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Form 990 Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 9
benefit trust or private foundation
Depaniment of the Trea:ury P ) Open to Public
Intemnal Revenue Semce » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
(JJ A For the 2009 calendar year, or tax year period beginning , 2009, and ending , 20
g B 3 Chec if applicable uF;l:?;es C Name of organization CAMELLIA FOUNDATION INC D Employer identification number
z | Address change label or Doing Business As 3 1 - 1 6 9 2 6 9 7
% || Name change pt';:'e“ Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
O || Inteal retum _See 6575 BLACK THORNE COVE 901-753-9423
Termination Instruc- Caty or town, state or country, and ZIP + 4
S [ amencecroum | %" MEMPHIS, TN 38119-5505 G Gross reoepis 1808968
- : Application pending F Name and address of pnincipal oficer  CAMELLIA RODNEY H(a) Is this a group retum for affilates? ves| X | No
< 6575 BLACK THORNE COVE MEMPHIS, TN 38119 H(b) Are all affiliates ncluded? HYes@ No
o | Tax-exempt status X 501(c) ( 3 ) <4 (insert no ) [_—I 4947(a)(1) or I_l 527 If “"No," attach a list (see instructions)
8 J Website: > H(c) Group exemption number P>
6 K  Type of organization m Corporation m Trust [_] Assoaation I_l Other P> I L Year of formation 2 0 O Ol M State of legal domicile TN
[Partl | Summary
1 Brefly describe the organization’s mission or most signfficant actvttes
o TO _EDUCATE TRAIN AND SUPPORT PHYSICIANS PROVIDING _~~ "~ 777777777"""""
e CONTINUING COMPRERENSIVE HEALTH CARE. IN MINORITY ~~ 777" "7777""""""""
AND UNDERSERVED COMMUNTITIES - 7 7 " 7" 7777 " " "
% 2  Check this box blf the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (PartVi,Ine1a) . . . ¢ o ¢ v ¢ o o v e v v 0 0 o s 3
] 4 Number of Independent voting members of the governing body (PartVl,limne1b). . . . . . . ... ... 4
I‘E 5 Total number ofemployees (PartV,line2a). . . « v v ¢ ¢ v ¢ ¢ o ¢ o o o » e e e e e e e e e e e 5 3
b= 6 Total number of volunteers (eStimate FNECESSANY) . = v « v o o v o o o e s o o o o s s o meeoeoas 6 75
< 7a Total gross unrelated business revenue from Part VIll, column (C),lne12. . . . . . . . . s v o o o s 7a
b Net unrelated business taxable Income from Form990-T,lne34. . . . . ¢ v o v v o e o 0 o e s s » 7b
Pnor Year Current Year
° 8 Contrbutions and grants (Part VIII, Ilne‘1h) . RECE‘VED . Ol ...... 27694 27455
E:: 9  Program service revenue (Part VIll, line 292/'-—/"] b7 I 87600 226940
2 | 10 Investment income (Part Vill, column (/})'fhrﬂes %épﬂz ) ng A 1= T 219406
& | 11 Other revenue (Part Vill, column (A), IneS5, 6d,'8¢, 9c, 10c, and 11e 2 ...... 6756
12 Total revenue—add Iines 8 through 11 (mustequai'P._a\@ﬂfﬁmml el12). .. 115294 283097
13 Grants and similar amounts paid (Part I&W; ...... 500
14 Benefits paid to or for members (Part X, Column (A),lne4). . . . « « ¢ v e v v o &
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 75570 174210
2 16a Professional fundraising fees (Part IX, column (A),lne11e). . . . o v ¢« e v o o o &
:-’. b Total fundraising expenses (Part IX, column (D), lne 25
W | 47  Other expenses (Part IX, column (A), ines 11a—11d, 11#-=24f) . . . . ... ... .. 162787 21439
18  Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25). . . . . . 238357 196149
19  Revenue less expenses Subtractine 18 fromiNe 12. & v v v v o v o v o v o v o s -123063 86948
g § Beginning of Current Year End of Year
25| 20 Totalassets (PatX,INE16). o« v v o v v ome v en e eennsenns 386831 473779
< 2| 21 Totallabiies (PartX,iNe26) . . v v v vttt 0 0
2 3| 22 Netassets or fund balances Subtract ine 21 oM INE 20w v v v v o v v v o o o v o 386831 473779
rT’art Il Si ure Block
Under X g accompanying schedules and statements, and to the best of my knowledge
and an officer) 1s based on all information of which preparer has any knowledge
Sign } I ?ﬂz / 4
Here \gnature of officer Q Date
CAMELLIA R RODNEY, PRESIDENT
Type or pnnt name and title
Date Check if Preparer's identifying number
o Ve b Goifly 4 Lo 09/16/10 | Mioms » [ | D000 _25¢7]
Preparer's —r y {
Use Only ﬁlgl}?er:g?gy(:élyours } DOROCAHY A SEBERT CPA PC en > 3 5-: Al l 9930
adaress, ana ZiF + 4 300 iNDIAN BOUNDARY RD PO BOX 2321 46304-0421 phoneno P 219-921-1570
May the IRS discuss this return with the preparer shown above? (see instructions) . . . ¢ o v v o v o o o e e m/Yes [_| No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. QNA © 2009 TAXSLAYER Form 990 (2009)
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Form 990 (2009)

CAMELLIA FOUNDATION INC 31-1692697
Page 2

| Part lE] Statement of Program Service Accomplishments

1 Briefly describ® the organization’s mission

TO' EDUCATE TRAIN AND SUPPORT PHYSICIANS PROVIDING

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0r990-EZ7 . . . v 4t v v e i i e e ot s et e s e s et e n e et s e e e e e |:’ Yes No
If “Yes,” descnbe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts any program
SEIVICES? & 4 v o o s o o o o ¢ o s s ¢ o o o 5 s a e s s oo s oo s seanossossesssscecceenenoe D Yes No
If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a(Code ) (Expenses $ 186559 ncluding grants of $ ) (Revenue $ 226940 )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 186559
QNA © 2009 TaxSlayer Form 990 (2009)



