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SCANNED JAN 19 2011

CISJYLYQ4P
Q Q(%

o, ' Short Form QB Mg, 15451150
"7 rom 990-EZ » Retum of Organization Exempt From Income Tax 2008
Undor section S01(c), 527, o 49¢7(aX 1) of e el Rewern Code
- b g i e — —
S12(EX13) uist e Form 890 ASlother rganizations whh Gross recerts tocs than §1.000,000 &nd toia! Open to Public
Degartment of the Treasury assets ks than 32,500,000 st the end of the year may yss tis form. lnsped:l on
P> The organization may have ¥ use 8 copy of this retum to sxtisty siats reporting fequirements.
A For the 2008 calendar year, or tax year beginning lanuasial , 2008, and ending December—3l ,» 20 08
‘S B Chock # appiicsdie: C Namo of organization ’ D Employer ldentification number
Q Josey Learning Center Inc. 30-0470071
- Nurrber and straet (or P.O. bax, f mad b not defiversd to street address) Roaréste | E Telsphone number
ey c¢/o Edith Josey
— 202 Pine Street (843) 326-1056
g Clty or town, sizte or counlyy, end ZIP + 4 F Group Exemption
" Lamar, South Carolina 29069 Number - -
%Sl e Sectlon 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts must attach | G Accounting method: [x]Cash |_|Accrusl
o

a completed Schedute A (Form 990 or 990-E2). Other (specify) P>

Website: p

J Organization type (check only ane) - [ . [501(c)( ) « (insertno) [ |4847(a)(1) or | {527 980-EZ, or 990-PF).

H Check) [x] if the organization is not
required to attach Schedule B (Form 980,

K Check b E]lfmeorganlzaﬂonlsnotasecuon509(a)(3)suppotﬁngo:ganlzatbnandﬂsgrnssmeelmsmnomunynotmmmm.ooo.Amtum

is not required, but if the organizetion chooses to file a return, be sure to file a complete retum.

L AddﬂnesSb 6b, and 7b, to (ine 9 to determine gross receipts; ﬂ$1w00000:m.ﬂme990mstnadofForm990-Ez”z.oo Q0

1 Com'ibuﬁomgmgmnlsaudsbmhramwmsw A s o=

1 1500.00
2 Program serice revenue including govemment fees and contracts » » + =+ o o cece s e e 2
SMmmemhwuesandassessmm....mD%?ow.. ...... S B
4 Investmenmtincoms® <« » « o = o o e o o o o o ot Fa bV e e e e s e 000 s e e e 4
6a Gross amount from sale of assets other than HVEHEGTY - - + « « « « - « = - - 6a :
b Less:costorotherbasisandsalesexpenses « - - - « - - s o o c v 0o 0o 5b =
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b from fine 5a) (attach schedule) - - - 8¢
? 8  Special events mnd aciivities (completn appicable parts of Schedide G), If any amaunt is from g, check hers P> ] s
e a Gross revenve (not including $ of contributions
3 reporuonm” ........... ¢t ee oo e R R I R ga
Q b Less: direct expenses other than fundraising expensas « - « « o o « » « o =« éb
¢ Nst incomoe or (loss) from special events and activities (Subtract ine 6b fromfine6a) =+« - -« « . «e. | B
T8 Gross sales of inventory, less retums and allowances « « ¢ o « e v oo ¢ o o - Ta T
b Lgsa;costofgwdgsqld ........ S veevweoasesoesrenoeve 70
¢ Gross profit or (loss) from sales of Inventory (Subtract fine Tbfromfine 7a@) » = = « = « e« « c v o s 0 v o™ 7c
8 Other revenue (describe » ) 8
9 Total reven 1,2,3,4,5c.6¢,7c,and8 - - o+« - - teccer oo » |9 400,00
ilar ampunts paid (attach schedule) « - o « = « » o « - J 10
BINDEIS = » » ¢ ¢ ¢ s v e o o o cao o we v e e ecan e o eeev s e anes 14
p&rdation, and employeebenefts - ¢ ¢ ¢ ¢ s e 0 e o vt o0 .. v e s oo e = . 12
pmtolmmcom ........... s s e s en oo s 13
35, rnammnanw ...................... S ewereenvas 14 .
thge, and Shipplig  « « « = e e oo s s ovevens o sa B KT 25.00
escribe  User Fee, State Filing & Registration ) |16 375.00
otaTexpenses. AJd nes 10through 16 « « = = = « = « c e e v ceeoeoneoas sessenes p | 17 400.00
A 18 Excess or (deficit) for the year (Subtrsct Ine 17 framne9) « » < o o> o ==« o s = = veeeesaoas 18 0
NS 19 Nt assets or fund balances at beginning of year (from line 27, column (A)) (must agree with -
e: end-of-year figure reported on prioryear's returm) e+ + - - e o o o v a0 oo e s e ee s onesece e 19 0
te 20 Other changes in net assets or fund balances (attach explanation) = ¢ >« » - o+ « R 20 Q
®| 21 Nt assets or fund batances at end of year. Combine lines 18 through 20« = - - - « - Ceseaea > [
FPartll| Balance Sheets, If Total assats on fine 25. edum(a)amsz.soownormm.masammmwwmmmez.
(See the tnstructions for Part I1.) Weegrmngdlyewr |  nEndolyerr
22 Cash, savings, andfnvestments » « ¢ » « o ¢« ¢ o o .. s e ees e s aveseenecss 0 22 q
23 LandandbuBdings -« =20 00 o . I I R R RN SR R R ) e e e s a v e . a3
24 Other assets (describe P ) 4
25 TORIQSBOIS « < e o o s s s e e o o s v o c st csacsrronseso e eeeen= 0 25 0
28  Total liabilities (describe P ) 0 28 0
27 Netmetsormndhalaneas(ﬁmﬂdcohnm(e)mustagreewuhmm) ------ .. 0 7 0
e 8 co B0 utlee sow bhe lacbdecotlame Lo ™ cae ARA — Came ONOH EV AN
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" CISJYLYQ4P
Fozmeeo-ezmoa) Page 2

