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. . . ShOrt Form OMB No 15451150
. Return of Organization Exempt From Income Ta
Form 990-EZ ] Under section 501(c), 527, of 4947(a)(1) ot'J 'r';faltgl?;:::t gﬁzg?ue Code (except black lung banw ” (ﬂ
Oeparimentof e sy |7 S o b ey oy o S0 T
Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. fon
A For the 2007 calendar year, or tax year beginning JUL 1, 2007 andending JUN 30, 2008
B Checxir C Name of organrzation D Employer idgntifi numper
applicable: {Please ny
[:]é‘;‘,"’,,? ::;:'Zf SERTOMA INTERNATIONAL SPONSORSHIP ﬁ,j ;)gng ;}f{ 7
[ e, [emtor 10396 UPTOWN CLUB OF SPARTANBURG 57-0860813
Inidial g;’ Number and street (or P.0. box, if mail is not delivered to street address) Roomy/suite |E one number
Tern- |Specficlp .0, BOX 6404 (864)948-8752
Amended}tions City or town, state or country, and ZIP + 4 F Group Exemption
D@Pﬁg"" SPARTANBURG, SC 29304-6404 Number P 3134

© Saction 501(c)(3) orpanizations and 4947(a)(1) nonexempt charitable trusts must attach a completed
Schedule A (Form 990 or 990-EZ).

G Accounting method Cash [ Accrual
Other (specify) &

| Website: » N/A

H Check P> if the organization is not

J__Organization type (check only one}— [X] 501(c) ( 3 ) < (insertno ) |:| 4947(a)(1) or L__] 527 required to attach Schedule B (rorm 990, 99067 or 990-PH
K Check® [ fthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than $25,000. A retumn is not

required, but if the organization chooses to file a retumn, be sure to file a complete return.

L _Add lines 5b, 6b, and 7b, to line 9 to determing gross receipts; if $100,000 or more, file Form 990 instead of Form990-EZ .. .. p § 51,216.
EPart § | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions )
1 Contnbutions, gifts, grants, and similar amounts receved . .. 1 7,325.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income . .. . .. 4 s
%% 52 (Gross amount from sale of assels other than mventory 5a UlL
= b Less. cost or other basis and sales expenses L. oh
;7% ¢ Gain or (loss) from sale of assets other than inventory Subtract Ilne 5b from llne 5a (attach schedule) . ScDLEC 16 2010
.ng 6 Special events and activities (attach schedule). If any amount is from gaming, check here P> 1]
e a Gross revenue (not including $ of contributions .
& | repomsdoniner) . — | s 43, 89 IRECEVED ENTITY DEPT
; b Less: direct expanses other than fundralsmg 8xpenses . 6h 13,685.
o ¢ Netincome or (loss) from special events and actities Subtract ling 6b from ine 6a SEE, STATEMENT 1 [ 30,206.
3 7a Gross sales of inventory, less returns and allowances .. . . 73
Yo b Less. cost of goods sold . . 7h
¢ ot ¢ Gross profit or (loss) from sales of mventory Subtract llne 7b from ne7a . .. . ... . (]
== | 8 Other revenue (describe > y | 8
9 Totalrevenue. Add lines 1,2, 3,4,5¢,6c,7c,and8 . . .. . ... .. . >l g 37,531.
-— 10 Grants and similar amounts paid . . ... : ",STMT_Z : 10 41,454.
= 11 Benefits paid to or for members _ . l RECEIVED. BT
™~ @ |12 Salaries, other compensation, and employee beneﬁts l r ool 12
@Y 2 143  Pprofessional fees and other payments to independent contractors ,LQ. i. - . l b . 13
T § 14  Occupancy, rent, utilities, and maintenance L. . | DEL 1 4 2010 | Q X . 14
f: W ol4s Printing, publications, postage, and shipping L e e _J % 15
- 16 Other expenses (describe P> | OGDEN |6 — ) 16
o 17 __ Total expenses. Add lines 10 through 16 ’ R —— > | 17 41,454.
-~ o |18  Excessor (defict) for the year. Subtract fine 17 from line 9 18 <3,923.>
;\Dj :‘2 19  Net assets or fund balances at beginning of year (from line 27, column (A})) .
o 3 (must agree with end-of-year figure reported on prior year's retum) 19 9,295.
ad ‘25 20 Other changes in net assets or fund balances (attach explanation) . L. 20
02 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 5 ’ 372.
o Epm 3#| Balance Sheets - if Total assets on line 25, column (B) are $250,000 or more, fils Form 990 instead of Form 980-EZ.
-+ (See page 60 of the instructions.) (A) Beginning of year l (B) End of year
£ 22 (Cash, savings, and investments . 9,295./22 5,372.
23 Land and buildings . e . N 23
24  Other assets (describe P ) 24
25 Totalassets . - . ) 9,295.|2 5,372.
26 Total liabllities (describe > ) 0.|26 0.
27 Netassets or fund balances (line 27 of column (B) must agree with line 21) 9,295.|27 5,372.