CAI‘;IELLIA FOUNDATION INC 31-1692697

Form 990 (2009) Page 3
I Part IV Checklist of Required Schedules
: Yes | No
1 Isthé organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . ... ... et e e e e et et e et et a e e e ettt {1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . & v v v i i v v v o 0 o o v s 2 X
3 Dd the organization engage n direct or indirect political campargn activities on behalf of or in opposition to
candidates for public office? /f “Yes,”complete Schedule C, Part] . . v« v @ v v o i v v o o it o o o o oo oo eesnaea 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,
e L 3 {4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,”complete Schedule C, Partlil . . .« . v @ v i v v v e v et o o o s o o oue 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part] . o v v v v v v s o ot t o st e s e aaeaoennnceseeaanoneeeeenonnones 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . . . . .. .. ... . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll. . . v v v v v v v vt v v e v e e e e e e et a st e e et e 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, PartiV. . . v v v v v v o v ot oo oo e enaen e e e e et ettt 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If“Yes,"complete SChedule D, Part V. v v v « v « v o o ¢ o e ¢ o o o o o o o o oo oo e soconocesesenaes 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable. . . . . . s s s e s s s s e e e e e o s e e s e s e e e e e s et e e aane

® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,"” complete
Schedule D, Part VI

® Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VI

® Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl

® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX

® Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X

12 Did the organization obtain a separate, independent audited financial statement for the tax year? If “Yes,” complete

Schedule D, Parts X1, X, and X/l 12 X
12A Was the organization included in a consolidated, independent audited financial statement for the tax year? Yes No |~

If “Yes,” completing Schedule D, Parts XI, XIl, and XI1 1S OPtonal o « v v v v o v v o o e e o e e .. f2A X |5 )
13 Is the organization a school described in section 170(b)(1)(A)Y(1)? If “Yes,” complete Schedule E . . . . . ... .. . ... 13
14a Did the organization maintain an office, employees, or agents outside of the Unted States? . . . . ... ... .. . oo 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part!. . . . . ... .. 14b X
156 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . v v v v v v o v v v o o o 0 e s easw 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,"complete Schedule F, Partlll . + v v v v v v ¢ o o o o o o o o o 16 X
17 Dud the organization report more than $15,000 of expenses for professional fundraising services on Part IX, column (A),

line 11e? If “Yes,” complete Schedule G, Part] . « « v o v v v v v o v o o o o oo oo n oo onsesssosonseans 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . v v v v o o v v v v e o v ua e s et e e s s e e .. 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?

If “Yes,” complete Schedule G, Partlil . . .. ... .. e et e e et e bt e et e e e e 19 X
20 Dud the organization operate one or more hospitals? /f“Yes,"complete Schedule H . . v v v v v v vt v i v s o o o oo 20 X

QNA © 2009 TAXSLAYER

Form 990 (2009)




CAMELLIA FOUNDATION INC 31-1692697

Form 990 (2009) Page 4
| Part iV Checklist of Required Schedules (continued)
¢ Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partsland ll . . . « « v v v v v e v o v v o o 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule |, Parts 1and Ill . . . . ¢ v« v ¢ « o o s e s o o a6 o o s s esseesa 22 X
23 Dud the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
Ry 1= e 171 -3 A 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through
24d and complete Schedule K If “NO,"gotoQuestion 25. . v v v 4 ¢ ¢ ¢ o ¢ o o o o o s o s s s = o s s s s a o a«oa-= 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . .+ . . & 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . 4 i L o it i b it it e e e s e e e s e et s et s s et st 24c X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duringtheyear?. . . . . ... ... 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f “Yes,”complete Schedule L, Part! . . « v ¢ ¢ v ¢ ¢ o ¢ o 6 st o s s s o o suooe 25a X
b Is the organization 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 Forms 990 or
990-EZ? If “Yes,”complete Schedule L, Part] . . « v v v v ot ¢ 6 4 o o st e st e e s o s o s s o s s s s s s easesss 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part!l . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, to a person related to such an individual?
If“Yes,"complete Schedule L, Part Il . . . & & o @ i c it it o s e o s o o o o o a o o oo ocsasosnseosoenass 27 X
28 Was the organization a party to a business transaction with one of the following parties, directly or indirectly
(see Schedule L, Part IV instructions for definitions of “direct” and “indirect” and applicable filing thresholds,
conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, PartiV. . . . . . . . « . . . 28a X
b A famity member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete
complete Schedule L, PartIV. « v v v v v v v v o o o o o s o e o oo ecossoeessosassessssssnsens 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or owner? If “Yes,” complete Schedule L, PartIV. . « « v « v v ¢« v s ¢ o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M. . . . . . . .. 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? /f “Yes,"complete Schedule M. . . « « ¢ v ¢ ¢« ¢ ¢« t 4 b bt b b e et e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl. . ... ... e o e s s e s s e e s s e e s s s s s e s s s s e e s s s e e s s s s s e s e s s e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets /f “Yes,” complete
Schedule N, Partil. . o« c o v o v o o o o o o o o o s s e s s e o s o s s s o assoassssossasssssscocsas 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R, Part] . . . . ¢ ¢ ¢ ¢ ¢ ¢ ¢t e ¢ s o o v o o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts Il
iV,andV,lne 1. . ¢ v v v v e o o oo s o e s e o s e s s e s s s s s s e e s e e s s e s s a e s e e e 34 X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV, IIN@ 2. v v v v v v e o e o o o oo o s o s o o s s asosasosoesasssassssennoas 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,lne2. . . . . « . « « . .. c st et e e e e e e e e 36 X
37 Dd the organization conduct more than 5% of its activites through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete
Schedule R, PartVl. « . v o v i i it ittt o et anonseneans e e et e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations forPart VI, lnes11and 192, . . . v ¢« v v v v« o o & 38 X
QNA © 2009 TAXSLAYER Form 990 (2009)