N pme ogram Seryice Acco: ants (Ses the instructions for Part IIL.)
Mat!smeorgamzsﬁonsptﬁnarywmm7 : : WWW(CXQ
mmmmmm«&m«gmm“mptm In a cleas and concise manner, wm‘#&;‘)um
describe the services provided, the number of persans benefited, or cther relevant information for each program titte. optional for others.)

3 ——WMMWWL )
eeklng fundine.

- (Gmntss 0 ) If this amount Includes forelgn grants, check hgre = = » » « « - - »{||28a 0
20

(Grents $ ) if this amount includes foreign grants, checkhere - - <« - <« - b [ | | 282
30
(Grars $ ) If this amount includes foreign grants, check hers - - - -« - - - b [ | |30
31 Otherprogramservices (atach schedulg) = « « + o ¢ = 2 e o o o 0 a 0 e o o« f e s s s ees o v eenctoon s
{Grants $ ) if this emount includes foreign grants, check here - « - -+« - - b [ ]]31a
32 Total program service expanses (add lines 28a through 31@) - » = s ¢ v » o = s s e venwae csseccsrcosp | 32
! MTLMNM.DIMW.TMMMdeEmployees.LBtead:onewmﬂmtmwmhd.(Seemmmmfmew.)
' @) T and average (c) Compenzation ) Contriions to () Expensa
() Name and address hours per week ( not paid, benefit ptans & account and
davoted to position enter -0-.) deferred compensation other aiownntes
— .. See attachment 1 0 Q (1]
EEA Form 980-EZ (2008)
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' clsJYLYQ4P
| '990-52(200&

Form

Page 3

| (Part V! Other information (Note the statement requirements in tha instructions for Part V1.)

7a
b
38a

.

Did the organkzation engage in any activity not previously reported to the IRS? If "Yes,” attach a detriled

descripion of 8aCh aCHVY + « « o o v o o « o o v m oo s o e e s e et b e et et ad

Were any changes made to the organizing or goveming documents but not reported to the IRS? H “Yes,*
MBWWU’WM& ...... L I I R I T T T R N
If the organization had incoms from business ectivites, such as those reported on lines 2, 6a, and 7a (among others), but  *
not reported on Form 980-T, attach a statement explaining your reason for not reposting the income on Form 990-T.
Dldttworganlzaﬁonhaveunmlatedbz.sinessgmitmnnofﬂ.@ormorsecﬂonme)m.taponing.

