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SCANNED ayG 2 4 2010

Form 9 90'PF

Departmaent of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

For calendar year 2009, or tax year beginning

, 2009, and ending

2009

G Check all that apply. Imttial return

Amended return

|_| Initial return of a former public charity
m Address change

|__| Final return

Name change

Name of foundation A Employeridentification number
Use the IRS
label. J ARNET AND MILDRED M LEWIS 26-0454822
Otherwise, | Number and street {or P O box number if mail is not delivered to street address) Room/suite Telephone number (sso page 10 of the Instructions)
print
or type.
See Specific 1525 W W.T. BHARRIS BLVD. D1114-044 (843) 937-4614
Instructions. | C'tY or town, state, and ZIP code ';::;r:;“&';:fgmﬂoq . »
N 1 Fore:gn organizations, check here >
CHARLOTTE NC 2 8 2 8 8 - 1 1 6 1 2 Foreign organizations mesting the

H Check type of organization: - Section 501{c)(3) exempt private foundation

Section 4947(a){1) nonexempt charitable trust

Other taxable private foundation

I Fair market value of all assets at end
of year {from Part ll, col. (c), line

J Accounting method:lj Cash [_l Accrual

Other (specify)

85% test, check here and attach
computation

If private foundation status was terminated
under section 507(b)}{ 1{A), check here . »

If the foundatron 15 1n a 60-month termination

16) » $ 10,430,010. {Part I, column (d) must be on cash basts.) under section 507(b){1)(B), check hare . B> | |
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts n columns (b}, (c), and (d)] (a} Revenue and (b} Net investment (¢} Adjusted net for chanitable
may not necessanly equal the smounts in enggii"; per income income purposes
column (a) (see page 11 of the instructions) ) {cash basis only)

1 Contributiong, gifts, grants, stc, received (attach schedule} . 9 1 782 1 2 52 .

2 check DL | dacnsen B e,

3 Interest on savings and temporary cash investments 1 i 071. 1 P 071. STMT 1

4 Dividends and interest from secunties . . , . 201J 264, 118 J 328. STMT 2

58 Grossrents . . . . . . 0t i e v e e e e

b Net rental income or (loss) PG%__RECENED__
o| 68 Netgainor(loss)from sale of assets not on line 10 65 L 440,
2| ° Somummaesiosl 2,659,417, .
2| 7 Capital gain net income (from Part IV, line 2) . 65,440. M “i i g ' Ig é“ﬁ l (1
« 8 Netshorttermcapitalgain . . . ... ... . -
9 Income modifications = <+ ¢ s s e o0 0 -t
10 mwances TS, CI%___
b Less Costof goodssold . SERV|C 4
¢ Gross profit or {loss) {attach schedule} | | .
11 Other income (attach schedule) , . . , . . .
112 Total. Add lines 1 through 11 _. . . . . . . . 10,050,027, 184,839,
13 Compensationof officers, directors, trustees, etc | | 33 1 002. 33 / 002.
14 Other employee salanes and wages . . . . .
§ 15 Pension plans, employee benefits , ., , , . .
& |16a Legal fees (attach schedule) | . . . . . . ..
3 b Accounting fees (attach schedule) STMT 4 2,000, NONH NONE 2,000.
2 ¢ Other professional fees {attach schedule). . .
'og 17 Interest. . . . . . ¢ v v v vt e e e e
‘E 18 Taxes {attach schedule} (see page 14 onS'RM'llucﬁs) 2 7 119, 2 L 109.
E 19 Depreciation (attach schedule) and depletion ,
§ 20 Occupanty . . . . v v v it e e e
{21 Travel, conferences, and meetings , . . . . .
5|22 Printing and publications . . . . ... ...
D123 Other expenses (attach schedule) . . . . . .
.‘g 24 Total operating and administrative expenses.
g Add lines 13 through 23 . . . . ... ... 37,121, 35,111. NONE 2,000.
© 25 Contnbutions, gifts, grantspad , ., . . . . . 255,000. 255,000.
_126 _ Total expenses and disbursements Add lines 24 and 25 292,121, 35,111, NONH 257,000.
27 Subtract hine 26 from hne 12
a Excoss of over exp and d - 9,757, 906
b Net investment income (if negative, enter -0-) 149,728.
c¢_Adjusted net income (if negative, enter -0-). . Q
Form 990-PF (2009)

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.

CKR709 543P 08/12/2010 16:
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Form 990-PF (2009) 26-0454822 Page 2
Attached schedules and amountsn the Beginning of year End of year
Balance Sheets description column should be for end-of-year
m amounts only (See instructions } {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-interestbearing . . . . .. ............ NONE NONE
2 Savings and temporary cash investments . . . . . ... ... 18,773. NONE

Assets

3 Accounts receivable P

6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)

7  Other notes and loans recevable (attach schedule) » _* __ * NONH
Less allowance for doubtful accounts » NONE NONE NONE
8 Inventories forsaleoruse | , . . . . . ... ... .. ...
9 Prepaid expenses and deferredcharges . . . . .. ... ...
10 a Investments- U S and state governmentobligations {attach schedule} NONE NONE NONE
b Investments - corporate stock (attach schedule) . . . . . . . . NONE NONH NONE
" ¢ investments - corporate bonds (attach schedule), , . . . . .. NONE NONE NONE
1 t ts - land, build
and equipment basis o W ___] NONE
}';f:cﬁ":é’,:gg[fl'e")d depreciaton p NONE NONE
12 Investments - mortgage loans , . . . . . . N NONE 216,851, 216,851,
13 Investments - other {attach schedule) . . . . ... ... ... 79,202. 9,337,403, 10,213,159.
14 Land, buildings,and »
equipmentbasss Y ___ _ _ _ o ____
Less accumulated depreciation »
(attach schedule}) @ = & —m e e ——
15  Other assets (describe »__ } NONE NONE NONE
16 Total assets ({to be completed by all filers - see the

instructions Also,seepage 1,iteml) . . . . . . .. .. ... 97,975. 9,554,254,

10,430,010.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferredrevenue |, ., . .. ... ... ..., .
20  Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable {attach schedule) . , , | |

22  Other habities (describe P> )

23 Total liabilities (add lines 17 through 22) . . . . . . ... ..

Net Assets or Fund Balances

XA Analysis of Changes in Net Assets or Fund Balances

Foundations that follow SFAS 117, check here PI_,
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted . . . . . . . .. L s e e e e e e e

25 Temporanlyrestncted | | | . ... ... ... ...

26 Permanently restricted _ ., . . . . . . . . s e e e e e

Foundations that do not follow SFAS 117,
check here and complete lines 27 through 31. »
27 Capital stock, trust principal, or current funds 97,725. 9,762,485.