CAMELLIA FOUNDATION INC 31-1692697
Form 990 (2009) Page §
rF'!a“rhV % |  Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns Enter -O-ifnotapplicable . . . . . ... ... ... e e e e 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter-0-fnotapphcable . . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable :
gaming (gambling) WINNINGS tOPIIZE WINNETS? . & v v o ¢ o o o ¢ o o o o s 2 o o s e a o oo o s s s s snseeseses 1c X -
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a | 3
b If atleast one I1s reported In 2a, did the organization file all required federal employmenttaxreturns?. . . . . .. ... ... 2b | X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Dd the organization have unrelated business gross income of $1,000 or more during the year covered by
S TEIUMN? & . L i i i i i e i e o o s e e ot s s e e e e s e ettt e e e ae et 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . ... .. e e e e 3b
4a At any time during the calendar year, did the organization 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
Lot o 11111 ) 12 e e e ee e 4a X

b If*Yesenterthe name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financtal Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . . . ... .. ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . o o o o o o ¢ o o ¢ o o o s o o s 0 o s s o s s s s s sessssoesensoesad 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a X
solicit any contributions that were nottaxdeductible? . . . . . . . ¢ i v i i i i it it it e e e e e
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . . vt i i it it it e et et e e e s e s e s e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? . 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? ., . . . . . . . ¢ ¢ v e v ¢ e o™ 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOM 82822 . . . v v v v v et v e ot e s o sttt et e e et et 7c X
If “Yes,” indicate the number of Forms 8282 filed duringtheyear. . . . . . . .. .. .. ... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
bENefit CONIrACt? o o o i v it e e e e e e e e e e et e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . .. . . e | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . .. ... .. 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
=T TU (= 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,

have excess business holdings atany tmeduringtheyear? . . . . . . vt i 4 o i o bttt v o o o o s o o eaeeeos 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrbutions undersection 49662 . . . . . . . . . . .t i it bt e e e e a0 9a X
b Dud the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . v v ¢« o v v v e e e e a0 ... 9b X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on PartVllbine12 . . . . . . . ... ... .. 10a /\//1}
Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites . . . . . . 10b
11  Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders. . . . . ¢ ¢t v vt i v 6 ottt b e e cn oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem). . . . ... ... e e e s e et e s e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 10412 . . . .. . . .. 12a
b f“Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . . . ... I 12b |

QNA © 2005 TAXSLAYER Form 990 (2009)




CAMELLIA FOUNDATION INC 31-1692697
Form 990 (2009) Page 6

|~ Part Vi | Governance, Management, and Disclosure Foreach “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members ofthe governingbody . . . . . . . . . . ¢ v vt i o .. 1a
b  Enter the number of voting members thatare independent. . . . . . .. . ... ... .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . i i i i i it i e e e e e e e e e e e e e 2 X
3 Did the organization delegate contro! over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or otherperson?. . . . . . . . | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . .| 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . . . . ... ... 5 X
6 Does the organization have members or stockholders?. . . . . c et e e e e e et s ettt e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governINg Body? . . . v ¢ v v i i i e e i i it et bt e e b e e e e s s s e e s e s 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons?. . . . . .. .. 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durng
the year by the following
a Thegoverning body? . . . o o v o it o o v o o o oo oo o s ot e sacososossssesssssssessssss ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ¢ ¢ v ittt b i b i i et v o s s o g8b | X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O. o v v « v o v e« s o« o s s o 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affilates?. . . . . . . .. ... e e s e s e s s e s e e e s 10a X
b If*Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . e eosessaes.d10b A//A’
11 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamizations
must describe in Schedule O the process, If any, the organization uses to reviewthe Form980 . . . . .. ... ceeaa M| X
12a Does the organization have a written conflict of interest policy? If ‘No,”gotollne 13, . .« ¢ v v v ¢ o o v v v et e e e v o 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
= (o X o 1411 o 22 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule Ohow thiSiISdon€ . .« « ¢ v v o o s o s o & c e e s e et e et e et et e e 12¢ | X
13 Does the organization have a written whistleblowerpolicy? . . .« & & o ¢ o ot o ot o i i e bt e it st e e oo s oo 13 | X
14 Does the organization have a written document retention and destructionpolicy? . . . . . . v ¢ v e vt v v v vt v v e v s 14 | X
15 Did the process for determining compensation of the following persons include a review and approvatl by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top managementofficial?. . . . . o v v o s 4 0 0 o 0 0 v o o oo o s oo 15a | X
b Other officers or key employees ofthe organization? . . . . . . ¢ ¢ ¢ 4t i o i i i i i ittt et e e e e e e e 15b | X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear?. . . . . . ... e e e s s s s s e s e e s e s st e e ae s s e e s e 16a X
b If“Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respectto such arrangements? . . . v v v v v ¢ v v o e o o o o 0 s o s 0 0 0 s b n 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed®» TN

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, an-d_éédj'-(éba(c_)(_?;); _o_niy—) -------------------
available for public inspection Indicate how you make these avallable Check all that apply
l:l Own website D Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physicai address, and teilepnone number of the person who possesses the books and records of the

organizaton » CAMELLIA RODNEY . ... ___. 9017539423

5875 BLACK THORNE COVE MEMPHIS, TN 38119
QNA © 2009 TAXSLAYER Form 990 (2009)




CAMELLIA FOUNDATION INC

Form S90 (2009)

31-1692697

Page 7

€mployees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's
tax year Use Schedule J-2 if additional space is needed
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
® { st all of the organization’s current key employees See instructions for definition of “key employee °