and proxy tax requiremsnts? « » » -« ¢ v ¢ o o o o - o .- . L I I I R N R R R R T .
If'Yes.'hgsﬂﬁuamrgmmonFomsgo.Tfo;(ﬁByeaﬁ P R R R R R I T o,
Was thery a liquidation, dissolution, terminatian, or substantial contraction duting the year? if "Yes,”

completo applicablepants of SAhedule N - ¢ ¢« ¢ v ¢ e e ¢ s e v e c o s s v e s e ecoossasrsnncsscassnae
Entar amount of pofitical expenditures, diract or indirect, es described in the Instructions « - - - B | 37a|

Yes

Oid the organtzation file Formn 1120-POL forthisyear? - - - - - R I T T T T T T S T
Oid the organization borrow from, or make any loans to, any officer, director, trustee, or key empioyee or ware

any such loans made in a prior year and still unpald at the start of the period covered by thisretum? -« ¢ ¢ c e o o v o o =
If "Yes," complete Schedule L, Part 1] and enter the tota) amountinvolved =« « = = = <« « o - « « -] 38b

501(c)(7) organizations. Enter:
Initiation fees and capital contrbutions Included online8 =« « =« e e v o e e e = c v e e v v o) 3082,

Gross receipts, included on line 9, forpublicuse of clubfacllities - -« = -« s = e o e a o o« . | 39b

Section 501(c)(3) organizations. Enter amount of tax impased on the organization during the year under:

saction 4911 » : section 4912 » ; saction 4955 p-

Sectlon 501(c)(3) and (4) organizations. Did the organization engage  any section 4958 excess bensfit transaction

dusing the year or did it become aware of an excess benefit transaction from 8 prior year? if "Yes,” complete Schedute

Enter amount of tax imposed on organization managers or disqualified persons during

the year under sections 4912, 4955, and 4958 -« - - < ¢+ - s c st s c s et i P

Enter amount of tex on line 40c reimbursed by the organizgtion - « c c v s c e v e c e v e o o P

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shslter
mdjon'flf'Yes.'mmphmFommT e ® s 9 e 8 = e st 0600 e s et e e e eas0 e e oo 0o

40b

s X,

406

41 Ust the states with which a copy of this relum is filed. » South Carolina
42a Thebooksareincareof » ¢ /o Edith Josey Telsphoneno. » (B43) 326-1056
Locatedat » 202 Pine Street, Lamar, South Carolina 29069 ZP+4 P 29069
b At any tima during the calendar year, did the organization have an interest In or a signature or other authority
i over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
ACOOUNM)? = ¢ ¢ o o v a0 0o e v e oo o cceeroosvsesosoosnsssesecsocascansocasacencan 42b %
If "Yes,” enter the name of the foreign country: .
. Ses the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts. . x
€ At any time during the calendar year, did the organization matntain an office outside ofthe U.S.? « » » = e = - « v == - v s« | 42¢ %
If "Yes," enter the name of the foreign country: b
43  Section 4947(a){1) nonexempt charitable trusts filing Form 980-EZ inlleu of FOrM 1041-Check herg « ¢« » = = s cc et e c e e o P D
and enter the amourt of tax-exempt interest received or accrued during the tax year - = - = <« - - - - - p | 43 |
Yes | No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed Instead of "
FOMOUOEZ ¢ ¢ e e wo o o oo oo ceessccoosvcoeonnoascasesssucsocacssssssocscscsoes 44 X
45 s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? i I
*Yes,” Form 980 must be completed instead Of FOMM G90EZ - « c < e s s v v e v s o e s oo ssecsseo-uosses | 48 x
EEA Form 880-EZ (2008)
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" CISJYLYQ4P