SFYL S

723421 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

Form 990-EZ (2007)
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SERTOMA INTERNATIONAL SPONSORSHIP

Form 990-EZ (2007) 10396 UPTOWN CLUB OF SPARTANBURG 57-0860813 Page 2
{ Part 31t | Statement of Program Service Accomplishments (Ses page 60 of the instructions ) Expenses
What is the organization's primary exempt purpose?  SEE STATEMENT 3 gzgu(l;l)feodr forr1 i50;(%)(3)nd
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe the services 4947(3)(1?%33;0 o;tlaonal
provided, the number of persons benefited, or other relevant information for each program title. for others )
28 PROVIDED FUNDS TO SAFE HOMES - RAPE CRISIS COALITION SO

THAT THEY MAY PROVIDE SERVICES TO RAPE VICTIMS

(Grants $_ ) If this amount includes foreign grants, check here » [ ] 28aj 12,120.
26 PROVIDED FUNDS TO FAMILY CARE COUNCIL SO THAT THEY MAY

PROMOTE PROGRAMS THAT CONTRIBUTE TO A POSITIVE FAMILY

ENVIRONMENT

(Grants $ ) If this amount includes foreign grants, check here . . .. » [ ]|eoa 5,685.
30 PROVIDED FUNDS TO BETHLEHEM CENTER SO THAT THEY MAY HELP

ECONOMICALLY CHALLENGED FAMILIES

(Grants § ) If this amount includes foreign grants, check here » [ 1l30a 5,405.
31 Other program services (attach schedule) ... SEE STATEMENT 5

(Grants $ } If this amount Includes forelgn_grants, check here » [ Jl3ta 18,244.
32 Total program service expenses. Add lines 28a through 31a 321 41,454.

[ £art LY i List of Off'cers, Dlrectors, Trustees, and Key Employees (List each one even if not compensatet:. See page 61 of the instructions )

. . |(D) Contributions
(B) Title and average hours | (C) Compensation | to employee (E) Expense
(R) Name and address per week devoted to (If not paid, enter | benefit plans & | account and
position -0-.) deferred  |other allowances
compensation
ANGIE CROWLEY PRESIDENT
P.0O. BOX 3028, SPTG., SC 29304 0.00 0. 0. 0.
RUTH ANNE HICKERSON SECRETARY
P.O. BOX 5108, SPTG., SC 29304 0.00 0. 0. 0.
CHARLOTTE TRAMEL TREASURER
P.O. BOX 6404, SPTG., SC 29304 0.00 0. 0. 0.
{Part V¥ | Other Information (Note the statement requirement in General Instruction V.) Yes| No
33 Did the organization make a change In its activities or methods of conducting activities? If *Yes," attach a detailed statement of each change 33 X
34 Were any changes made to the organizing or govering documents but not reported to the IRS? it "Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(s) notice, reporting, and proxy tax requirements? 352 X
b If"Yes, has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Was there a hquidation, dissolution, termination, or substantial contraction dunng the year’ If “Yes,* attach a statement 36 X
372 Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. | 4 | 37a I 0.
b Did the organization file Form 1120-POL for this year? . 37 X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were any such loans made ina pnor -
year and still unpaid at the start of the period covered by this retum? . e . 38a X
b If*Yes," attach the schedule spacified in the line 38 instructions and entertha amount |nvolved . 38b N/A
39 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . L. . 39a N/A
b_Gross receipts, Included on line 9, for public use of club facilities . . .. . ... 138b N/A

723431
12-27-07

Form 990-EZ (2007)



