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- CISJYLYQ4P

\

Short Form 20\ OMB No. 15451150
Fem 990-EZ - Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4347(sX1) of the intomal Reverun Code
(except black kg benefR trint or privale foundation)
* P Sponsoring organizations of donor advised funds and controling organizations as defined In saction
S12(BX13) must (e Form 950 A3 oher 3 wih gross receips less than $500,000 and ot Open to Public
el It ol o G L S inspocton
A For the 2009 calendar year, or tax year beginning  January 1 ; 2008, and ending pecegher 31 »20 0g
B Check If sppicatie: C Name of arganization D Employer identification number
[} adcress change :':?is Josey Learuning Center Inc. 30-0470071
[_)neme changs tabat or | puritber dnd stroet (or P.0. bax, f mad is not defivered to strmet ad it E Telephone number
Al retum; e | c/o Edith Josey, President
[ Jrerminated Seesc| 202 Pine Street (843) 326-1056
Amendad return City or town, state cr country, and 2IP + 4 F Group Exemption
Lamar, South Carolina 29069 Number - - P
o Section 501(c)(3) organizations and 4847(a)[1) nonexempt Charitable trusts must attach | G Accounting Method: [x]Cesh [ JAccrual
a completed Schedule A (Form 980 or 990-E2). Other (specify) b
H CheckP [4] ifthe organization Is not

| Websits: p
J_Tax-oxempt status (check only one) - [ x]501(c) ( 3 ) 4 (insestno.) | |4947¢aj1)or []527

required to attach Schedule B (Form 990,
930-EZ, or 980-PF).

K Check P |x|if the organization Is not a section 509(a)(3) supporting erganization and Its grpss receipts are normally not more than $25,000. A retum
is not required, but if the organization chooses to file a retum, be sure to file d complete retum.

L Add lines 5b, 6b, and 71, to line 9 to determine gross receipts: rf$5000000rmo:e:ﬁloEorm990[nst@adofFonn990-EZ S o

1 Contributlons glﬂsgmms and similar amounts received ------'f--------o---------- 1 o
2 Program service revenue including govemment fees and CoMtracts = « = » = v o e s e et e v - o v 2
3 Membership dues and assessmeants - - - - - - \0U§20ﬁ.0..... 3
4 [Investment income s s v e e e e s e RV A ar S I R 4
8a Gross amount from sale of assets other than inveftory = - =<+ - -+ - - - -| 6a
b Less: cost or other basis and sales expenses « - « ¢ + = : «« .o =+ » o - -| 6b -
R ¢ Gain or (loss) from sale of assets other than mventofy (Subtract Ime Sbtromline53g) « « - c e - a0 | B
° 6 - Spectal events and ectivies (complete appiceble parts of Scheduld G). any amount & frora:; garming, check here P ]
e a Gross revenue (not including $ of conmutlons -
8 reportedonnng”.... ..... -..........o...~.....sa a )
° b Less: direct expenses other than fundraising expenses R N L) .
¢ Net income or (los5s) from special events and activities (Subtract line 6b-from line §3) « « - cscesceee | Be
7a Gross sales of inventory, less returns and allowances -.c.o =« s« =« o o « | 7a
b Less: costofgoodssoid - - - - « s s e e s e .'........‘.’...n, )
c Grosspmfnor(ioss)fromsalesofmventory(Subtradlma7bfromnne7a) O I I N B (3 (
8 Other revenue (describe P ) 8
v 9 Total revenue. Addlines 1,2,3,4,5C,6¢,7C,8Nd8 - e s s v e e v e e e s eccssanssss P 9 0
10  Grants and similar amounts paid (attach schedule) . . . . . et e s e o s e e s e st ercannan 10
g| 11 Benefitspaldtoorformembers « - - « o - - oo ... B T B T1
x | 12 Sataries, other compensation, and employee benefits « « « » + « » s s« c s e s e s e oo seresos |92
2| 13 Professional fees and other payments to independent CONtraCIORs = = » » « + + « = =« s s e v oo enns [13
;‘ 14  Occupancy, rent, utilities, Bnd MAINLENANCE = = ¢ « + « = « s ¢ o s e ¢ s o o6 6 s o s ot oensscans 14
) 16 Pﬂnﬁng.p‘m[i@ﬂm.mge.andshipplng L T T T T 15
8 | 18 Other expenses (descrive B )y [16
17 Totalexpenses. AddIlines 10through 16 + - = « v ¢ ¢+ e s e s e s s oo e ctoossacvesss P |17 0
A 18  Excess or (deficit) for the year (Subtract ine 17 fromline9) -+ » + =+ ¢ s = s e o et e enceaoss | 18 o
NS 19 Nat assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
.,5_:36: end-of-year figure reported On prior years refum) « - - » ¢ o = s« o o et e B KT o
s t| 20 Other changes in net assats or fund balances (attachexplanation) » « « = » v <« s s e s s s e s e -0oo | 20
€1 %1 21 Netassets or fund batances at end of year. Combine fines 18 though20 « « » =« e oo e vsevss b |20 0
art Il Balanc ets. |f Total assets on line 25, column (B) are $1,250,000 or more, fite Form 990 instead of Form §S0-EZ.
(See the tnstructions for Part Il Weegmingotyesr | (3 End ot yeas
=3 Cash,savings, andinVestmants » « + + = < « e s e s e e s s v aaaoodocassnoas 0 22 0
l-.z‘—[za Landandbuihings-.o.........-.---........---....-...a =]
(C24  Other assets (describe P ) 24 @
([gis Totalassots - » o > o c v - cvccocanono . e e ceacceveenaennaas 0 26 0 }
g_;s Total liabilities (describe P ) Q 2 0 }Sb
car Net assats or fund balances (ins 27 of column (B) must agree with lna 21) - - - - - - - - 0 77 0
& - . K Pt ttie ma- Ghee tmct—eotleme o e AAA o AR T sesrrany
)