Form 890-EZ (2008) Page 4
[PartVi] Section 501(c)(3) organizations only. Al secton 501(cY) crganizaions must answer questions 4643
* and complete the tables for ines 50 and 51.
48 DUMmmwnmmmmawmmmmmmmﬂdammb Yes | No
candidates for public office? If “Yes,” compieto Schedule C, Partl - -« o 0 e e o v . teserevs e seev e S 1 48
47  Did the osganization engage in lobbying activities? I "Yes," complete Schedle C,Partlle » e « « e s s s e s s o s e e n v e 47 e
48 _ Is the organization opernting a schocl as described in section 170N 1MANi)? H “Yes,” completo Schedula E - - « » » « ~ - « 48 <
48a Did the organization make any transfers to an exempt non-charftabin related organIZAtion? » « + « + » =« = e o = « = « e 1482 x
b If"Yes," was the related organization({s) a section 527 organtzation? + » » = « ¢ « s s e e s e c v 0o s o seeseenes |48 -
50 - compleum!smhieformﬂvemmanmbym(ammnMJM.Wmmm)m
each recelved more than $100,000 of compensation from the organization. if there Is none, enter “None.”
(B} Tts and averags {c) Compensation {d) Contritutions to (e)Expenso
(a) Name and sxddress of esch employee paid more hours per week enpioyes benel! plans & accxxrd end
ren $100,000 devoted to position deferred compensation ather siowances
none
Total number of other empioyees paid over $100,000 P 0
§1  Compilota this tadle far the five highest compensated independent contractors who each received more than $10D,000 of
compensation from the organization. If there are none, enter "None."
(=) Name end sddress of each independent or peid mare then 300,000 @) Type of service () Compensation
none
Total number of other independent contractors each recelving over $100,000 - - - P 0
Under penatties of peryry, |mm1mwmmmmm stxtuments, snd to the best of my knowledge
&nd beflef, lh and compiets. Mdm(mMMBMmGMUMMmmM
sign 'Cs—g/y— . 29 22/
Hore Da»
Edlth Josel - Pre51dent_
Type or print name and e,
Dats ?’_pr.tl Preparer's idenailying No. (86 inst)
Pald Spioyes B [
Preparers - EN >
UseOnly | Vssremammeny
idress, and 2P + 4 no. b
May the IRS discuss this retum with the preparer shown above? See instructiong - - - « - -« S es e e, c--p [ {Yes | ] No
EEA Form 880-EZ (2008)




CISJYLYQ4P

I

No, 1545-0047
SCHEDULE A Public Charity Status and Public Support et
To be completed by all section 501(c){3) organizations and section 4947(a)(1)

I nonexempt charitabie trusts, Oponso Public
tntemal Reverts Servics P Attach to Form 980 or Form 930-EZ ) Soe soparate Instructions. Inspection
Name of o crgantzation Emplioyer Kanfiicafion nurrber

. PP 30-0470Q71

Part. Reagon for Public Charity Status (Al Gigankzations must complete this part ) (see instructions)

Theugm\hwonbndapmmmabnbeauseab:@basemmmagamm

] D A church, convention of churches, or association of churches desgibed In section 170(b)(I{A)).

2 [7] Aschool described in section 1T0(b){1)(ANT). (Attach Scheduls E.)

3 (] Ahospita! or a cooperative hospital service arganization described in section 170(b{1)}(ANiH). (Atiach Scheduls H.)

4 D Anwwmorgan'uﬂnnopemulnconjmdionwﬂhahosphaldescﬂ:edhuowonimb)ﬂ)(h)(!m.mmhospmrsm.
City, and state:

§ [ An organization operated for the benefit of a collegs or university owned or cperated by a govemments! unit described In
section 170(b)}{1)(A)(lv). (Complete Part 11.)

6 [} Afedern), state, or local government or governmenta) uni described in section 170{b){INANV).

7 IEAno:gan‘maﬁonthatnomtanyreceivuaeubstanﬁalpandﬂssuwoﬂfrmagovemwntalwﬂorﬁmmegenmlpubﬁc
described in section TTO(bYX1)A)(vi). (Complete Part If.)

8 (] A community trust described in section 170(b)(1}A)(V1). (Campiete Part I1.)

8 [J Anorganization that nonmally recelves: (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 mere than 33 1/3% of s
suppost from gross investment income and unrelated bustness taxabie income (less section 511 tax) from businesses
acquired by the arganizatian after June 30, 1875. See section 509(a}{2). (Complete Part iIi.)

10 (] An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 [_] An organtzation organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the
purposes of ons or more publicly supported organizations desaibed In section 508({a)(1) or section 509(a)(2). See section
508(a){3). Check the box that describes the type of supporting organizstion and compiete lines 11e through 11h,

a [} Type) b [ ] Typel ¢ [_] Type li-Functionally integrated d { ] Type I-Other
e [] By checking this box, I cartify that the organization ks not controlled directly or tndirectly by one or more disqualified
pessons other than foundation managers and other than one or more publicly supported organizations described In section
509(a){(1) or section 509(a)(2).
f if the organtzation received a written determination from the IRS that it is a Type I, Type I, or Type lil supporting