: SERTOMA INTERNATIONAL SPONSORSHIP

Form990-E7(2007) 10396 UPTOWN CLUB OF SPARTANBURG 57-0860813 Page 3

V | ‘Other Information (Note the statement requirement in General Instruction V.) (Continued)

403 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 p 0 . :section 4912 p 0 . :section 4355 P 0.

o

501(c)(3) and (4) organizations. Did the organization engage in any section 4358 excess benefit transaction during the year or did it Yes

become aware of an excess benefit transaction from a prior year? if “Yes," attach an explanation L B 40b

o

Enter amount of tax imposed on organization managers or disqualified persons dunng the year under

sections 4912, 4855, and 4958 . L » 0.
Enter amount of tax on line 40c reimbursed by the orgamzatlon . . R 0.
All organizations. At any time during the tax year, was the organization a party to a prohlblted tax shenertransactlon'? i 40e

41 Listthe states with which a copy of this retum 1s filed. > SC

42a The books are in care of » CHARLOTTE G. TRAMEL, CPA Telephone no > 864-948-8752

Locatedat » 350 EAST ST. JOHN STREET, SPARTANBURG, SC 2p+4 » 29304

b Atany time during the calendar year, did the organization have an interest in or a signature or other authorty

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes

account)? . . .. .. . 42b

If "Yes,” enter the name ot the 1ore|gn country’ P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S ? . . 42c
if "Yes," enter the name of the foreign country: »

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check herg . . » ]

and enter the amount of tax-exempt interest received or accrued dunng the taxyear ) L > | 43 | N/A

Under penalties of perjury, | deciare that | have examined this retumn, including accompanying schedules and statements and to the best of my knowledge and betef, it is true,

P!ease correct, and Symplete Deciaration,of p r (other than officer) Is based on all information of which preparer has any knowledge
Sign yia | 1\ /10/08
Here Signature of officer Date 1 t

AL maer Assistant Treasuelr

} Type or pnnt name and tlﬂe

Check Il seif- Preparers SSN
Paid Preparer's signaturep» |Date employes B> [ jor PTIN.
E;ipg'r‘e';s Firm's name (or yours ElN B>
1 self-employed), Phone >
address, and ZIP + 4 no.

Form 990-EZ (2007)

723432
12-27-07




" $50,000 for other services . N » 0

SCHEDULEA Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
(Form 890 of 890-E2) (Except Private Foundation) and Section 501(e), 501(1), 501(k),

‘ ' 501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 7
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service » MUST be completed by the above organizations and attached to thelr Form 990 or 990-E2

Name of the organization SERTOMA INTERNATIONAL SPONSORSHIP
10396 UPTOWN CLUB OF SPARTANBURG

Employer identification number
57: 0860813

E?aﬂi i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each ong. If there are none, enter "None.")

(a) Name and address of each employee paid {b) Title and average hours (@) Contnbutionsto|  {g) Expense
per week devoted to (¢) Compensation ploy account and other
more than $50,000 position Rampensation. | __allowances

. ———— = ——— o = —— o e ——— = e e o —— — — — e ]

—— . ——— - e e e e e e - = e e —— ]

— - ——— ———— —— — ——— e e = = — e e e e — ]

— . ————— — —— e — o — e = - e e = - e = S ]

— e o o e o o - = - — e e — ]

Total number of other employees paid
over$50000 . .. .o .. > 0

FMI#A? Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each ons (whether individuals or firms). If there are none, enter “None.")

(a) Name and address of each independent contractor paid more than $50,000

(b} Type of service

{c) Compensation

—— — —— o — . e e e = e e = - - G = ——

—— - —— e — — — = ——— e e e = = e = e A e e e e = v e e e - ——

Total number of others receiving over
$50,000 for professional services . > 0

Part 1-B] Compensation of tﬁe Five Highe.st .I.’a.id Iﬁdependent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuats or

firms If there are none, enter "None.” See page 2 of the instructions )

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(e) Compensation

Total number of other contractors recewing over

723101n2-27-07 LHA For Paperwork Reduction Act Notice, see the instructlons for Form 880 and Form 990-EZ.

