Camrtnw:ns "0 evpoyee {E) Expense
{A] Name and aaodress {B) Loars and Advances uf not paid, berefit dars & teferrad account and other
erter -0-) coT.censaln plans aliowances

=188 40 Other Information (See the instructions.)

76

77

Did the organization make a change in its activities or methods of conducting activites? i “Yes,” attach a 2

detalled statement of each change .

Were any changes made in the crgamzing or governmg documents but not reportad to the 1RS?
If ‘Yes," altach a conformed copy of the changes

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

79

80a Is the organization re!ated (olher than by association with a statevwde or naﬂonwnde organlzatlon, through x

this retum?
b f “Yes,” has it filed a tax return on Form 990-T for thls year7

Was there a lquidation, dissolution, termination, or substantial contrachon dunng the year" If Yes, attach G

a statemenit

common membersh:p, governmg bodies, trustees, officers etc., to any other exempt or nonexempt f-
organization?

b if “Yes,” enter the name of the orgamzatxon P et e
_______________________________________________________ and check whether it 1s {J exempt or 0 nonexempt

81a EAter direct anc indrrect political expenditures {See line 81 instructions.) . . {81a] 0-

b Did the organization filte Form 1120-POL for this year? .

. ,81b

Ld 68€l LET €8 Xe] aAnosx3

Form 990 2006}
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Form 940 (2006) Page T
Bl Other Information (continued) Yes[ No

82a Did the orgamization receive donzated services or the use of matenals, equipment, or facilities at ro charge
or at substantizlly less than tair rental value? . .
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 H.
(See mstructions in Part iil.) o . L. . 82|
83a Did the organization comply with the publlc Inspechon requ:rements for returns and exemption applications?
b Did the organ:zation comply with the disclosure requirements relating to quid pro quo contributions? |
84a Did the organization solicit any contnbutions or gifts that were not tax deductible?
b
as
b

if “Yes,” did the organizaticn include with every solicitation an express statemert that such contrlbutlons or ;"
gifts were 1ot tax deductible? .

5Q1(ck4), (5), or (6) organizations a Were substar.tlally all dues ncndeducnble by members7

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

I* “Yes’ was answered to either 85a or 85b, do not complete 85¢ through 85h nelow unless the orgamzatlon
received a waiver for proxy tax owed for the pnor year.

c Dues, assessments, and similar amounts from members . . .. 85¢
d Section 162(e) lobbying and political expenditures . . . . .|Bsd
e Aggregate nondeductib.e amount of section 6033(e)(1)(A) du% notlces . . .|8%e
f Taxable amount of lobbying and pafitical expenditures (ine 85d less 35e) .. Lesf
g Does the organization elec: to pay the section 6033(e) tax on the amount on ling 85f? . .o >
h i section 6033(e){(1)(”) dues nctices were sent, does the organization agree to add the amount cn line 85f :
to its reasonable estimate of dues allocable to nondeductible lobbymg and political expendrtures for the
following tax year? . o
86 501(c)7) orgs Enter a lmitiation fees and capltal COHl!lbUllOﬂS mcluded on Ilne 12 . 86a
b Gross recewpts, included on line 12, for public use of club facdites . . . .186b
87 501(cK12) orgs Enter: a Gross income from members or sharenciders 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) Coe . . . 87b

88a At any time curing 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 organization under Regulations sections
301.7701-2 and 301.770°-37 ff “Yes,” complete Part IX .
b At any time during the year, did the organzat.on, directly or |nc1reclly own a controned enmy wnhm the
meaning of section 512(b)(13)? if “Yes,” complete Part XI . . . . D &
B9a 501(c)(3) organizations Enter Amount of lax imposed on the orgamzatron dunng the year under
sectorn 4911 W _____ ... ,sectiond49t2 »____ ... isection 4985 ™ ... _.
b 501(c)i3) and 507(c)(4) orgs. Did the crganization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach F
a statement explaining each transaction

c Enter: Amount of tax imposed on the orgamzatzon managers or dlsquahfled

persons dunng the year under sections 4912, 4955,and 4858 . . . . . »

d Enter: Amount of tax on line 8Sc, above, rembursed by the organization . . »

e All crgarmizations. At any time during the tax year, was the organization a party 10 a prchibited tax shelter
transaction?

f Al'orgaruzations. Did the orgar.nratmn acquwe a dnrect or mdlrect mterest in any apphcable insurance contract’?