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations
® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

| X l Check this box If the organization did not compensate any officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per[ & 5] 3 FNHEEE compensation compensation amount of
week | 22| 2(8 (|5 (332 from from refated other
25 ’g’ ] 3 2= the organizations compensation
N -g § organization (W-2/1099-MISC) from the
g 8 ° 2 (W-2/1099-MISC) organization
°l & g and related
g organizations
. CAMELLIARRODNEY = ___
PRESIDENT 20 X 0
_LUISRGARCIA .
SECRETARY 20 X 0
_KELLYARNOLOMD ____________
TREASURER 20 X 0
_JOEVENTIMIGLIAPHD __ .
DIRECTOR 20 |X 0
_ LEEBERKENSTOCKMD ___ ____
DIRECTOR 20 |X 0
_ PERRY ROTHROCKMD ___ ______
DIRECTOR 20 |[X 0
QNA © 2009 TAXSLAYER Form 990 (2009)




CAMELLIA FOUNDATION INC

Form 990 (2009)

31-1692697

Page 8

| Part VIl |

Section A. Officers, Directors, Trustees, Key Employees

and Highest Compensated Employees (continued)

14) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [ @ 5| s|o x| x| o compensation compensation amount of
all2|(2(2|2a]§
week 2zl 2|8|= |23 g from from related other
2 g § B .,?_, ‘§ é = the organizations compensation
- 3 2 .g S organization (W-2/1099-MISC) from the
2 ¢ ° § (W-2/1099-MISC) organization
°l s & and related
g organizations
b Total. . . . ... v v v it v v et e e e e »

2 Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation from the

organizaton b

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule Jforsuchindividual . . « @ « v ¢ v @ v v v v v ot o ot o oo eeen

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

NAVIAUAl o v v o v e s o e o o o o 6 o o s o o s a o o s s o s a s s s sosssensssnsanssesoeosesnoes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for :3 -
services rendered to the orgamization? If “Yes,” complete Schedule Jforsuchperson . . « « « « « v ¢ v o v « e ee . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) [{2)] (€)
Name and business address Description of services Compensation

NONE ,

2 Total number of iIndependent contractors (including but not imited to those hsted above) who received more
than $100,000 iIncompensation from the organization »

QNA © 2009 TAXSLAYER

Form 990 (2009)



CAMELLIA FOUNDATION INC 31-1692697

Form 990 (2009) Page 9
[Part. VIl | Statement of Revenue
* @ Re!a(:g!: or © Re(vg!\ue
' rocteeme eme Blaess e om
revenue fevenue 512, 513, or 514
1a Federated campagns. . . . . 1a
g g b Membershipdues. . . . . .. 1b
) é ¢ Fundraisingevents . . . . . . 1c ) -
% | d Related organizations . . . . . 1d
g 'g e Government grants (contnbutions) |1e
3 Monecnumyonaty :
£o included above. . . ..... 1f 27455
© S} g Noncash contnbutions included in lines 1a-1f $
h TotalAddnes ta—1f . . . v . v v v v v v v v v n > 27455
° Business Code
£| 2a MEDICOS 226940
gl o T
8| ¢ T
3
6] d
§| e T
Z| ¢ Allother program service revenue . . . .
g TotalAdd nes2a-2f . . . ....... c oo > 226940
3 Investment income (including dividends, interest and
other sSmilaramounts) . + v o o v v v v o o s o o s > 12217 12217
4 Income from investment of tax-exempt bond proceeds P
5 Royalttes. ...... e e e e s s ae e ee s >
(1) Real (n) Personal
6a GrossRents. . .. ...
b Less rentalexpenses. . 12898
¢ Rental ncome or (loss) . -12898
d Netrental INCOMEOr(I0S8) . « « v @ o v v o o o v v > -12898 -12898
7a Gross amounfom saies [ semes T o
INVentory « « v « o « « & 1522702
b Less cost or other basis
and sales expenses. . .| 1512973
¢ Ganor(loss). . . . . . 9729
d NetQamor(IoSS) e + v o« v o o o v e o o oo u s > 9729
o 8a Gross income from fundraising
g events (notincludng$
é of contributions reported on line 1¢)
j SeePartiV,lne 18 . . . .. ..... a
° b Less directexpenses. . . « « ¢ « . b
¢ Net income or (loss) from fundraising events . . . . . >
9a Gross income from gaming activities
SeePartiV,line19 . . . ....... a
b Less directexpenses . . ... ... b
¢ Net income or (loss) from gaming activites . . . .. . »
10a Gross sales of inventory, less
returns and allowances . . . .. ... a
b Less costofgoodssold . . ... .. b
¢ Net income or (loss) from sales of inventory . . . . . >
Miscellaneous Revenue Business Code
11a INVESTMENTLOSS -155 -155
b UNREALIZED GAIN LOSS ON INVESTMENTS ___ 19809 19809
d AllOther revenue . « « v « v« v o v o
e TotalAddlines 11a-11d. . . . . ..o v u.. > 15654
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and 118 & o v vttt e . > 283097 18973

QNA © 2009 TAXSLAYER Form 990 (2009)



CAMELLIA FOUNDATION INC

Form 990 (2009)

31-1692697

Page 10

[PartIX .-| Statement of F

unctional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vili.

(A)
Total expenses

(B)
Program Service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

9
10
11

Grants and other assistance to governments and

organizations in the U.S See PartIV,lne21. ... ..

Grants and other assistance to individuals in

theUS SeePartiV,line22. .............

Grants and other assistance to governments,
organizations, and individuals outside the

US SeePartlV,lnes15and16 . . . . . . . . . . «
Benefits pad toorformembers., . . . ... ... ..
Compensation of current officers, directors,

trustees, and keyemployees . . . . . . . . 0. ..
Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)B) . . . . . .
Othersalariesandwages . . « « ¢ « v o o o s o o o«
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . . ..
Otheremployee benefits . . « « v v ¢ v ¢ ¢ s 0 o s
Payrolltaxes . « v v c ¢ v e e ¢ e o o v it e e e
Fees for services (non-employees)

CACCOUNIING . 2 o o ¢ ¢ o o s o o s e o o o s o e o o
dLobbyng. ....... e e s e e s e e e e e
e Professional fundraising services See Part IV, line 17

f Investment management fees
g Other

12
13
14
15
16
17
18

19
20
21
22
23
24

Advertisingandpromotion.. . .« + . . ¢ e s e s 0 0.
OffiCE EXPENSES e ¢ v « ¢ ¢ ¢ o o = ¢ ¢ 2 s a s s s o

Information technology . . . . . . . . o oo ...