19\7'8



. CISJYLYQ4P

Fonn990-&2(2009) Page 2
Wh : ' : : (Regutred for section
Hstheo anlznﬁon'spmnatyexemm rpose?
a U] pul Educatlonal and Charitiable 501(c)3) & 1CHa)

Describe whdt was achisvad in carrying aut the organkzation's exempt purposes. In a clear and concise

manner, describe the services provided, the number of persons benefitad, or other relevant information for

izations and soch
4847(a)(1) trusts; optional
for Gthers.)

each program {itla.
2 _Organization has not started its programs and services, since
_it is still seeking funding.
(Grants $ 0 ) 1f this amount includes forelgn grants, check here - - - - - - - | 1| 288 0
29
(Grants $ ) If this amount tncludes foreign grants, checkhere « - - -« - - - p { ]| 28a
30
(Grents § ) If this amount includes foreign grants, check here - » -+ <+ - - p | }]|30a
31 Otherprogram services (altach 5chodule) - - » « - » e+ e e s v e e e e s sosvrororecoonsrccsos
(Grants $ ) | this amount Includes foraign grants, checkhere - - -+ - - - - { | {312
32 Total program service expenses (add lines 28athrough318) =« - - e s s =cs v -s v e ccccosvcececsasp | 32 0
LE.QI"”V[ List of Officers, Directors, Trustees, and Key Employees. List aach one even if not cormpensatad.- (See the instructions for Part IV.)
mmmw (c) Compensation () Contributions to () Exponse
(a) Name and address hours per week (i not paid, beneft plans & scoount and
dovated to poaltion arter 0-) detarred compenssiion cthor e80owanoss
see attachment 1 0 0 0
EEA Form 930-EZ (2009)
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Page 3

Form 930-E2 (2009)

(Part VI Other information (Note the statement requirements in the instructions for Part V.)

33

M

Oid the organization engage in any activity not previously reported to the IRS? If *Yes," altach a detailed

desa'lpﬁonofead\aqjvﬂy. ....... “ e e o c o e v e m e e s 6 e et s e e s e e aaes e
Were any changes made to the organizing or goveming documents? If “Yes,” attach a conformed copy of

cthechanges - - v« e - e v o v v o s v c v v oo v e ann et s 8% e e e s s s s a0 ntese e
if the organization had incoms from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form §90-T, attach a statement explaining why the organization did not report the income on Form $80-T.

36

37a

41
42a

Did the organization have unrelated businass gross income of $1,000 or more or was it subject to section

6033(e) notice, repoting, and proxy tax requirements? - - - . - - . B IR I L I I
if “Yes,” has i fited o tax return on Form 930-TforthiSyear? - < « ¢ s s =« o v e e s 0 e v cc v o a0 oo oo
Did the organization undergo a liquidation, dissolution, termination, or substantial contraction during the

year? If “Yes," complete applicablepatsofSchedule N < « - ¢ ¢ e ¢ s v e e e s b e e ettt encacssne
Enter amount of political expenditures, direct or indirect, as described in the instructions - « « - B | 37a]

Yes | No

Did the organization file Form 1420-POL for thisyear? - - - - - - . R I I I I TP
Did the crganization borrow from, or make any loans to, any officer, director, trustes, or key employee or were

any such loans made in a prior year and still outstanding at the end of the pertod covered by this retum? « - « « -
If "Yes,” complete Schedute L, Part {f and enter the total amountinvolved « + - « « ¢+« - .« - -| 38b

Section 501(c)(7) orpanizations. Enter.
Inltiation fees and capital contributions includedonline8 - =« ¢ e c e e e e e v aa o v e ... | 38af.