Schedule A (Form 890 or 990-EZ) 2007



SERTOMA INTERNATIONAL SPONSORSHIP

Schedule A (Form 990 05 990-€2)2007 10396 UPTOWN CLUB OF SPARTANBURG 57-0860813

Page 2
m Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or focal legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying actvities P> $ (Must equal amounts on line 38, Part ViI-A, or
line i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A Other organrzations ’
checking "Yes* must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities
2 Dunng the year, has the organization, erther directly or indtrectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such -
person Is affiliated as an ofﬁcar director, trustee, majonty owner, or pnincipal beneﬁclary7 (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.) ‘
a Sale, exchange, or leasing of property? 22 X
b Lending of money or other extension of credit? 2h X
¢ Fumishing of goods, services, or factities? . 2t X
d Payment of compensation (or payment or relmbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 28 X
3 a Did the organization make grants for scholarships, te!lowshlps student Ioans etc ? (If 'Yes attacn an explanatton of how
the orgamization determines that recipients qualify to receive payments ) 3a X
b Did the organization have a section 403(b) annurty plan for its employess? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic Jand areas or historic structures? If “Yes," attach a detailed statement . 3c X
d Did the organization provide credit counseling, debt management, credtt repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. If "No,” complete lines 4t
anddg . ... . L .. e ) 4a X
b Did the organization make any taxable dlstnbutlons under section 49667 . . L . ~N/A 4h
¢ Did the organization make a distribution to a donor, donor advisor, or related person? _ . . .. .. N/ A 4c
d Enter the total number of donor advised funds owned at the end of the tax year . > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax yaar » N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds mctuded on
line 4d) where donors have the nght to provide advice on the distribution or investment of amounts in such funds or accounts » 0.
> 0.

g Enter the aggragate value of assets In all funds or accounts included on line 4f at the end of the tax year

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07




SERTOMA INTERNATIONAL SPONSORSHIP

Schedule A (Form 930 or 990-E2)2007 10396 UPTOWN CLUB OF SPARTANBURG 57-0860813 Page3d

‘Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certrfy that the organization is not a private foundation becausa it is- (Please check only ONE applicable box )

- - NI - ]

MU U 0 00000

10

11a

11b
12

13

[

A church, convention of churches, or association of churches Section 170(b)(1){(A)(i)

A school. Section 170(b)(1)(A)(n). (Also complete Part V.)

A hosprtal or a cooperative hospital service organization Section 170(b)(1)(A)(iri).

A federal, stats, or local govemment or governmental unit Section 170(b)(1)(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)ii1). Enter the hospitai’s name, city,
and state P>

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Suppart Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a govemmental untt or from the general public

Section 170(b)(1)(A){v1) (Also complete the Support Schedule in Part [V-A )

A community trust. Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Part [V-A )

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 charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired

by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V-A)

An organization that s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3) Check the box that descnbes the type of supporting organization-
Type | T rypenn [ Type m-Functionally Integrated (7 Type i1-Other

Provide the following information about the supported organizations. (See page 8 of the instructions )

(a) (b) () (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC sectian) organization's
governing documents?

Yes No

Total

»>

14 [ ] An organization organized and operated to test for public satety Section 509(a)(4). (See page 8 of the instructions.)

723121
12-27-07

Schedule A (Form 990 or 990-EZ) 2007




. SERTOMA INTERNATIONAL SPONSORSHIP
Schedule A (Form 990 or 90-€2)2007 10396 UPTOWN CLUB OF SPARTANBURG 57-0860813 Paged
l Part IV-A i Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting.
~._Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year
beginning in) . .
e L
H{ . e unusu
grants Seo ling 28] - o 10,300. 6,450. 5,787. 22,537.
16 Membership fees received .

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilties In any activity that is

related to the organrzation’s
chantable, etc., purpose 44,799. 58, 359. 47,163. 150,321.

18  Gross Income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)(5)), rents, royafties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired by the organization after
June 30,1975 .. . . .

19  Net income from unrelated business

activities not included in lne 18

20 Taxrevenues levied forthe
organization's benefit and either
paid to it or expended on its behaif

21 The value of services or facilities
furnished to the organization by a
govemmental unit without charge
Do not include the value of services
or facitities generally fumished to
the public without charge