9 For supporting organizations and sponsonng organizations maintaining donor advised funds. Did the | -
supporting organization, or a fund mantained by a sponsoring organization, have excess business holeings .-

at any time during the year? . . .
90a List the states with which a copy of this relt,m is filed > ........................................................................

b Number of employees employed in the pay period that .ncludes March 12, 2006 (See

instructions.) . e e e e . . . |eobl]
91a The books are in care of b EXECUTIVE TAXSERVICES =~ =~ Telephone no. » (. 843 )
Located a: » 10880 OCEAN HWY, PAWLEYS ISLAND, SC_ = 2P +4ap 29585

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name 01 the forelgn coun':ry b

See the instructions for excepticns and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :
and Financial Accounts. <
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Form 930 (2006) Page B

Dther Information (caontinued) | Yes| No
¢ At any time dunng the calendar year, did the organization mantain an office outside of the United Slales?&_{_
H “Yes,"” enter the name of the foreign CoUntry P> . i it e cececee e er e ae e
92 Section 4847(g)(1) nonexempt chantable trusts hiling Form 990 in heu of Form 1041—Check here . . . . . . »[]
and enter the amount of tax-exempt nterest received or accrued during the tax year . P 192
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excludec by section 512, 5§13, or 574 FeletEe)d o
indicated A 8) ) D) exermpt function
93  Program service revenue: Business code Amount Exclusion code Amount income
a .
b
c
d
e
f Medicare/Medicaid payments .
g Fees and contracts from govemment agencnes 26,407 o
94  Membership dues and assessments ; 52,008
95  Intarest on savings and temporary cash investments 7,708
96 Diwidends and interest from securities . . — — # —— I N S
97 et rental income or (loss) from real estate: R v Y TR B BT el S Y v B

a debt-financed property

b not deot-financed property .

Net rental income or (loss) from persona) property
Other investment income

Gain or (loss) from sales of assets other than mve.nt.,n
101 Net income or {loss) from special events

102 Gross profit or (loss) from sales of inventory

103  Other revenue: a

388

000

E)

S < e 86,123 [ &=

]
uyb

104  Subtotal (add columns (B), (D), and (E)) .

105 Total{acd line 104, columns (B), (D), anc (E)} . .

Note: Line 105 plus line 1e, Part |, shouid equal the amount on lrne 12 Parti
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. Explan how each actvity fer which income is reported in eolumn (E) of Part Vil contnbu-ed importantly to the accomotishrment
v of the organization's exempt purposes (other than by providing funds for suck purposes)

’ . > 86,123

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instn:rhinns )

Name, address an?EIN of co~poration F’erce(nE:'age o* (C) . (©) Er'd—(oEl)- ear
partne’ship. or disregarded ertty ownershup interest Nature of activiies Total Income assels
%
%
%
%

IZTB¥  Information Regarding Transfers Assaciated with Persanal Benefit Contracls (See the rstr/ctions J

(@) Did the crganzation, during the year, receive any fnds, ditectly or indrectly, to pay premiums on a personar bengfit contract? . [J Yes (U No
(b) Did the organizalion, dunng the year, pay premiums, cirectly or indirectly, on a personal benefit contract? [J] Yes [l No
Note: /f “Yes" to (b), file Forrm 8870 and Forrm 4720 (see nstructions)

Forr. 990 (2005)
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Fcrm 990 (2206) Fage 9

[EEIEd  information Regarding Transfers To and From Controlled Entities. Compiete only if the organizaticn
is a controlling orgamzation as defined in section 512(b)(13).

1Yes | No
| SN
106 Did the reporting orgamzation make any transfers to a cantralled entity as defined in section 512(b)(13) of {
tne Code? If “Yes,” complete the schedule below for each controlied entity. :
(A) . (8) [c ©
Name, address, of each Employer Identification Description of )
controlled entity Number transfer Amount of transfer
......................................... ]
a ..........................................
b |
I
Totals
Yes | No
107 Did the reporting organization receive any transfers from a contro.led entity as defined in section !
512(b){13) of the Coce? if “Yes.” complete the schedule below for each controlled entity.
(B) ©) D
Name, address, of each Employer {dentification Description of (B}
controlled entity Number transfer Amgunt of transfer
o |
b | ]
c
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covenng the interest,
rents, royalties, and annurties descrioed in question 107 above?

Under penafties of perjury, | declare that | Fave examwned this retum, ncluding accompany ng schedules and statements, and to the best of my kno«leage
. and betket 121s true, correct, and complete Declaration of preparer (other than officer) 15 based on all inlarmatian of which preozrer has any knowledge

Sian” 1% ?Q%gggm\‘v aNes N aanen, “HAs o

ELIZABETH T GARDNER, TREASURER
. Type or prnt name ang ttle '

Here

. Date Check sf Preparer's SSN or FTIN (See Cen Inst X
Paid Precarer s . / self-
Preparer’s | oooos 4 2 L 5/5/07 |2 e v B POD44B8S0

Use Only Fimvs rame S pelis ) EXECUTIVE TAX SERVICES e > 55 . 0839379
adcress, and ZIP + 4 PO BOX 1769, PAWLEYS ISLAND, SC 29585 Phecne no. » ( B43 ) 237-1384

Form 980 Roos:

@ Printed on recycied paper
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