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Short Form

- 990-EZ

Department of the Treasury
Internal Revenue Service

(except black lung benefit trust or private foundation)

assets less than $1,250,000 at the end of the year may use this form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

» Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 980 All other organizations with gross receipts less than $500,000 and total

» The organization may have to use a copy of this return to satisfy state reporting requirermnents

| omBNo 1545-1150

A For the 2009 calendar year, or tax year beginning , 2009, and ending s
B Check I applicable Please | C Name of organization D Employer identification number
Orssesscrarge [ | /Y ¢ Tin bosh Cour\HL Hicprical Society | 45-036%a371
E Name change printor | NEIZBESFarmstreet (or P O box, if maitis not delivered to street address) | RoomAsuite E Telephone number

Initial retum type
D Terminated :ee e /'7 O i EO% ' ?( 70"2—?9‘ 349 I
] Amended return lnF:::IJ;- City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending tions A S\'\(fq { ND 584 ‘ 3 -0 l g l Number »

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method ﬂ

Other (specify) »

Cash [J Accrual

1 Website: »
J Tax-exempt status (check only one) —

501(c)-?2 ) < (nsertno) []4947(2)(1) or [1527

H Check » & f the organization is not

required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

K Check » N if the organization is not a sect|onw509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return Is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ  » 3

(0]

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received . . 1 2119
2 Program service revenue including government fees and contracts . \\] . a 5 7 O
3 Membership dues and assessments . T . 59
4 Investment income . L . [
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses . 5b
2 Gain or {loss) from sale of assets other than inventory (Subtract hine 5b from line 5a) .
g “:\} Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here® []
@| a Grossrevenue (not including $ of contributions
& reported on line 1) ) .. 6a
b Less: direct expenses other than fundralsmg expenses 6b
¢ Net income or (loss) from special events and activities (Subtract llne 6b from line 6a) .
7a Gross sales of inventory, less returns and allowances 7a
b Less. cost of goods sold 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract line 7b from hne 7a)
8  Other revenue (describe » )
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, B¢, 7c, and 8 . > 4 1 53
10  Grants and similar amounts paid (attach schedule) '
11_ Benefits paid to or for members
®|12° Salaries, other compensation, and employee beneflts
g 13 Professional fees and other payments to independent contractors .
g 14  Occupancy, rent, utilities, and maintenance 4 { 74’ 2
w |45 Printing, publications, postage, and shipping . c . . . 15
16  Other expenses (describe » R@n@ﬂ\lgd ENrA ) |16
17 Total expenses. Add lines 10 through 16 =M . |17 4 L7 4 3
@ 18 Excess or (deficit) for the year (Subtract line 17 from Ime~r} - ' 18 15
2119  Net assets or fund balances at begmnlng of year (from hne 27, Iumrh ) (must agree W|th L
2 end-of-year figure reported on prior year's return) ~a 19
g 20 Other changes In net assets or fund balances (attach- explanaﬂo’ﬁ)r‘ U*ah 20
Net assets or fund balances at end of year Combine lines 18 through 20 21 15

Part [M Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part Il') (A) Beginning of year (B) End of year
22 Cash, savings, and investments Z, 1403 22 3, ((’7 .
23 Land and buildings . R i 23 '
24  Other assets (describe P ) 24
25 Total assets . . .. . ) 20,062 251 3,(¥
26 Total liabilities (describe » ) ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 27 5

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642I

Form 990-EZ (200

’P



”
Form 990-EZ (2009)

Page 2

[0 Statement of Program Service Accomplishments (See the instructions for Part 1)

What 1s the organization’s primary exempt purpose? H |5('or§ fc ( he,se,rucoh Uy

Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses

{Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 Mainlknanes.
) l.eu.)\.wc‘

3,942

Grants$ |, 123 28a

29 Mennkenance of, ail  oub:boildings % Bepat beulding . Wienting,
15 available 74 hows [dov | alse on  Hatuse Centds timefrunes.
Degsk s renbkd pul- Lo Sociek A )
(Gra{nts $ ) If this amount includes foreign grants, check here » [] [29a ? 2
(Grants $ ) [f this amount includes foreign grants, check here » [J |30a 7!