22 Otherincome. Attach a schedule.
Do not include gain or (loss) from

» (a) 2006 (b) 2005 (c) 2004 (d) 2003 {e) Total

sale of capital assets

23  Total of hnes 15 through 22 55,099. 64,809, 52,950. 0. 172,858.

24 Line 23 minus hne 17 . 10,300, 6,450. 5,787. 22,537.
25 Enter1%oflne23 . | 551. 648. 530.
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, line 24 | 26a N/A
b Prepare a hist for your records to show the name of and amount contributed by each person (other than a govemmmental
unit or publicly supported organization) whose total grits for 2003 through 2006 exceeded the amount shown In line 26a.
Do not file this list with your return. Enter the total of alt these excess amounts | 26b N/A
¢ Total support for section 509(a)(1) test. Enter line 24, column (e) » | 26¢ N/A
d Add Amounts from coiumn (e} for ines: 18 19
22 26b » | 264 N/A
e Public support (ine 26¢ minus line 26d total) . e e > | 26e N/A
1 Public support percentage (line 26e (numerator) divided by line 26¢ (denominatar)) P 261 N/A 4

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person * Do not file this list with your return. Enter the sum of

such amounts for each year
(2006) . . . . 0. (2005 .. . ... 0. (000 | 0. ooy . 0.

b For any amount included in ling 17 that was receved from each person (other than "disqualified persons”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the targer of (1) the amount on ling 25 for the year or (2) $5,000 (Include in the hist organizations
described in lines 5 through 11b, as well as indviduals ) Do not fite this list with your return. After computing the difference between the amount recewved and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

20060 . . ... .. .0. q@osy .. ... .. 0. (004 .. . .. 0. (2003 . . . . 0.
£ Add Amounts from column (e) for lines. 15 22,537. 16
17 150,321. 20 21 »|27¢ 172,858.
d Add’ Line 27a total 0. andline 27btotal .. .. 0. M»lon 0.
e Public support (Iine 27¢ total minus line 27d total) — . . . P|27e 172,858.
1 Total support for section 509(a)(2) test' Enter amount on line 23, column e) . . P> | 21| 172,858. ’ . .
g Public support percentage (line 27e (numerator) divided by lina 271 (denominatar)) . i) 100.0000%
h Investment income percentage (line 18, column (g) (numerator) divided by line 271 (denominatar)) P27 .0000%

28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contnibutor, the date and amount of the grant, and a bnef description of the nature of the grant Do not file this list with your

return. Do not include these grants In ine 15.
723131 12-27-07 g NONE Schedule A (Form 990 or 890-E2) 2007




SERTOMA INTERNATIONAL SPONSORSHIP

Schedule-A (Form 990 or 990-€7) 2007 10396 UPTOWN CLUB OF SPARTANBURG 57-0860813 Page5
[ ; - Private School Questionnaire (See page 9 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part [V)
- . - . . . Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or In a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondlscnmlnatory policy toward students in all ts brochures, catalogues,
and other written communications with the public dealing with student admissions, pregrams, and scholarships? . 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the penod ot
solicitation for students, or during the registration penod if it has no selicitation program, in a way that makes the policy known
to all parts of the general communtty it serves? 31
If “Yes,’ please descnbe; if "No,” please explain (If you need more space, attach a separate statement )
32  Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 32a
b Records documenting that scholarships and other financiat assistance are awarded on a racially nondlscnmlnatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admusstons, programs, and scholarships? . 32c
d Copies of all material used by the organization or on its behaif to solicit contnbutlons" - 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )
33  Does the organization discriminate by race in any way with respect to*
a Students’ rights or privileges? . . 33a
b Admissions policies? 33b
¢ Employment of faculty or admmrstratrve staff” 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? . 33t
g Athletic programs? 33q
h Other extracurncular activities? 33h
If you answered “Yes" to any of the above, please explaln (tt you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35

723141

12-27-07

Schedule A (Form 990 or 990-EZ) 2007 .




SERTOMA INTERNATIONAL SPONSORSHIP

Schedule:A (Form 990 or 990-E2)2007 10396 UPTOWN CLUB OF SPARTANBURG 57-0860813 Pageb
{ Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 11 of the mstructions ) N/A
" {To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a D if the organization betongs to an affiliated group Check P b D if you checked "a® and “imited control” provisions apply
.. . . 2 b
Limits on Lobbying Expenditures Afﬁhatéd)group To be com(pl)eted for all
(The term “expenditures® means amounts paid or incurred ) totals electing organizations
N/A

36 Total lobbying expendrtures to influence public opinion (grassroots lobbying) .. 36
37 Total lobbying expendrtures to influence a legislative body (direct lobbying) . . 37
38 Total lobbying expendrures (add lines 36 and 37) . . . . . 38
39 Other exempt purpose expenditures .. . . e e 39
40 Total exempt purpose expenditures (add lines 38 and 39 . ... . . L. 40
41 Lohbying nontaxable amount Enter the amount from the foliowing table -

If the amount on line 40 is - The lobbying nontaxable amount Is -

Not over $500,000 . 20% of the amounton line 40 _ | .