organization, check thisbax =+ « « » = ¢« v ¢ c o v c s c et s ear et ccaceconancoosss e e e s as P oo esmeaancs D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persong?
(i} A person who directly or indirectly controls, either alone or togethar with persons described in (1) ) Yes | Mo
and (i) below, the goveming body of the supported organization? - « « = = ¢ « = e st e s s e o v 0 o = e veee g ¥
(i) A family member of a person described in () above? « « o =« » « « « se e vesssca e ce In '
(L)) A 35% controlled entity of a person described N or (A abOVE? =+ < c o o s ¢ s e c v i r et o s
h. Provide the following infonmation about the organizations the organization supports.
® Name of supportad ® EN (& Type of organdzation | () Is the orpanization |  (v) Did you noty N"""h“ 8) Amour of
aorganizration (describad on nss 19 in col. () Gsted in your onganization & col. ""mh'h support
abowo or [RC section govemning document? | (0 of your wupport? Q""“ﬁ.,
=0 " Yes No Yes No Yes No
none
Total - . -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880, EEA Schadite A (Forn 90 or §90-E2) 2008
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- CISJYLYQ4P

Schedtii A (Form 830 ar 890-E2) 2008

Pags 2

]

(Complsts only if you chacked the bax on line 5, 7, or 8 of Part §.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1}{A){vi)

Cafendar year (or fiscal year beginning in) »

1

ic 5 4

(a) 2004 (b) 2005 (c) 2008 {d) 2007

{f) Total

Gifts, grants, contributions, and
membership fees receivad. (Do not
_ include any “unusual grants.”)

{o) 2008

400.00

Tax revenues favied for the organization’s
beneft and efther pald to or expended on
-itgbehalf o ¢ v v e e

400.00

The valus of services or facilities
fumished by a governmental ynit to the
orgenization without chargs

Total. Add lines 1-3

400.00

400.00Q

The portion of total contributions by each
person (other than a governmental unit or
publcly supported organization) included
on fina 1 that exceads 2% of the amount
shown on line 11, column (f)

L R

Public support. Subtract lne 5 fram fne 4 - - R DR -

400,00

400,00

Calendar year (or fiscal year beginning in} »

7
8

9

10

(a) 2004 {b) 2005 (c) 2008 (d) 2007

(e} 2008

(A Total

Amounts from tine 4

¢ ¢ ¢ o o a s 000 0

400,00

Gmlrwneﬂunmtcrest.dlvidends
payments receivad on securiies loans,

rents, mya!ﬂasandlrmfmmshdhr
80UNCES

Net income from unrelated business
activities, whether or not the business is
regularty cartedon - - c ¢ o - < -

Other income. Do not include gain or
less from the sale of capital assets
(Exptain in Part IV.)

Total support. Add ines 7 through 10

400.00

4Q0.00

Gross recaipis from related activitles, ete. (see Instructions)

12 | )

First five years. IfﬁnFmBQObforﬂworganhabmsﬁmseemdthhdfounh.osﬁﬂhtnxyoarasa section 501(c)(3) organtzation, i
seercecceccesPp ]

check this bax and stop hesre

mmmmmmsmwmmwwﬁ column () secccececacann
Public support percentage trom 2007 Schedule A, Part IV-A, line 26f

and stop here. The organkzation qualifies as a publicly supported orgenization

14

18

18a 33 1/3% support test - 2008. If the organtzation did not chack the box on ine 13, and fine 14 Is 33 1/3% or more, check this box

b 33 13% support test - 2007. if the organization did nat check a box on fine 13 or 163, and line 15 is 33 1/3% or more, check this

box and stop here. The organization quatifies as a pubficly supported organization

17a 10%-facts-and-circumstances test - 2008, If the organization did not check a bax on fine 13, 163, or 16b, and ne 14 Is 10% or
more, and if the organization meets the “facts-and«irammstances” test, check this box and stop here. Explain in Part [V how the

organization meets the “Yacts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10%-facts-and-circumstances test - 2007. If the organtzation did not check a box on ine 13, 18a, 16b, or 17a, and line 15 is 10% or

more, and if the organtzation meets the “facts-and-clrcumstances® test, check this box and stop here. Explain in Part [V how the

organization meets the *facts-and-circumstances” test. The organkzation qualifies as a publicly supported organization « » « « «

18  Private foundation. If the organization did not check a bax on fine 13, 163, 16b, 178, or 17b, check this box and see Instructions -

EEA

Schoddie A (Foun 860 or 880-E2) 2008