31 Other program services (attach schedule) . .. . . R
(Grants $ ) If this amount includes foreign grants, check here . » [ [31a

32 Total program service expenses (add lines 28a through 31a) . ] . » | 32 4, 743

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV )

(b) Title and average (¢) Compensation (d) Contnbutions to (e) Expense
(@) Name and address dovoredia poamon LSk S i Sl et O A A
Konald jeuy Me Ju{y_g’_gj Cheerimeen
@S Centy, Auva - Asinl IS S8¥13| Vzhour per week o o o
Sharrvn Medingen Secre ('Gtr'bf
£e!S Centy, Rua M. A-gk(u?» s€412 | lip b peurek o J <
Jeobert Wighek - Trecsure~ o o 1=
“Xo. B (8L PjS‘(\\bq N SR43 Vo howr ror veck.
WarVin Schneidew- e foo
Wz JESENE ARG WERE Pim © o <
Gladys. WDeh Dinc tor o ) o
5‘:\0‘6« { 9 A—sku..,! M Se¢(3 =
2hwv\en Tlemmunse Irecto— S
PO, «Ll‘?‘f- g‘l"xs\r\uqn\b S¢€43 ° 2
Maraus AN N >
Glol 47F B SE AN YSYY I TEY Oi reclo— o <
Konaun Crosg hans .
Pio. B (93 Achie, Ub5e0s  Pircclo~ 2 ° S
Maurcen Delzger .
217 € mean SE NG W RG] P rector o ° —
Warvin Vosslea - ~eclo—
g3 27 Bue ET A sau3 (o1 e ° < <
NMictonag wehet . ) S
ths E  Mein SE Achly &Y Dircfor ’ <
- __Q.&L.._.&m. ha'aY K,S_G/.r_\ __________________________ :
é&‘wo [0ote S tSE Ashlu wosev Pirechy- ° = S
Camlna. Wi . o
‘*‘1\5@ 1o AT AW SUis|  Direclor o il
Willigog, Weeld
G260 37 AL SE Venbwi a8z Pirecho— O - -

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3

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

33

34

40a

a4
42a

Yes| No

Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . N . ..

Were any changes made to the organizing or governing documents'7 If “Yes attach a conformed copy of
the changes .

I the organization had income from business activities, such as those reporled on lines 2, 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the orgamization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?

If “Yes,” has 1t filed a tax return on Form 990-T for this year? .

Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. p l37a| 0

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any offlcer director, trustee or key employee or were
any such loans made n a prior year and still outstanding at the end of the period covered by this return?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . 38b

Section 501(c)(7) organizations Enter %{f‘i
inttiation fees and capital contributions included on line 9 .. .. . 39a

Gross receipts, included on line 9, for public use of club facilites . . . 39b

Section 501(c)(3) organizations Enter amount of tax imposed on the organlzat|on durlng the year under.
section 4911 p» 0 ; section 4912 » 2] ; section 4955 b (]

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n any section 4958 excess benefit
transaction during the year or is It aware that it engaged in an excess beneftt transaction with a disqualified
person in a pror 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 |

Section 501(c)3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . oo . : . Ce . > 0
Section 501(c)3) and 501(c)(4) orgamzatlons. Enter amount of tax on Ine 40c
reimbursed by the organization . . . . > o

All organizations At any time during the tax year, was the organlzatlon a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T . -

List the states with which a copy of this return is filed » }\)Dw-u.\ bqk d l'o\

The organization's books are in care of » ek T W shelc Telephone no. »_70]- 2%8%- SL_{ 9l

Located at > ZOH 1. Yhaun Sk Achlee ND ZP+4» 5
At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account In a forelgn country (such as a bank account, securities account, or other financial
account)? .