Over $500,000 but not over $1,000,000 ... $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 .. $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 . .  $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 . $1,000,000
42 Grassroots nontaxable amount (enter 25% of ine 41) . .. 42
43 Subtract line 42 from line 36. Enter -0- if ine 42 1s more than line 36 . 43
44 Subtract ine 41 from line 38. Enter -0- f line 41 is more than line 38 . . . 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount . 0.
46 Lobbying cetling amount
{150% of line 45(e}) 0.
47 Total lobbying
expendrtures 0.
48 Grassroots nontaxable
amount . 0.
49 Grassroots ceiling amount ’ ) .
(150% of line 48(e)) ) 0.
80 Grassroots lobbying
expendtures .. ] 0.
[ Part Vi-B | Lobbylng Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 14 of the instructions ) N/A
Dunng the year, did the organization attempt to influence national, state or local legisiation, including any attempt to Yes | No Amount
influence public opnion on a legislative matter or referendum, through the use of:
a Volunteers _. e e e e
b Paid staff or management (lnclude compensatlon in expensas raported on Ilnes c lhrough h. )
¢ Media advertisements .
d Mailings to members, legislators orthe publlc
e Publications, or pubfished or broadcast statements e
t Grants to other organizations for lobbying purposes _.
g Direct contact with legislators, their staffs, govemment officials, or a legls!atrve body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) 0.

It "Yes" to any of the above, also attach a statement giving a détalled descnptlon of the Iobbylng activities

zgg;;_}, 7 Schedule A (Form 990 or 990-EZ) 2007
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l art VIt ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Orgamzatlons (See page 14 of the nstructions.)

51  Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to polttical organizations?
a Transfers from the reporting organization to a nonchantable exempt organization of: Yes | No
(i) Cash L) X
(if) Other assets a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a nonchantable exempt organization b(i) X
(1) Purchases of assets from a nonchantable exempt organization bii) X
(iii} Rental of facilities, equipment, or other assets b(iii) X
{iv) Reimbursement arrangements h(iv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or !undralsmg sollcnatlons b(vi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees (4 X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show tne fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show In column {d) the value of the goods, other assets, or services receved
(a) (b) (c) . (d)
Line no Amount imvolved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52 a Is the orgamization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(c)(3)) or in section 5272

N T Yes X] No

b 1f"Yes, complete the following schedule:
(a) ) L) )
Name of organization Type of organization Description of relationship
N/A _ —
723152 Schedule A (Form 990 or 980-EZ) 2007
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FORM 990-EZ SPECIAL FUNDRAISING EVENTS AND ACTIVITIES STATEMENT 1

DESCRIPTION OF GROSS  CONTRIBUT. GROSS DIRECT NET INCOME

FUNDRAISING EVENTS RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)

AUCTION 39,664. 39,664. 13,685. 25,979.

RETROFEST 472. 472. 472.

MUSIC ON MAIN 1,843. 1,843. 1,843.

COOKBOOK 1,140. 1,140. 1,140.

SPRING FLING 772. 772. 772.

TO FORM 990-EZ, LINE 6 43,891. 43,891. 13,685. 30,206.

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 2
DONEE’S

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

HELP ECONOMICALLY CHALLENGED FAMILIES NONE 5,405.

BETHLEHEM CENTER

397 HIGHLAND AVENUE

SPARTANBURG, SC 29306

HELP ABUSED & NEGLECTED CHILDREN NONE 3,885.

THE SPARTANBURG CHILDREN’S SHELTER

200 HUDSON L. BARKSDALE BLVD.

SPARTANBURG, SC 29306

HOUSE NEGLECTED GIRLS NONE 2,386.

ELLEN HINES SMITH GIRLS’ HOME

241 CEDAR SPRINGS ROAD

SPARTANBURG, SC 29302

HOUSE HOMELESS FAMILIES NONE 2,805.

THE HAVEN, INC.

458 NORTH CHURCH STREET

SPARTANBURG, SC 29303

EMPOWER OLDER ADULTS TO HELP COMMUNITIES NONE 2,678.