Royalttles + « ¢ ¢ ¢ ¢ o v v o v o e e v v v o e v wan
Occupancy . « « . . e e e e e e s st e eeaa
Travel. ¢ v o v o o o v v e e e s e e s e e e e

Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
Conferences, conventions, and meetings . . . . . . .
Interest. & v v o v o o i et it e s e
Paymentstoaffiliates. . . . ... ..........
Depreciation, depletion, and amortizaton. . . . . . .

INSUFANCE . & v 4 v v o v o ot o e oo o oo oeoeos

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a FOREIGN TAX PAID

25

Total functional expenses. Add lines 1 through 24f

500

) 500

158300

158300

3800

3800

12110

12110

8971

8971

128

128

3

168

168

320

320

7799

7799

2050

2050

2000

2000

196149

186559

9590

26

Joint Costs. CnecxnereP | | if following SOP 98-2
Complete this line only if the organization reported

in column (B) joint costs from a combined

educational campaign and fundraising solicitation . . .

QNA © 2009 TAXSLAYER

Form 990 (2009)



CAMELLIA FOUNDATION INC 31-1692697
Form 990 (2009) Page 11
Balance Sheet

(A) (8)
. Beginning of year End of year
1 Cash—nOn-INterest-beanNG . « v v v v v v v o o v o o o o s oo s osmnensa 46996 1 103566
2 Savings and temporarycashinvestments. . . « ¢« v v v ¢ v o ¢ 0 o v s 0 a0 2
3 Pledgesandgrantsrecevable,net . . . . . . . ottt i e st e e e e e e 3
4 Accountsrecevable,net . . . . . . 0 i it ettt e et e e e 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
PartllofScheduleL . . . . & ¢ ¢ v ot i i o ittt et i s e e e nasnn 6
8| 7 Notes andloansrecevable, net . . . . . . . i i e e ot et e e e e e 7
ﬁ 8 Inventoriesforsaleoruse ¢ ¢ v v o v o o v o o s o s o v o c s v s s oo e 8
9 Prepaid expenses anddeferredcharges . . . . & ¢ v 4 i it i i i e e e e 9
10a Land, buildings, and equipment cost or other basis 10a
Complete Part VI of Schedule D
b Less accumulateddepreciation. . « v ¢« ¢ ¢ ¢ o . . 10b 10c
11 Investments—publicly traded SECUMIIES « + v v v v v« v v o v s o v oo v v n o 294699 | 11 319762
12 Investments—other securties See PartIV,Ine 11 . + v v v v v v v v v o v o v o™ 45136 | 12 50451
13 Investments—program-related SeePartIV,line 11. . & ¢ ¢ ¢« ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o 4 13
14 Intangible assets . & v & 4t s bt it e s s e et e e s e e e 14
15 Otherassets SeePartiV,lne 11 . . . v . ¢t ¢t o ¢t i e v v vt o 0ot o o s nvss 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . v v v v . v . .. 386831 | 16 473779
17 Accounts payable and accrued expenses. . . « ¢ v ¢ o ¢ o ¢ o 2 2 0 0. . e 17
18 Grantspayable. . . . . . & ¢ i i i i i it e i it e e e s et 18
19 Deferredrevenue . o v v v o e o o e o o o s s s o s s s s s e s s oo s s ssos 19
20 Tax-exemptbond Iabilifies « &« ¢ v ¢ ¢ ¢« ¢ ¢ o ¢ o e s o o s s s e s s oo s 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D. . . . . . e 21
8| 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
4 persons Complete Part 11 0f SChedule L. « v v v v v v v e oo e e e e ee s 22
23 Secured mortgages and notes payable to unrelated thrd parties. . . . .. .. .. 23
24 Unsecured notes and loans payable to unrelated thrdpartes . . . . . . . . ... 24
25 Other habilites Complete Part X of ScheduleD . . . .. ... ... e e e e 25
26 Total liabilities. Add Ines 17 through 25. . v v v v v v v v v v e u e e e e e wa 0 { 2 0
Organizations that follow SFAS 117, check here b and
complete lines 27 through 29, and lines 33 and 34.
g| 27 Unrestictednetassets . . . . ...l 386831 | 27 473779
2| 28 Temporarily restricted NEtassets . o v v v v v i v v vt e v e it 28
& 29 Permanently restricted netassets. . . . . . . . . ... 0l h i i i i el .. 29
E Organizations that do not follow SFAS 117, check here > |:|
5 and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. ... . oo ... 30
é 31 Paid-in or capital surplus, or land, building, orequipmentfund. . . . . . . . ... 31
2| 32 Retaned earnings, endowment, accumulated income, orotherfunds . . . . ... . 32
33 Totalnetassets orfund balances . . o v v v v v v v v o v vt n e e e 386831 | 33 473779
34 Total habiliies and net assetsAUNd balanCeS . + « v v v o o e o o o o o o o v o o 386831 | 34 473779

QNA © 2009 TAXSLAYER Form 990 (2009)



CAMELLIA FOUNDATION INC

d If“Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basss, or both
separate basis D consolidated basis D both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

31-1692697
Form 990 (2009) Page 12
[Part XIZ--] Financial Statements and Reporting
: Yes | No
1 Accolnting method used to prepare the Form 990 Cash D Accrual D Other E ) e
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . . ... ... .. 2a X
Were the organization’s financial statements audited by an independentaccountant? . . . . . . . ¢ v v v b v o b v e 0. 2b X
.¢ If“*Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audt, review, or compilation of its financial statements and selection of an independentaccountant?. . . . ... ... ... 2¢ X