28  Paid-in or capital surplus, or land, bldg , and equipment fund

29 Retained sarnings, accumulated income, endowment, or other funds , . 250. -208 1 231.
30 Total net assets or fund balances (see page 17 of the

INStUCtioNS) . . . L .. 97,975. 9,554,254.
31 Total liabilities and net assets/fund balances (see page 17

Ofthe INSTIUCHIONS) + v v v v o v v v s v e e e e v e e e a 97,975. 9,554,254

1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with

end-of-year figure reported on prioryear'sreturn) . . . . . L 1 97,975.
2 EnteramountfromParthline27a L. 2 9,757,906.
3 Other increases not included in line 2 (itemize}p_____________ 3
4 Addlnes 1,2,and 3 4 9,855,881.
5 Decreases not included in line 2 (itemize) pp_ | SEE STATEMENT 6 . 5 301,627.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part II, column (b}, ine 30 . . . . . 6 9,554,254,

Form 990-PF (2009}

JsA

9E1420 1000
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Form 990-PF {2009)

26-0454822

Page 3

Capital Gains and Losses for Tax on Investment Income

(a} List and describe the kind(s) of property sold (e.g , real estate, ﬁ'&’;ﬁ?’;" ;ggaaré% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co } pparenese | (mo, day, yr | (mo . day, yr)
1a__SEE PART IV DETAIL
b
c
d
e
(o) Gross sales prce e owatil s sxpense of al (o ploe st

a
b
c
d
e

Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69

(il FMV asof 12/31/69

{j) Adjusted basis
as of 12/31/69

{k) Excess of col (1)
over col ()}, if any

() Gains (Co! (h) gain minus
col. {k), but not less than -0-) or
Losses (from col (h))

o a0 oD

2 Capital gain net income or (net capital loss)}

..... {

If gain, also enter in Part |, ine 7 }

If {loss), enter -0- in Part |, line 7

3 Net shortterm capital gain or (loss) as defined 1n sections 1222(5) and (6):

If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions).
If {loss), enter -0-1n Part |, ine 8

65,440.

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d}{2) apphes, leave this part blank.

Was the foundation liable for the section 4942 tax on the distnbutable amount of any year 1n the base period?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

l__—lYesleo

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

fe) (b} (e) (o
Calendar efasre(o‘:e(;:(o\?ez:ag;;mnmg n) Adjusted qualifying distnibutions Net value of nonchantable-use assets (col ?t;)sz:sr,;;%nbr:::& {ch
2008 4,490, 61,046. 0.07355109262
2007 NONE 27,623. NONE
2006
2005
2004

2 Total of ine 1, column (d)

.................

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if less than 5 years

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5

7 Addlines 5 and 6

..........................................

8 Enter qualifying distributions from Part XII, line 4

2 0.07355109262

3 0.03677554631

a 5,281,266.
5 194,221,
6 1,497.
7 195,718.
8 257,000.

If ine 8 1s equal to or greater than hine 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions on page 18.

JSA
9E1430 1000

CKR709 543P 08/12/2010 16:25:44

Form 990-PF (2009)
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Form 990-PF (2009) 26-0454822
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

Page 4

1a Exempt operating foundations described in section 4840(d)(2), check here | 4 l:l and enter “N/A" on line 1
Date of ruling or determinationletter _ _ _ _ _ _ __ ___ __ {attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 1 , 497 .
here # (X ] and enter 1% of Part e 27b L. L. .. A
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%
of Part |, hne 12, col (b}
2 Taxunder section 511 (domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-} 2
, L T 3 1,497.
| 4 Subutle A income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) . . . [ 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 If zero orless,enter-0- _ ., . . . ... .... 5 1,4 97.
6 Credits/Payments’
a 2009 estimated tax payments and 2008 overpayment credited to 2009 , _ . | 6a
b Exempt foreign organizations-tax withheld atsource , , , . ., . ... .. .. 6b NONE|
¢ Tax paid with application for extension of ime to file (Form 8868) . , , , . . . 6c 8,692.
d Backup withholding erroneouslywithheld | . . . . . . ... ........ 6d
7 Tota! credits and payments Add hnesBathrough 6d . . « - ¢ v ¢ o v v i v v o v v v i it e e e e 7 8,692.
8 Enter any penalty for underpayment of estimated tax Check here I:l if Form 2220 s attached . . . . .. .
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed _ , , . ., .. ... ..... >l 9
10 Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid . , , . . . . ... > 10 7,195,
11 Enter the amount of line 10 to be. Credited to 2010 estimated tax p 1,500.Refunded »| 11 5,695.
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it Yes | No
participate or intervene In any political campaign? | . . . . . L L L L. . . e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions fordefimition)? | | . . . . . . . . . . e e e e e e e e e e e e e e e .L1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailled description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthis Year? | | . . . . . . 0 0 s e e s e e e e e e e e e e e e 1c X
d Enter the amount (if any} of tax on political expenditures (section 4955} imposed during the year
{1) On the foundation P> $ {2) On foundation managers P> $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax mposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? _ . . . . . ... ... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy ofthe changes , . . . . . ... . ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormore duringtheyear? . . . . . . ... .. ... ... 4a X
b if "Yes," has it filed a tax return on Form 990-T forthis year? | . . . . . . . . 0 0 0t s e e e e e e e e e e e e e e 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . . . . v v v v o s v o 5 X
If "Yes," attach the statement required by General Instruction T,
6 Are the requirements of sechon 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectvely amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governIng INStTUMENT? , . . . . . . . v v v v v v v v m v e e e e m e s oo s as 6 X
7 Did the foundation have at least $5,000 1n assets at any time during the year? If "Yes," complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t s registered (see page 19 of the
instructions) P s STMT 7 .
b if the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No," attach explanation . . . SIMT .8 ... ... ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()){3) or
4942())(5) for calendar year 2009 or the taxable year beginming in 2009 {see instructions for Part XIV on page
27)? If "Yes," complete Part XIV . . . . . e e e e e e e e e e e e e e e e e e s e e e e e e 9 X
10 Did any persons become substantial contnibutors during the tax year? If "Yes," attach a schedule hsting their
NBmMes and addresses . . . . . . . .. i i i et i e eesiiiei......  OIMT 9 ., 10| X
Form 990-PF (2009)
JSA
9E1440 1000
CKR709 543P 08/12/2010 16:25:44 10 -



