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SCANNED iy 11 20%

rom 990 Return of Organization Exempt From Income Tax | ovB No 15450047

) Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2© 1 o
et of thfeasury . benefit trust or pn.vatefomdahf)n) . - Open to P_ubllc
Intemal Revenue nge P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning January 1, 2009 .}ﬂf, and endin_gl December 31 ,20 09
B Check if applicable | Name of organzation Coulter Hampton Foundation, Inc D Employer identification number
O Address change Doing Business As 20-3370027
O name change Number and street (or P.O. box if mail is not delivered to street address) Roonvsutte E Telephone number
O tntat retum 113 Millstone Lane 706-383-8939
O Termmated City or town, state or country, and ZIP + 4
Amendedreturn  Calhoun, GA 30701 G Gross receipts $
[ Application pending| F Name and address of pnncipal officer: Catherine N Hampton, President H{a) Is this a group retum for affliates? [ ves No
113 Millstone Lane Calhoun, GA 30701 H) Are all affilates ncluded? [ Yes [ No
I Tax-exempt status. 501(c)3) [ so1c)( ) (insertro) []4947@)or []527 if "No,” attach a list. (see mstructions)
J Website: » www.coulterhamptonfoundation.org H(c) Group exemphon number P>
K  Form of organization. [¥] Comporation [] Trust  [] Association [ other» I L Year of fomation: 2006 [ M State of legal domicile GA

Summary

Briefly descnbe the organization’s mission or most significant activihes: Our mission is to support children and families in
° our area who are living with serious illnesses. Our most significant activities include our annual fundraiser in March. We meet
E with families throughout the year to determine how we can best assist them.
£
% 2  Check this box » [] f the organization discontinued its operations or disposed of more than 25% of rts net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . e 3 4
@ | 4  Number of Independent voting members of the governing body (Part Vi, line 1b) e 4 0
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
% | 6 Total number of volunteers (estimate if necessary) . . e e e e 6 150
<1 7a Total unrelated business revenue frofn Part VQE@I&T&}NJ(C) Ilne 12 e e e 7a 0
b Net unrelated business taxable income from-Form-990-T, line34 4 . . . . . . . . 7b 0
‘ _ 5 Prior Year Current Year
o | 8 Contributions and grants (Part VIiI, li 1h) AFR 1 @ U, i 1 I 200 200
g 9 Program service revenue (Part VIil, ine é .. Yi e 16000 16000
é 10 Investment income (Part VIil, columri(A) lu@@@ [arR 7d) B 0
11 Other revenue (Part VIII, column (A), nesﬁ*ﬁd—sc—Qc*ffJ d tH1e) . . 0
12 Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 16200
13  Grants and similar amounts paid (Part IX, column (A), ines1-3) . . . . . 0
14  Benefits pad to or for members (Part IX, column (A), line 4) .o
8 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0)
2 | 16a Professional fundraising fees (Part 1X, column (A), hne 11e)
8 b Total fundraising expenses (Part IX, column (D), line 25) »
ol 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . .o
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . 10,000
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 6200
5 § Beginning of Current Year End of Year
£5/20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 500 500
23(21  Total abilities (Part X, line 26) . . e e
23| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 e e e 500

Signature Block

Under penalhes of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betef, it 1s
true, correct, and oomplete Declaration of preparer (other than offi cer) 15 based on all mfom\atnon of which preparer has any knowledge

LWMHM I Lj—lé T

Sign Signature of officer

Here } e 1 ne. N[ H&m?h)r\ ﬁ(@s 001-4‘4’1,1-

Type or pnint name and title

Paid Prnt/Type preparer's name Preparer's signature Date Check [] PTIN
If. ed
Preparer seltempey
Use Only | Frmsname > Frme BN >
Firm's address P Phone no.
L4~ #02 1RQ digenigs this raturn with the preparer shown above? (see instructions) . . . . . . . . . . . . {1 ves [1No
. .- --: = ---arate instructions. Cat. No 11282Y Form 990 (2010)
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