2d N/ A
/A
X

the Single Audit Actand OMB CircularA-133?. . . . . . . . . . . et e s e e s e s e s s et s e s 3a
b If“Yes,” did the organization undergo the required audit 0T AUAIS? . & v v« v ¢ ¢ ¢ o v o ¢ o e o e e v o o o o s s s o ooe 3b /\//A
QNA © 2009 TAXSLAYER Form 990 (2009)



OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support 2009
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust. Open to Public
Departrmert ot ihe Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. . Inspeétionqéfa
Name of the organization Employer identification number
CAMELLIA FOUNDATION INC 31-1692697
Part| Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

L%
0 OO O OgOoOooo

©
(X

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name,
cty,andstate

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section T
170(b)(1)(A)(iv). (Complete Part I1)

A federal, state, or local government or governmental unit described in section 170(b)(1){(A)}v)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part Il )

A communtty trust described in section 170(b)(1){(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

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

acdmred by the organization after June 30, 1975 section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [J Typel b [J Typell ¢ [J Type lll-Functionally integrated d [J Type llI-Other

By checking 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 organizations descnbed in section

509(a)(1) or section 509(a)(2)

If the organization received a written determimation from the IRS that it 1s a Type |, Type Il or Type Il supporting

organization, checkthisbox. . . . . .. ... e e e s e st s e e ae et e e e e et e et . O
Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? . . . . . . . . ¢ ¢ v ittt et e e e o ona 11g()

(ii) A family member of a persondescribed In (1) above? . . . . v i vt i it ittt e e s e e e e e 11g(n)

(iii) A 35% controlled entity of a person described m(Jor(n)above? . . . . . v v i 4 4t bt et ettt ... 11g(in)

Provide the following information about the supported organization(s)

(1) Name of Supported (n} EIN (m) Type of organization (sv) Is the orgamization {v) Did you notify {v1) Is the {vu) Amount of
Organization (descnbed on lines 1-8 in co! {1) isted in your the organization in organization in support
above or IRC section governing document? | col (1) of your support?| col (1) organized
{see instructions)) intheUS ?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 QNA © 2009 TAXSLAYER Schedule A {(Form 990 or 990-EZ) 2009



CAMELLIA FOUNDATION INC

31-1692697
Schedule A (Form 990 or 990-E7) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e] 2009 (f) Total

Gtfts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation's benefit and either paid to or
expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by

each person (other than a governmen-

tal unit or publicly supported organi-

zation) included on line 1 that exceeds

2% of the amount shown on line 11, column (f)

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e] 2009 (f) Total
7 Amountsfromlned . ...............
8 Gross income from interest, dividends,
payments recerved on securities loans,
rents, royalties and income from similar
SOUMCES + v v v v v o v oot o v nvovonnoss
9 Netincome from unrelated business
activities, whether or not the business
isregularlycarmedon . . .. ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV). .. ..............
11 Total Support (Add lines 7 through 10) e N = .
12 Gross receipts from related activities, etc (see instructions ) 12
13 First Five Years: If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstophere . . . . .. . v it ittt ittt ittt ee s s s anssnsnsoalessaneenns » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6 column (f) divided by lne 11 column(f)). . .« .« ¢« ¢« ¢ ¢ v v v ¢ v 14 %
15 Public support percentage from 2008 Schedule A, Partil,line14. . . . . . ¢ ¢ ¢ v o v o v e e s o s s o o 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, chekk this box
and stop here The organization qualifies as a publicly supported orgamization . . . . . ... ... ... P » 0
b 33 1/3% support test - 2008. If the organization did not check the box on line 13, or 16a, and line 15 1s 33 1/3% or mére, check this
box and stop here The organization qualifies as a publicly supported organizaton . . . . . . ... ... D >0
17a 10% facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 1§
1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explgin
in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supaoned organization® []
b 10% facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fne
1515 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 organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supgorted organization® []
18 Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see [nstructions . . . » [7]
QNA © 2009 TAXSLAYER Schefule A (Forrn 990 or 990-EZ) 2009




. CAMELLIA FOUNDATION INC 31-1692697
Schedule A (Form 990 or 990-EZ) 2009 Page 3
Paftf[ll - Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 {(d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . ... ..... 22900 04827 40505 27694 27455 183381
2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that is related to the
organization’s tax-exempt purpose . . ... ..

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 876001 226940 314540

4 Tax revenues levied for the organiza-

tion’s benefit and either paid to or exp-
endedondtsbehalf. . . ... ...........

5 The value of services or facilitres

furnished by a governmental unit to the
organization withoutcharge. . . . . .. ... ..

6 Total. Add lines 1through5 . .......... 22900 04827 40505 115294 254395 497921

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .. ...
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1 % of the
amounton line 13 fortheyear. . . ... ....
c Addlines7aand7b................

8 Public Support (Subtract ine 7c from ne 6 ). | - . s e wnfl. o ) -] 497921
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromiine6 . v v v v v v v v oo 22900 64827 40505 115294 254395 497921

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES v v v s o s o o oo o oo oo sons 21718 87154 7449 7215 12217 135753
b Unrelated business taxable income
(less section 511 taxes) from bus-
Inesses acquired after June 30,1975. .. ...
¢ Addlnes10aand10b . . . . .o v v .. 21718 87154 7449 7215 12217 135753
11 Net income from unrelated business
‘ activities not included in line 10b,
; whether or not the business 1s regularly
| carmed on . o v v vt h e et e e
| 12 Other ncome Do not include gain or
loss from the sale of capital assets