Gross receipts, Included on ine 9, for public use of clubfacifiites « » s o o o = « e ¢ c o o o ¢ « »] 39D

Section $01(c)(3) organizations. Enter amount of tax Imposed on the organization during the year under:
section 4911 P ; saction 4912 p ; section 4855 b

Section 501(c)(3) and 501(c)(4) organizations. Dld the organization engage in any section 4858 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified

person in a prior year, and that the transaction has not been reported on any of the organization's prior
Fonns9900r990—E27lf'Yes.'compbteSchedu1eL.Panl-------~---~--~---'~-------
Section 501(c)(3) and 501{c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year undar sections 4912,

4955, 8N04958 » ¢ « s+ c s s st e st s et e s et e s ec s et et enoanr o]

-| 40b

Section 501(c)X3) and 501(c){4) organizetions. Enter amount of tax on Ene 40c
reimbursedbytheorganization « « « + « - s e s s e s s e s s ceevs s s e P

All organizations. At any time during the tax year, was the arganization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T - - - . - O Y
List the states with which a copy of this relum is filed. B South Carolina

40e

The crganization's books erelncare of » _ Edith Josey, President

Located at P> 202 Pi St t, Lamar SC 2P +4
At any time during the catendar year, did the organiz’ation have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial

Telephoneno. P (843) 326-1056

> 29069

BCCOUM)? o ¢ e ¢ o et e 0o st L R I R R

If "Yes,” anter the name of the foreign country: P

Ses the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forefgn Bank

and Financial Accounts.

At any time during the calendar yaar, did the organization maintain an office outside ofthe US.?2 « + ¢ « » o « .«
If “Yes,” enter the name of the foreign country: P

Section 4947(a)(1) nonexempt charitable trusts filing Farm 990-EZ in lieu of FOrmM 1041-Chack here « « « = o =« « « = = = «
and entar the amount of tax-exsmpt (nterest received or accrued during the taxyear « « « « c c s s = o « P i 43 l

Yes | No
42b x|
x

42c X

I D

Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
FOrMOBOEZ o ¢ o ¢ e = e 6 00 oo v oo nvsecoosoesssse
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
'Yes.’FoanSOmustbeeompletedhsteadofFomSQO—EZ o o8 6 6 0 6 %5 060 09 e e 00 e e e =

EEA

Yes | No
: X
44
. 8 e
45
Form 980-EZ (2009)
1

pets}



CISJYLYQ4P

Form 980-EZ (2003) Page 4
{Part Vil Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section
'501(c)(3) organtzations and section 4847(a)(1) nonexempt charitable trusts must answer questions 46-48b
and complete the tables for ines 50 and 51.

48 Did the organization engage In direct or indirect pelitical campaign activities on behalf of or in opposition to ) Yes | No

candidates for public office? If “Yes," complete Schedute C,Part] + - ¢ c s ¢ c e s s e v e v v e cacs | 48 x
47 - Did the organization engage in lobbying activiles? If "Yas," complete Schedule C, Partlls « « « + =« « = < ¢ cerececo 47 -
48 s the organization a schoo) as described in section 170(b)(1)(AXE)? f “Yes,"complete Schedula E < « » « ¢ ¢ « « ¢ ¢ a2 @ 48 -
498. Did the crganization make any transfers to an exempt non-charitable related organization? « - - « - - - « cessesecaece |48

b i "Yes,” was the related organization a section 527 organization? « s s « s+ s s s c o s ae v et s s s s nosseoaso |49 -

§0 Complete this table for the organization's five highest compensated employeas (other than cfficers, directoss, trustees and key

empioyees) who each recsived more than $100,000 of compensation from the organization, If there is none, enter “None.”

() Tita end sverage (<) Compensation () Contritustions to (w)Expense
{a) Nama and address of each employes pald more hours per week empioyse benefd plans & socount and
than $100.000 doavotad to posiion deferred compensation ather aliowances
none
f Total number of other employees paid over $100,000 P 0

§1 Complete this table for the organization’s five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there Is none, enter "None.”