Form 990-PF (2009} 26-0454822

Page 5

K LUNUF:Y Statements Regarding Activities (continued)

11 At any time durning the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)}{(13)? If "Yes," attach schedule (see page 20 of the nstructions) . . . . . « . . .« o v v v 0 o v
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

AuguSt 17, 20087, & v v v vt o st e e e e e h ot e e e e e s e e e e e e e e e e e e e e et e e e e
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . .

Website address P N/A

14 The books are in care of P_ SEE STATEMENT_10 Telephone no P

15 Section 4947(a){1) nonexempt chantable trusts fillng Form 990-PF in heu of Form 1041 -Check here - « « « « + + ¢ « o o v v v v v ot

and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . . . ... ... » 1151

CETAAY/[N:l Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes” column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . . . ., . .. I__—I Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a
AiISQUAlIFIEd PEISONT « & v v v v o o o e e e e e e e e e e e e e e e e e - Yes No
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . .. X| Yes - No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . .. . Yes - No
{5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)?. . . . . .. .. e e e e e e e e e l:] Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" If
the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, iIf terminating within 90 days ). « - « + « « « ¢+« o o v .. l:] Yes No
b If any answer 1s "Yes" to 1a{1)-(6), did any of the acts fail to quahfy under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance {see page 20 of the instructions)? < « + « « o » « . .
Organizations relying on a current notice regarding disaster assistance check here . . . . . .. ... ... > l:]
¢ Did the foundation engage in a prior year in any of the acts described tn 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginming 1In 20097 . . . . . . . . . . . .« i it it e e e
2 Taxes on failure to distribute income {section 4942) {does not apply for years the foundation was a private
operating foundation defined tn section 4942(j}{3} or 4942()){5)}
a At the end of tax year 2009, did the foundation have any undsstributed income {lines 6d and
6e, Part XIll) for tax year(s) beginning before 20097- . . - - . . « ¢ o v Lo oo n e n e e e D Yes No
If "Yes," list the years P
b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942{a)(2)
to all years listed, answer "No™ and attach statement - see page 20 ofthe instructions ) . . . . . . . . . . . .« v v o ¢ v o
¢ If the provisions of section 4942(a}{2) are being applied to any of the years histed in 2a, list the years here

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any ime during the year? , , , . ., , e et e e e e e e e e e e . D Yes No
b If "Yes," did it have excess business holdings in 2009 as a result of {1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c){7)} to dispose of holdings acquired by gift or bequest; or {(3) the lapse
of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdingsin 2008 ) . . . . .« v vt ot it i e e e e e e e e e e e e e e e e e e

Yes

No

1b

1c

2b

3b

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . , . . .. . . 4a

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

X

chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning 1n 20097 . . . . . . 4b

X

JSA

9E1450 1 000
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Form 990-PF (2009)
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Form 990-PF (2009) _26-0454822 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? . . . ., . D Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registratton drive? E Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, . . ., . . ... ... Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described in
section 509(a)(1), (2), or {3), or section 4940(d)(2)? (see page 22 of the instructions) , . ., . . . . D Yes No
(5) Provide for any purpose other than religious, chantable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oranimals?_ ., . . . . . . ... ... ... D Yes No
b If any answer 1s "Yes" to 5a{1)-{5), did any of the transactions fail to qualify under the exceptions described n
Regulations section 53 4345 or in a current notice regarding disaster assistance {see page 22 of the instructions)? . . . . . .. 5b
Organizations relying on a current notice regarding disaster assistance check here, , , ., . ., . . .. .. ... »
¢ [f the answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? , |, , . . . . ... ... ... ... |:] Yes D No
If "Yes," attach the statement required by Regulations section 5§3.4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit cCoNtract? . . . . . . L . L i e e e e e e e e e e e e e e |:l Yes No
b Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ., ... 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ | D Yes No
............. 7b

b If ies, did the foundation receive any proceeds or have any net income attributable to the transaction?

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

{c) Compensation

{b) Title, and average
(H not '33';1' enter

hours per week
devoted to position

{a) Name and address

{d) Contnbutions to
employee benaefit plans

and deferred compensation

33,002.

{e) Expense account,
other allowances

-0-

-0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see
If none, enter "NONE."”

page 23 of the instructions).

{b) Ttle, and average
hours per week
devoted to position

{a) Name and address of each employee paid more than $50,000 {c) Compensation

(d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

NONE

NONE

JSA

9E1460 1 000

CKR709 543P 08/12/2010 16:25:44
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Form 990-PF (2009)

26-0454822

Page 7

(F1Q'l[f] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000

{b} Type of service

{c) Compensation

NONE NONE
Total number of others receiving over $50,000 for professional ServICES .« v v v v v v v v v v v v v v e e e .»| NONE
bW Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number Expenses
of organizations and other beneficiaries served, conferences convened, research papers produced, etc P
WNONE e
2
B
A
C1ad )8 Summary of Program-Related Investments (see page 23 of the instructions)
Descrnibe the two largest program-relatedinvestments made by the foundation during the tax year on lines 1 and 2 Amount

JSA
9E1465 1 000

CKR709 543P 08/12/2010 16:25:44

Form 990-PF

(2009)