(ExplanmnPartlV) . . . . v .o v v oo ..
13 Total support. (Add lines 9, 10c, 11

ANA12) o et et e e 633674
14 Firstfive years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here . . . . . . .. v v vt ittt it i e e et i e et e e e e e e ee e > []
Section C. Computation of Public Support Percentage

: 15 Public support percentage for 2009 (line 8 column (f) divided by IIne 13 column ()« « v o v v v v v o « & 15 78.577 %
16 Public support percentage from 2008 Schedule A, Partill,ine15 . . ... ... ... e e e s ae e 16 %
Section D. Computation of Investment income Percentage
17 Investment Income percentage for 2009 (Iine 10c column {f) divided by line 13, column {(f)) . . . . . . . 17 21.423 %
18 Investment income percentage from 2008 Schedule A, Partllbine17 . . . . . . v v ¢ v v e v v v v 18 %
| 19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 1s
not more than 33 1/3%, check this box and stop here The organization qualffies as a publicly supported organizaton. . . . .. ... > R
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and ine 16 1s more than 33 1/3%, and line 18

1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . ... . > O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . ... > 1]

QNA © 2009 TAXSLAYER Schedule A (Form 990 or 990-E2) 2009




CAMELLIA FOUNDATION INC 31-1692697

Schedule A (Form 990 or 980-EZ) 2009 Page 4

Part IV - Supplemental Information. Complete this part to provide the explanation required by Part ll, ine 10,
Part Il, ine 17a or 17b, or Part lll, ine 12 Provide any other additional information See instructions

QNA Copynight (c) 2009 TAXSLAYER Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE O
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Depaniment pf the Treasury
Intemal Revenue Service P Attach to Form 990.

OMB No 1545-0047

2009

~Open‘to Public- -
““Inspection =

Name of the organization

CAMELLIA FOUNDATION INC

Employer identfication number

31-1692697

PART VI, SECTION C, LINE 19 - GOVERNING DOCUMENTS ARE AVAILABLE FOR REVIEW UPON REQUEST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
QNA © 2009 TAXSLAYER



Page 2
Employer identficaion number

Schedule O (Form 990) 2009
31-1692697

Name of the organization

CAMELLIA ‘FOUNDATION INC

Schedule O (Form 990) 2009
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Camelia Foundation Inc.
2009
31-1692697

#CC 04147 02 - UBS Financial Services

Form 990 - Investment Income - Capital Gains
Part VIII - Statement of Revenue Line 3 Investment Income

GNMA 7% 02/20/39

GNMA 6 5% 03/20/39

ishares Silver Trust

SPDR Gold Trust

SPDR Gold Trust

SPDR Gold Trust

SPDR Gold Trust

Abbott Labs

Agrnum Inc

Amazon

American Fnds New Perspective Cl C
American Funds New Wrld Class C
American Funds Bond Fnd Class C
American Funds Cash

Amer Fnds Cash Managmnt Trst CI C
Amer Fnds New

Amer Fnds New Econ Fnd Class C
Amer Fnds New Econ Fnd Class C
Amer Fnds Invest Co of Am Fnd CIC
Amer Fnds Amer Hgh Inc Trst Fd Ci (
Amer Fnds Amer Hgh Inc Trst Fd Cl (
Amer Fnds Amer Hgh Inc Trst Fd Cl «
Amer Fnds Cap Wrld Bnd Fnd CI C
Amer Fnds US Gov Sec Fnd CI C
Amer Fnds US Gov Sec Fnd CI C
Amer Fnds US Gov Sec Fnd CI C
Amer Fnds Short Term Bnd CI C
Apache

Apple

Bank of America

Bank of America

Bank of America

Broadcom

Brocade Communications Sys Inc
Cadence Design Syst

Chevron Corp

Cisco

Colgate

Corrections Corp of Amer

E Trade

Eldorado Gold Corp LTD

Exxon

First Horizon Natl

Ford Motor Co

Fortune Brands 6.625% 07/15/28
Frankhin Temp Fndg Fnd Class C

Camellla Foundation Inc
31-1692697

Date Acquired Date Sold Proceeds Cost Gain/Loss Term
12/31/09 19,078 54 19,078 54 - s
12/31/09 1,142 99 1,142 99 - s
12/31/09 517 517 - s
09/30/09 2131 21 31 - s
10/31/09 20 36 20.36 - ]
11/30/09 29 97 29.97 - s
12/31/09 349 349 - s
5/8/2009 05/29/09 4,401 84 4,590 24 (188 40) ]
10/21/2009 10/23/09 5,491 60 5,746 84 (255 24) s
10/23/09 10/30/09 5,951 09 5,641 25 409 84 s
12/29/08 01/26/09 29,903 55 31,333 34 (1,429 79) S
04/14/09 04/28/09 19,837 89 20,000 00 (162 11) s
various short ~ 02/20/09 31,185 39 31,390 37 (204 98) s
02/23/09 03/12/09 150 49 150 49 - s
02/20/09 03/12/09 91,653.08 91,653 08 - ]
04/20/09 07/10/09 118.96 107 76 1120 s
04/17/09 07/10/09 24,112 25 22,693 04 1,419 21 S
various short 09/25/09 27,756 97 28,11510 (358 13) S
12/29/08 01/26/09 30,497 35 31,333 32 (835 97) ]
04/16/09 07/24/09 54,576 14 47,399 79 7,176 35 s
various short 09/14/09 27,976 38 22,438 10 5,638 28 s
various short  09/14/09 28,028.00 26,417 03 1,610 97 s
various short 09/22/09 27,989 72 28,063 35 (73 63) S
03/12/09 04/14/09 20,000 00 19,788 58 21142 S
03/12/09 04/16/09 50,000 00 49,541 29 458 71 s
various short 04/17/09 22,693 04 22,565 18 127 86 3
01/26/09 02/20/09 60,467.69 60,400 90 66.79 s
10/20/09 10/30/09 18,636 66 20,807 25 (2,170 59) S
various short 09/25/09 26,320 24 24 91415 1,406 09 ]
03/19/09 04/20/09 8,692 50 8,383 10 309 40 s
various short 06/17/09 16,433 92 16,691 56 (257 64) s
06/30/09 07/02/09 3,754 65 3,997 24 (242 59) s
07/20/09 09/04/09 1,131 92 1,168 85 (36 93) s
05/08/09 06/17/09 1,419 11 1,206 84 21227 s
05/11/09 06/12/09 84376 895.95 (52 19) s
05/28/09 07/08/09 5,568.20 5,940.34 (372 14) s
07/31/09 09/25/09 3,620 47 3,695 72 2475 s
07/27/09 09/04/09 14,056 78 15,107 25 (1,050 47) s
10/21/09 10/30/09 5,894 99 6,524 25 (629 26) s
09/18/09 09/25/09 884 72 924 14 (39 42) ]
various short 11/27/09 14,196 58 14,124 57 72 01 S
various short 07/08/09 53,398 97 55,806 56 (2,407 59) s
05/14/09 07/02/09 5,710 20 5,724 71 (14 51) s
04/27/09 06/17/09 5,474 60 5,435 25 39.35 s
07/10/09 09/16/09 13,278 00 13,564 35 (286 35) s
12/29/08 01/26/09 97,066 66 100,005 25 (2,938 59) s