__ (=) Nama and address of aach indepandant ctor pakd more than $100,000 (b) Type of service (c) Compensation
none

d Total number of sther Independent contractors each receiving over $160,000 - - - »

Under penalties of perjury, | deciare thal | have examined this retum, including accompanying schedulss wmmmu»mumw
and befief, it is trus, and complste, dem(mﬂmoﬂb&)bwmlﬂw proparer has any knowlsdge.
Sign 7272
Here P
Edith Josey - President
Type or print name and e,
Prepayer's Date g'_pal Preparer's identitying No. (Ses Inst)
Pald signabre . empioyed P l_l
Pret Firm's name (or yours EN Lo
Use Only 1 selt-empioyer),
oddrogs, and ZIP + 4 o P

MaythaIRSd!smthlsmh:mwlthlhepreparershownabove? Seainstructiong - ¢ s c s c v s s s Pp

[T¥es [TWo

EEA

Form 990-EZ (2009)

e
f<»]
D



.CISJYLYQ4P

Y . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 980 or 980-E2) 2009

’ Complets if the organization Is a section 501(c)3) organization or a section
cn;-'r 4947(a){1) nonexempt charttabloe trust. Open to Pubflc
tntama! Revenue Servics P Attach to Form 890 or Form 880-EZ. P See ssparate Instructions. inspection
Nano of the organtzation Exmployer identiicalion manber
3004308

a 3 a zations must compiste this part.) See instructions
Theomanlzaﬁmbmtapdva!efourﬂsﬂonbeeauseﬂb (Forfmesﬂhmughﬁ check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(bX1)(AX1).
2 D A schoo! descrided in section 170{b}{1)(AX{1). (Attach Scheduls E.)
3 [_-_] A hospital or e cooperative hospital service organization described in section 170(b){1)(A)(i).
4[] A madical research organization operated in conjunction with e hospial described In section 170{b}{1)}{A)ill). Enter the hospitar's hams,
city, and stato:
8§ [] An omganization opsrated for the bensfit of a college or university owned or operated by a govemmental unit deseribed tn
saction 170(b)}{1{AXIv). (Compigte Part 11.)
8 ) Afederul, stats, or local govemment or governmental unit described in section 170(bYI}A)(v)-
7 [}] An organization that normally receives a substential part of its support from a govemmental unit or from the general publc
. described in section 170(b}1)(A){(vi). (Complete Part il.)
8 [] A community trust described in section 170(b)(1{A}VI). (Complete Part Il.)
9 D An organization that nommally 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 more than 33 1/3% of its
support from gross Investment incoms and unrelated business taxable income (less section 511 tax) from busingsses
acqulired by the organization after June 30, 1975. See section 508{a){2). (Compiste Part Il )
10 D An aganization organized and operated exclusively to tast for public safety. See section 808(a}4).
1 D An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the
purposas of one or more publicly supported organizations described In section 509(a){1) or seclion 508(a)(2). See section
609{a}(3). Chack the box that describes the type of suppoiting arganization and complete lines 11e through 11h.
a ] Typel b ] Typen c [J Type it-Functionally integrated d ] Type ll-Other
o [ ] By chacking this box, ! certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organtzations described in section

§08(a)(1) or section 508(a)(2).
f If the organization received a written detsmmination from the IRS that & Is a Type |, Type II, or Type Ill supporting
organization, check thiBBOX  « ¢ « ¢ ¢ c ¢ ¢ e v o c s s s oo e cnoaan D D
0 Since August 17, 2008, has the orgenization accapted any gift or conbribution from any of the
following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described in (if) Yes | No
and (if)) below, the governing body of the supported orgAaNIZAtON? o+ » e s v = c c s s o oo e e s a s o s sss g -
({1} Afaml}ymgmberufaparsondwbed[nmgbovg7 ...... e e o e s e enene e ecc e sa e voeeee [qf
(i) A 35% controlled entity of a person described in () or (1) 2DOVE? =+ » » o v = = » « » e s s s s e s s eeoee g I
h Provide the follgwing informstion about the organizations the organization supports.
M Nems of supported ® EIN (i) Type of organkation | (v Is the organtzation |  (v) DX you notly 9 tsthe (Vi) Amount of
organization (descaibedontnes 19  |incol M Oxsdinyour | the arganization in organization in col. suppent
ebove or (RC section goveming documernt? col () of your () arganized i1 the
(o0 dstncsions) ) Support? v.s?
Yes No Yeos No Yes No
none
Tml LI -4 A
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $80. EEA Schedue A (Form 890 or 980-E2) 2009