Form 990-PF {2009) 26-0454822 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes:
a Average monthly fair market value of securiies 1a 5,132,037,
b Average of monthly cash balances | . . ... L e 1b 12,803.
¢ Fair market value of all other assets (see page 24 of the instructions) . . . . . ... ....... 1¢c 216,851.
d Total (add lines 1a,b,andc) | . . . . . . .. e d 5,361,691.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . .. .. ... . ... .... 1e
2 Acquisition indebtedness applicable to line 1 assets 2 NONE
3 Subtracthne 2fromhne M 3 5,361,691,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25
of the instructions) L 4 80,425,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 5,281, 266.
Minimum investment return. Enter 5%oflne 5 | . . . .. ... 00 . 6 264 ,063.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j}(5) private operating
foundations and certain foreign organizations check here » and do not complete this part.)
1 Minimum investmentreturn fromPart X, line 6 . . . . . . . . . . e e e e e 1 264,063.
2a Tax on investment income for 2009 from Part VI, ine 5 . | 2a 1,497.
b Income tax for 2009. (This does not include the tax from PartVI) | 2b
¢ Addlines2aand2b L 2 1,497,
3 Distributable amount before adjustments. Subtract ine 2c fromline 1 . . . . . ... ... .. .... 3 262,566.
4 Recoveries of amounts treated as qualifying distributions . _ . L L 4 NONE
5 Addlnes3andd L 5 262,566,
6 Deduction from distributable amount (see page 25 of the instructions} . . . . . 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xlil,
MR 7 262 ,566.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d),ne 26 _ _ . . . ... ... .. .. 1a 257,000.
b Program-related investments - total fromPertixX8 .~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
PUIPOSES | e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . .. ... ... ... . ... .. ... 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 _ _ . 4 257,000.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b {see page 26 of the instructions) _ . . . . . . . ... ... ... . ..... 5 1,497,
6  Adjusted qualifying distributions. Subtract line 6 fromlne 4 . . . . . ... ... ... ... ... 6 255,503.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
quahfies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2009}
JSA

9E1470 1000

CKR709 543P 08/12/2010 16:25:44
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26-0454822

Form 980-PF {2009) Page 9
FLR AN Undistributed Income (see page 26 of the instructions)
(a) (b) {c) (d)
1 Distributable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
INeT | e e e 262,566.
2 Undistnbuted income, if any, as of the end of 2009
‘ a Enter amountfor2008only . . .. ... ... NONE
b Total for proryears 20_07 ,20 20 NONE
3 Excess distnbutions carryover, if any, to 2009
3 a From2004 . . . .. NONE
b From2005 _ . . . . . NONE
¢ From2006 . ... .. NONE
d From2007 ., ... .. NONE
e From2008 . . .., .. 818.
’ f Total of ines 3athroughe , , ., . . ...... 818.
4 Qualfying distributions for 2009 from Part X,
lined. » $ 257,000.
a Applied to 2008, but not more than line 2a , _ NONE
b Applied to undistnibuted income of prior years (Election
required - see page 26 of the instructions) , ., . , ., . NONE;
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , , . . NONK
‘ d Apphed to 2009 distnbutable amount | | | , | 257 4 000.
Remaining amount distributed out of corpus NONEH
5 Excess distnibutions carryover applied to 2009 818. 818.
{If an amount appears in column (d}, the same
‘ amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONH
b Prior years’ undistnbuted income Subtract
line 4b fromhne2b .. ... .. .. NONE
c Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . .. .. ... NONE
d Subtract lne 6c¢ from line 6b. Taxable
amount - see page 27 of the instructions ) NONE
e Undistnbuted income for 2008 Subtract line
4a from line 2a Taxable amount - see page NONH
27 ofthenstructions . . . . . . . ... ...
f Undistnbuted income for 2009 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted n 2010, , . . .. . . .. ... .. 4,748.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){1)(F) or 4942(g)(3) (see page 27 of the
INSLIUCHONS) . &« & v v v b e b e e e e e e NONH
8 Excess distnibutions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
instructions) . . . . .. . . e e e e e e NONE
9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 fromhne 6a _ . . . . . . NONEH
10 Analysis of line 9
a Excess from 2005 , . . NONE
b Excess from 2006 , , . NONE
¢ Excess from 2007 , , . NONE
d Excess from 2008 . . , NONE
e Excess from 2009 . . . NONE
Form 990-PF (2009)
JSA
9E1480 1000
CKR709 543P 08/12/2010 16:25:44 15 -



Form 990-PF (2009) 26-0454822 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

1a If the foundation hes received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2009, enter the date ofthe rulng . . . .. »
b Check box to indicate whether the foundation Is a private operating foundation described in section I I 4942())(3) or I I 4942(;)(5)
Tax year Pnor 3 years

28 Enter the lesser of the ad-
justed net income from Part (a) 2009 (b) 2008 (c) 2007 (d) 2006
| or the minimum investment
return from Part X for each
year listed

{e) Total

b 85%oflne2e . ....

€ Quabfying distributions from Parnt
XH, ine 4 for each year listed

d Amounts included in line 2c not
used directly for active conduct
of exemptactivities « . . . .

@ Qualifying distnbutions made
directly for active conduct of
exempt activiies Subtract line
2d fromhne2c . . . ., . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon

@ “Assets” alternative test - enter

(1) vaiue of a assets
{2) value of assets qualifying
under section
4942()(3)(BY) . o 4 .
b “Endowment” alternauve test-

enter 2/3 of minimum invest-
ment return shown in Part X,
hine 6 for each year histed

€ "Suppor* alternative test - enter

(1) Total support other than
Qgross investment tncome
(interest, dividends, rents,
payments on  sscurnties
loans ({section 512{a)(5)),
orroyaltes) .,

{2) Support from general
public and 5 or more
exempt organizations 8s
provided 1n section 4942
MEBHm . . ...