Form 990 10f2



Camelia Foundationl Inc

2009

31-1692697

#CC 04147 02 - UBS Financial Services

Form 990 - Investment Income - Capital Gains
Part VIl - Statement of Revenue Line 3 Investment Income

Date Acquired Date Sold Proceeds Cost Gain/Loss Term
Freeport-McMoran Cop and Gold 05/22/09 06/17/09 5,085 01 4,905 64 179 37 s
Freeport-McMoran Cop and Gold 07/27/09 10/30/09 18,280 47 15,182 75 3,097 72 s
Freeport-McMoran Cop and Gold 11/06/09 11/27/09 24,762 31 24,055.45 706.86 s
FT-Frnkin Adjust US Gov Sec Fnd Cl  various short 02/20/09 97,602 61 97,274.99 327 62 S
FT-Frnkin Gold & Prec Met C 02/20/09 03/02/09 84,043.67 97,602 61 (13,558 94) s
General Elect various short 05/12/09 20,402 22 18,615 20 1,787 02 s
General Elect 05/18/09 06/12/09 6,589 57 6,794 25 (204 68) s
General Mills 07/27/09 09/22/09 12,068 83 11,893.25 175 58 s
GNMA PL 6 5% 03/20/39 03/11/09 05/06/09 50,780 05 52,409 19 (1,629 14) ]
Goldcorp Inc 05/20/09 11/27/09 8,255 33 7,342 66 912 67 s
Greater China Fund 09/16/09 09/25/09 4,776.22 513178 (355 56) s
Harley Davidson 10/21/09 10/23/09 5,658 60 5,836 84 (178 24) s
Hess Corp 10/22/09 10/30/09 6,280 48 6,956 54 (676 06) ]
Huntington Bancshares 05/08/09 05/27/09 2,104 70 2,659 24 (554 54) ]
Intel Corp 12/01/09 12/16/09 5,747 59 5,951 65 (204 06) S
Intl Business Mach 05/27/09 09/25/09 1,199 01 1,100.94 98 07 ]
ishares Silver Trust 11/30/09 12/08/09 12,124 83 12,757.63 (632 80) S
Ishares Iboxx High Yield 05/14/09 06/02/09 10,332 05 10,106.57 225 48 s
Jones Apparel Group 09/18/09 09/25/09 1,402 79 1,515 24 (112.45) ]
J P Morgan Chase 05/07/09 06/26/09 9,134 45 10,500 25 (1,365 80) ]
Kraft Foods 08/24/09 09/15/09 3,074 51 3,476 20 (401 69) s
Martha Stewart Living 09/18/09 09/24/09 2,935 47 3,227 65 (292 18) s
Microsoft 06/30/09 07/10/09 6,597 17 7,238 65 (641 48) s
Microsoft 10/23/09 10/30/09 5,673 00 5,935 25 (362 25) ]
Mid Amer Apartmnt Comm 09/22/09 09/25/09 6,039 35 6,428 32 (388 97) s
Newmont Mining Corp 05/20/09 06/22/09 6,003 40 6,924 94 (921 54) s
NYSE Euronext 06/02/09 06/22/09 4,241 28 4,865.80 (624 52) s
O'Rellly Automotive 07/10/09 09/04/09 7,492 95 7,914 81 (421 86) s
On Semiconductor Corp 05/08/09 06/17/09 3,346 55 2,893 92 452 63 s
Plains All Amer Pipeline LP 07/10/09 09/25/09 14,074 18 13,345 45 72873 ]
Principal Life Corenotes 6% 03/15/23 07/14/09 09/16/09 19,695 75 19,407 65 288 10 s
Schiumberger LTD Netherlds Antls 06/04/09 06/22/09 4,922 63 5,608 47 (685 84) ]
SPDR Gold Trust various short 11/27/09 98,244 45 87,756 17 10,488 28 s
SPDR Gold Trust 12/01/09 12/08/09 11,091 56 11,751 43 (659 87) s
Verizon 04/27/09 05/27/09 3,787 46 4,007.69 (220 23) s
Wal Mart 05/13/09 05/20/09 14,654 97 15,164 65 (509 68) s
Walt Disney 09/16/09 09/25/09 5,519 00 5712 84 (193 84) s
Wells Fargo 03/24/09 05/11/09 23,925.93 14,691 20 9,234.73 ]
Yamana Gold 11/25/09 11/27/09 3,634.65 3,960 29 (325 64) s
3M Co 03/10/09 06/17/09 11,740 84 9,680 84 2,060 00 S
1,622,702.08 1,512,973 10 9,728 98

Camellia Foundation Inc. .
31-1692697 Form 990 20f2