SHEPHERD'S CENTER

393 E. MAIN STREET

SPARTANBURG, SC 29302

PROVIDE SERVICES FOR RAPE VICTIMS NONE 12,120.

SAFE HOMES - RAPE CRISIS COALITION
236 UNION STREET
SPARTANBURG, SC 29302

STATEMENT(S) 1, 2
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PROVIDE FOOD & CLOTHES TO NEEDY FAMILIES
TOTAL MINISTRIES

420 UNION STREET

SPARTANBURG, SC 29302

PROMOTE PROGRAMS THAT CONTRIBUTE TO A POSITivE
FAMILY CARE COUNCIL FANTLY ENVIRONMENT
103 S. PINE STREET

SPARTANBURG, SC 29302

PROVIDE HANDICAPPED CHILDREN THE OPPORTUNITY
CAROLINA MIRACLE LEAGUE TO PLAY ORGPNIZED
530 OLD CONVERSE ROAD BASERALL
SPARTANBURG, SC 29307

PROVIDE SERVICES STATEWIDE FOR DEAF, BLIND AND

SC SCHOOL FOR THE DEAF & BLIND 4Sgn=CRY
355 CEDAR SPRINGS ROAD
SPARTANBURG, SC 29302

SPARTANBURG BOYS’ HOME SERVING ABUSED, NE&LECTED

GLENN SPRINGS ACADEMY OR ABANDONNED BOVYS
195 BOYS HOME ROAD
PAULINE, SC 29374

HELPING HOMELESS FAMILIES WITH TEMPORARY SHHJERV

SPIHN FOOD AND 5LPRORTY
899 S. PINE STREET SERVICES
SPARTANBURG, SC 29302

PROVIDE A HUMANE METHOD FOR MANAGING THE
SPARTANBURG HUMANE SOCIETY COMMUBNITY'S

150 DEXTER ROAD HOMELESS ANIMAL
SPARTANBURG, SC 29303 PoPuLATION

SERVES AS AN EMERGENCY SHELTER FOR HOMELESS
DIVINITY CARE FACILITY MEN

446 ARCH STREET

SPARTANBURG, SC 29301

SERVES CHILDREN W/ SPEECH/HEARING IMPAIRMENTS
CAMP SERTOMA

CLEMSON, sC

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

DTSABLED TNDIVIDUALS

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

57-0860813

1,560.

5,685.

500.

750.

500.

500.

500.

1,000.

1,180.

41,454.

STATEMENT(S) 2
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—————eeee—— —

FORM 990-EZ "PART III - STATEMENT OF ORGANIZATION'S STATEMENT 3
PRIMARY EXEMPT PURPOSE

EXPLANATION

TO RAISE FUNDS TO DONATE TO VARIOUS NONPROFIT ORGANIZATIONS IN OUR
COMMUNITY.

STATEMENT (S) 3
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FORﬂ 990-EZ ’ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? &« « « o o o « o o o o o « o« « « = « « « [ 1YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 4
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|
57-0860813

FORM 990-EZ OTHER PROGRAM SERVICES STATEMENT 5
DESCRIPTION GRANT EXPENSES
PROVIDED FUNDS TO THE SHEPHERD’'S CENTER 2,678.
PROVIDED FUNDS TO THE HAVEN, INC. 2,805.
PROVIDED FUNDS TO THE SPARTANBURG CHILDREN’S

SHELTER 3,885.
PROVIDED FUNDS TO THE ELLEN HINES SMITH GIRLS’

HOME 2,386.
PROVIDED FUNDS TO TOTAL MINISTRIES 1,560.
PROVIDED FUNDS TO CAROLINA MIRACLE LEAGUE 500.
PROVIDED FUNDS TO SC SCHOOL FOR THE DEAF & BLIND 750.
PROVIDED FUNDS TO GLENN SPRINGS ACADEMY 500.
PROVIDED FUNDS TO SPIHN 500.
PROVIDED FUNDS TO SPARTANBURG HUMANE SOCIETY 500.
PROVIDED FUNDS TO DIVINITY CARE FACILITY 1,000.
PROVIDED FUNDS TO CAMP SERTOMA 1,180.
TOTAL TO FORM 990-EZ, LINE 31 18,244.

STATEMENT(S) 5