(3) Largest amount of sup-
port from &n exempt
orgamization , . , , ,

{4) Grossmvestment income ,
Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d}{2).})

N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation {(or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereb if the foundation only makes contnbutions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and matenials they should include:

¢ Any submission deadlines*

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

Form 990-PF (2009)
CKR709 543P 08/12/2010 16:25:44 16 -
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26-0454822

Form 990-PF (2009) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Reciprent T imimcsa. | Foundation Purpose of
i{ I i 1 f pose of grant or Al t
Name and address (home or business) any foundation men e f;i.;.i?,, contribution moun
a Paid during the year
SEE STATEMENT 12
L ¢ | I T T T T T » 3a 255,000.
b Approved for future payment
LG ¢ T I I T I I T R S » 3b

JSA
9E1491 1000

CKR709 543P 08/12/2010 16:25:44

Form 990-PF (2009)
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26-0454822

Form 990-PF (2009) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related (:r)exem 1
(a) (b) ) d) unction incom
1 Program service revenue’ Business cada Amount Exclusion coda Amount gﬁgﬁnps&:?:cﬁgngf)
a
b
[
d
e
f
g Fees and contracts from governmentagencies
2 Membership dues and assessments | |, , .,
3 Interest on savings and temporary cash investments 14 1 4 071 .
4 Dividends and interest from securities , , . . 14 201,264.
5 Net rental income or {loss) from real estate
a Debtfinanced property , ., ... .. ..
b Not debt-financed property , , . .. ..
6 Net rental income or (loss) from personal property
7 Other investment income . . , . . . .. ..
8 Gain or {loss) from sales of assets other than inventory 18 @ 440,
9 Net income or {loss) from special events
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b}, (d), and le) . . . . 267,775,
13 Total. Add hine 12, columns (b), (d), and (e}, . . . . . v . v i v i e e e e e e e 13 267,775,

(See worksheet in line 13 instructions on page 28 to venfy calculations )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contributed importantly to

v the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See
page 29 of the instructions.)

NOT APPLICABLE

Form 990-PF (2009)
JSA
9E1492 1000

CKR709 543P 08/12/2010 16:25:44 18 -



Form 990-PF (2009) 26-0454822 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the orgamization directly or indirectly engage in any of the following with any other orgamization descrnbed Yes | No

in section 501{c) of the Code {other than section 501(c}{3) organizations} or in section 527, relating to political

a ?:ggg;é?;' r?)s?r?\ the reporting foundation to a noncharitable exempt organization of.
(1) 88N L L L e e e e e e 1a(1) X
{2) Otherassets . . . . .......0... e e e e e e e e e e 1a(2) X

b Other transactions
{1) Sales of assets to a noncharitable exempt OrganIZation | |, . . . . . v v v v vt e e e e e e e e e e e e e e 1b{1) X
{2) Purchases of assets from a noncharitable exempt organization | . . . . . . . . . v vt v v e e e e e e e e 1b{2) X
(3) Rental of facilities, eqQUIPMENt, OF O hEr ASSEIS . . . . .\ v v v v v v v v v v ot v o o o e en s e e e e e ee e 1b(3) X
(4} Retmbursement arran@emMeNtS . . . . . . v v o v v vt v u e e e e e e e e e e e e e 1b{4) X
(5) LOGNS OF10AN QUATANIEES . . . o v v v v v v v v b e e e e e e et e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations ., ., . . . . . . . . . v v . .. e e e e e e e e e 1b(6) X

¢ Sharing of facilities, equipment, matling lists, other assets, orpaild emMpPlOYEES . , . . . . & & v v v v v e e e e e e 1c X

If the answer to any of the above 1s "Yes,” complete the following schedule Column (b} should always show the far market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value n any transaction or sharing arrangement, show in column (d)} the value of the goods, other assets, or services received

{a) Line no. {b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt orgamizations described in

section 501{c) of the Code {other than section 501(c){3)) orin section 5277 . . . . v v v v v v s e e e e e e e i e e e Yes No
b If "Yes," complete the following schedule
(a) Name of organization {b) Type of orgamzation (c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t is trugg correct, and complets Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge

3 / | _08/12/2010p Trustee
@ Signature of officer or trustee WELLS FARGO BANK, N.A. Date Title
] ;
Preparer’s identifying
T Date Check if number {See Signature on
5| @ =|preparers } self-employed ’D page 30 of the instructions)
o |32 £ & signature
o g;'g Firm’s name (or yours if } EIN »
a self-employed), address,
and ZIP code Phone no

Form 990-PF (2009)

JSA
9E1493 1000

CKR709 543P 08/12/2010 16:25:44 19 -




Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-€2,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

J ARNET AND MILDRED M LEWIS 26-0454822
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c}(3) exempt private foundation

4947{a){1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

OO0K OO0

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, durning the year, $5,000 or more (1n money or
property) from any one contributor. Complete Parts | and Il

Special Rules

D For a section 501{c}{3) organization filing Form 990 or 990-EZ that met the 331/3% support test of the regulations under
sections 509{a)(1) and 170(b}{1}{A){v1), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or {2) 2% of the amount on (1} Form 990, Part VIlI, line 1h or (n) Form 990-EZ, line 1. Complete Parts | and
1.

D For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusivelyfor rehigious, charitable, scientific, hterary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and 1l

[:] For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusivelyfor religious, charntable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box 1s checked, enter here the total contributions that were received during the
year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because 1t received nonexclusively religious, chantable, etc, contributions of $5,000 or more
during the year > $

Caution. An organization that is not covered by the General Rule and/or the Spectal Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on hine 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF

JSA
9£1251 1000

CKR709 543P 08/12/2010 16:25:44 22 -



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part |
Name of organization Employer identification number
J ARNET AND MILDRED M LEWIS 26-0454822
m Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 MILDRED LEWIS ESTATE Person
Payroll -
1301 PRINCE WILLIAM ROAD $ 6,671,336. Noncash
{Complete Part |l f there is
NORTH MYRTLE BEACH, SC 29582 a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | MILDRED LEWIS ESTATE Person
Payroll -
1301 PRINCE WILLIAMS RD $ 3,110,916. Noncash L]
{Complete Part Il if there is
NORTH MYRTLE BEACH, SC 29582 a noncash contribution.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part |l if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part |l if there is
a noncash contribution )
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part |l if there is
a noncash contribution )
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009}
9E1253 1000

CKR709 543P 08/12/2010 16:25:44

23 -



Schedule B (Form 990, 990-E2, or 990-PF) (2009)