' CiSJYLYQ4P

Schadule A (Form 890 or 980-E7) 2009

- |&'n ﬂ :’

(Complate only if you checked the box on lina 5, 7, or 8 of Part 1.}

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

Support

Section A, Public Supp
Calendar year (or fiscal ysar beginning In)D|  (a) 2005 (b) 2008 {c) 2007

(d} 2008

{e) 2009

{f) Total

1 Gifts, grants, contributions, and
membership fees recaived. (Do not
- include any “unusual grants.®)

400.00

400.00

2 Tax revenuss lovied for the organization's
. bensefit and elther paid to or expended on
RSDONAN « v o o o o 0 v e v avoewees

3 The value of services or faciiities
fumished by a governmantal unit to the
organization without charge

4 Total. Add lines 1 through 3

400.00

400.00

§ The portion of total contributions by each
person (cther than a governmeantal unit or
publicly supported organization) included
on [ine 1 that axceeds 2% of the amount
shown on iine 11, cotumn (f)

8 Public support Subtract line 5 fromin 4

400.00

400.00

Calendar year (or fiscal year beginning in))f  (a) 2005 (b) 2008 {c) 2007

(d) 2008

(o) 2009

() Total

7 Amounts from line 4

400,00

400,00

8 Gross Incoms from intarest, dividends,
payments received on securilies loans,
rents, myalﬁesnndmcomeﬁomah\ﬂar
8OUrCces

9 Net income from unretsted business
activities, whether or not the business is
regulartycamiedon « ¢ « -« c « o . - .

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPatiV.) « « « ¢ s e o e o o«

11 Total support. Add iines 7 through 10 -

400,00

400.00

12 Gross receipts from retated activities, etc. (seeinstructions) - » « =« s c s e s v s s e oo o

12§

13 Flrst five years. i the Fomssotforﬂwuganzaﬁonoﬂmt,mnd third, fomm or fifth tax year as 8 section 501(c)(3)

organkzation, check this box end m here -« ...

e D]

14 Publk: support parcentage l‘or2009 (llne 6 eolurnn (f) dead by llne 11, column(f)) - - >+ -«
15 Public support percentage from 2008 Scheduls A, Part il, line 14

16a33 1/3% support tast - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

tecesenanese P[]

b33 1/3% support test - 2008. If the organization did not check a box on fine 13 or 16a, and fine 15 is 33 1/3% or more, check this

seereece.. p]

173 10%-facts-and-circumstances test - 2009. if the organization did not check a box on Ene 13, 16a, or 16b, and fine 14 Is 10% or
mere, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explaln in Part [V how the

and stop here. The organization qualifies as a publicly supported organization

box and stop here. The organization qualifies as a publicly supported organization

®« 5w eo et

14

15

%
%

organization meets the “facts-and-circumstances” test. The organzation quaifies as 8 publicly supported OfganiZEON o+ « « + « « s o o o « « ]

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 178, and line 15 iz 10% or
more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

ofganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization « e + « e « e o « ¢ = « PD
18 Private foundation. If the organization did not check a box on line 13, 18a, 18D, 174, or 17b, check this box and gee Instructions « » » + « » PE]

EEA

Scheduts A (Fam 850 or 980-E2) 2009

v
o
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'CISJYLYQ4P o tosrton e - orteen

OFFICERS/DIRECTORS

Edith Josey - PRESIDENT/DIRECTER
Ruth Carraway - TRERSURER/DIRECTOR
Brenda Hicks - DIRECTOR

fhuzha Clark - DIRECTIOR

Hary A. Mack - SECRETARY/DIRECTOR
Truman Josey - DIRECTOR

ADDRESS FOR ALL OFFICERS WILL BE AS FOLLOWS:

262 PINE STREET
LAKAR, DARLINGYON, SOUTH CAROLIMA 20869
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" CISJYLYQ4P

OFFICERS/DIRECTORS

Edith Josey - PRESIDENT/DIRECTOR
Ruth Carravay - TREASURER/DIRECTOR
Brenda Hicks - DIRECTOR

Auzha Clark "~ BIRECTOR

Hary A. Mack - SECRETARY/DIRECTOR
Truman Josey - DIRECTOR

RBDRESS FOR ALL OFFICERS WILL BE AS FOLLOWS:

202 PINE STREET
LAMAR, DARLINSTON, SOUTH CAROLINA 29849
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