Page of of Part 1l

Name of organization

Employer identification number

J ARNET AND MILDRED M LEWIS 26-0454822
Noncash Property (see instructions)
(a) No. (c)
from Descripti | (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
Various assets & bonds see attached
1
6,671,336. 05/27/2009
(a) No. (c)
from Descripti ; (b) h . FMV (or estimate) Dat (d) ved
Part | escription of noncash property given (see instructions) ate receive
(a) No. (e)
from Descripti " (b) h ) FMV (or estimate) Dot (d) ived
Part | escription of noncash property given (see instructions) ate receive
(a) No. c
; (b) e (d)
rom D inti ¢ h ; FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) ate rece
(a) No ¢
; (b) @ (d)
rom Description of noncash pr iven FMV (or estimate) Date received
Part | P property g (see instructions)
(a) No.
; (b) e (d)
rom Description of noncash prope iven FMV for estimate) Date received
Part | P ° property g (see instructions)
sa Schedule B {Form 990, 990-EZ, or 990-PF) {2009)
9E1254 1000

CKR709 543P 08/12/2010 16:25:44
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CAPITAL GAI

FORM 990-PF - PART IV

NS AND LOSSES FOR TAX ON INVESTN

IPIENT INCOME

Kind of Property Description or Date Date sold
acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale _aliowable basis 12/31/69 12/31/69 ad) basis {loss)
TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS 4,896.
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 10,452.
207.457 PIMCO FDS PAC INVT MGMT SER PIMC 05/21/2008| 01/07/2009
PROPERTY TYPE: SECURITIES
1,967.00 2,057.00 -50.00
202.421 JPMORGAN EMERG MARK DEBT-SEL 01/07/2009| 03/12/2009
PROPERTY TYPE: SECURITIES
1,138.00 1,450.00 -312.00
169.517 JPMORGAN EMERG MARK DEBT-SEL 02/13/2008| 03/12/2009
PROPERTY TYPE: SECURITIES
§53.00 1,446.00 -493.00
247000. AMERICAN GEN FIN CORP BD DTD 08/ 08/06/2008| 07/06/2009
PROPERTY TYPE: SECURITIES
239,965.00 247,939.00 -7,974.00
950000. SOUTH CAROLINA ST PUB SVC AUTH E 05/13/2009| 08/05/2009
PROPERTY TYPE: SECURITIES
951,397.00 949,241.00 2,156.00
100000. SOUTH CAROLINA ST PUB SVC AUTH E 07/22/2002| 08/05/2009
PROPERTY TYPE: SECURITIES
100,147.00 100,116.00 31.00
468.032 PIMCO FDS PAC INVT MGMT SER PIMC 03/31/2009| 08/11/2009
PROPERTY TYPE: SECURITIES
4,568.00 4,448.00 120.00
723.358 PIMCO FDS PAC INVT MGMT SER PIMC 05/21/2008| 08/11/2009
PROPERTY TYPE: SECURITIES
7,060.00 7,053.00 7.00
100000. BEAUFORT-JASPER S C WIR & SWR AU 05/13/2009| 09/15/2009
PROPERTY TYPE: SECURITIES
109,498.00 109,616.00 -118.00
100000. SOUTH CAROLINA ST PUB SVC AUTH E 05/13/2009| 09/15/2009
PROPERTY TYPE: SECURITIES
99,590.00 98,917.00 673.00
JSA
9E1730 1000
CKR709 543P 08/12/2010 16:25:44 20 -




CAPITAL GAI

NS AND LOSSES FOR TAX ON INVESTN

FORM 990-PF - PART IV

IPIENT INCOME

Kind of Property Description o Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad). basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale __allowable basis_ 12/31/69 12/31/69 ad] basis {loss)
200000. SPARTANBURG S C SAN SWR DIST SWR 05/13/2009| 09/15/2009
PROPERTY TYPE: SECURITIES
200,012.00 193,855.00 6,157.00
100000. SPARTANBURG S C SAN SWR DIST SWR 05/13/2009| 09/15/2009
PROPERTY TYPE: SECURITIES
93,874.00 83,840.00 10,034.00
300000. SPARTANBURG S C SAN SWR DIST SWR 05/13/2009| 10/13/2009
PROPERTY TYPE: SECURITIES
296,250.00 290,788.00 5,462.00
300000. SPARTANBURG S C SAN SWR DIST SWR 05/13/2009| 10/13/2009
PROPERTY TYPE: SECURITIES
287,640.00 251,566.00 36,074.00
23009.048 AMERICAN CENTURY LARGE COMPANY 12/21/2009| 12/30/2009
PROPERTY TYPE: SECURITIES
117,346.00 117,116.00 230.00
1500.952 AMERICAN CENTURY LARGE COMPANY 08/13/2008| 12/30/2009
PROPERTY TYPE: SECURITIES
7,655.00 10,283.00 -2,628.00
3527.912 ROWE T PRICE BLUE CHIP GROWTH F 12/21/2009| 12/30/2009
PROPERTY TYPE: SECURITIES
116,598.00 114,551.00 2,047.00
254,504 ROWE T PRICE BLUE CHIP GROWTH FD 08/13/2008| 12/30/2009
PROPERTY TYPE: SECURITIES
8,411.00 9,695.00 -1,284.00
TOTAL GAIN{LOSS) ..ttt ettt et e et anenened 65,440
JSA
9E1730 1000
CKR709 543P 08/12/2010 16:25:44 21 -
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J ARNET AND MILDRED M LEWIS 26-0454822

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
BOOK VALUE ADJUSTMENT 301,627.
TOTAL 301,627.

STATEMENT 6

XD576 2000

CKR709 543P 08/12/2010 16:25:44 30




J ARNET AND MILDRED M LEWIS 26-0454822

STATE(S) WHERE THE FOUNDATION IS REGISTERED

STATEMENT 7

XD576 2000

CKR709 543P 08/12/2010 16:25:44 31



J ARNET AND MILDRED M LEWIS 26-0454822

990PF, PART VII-A LINE 8b - EXPLANATION OF NON-FILING WITH A.G. STMT.

South Carolina Attorney General doesn’t require a copy of the Form 990
PF

STATEMENT 8

XD576 2 000

CKR709 543P 08/12/2010 16:25:44 32



J ARNET AND MILDRED M LEWIS 26-0454822

FORM 990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

MILDRED LEWIS ESTATE
1301 PRINCE WILLIAM ROAD
NORTH MYRTLE BEACH, SC 29582

MILDRED LEWIS ESTATE
1301 PRINCE WILLIAMS RD
NORTH MYRTLE BEACH, SC 29582

STATEMENT 9

XD576 2000

CKR709 543P 08/12/2010 16:25:44 33



J ARNET AND MILDRED M LEWIS 26-0454822

FORM 990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME : WACHOVIA BANK
CHARITABLE SERVICES
ADDRESS: 16 BROAD ST 2ND FLOOR
CHARLESTON, SC 29401-3092

TELEPHONE NUMBER: (843)937-4614

STATEMENT 10
CKR709 543P 08/12/2010 16:25:44 34 -

XD576 2000



J ARNET AND MILDRED M LEWIS 26-0454822

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
WACHOVIA BANK

ADDRESS:
1525 WEST WT HARRIS BLVD D1114-044
CHARLOTTE, NC 28288-1161

TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 40

COMPENSATION ... ittt ittt ittt eiee e ie et 33,002.
TOTAL COMPENSATION: 33,002.

STATEMENT 11

XD576 2000

CKR709 543P 08/12/2010 16:25:44 35 -



J ARNET AND MILDRED M LEWIS

26-0454822

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SHRINERS HOSPITAL
ADDRESS:
PO BOX 31356
Tampa, FL 33631
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...........cciuunnn.

RECIPIENT NAME:
SOUTHERN BAPTIST
ADDRESS:
PO BOX 6767
RICHMOND, VA
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ............cn...

RECIPIENT NAME:
ST JUDES CHILDREN’'S RESEARCH
HOSPITAL
ADDRESS:
262 DANNY THOMAS PLACE
MEMPHIS, TN 38105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .............cco....

TOTAL GRANTS PAID:

XD576 2000

CKR709 543P 08/12/2010 16:25:44

........................ 85,000.

........................ 85,000.

........................ 85,000.

255,000.

STATEMENT 12

36 -



Form 47

20 (2009)

26-0454822 Page 9

any knowledge

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief 1t 1s true, correct, and complete Declaration of preparer (other than taxpayer} 1s based on zll information of which preparer has

} WA WELLS FARGO BANK, N.| 08/12/2010
Sifnature of officer or trustee Title Date
} Signature (and orgamization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
Sign
Here
’ Signature {and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
} Signature {and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwvisor, or related person
} Signature (and orgamizetion or entity name if apphicable) of manager, self-dealer, disqualified person, denar, donor Date
adwvisor, or related person
Date Check Preparer's SSN or PTIN
Preparer’s } if self-
Paid signature employed
Preparer’s
P Ftrm’s name (or EIN
Use Only yours f self-employed),
address, and ZIP code
Phone no

JSA
9X1048 1000

CKR709 543P 08/12/2010 16:25:44

Form 4720 (2009)



SCHEDULE D

(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 15450092

2009

Name of estate or trust

J_ARNET AND MILDRED M LEWIS

Employer identification number

26-0454822

Note: Form 5227 filers need to complete only Parts | and Il

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property (b) Date acquired | {c) Date so!d

(d) Sales price

{e) Cost or other basis
{see page 4 of the

(f) Gain or (loss) for
the entire year

{(Example 100 shares 7% preferred of "Z” Co ) {mo, day, yr) {mo , day, yr ) instructions) Subtract le) from (d)
1a
SHORT-TERM CAPITAL GAIN DIVIDENDS STMT 1 4,896.
b Enter the short-term gain or (loss), if any, from Schedule D-1,line 1b _ . . . . . . . . . . . . . ... ... 1b 54,459,
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , ., . . .. ... ... ...... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . , . ., ... .. 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover WOrksheet . . . . . . . . . a_|l )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3) 0N the BACK . v v . v v v v e v e v v e e e e e e e e e e e e e e e e e e e e e e e e e e s » | 5 59,355,
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or {loss) for
{a) D ton of % {b) Dat d| (c) Date sold ’
(Example 100 shares 7% preferred of 2" Co ) (mo ,day,yr) | (mo,day,yr ) {a) Seles prce e metracuons) | Sublrset e} from )
6a
LONG-TERM CAPITAL GAIN DIVIDENDS STMT 1 10,452.
b Enter the long-term gain or (loss), if any, from Schedule D-1, line6b, . . . . . ... ... ... . ... .... 6b -4,367.
7 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . . . . .. ... ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts , . _ . . . . . .. 8
9 Caprtal gain distributions . . . . . . L. . e e e e e e e 9
10 Gainfrom Form 4797, Partl | . L e e e e e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2008 Capital Loss
Carryover Worksheet | . . . e e e e 11 |l )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f}). Enter here and on line 14a,
column (3)onthe back . . . o o . e e e e e e e e e e e e e » | 12 6,085.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D {Form 1041) 2009

JSA
9F1210

2000

CKR709 543P 08/12/2010 16:25:44




Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and H (1) Beneficiaries’ (2) Estate’s
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Net shortterm gainor{loss) . . . .. . .. ............. 13 59,355,
14 Net long-term gain or (loss):
a Totalforyear | . ., . . . . ... 14a 6,085.
b Unrecaptured section 1250 gain (see line 18 of the wrksht}, _ . | . 14b
€ 28%rategam | . . ... e e e 14¢
15 Total net gain or (loss). Combine lines 13 and 14a _, . . . . .. » | 15 65,440.

Note: if line 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, ine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If Iine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Capital Loss Limitation

16 Enter here and enter as a {loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:

a Thelossonline 15, column (3)or b $3,000 | . ., ... .. ... ... ..., 16 |l )
Note: /f the loss on line 15, column (3}, 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2} are gains, or an amount is entered in Part | or Part |l and
there i1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

® Either line 14b, col {2) or line 14c, col. (2)is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col. (2) or line 14c, col. {2) 1s more than zero.

17 Enter taxable income from Form 1041, line 22 {(or Form 990-T, line 34) , ., . |17

18 Enter the smaller of line 14a or 15 in column (2)
but not lessthanzero, , , .. ........... 18

19 Enter the estate’s or trust’s qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included tn income in Part | of Form 990-T) , , [ 19

20 Addlnes18and19 _ . . . .. ... ....... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter -0- , , » | 21
22 Subtract line 21 from line 20. If zero orless,enter -0- , . . ... ....... 22
23 Subtract line 22 from line 17. If zero orless, enter -0- _ . . . . .. ... ... 23
24 Enter the smaller of the amountonline 17 0r$2,300 ., .. ... ...... 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amount fromlne 23, , . ., . . ... ... ... ... ... 25

26 Subtract ine 25 fromhine 24, | . . . . . .. e e e 26
27 Are the amounts on lines 22 and 26 the same?

E] Yes. Skip lines 27 thru 30, go to hne 31 I:l NO. Enter the smatler of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter -0-) , . .. ... ... 28
29 Subtract line 28 from line 27 | . . . . L. 29
30 Multiplyline 28 by 15% (.15) . . . . . . e e e e 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041) _ . . . . . .. .. .. .. ...... 31
32 Addlines 30 and 31 | | L e e e e e e e e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . . .. . .. ... .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule

G, line 1a (or Form 990-T, i€ 36) . . . . . v v o v i e o e o i e et e et e e e e e e e e e e e e e s e s 34

Schedule D (Form 1041) 2009

JSA
9F1220 2 Q00

CKR709 543P 08/12/2010 16:25:44 47 -



SCHEDULE D-1
{Form 1041)

Department of the Treasury
Internal Revenus Service

Continuation Sheet for Schedule D
(Form 1041)

» See instructions for Schedule D {(Form 1041).

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of estate or trust

Employer identification number

ARNET AND MILDRED M LEWIS 26-0454822
ibl Short-Term Capital Gains and Losses - Assets Held One Year or Less
notion r xam {b) Date {(d) Sales price {e) Cost or other basis nor
o on 1% prataradol 2+ Co - oed (o day o) {see page 4 of the \sae page 4 of the Subtrachie) rom 10
1a 207.457 PIMCO FDS PAC INVT]

MGMT SER PIMCO LOW DURATION| 05/21/2008| 01/07/2009 1,967.00 2,057.00 -90.00
202.421 JPMORGAN EMERG

MARK DEBT-SEL 01/07/2009| 03/12/2009 1,138.00 1,450.00 -312.00
247000. AMERICAN GEN FIN

CORP BD DTD 08/27/2002 FROM 08/06/20081{ 07/06/2009 239,965.00 247,939.00 -7,974.00
950000. SOUTH CAROLINA ST

PUB SVC AUTH EV SANTEE COOP| 05/13/2009] 08/05/2009 951,397.00 949,241.00 2,156.00
468.032 PIMCO FDS PAC INVT

MGMT SER PIMCO LOW DURATION| 03/31/2009] 08/11/2009 4,568.00 4,448.00 120.00
100000. BEAUFORT-JASPER S

C WTR & SWR AUTH WTRWKS & S| 05/13/2009{ 09/15/2009 109,498.00 109,616.00 -118.00
100000. SOUTH CAROLINA ST

PUB SVC AUTH EV SANTEE COOP| 05/13/2009! 09/15/2009 99,590.00 98,917.00 673.00
200000. SPARTANBURG S C

SAN SWR DIST SWR SYS REV SE| 05/13/2009} 09/15/2009 200,012.00 193,855.00 6,157.00
100000. SPARTANBURG S C

SAN SWR DIST SWR SYS REV SEl 05/13/2009| 09/15/2009 93,874.00 83,840.00 10,034.00
300000. SPARTANBURG S C

SAN SWR DIST SWR SYS REV SE| 05/13/2009| 10/13/2009 296,250.00 290,788.00 5,462.00
300000. SPARTANBURG S C

SAN SWR DIST SWR SYS REV SE| 05/13/2009| 10/13/2009 287,640.00 251,566.00 36,074.00
23009.048 AMERICAN CENTURY]

LARGE COMPANY VALUE FD 12/21/2009| 12/30/2009 117,346.00 117,116.00 230.00
3527.912 ROWE T PRICE BLUE

CHIP GROWTH FD INC 12/21/2009| 12/30/2009 116,598.00 114,551.00 2,047.00
1b Total. Combine the amounts in column (f). Enter here and on Schedule D,linetb . . . . .. ... ... ...... 54,459,00

For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041} 2009

JSA
9F1221 4 000

CKR709 543P 08/12/2010 16:25:44 48 -



Schedule D-1 (Form 1041} 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employeridentification number if shown on the other side

J ARNET AND MILDRED M LEWIS

26-0454822

Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

Xam b} Date (d) Sales price (e} Cost or other basis nor
o Bt ey e el B I Bl Ml e
6a 169.517 JPMORGAN EMERG
MARK DEBT-SEL 02/13/2008 | 03/12/2009 953.00 1,446.00 -493.00
100000. SOUTH CAROLINA ST
PUB SVC AUTH EV SANTEE COOP| 07/22/2002| 08/05/2009 100,147.00 100,116.00 31.00
723.358 PIMCO FDS PAC INVT]
MGMT SER PIMCO LOW DURATION| 05/21/2008| 08/11/2009 7,060.00 7,053.00 7.00
1500.952 AMERICAN CENTURY
LARGE COMPANY VALUE FD 08/13/2008] 12/30/2009 7,655.00 10,283.00 -2,628.00
254,504 ROWE T PRICE BLUE
CHIP GROWTH FD INC 08/13/2008| 12/30/2009 8,411.00 9,695.00 -1,284.00
6b Total. Combine the amounts in column (f} Enter here and on Schedule D,hne6b . . . . . . . .. ... ...... -4,367.00
Schedule D-1 (Form 1041) 2009

JSA
9F1222 3 000

CKR709 543P 08/12/2010 16:25:44
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J ARNET AND MILDRED M LEWIS 26-0454822

FEDERAL CAPITAL GAIN DIVIDENDS

PIMCO FOREIGN BOND FUND-INST 2.00
PIMCO FOREIGN BOND FUND-INST 4,893.00
TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS 4,896.00

LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

PIMCO FOREIGN BOND FUND-INST 1,047.00

PIMCO COMMODITY REAL RET STRAT-I#45 2,137.00

WESTPORT FDS SMALL CAP FD CL I 7,268.00
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS 10,452.00
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 10,452.00

STATEMENT 1

XD576 2000

CKR709 543P 08/12/2010 16:25:44 50 E
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