If “Yes,” enter the name of the forelgn country:
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U S.7 .
If “Yes,” enter the name of the foreign country »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here Lo » [
and enter the amount of tax-exempt interest received or accrued during the tax year . N | 43 |

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of [£ .. &2’% X .
Form 990-EZ . .o .o 44 X
Is any related organtzation a controlled entlty of the organlzatlon W|th|n the meaning of section 512(b)(1 3)? if g ‘ 5&{ .3 “
“Yes,” Form 990 must be completed instead of Form 990-EZ . .o o .o 45 X

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) orqannzatlons and section 4947(a)( ) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 5
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . .46 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part il 47 ’S
48 |s the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 48 K
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b if “Yes,” was the related organization a section 527 organization? 49b

50

Complete this table for the organization's five highest compensated employees (other than oﬁ‘lcers dlrectors trustees and key

employees) who each received more than $100,000 of compensation from the organization If there Is none, enter “None.”

(b) Title and average
hours per week
devoted to position

(a) Name and address of each employee paid more
than $100,000

{c) Compensation

{d) Contnbutions to
employee benefit plans &
deferred compensation

{e) Expense
account and
other allowances

— T —

f Total number of other employees paid over $100,000

. »

51 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 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

{c} Compensation

d Total number of other independent contractors each receiving over $100,000

>

Under penaities of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, correc omplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign /WM 2 finfi
Here | (0[O

Slgnature of officer Date 7
’ / o (r(’ 1“):(/\4& L /VLQCNL(VE’/ s
Type or print name and title
. Preparer's Date Check if Preparer's identifying number {See instructions)
Paid t self-
, signature employed » D

Preparer's :

Firm's name (or EIN >
Use OnIy yours if self-employed),

address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? See instructions

» [ 1Yes [INo

Form 990-EZ (2009)
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| omBNo 1548-0047

2009

Open to Public |

SCHEDULE A
(Form @00 or 080-EZ)

Public Charlty Status and Public Support
Complete if the organization Iz a sectlon 601(c)(3) orgenization or a section
4947(a)(1) nonexempt charitable trust.

Deparimant of the Trazeury .
Internal Reverus Servios - Attach to Form 990 or Form BB0-EZ. » See separste instructions. Inspection -

Name of the organlmllon Employer Identificatign numbor

MeTn bosh CM At&"oﬁca‘o Sc‘-'cnc{-q 45: 0306

Reason for Public Charity Status [All organizations must comp\ete this part) See mstruchons

The organization ls not e privats foundation bacause It Is: (For linee 1 through 11, check only ona box.)

1 [J A church, convention of churches, or assoclation of churches described in section 170(b){1)(A)(D).

2 [J A school described in section 170(b)(1)(A}(1)). (Attach Scheduls E.)

3 [J A hospltsl or a coopsrativa hospital aervice organization deacribed In section 170(b)(1)(A)(il).

4 [ A medicel ressarch organization operated In conjunction with & hospltal described in section 170(b)(1)}(A){ill). Enter the
hospltal's neme, clty, and StBe:

6 [J An organization operated for the banefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(A)(iv}. (Complate Part Il.)

[ A federal, stats, or local government or governmental unit described In eection 170(b)(1)(A){v).

An organization that normally recelves a substantial part of its support from a governrmental unit or from the general public
described In sactlon 170(b)(1}(A)}{vl). (Complete Part II.)

[0 A communlty trust described In eectlon 170(b)(1)(A)(vl). (Complete Part 11}

O An organization that normally receives: (1) more than 33% % of its support from contrlbutions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certaln exceptions, and (2) no more than 33 % of Its
support from grosa Investment Income and unrelated business taxabla income (lese sectlon 611 tax) from businesses
acquired by the organization after Junas 30, 1975. See seotion 609(a)(2). (Complete Part 1)

10 [J An organization organized and operated exclusively to test for public safety. See seotion 609(a)(4).

11 [ An organization orgenlzed and operated excluslvely for the beneflt of, to perform the functions of, or to carry out the
purpoges of one or more publicly supported organizations described In section 509(a)(1) er section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting orgenization and complate lines 118 through 11h.

a [J Typel b O Type Il c O Type li-Functionally integrated d [] Typs lI-Other

e [J By checking this box, | certify that the organization Is not controlled directly or Indirectly by one or more disqualifled
persons cther than foundation managers and other than one or more publicly supperted organlzations described I section
508(a)(1) or section 603(8)(2).

f If the organlzation racelved a written determination from the IRS that It Is a Typa I, Typs II, or Type |l supportlng
organizatlon, chack this box - .

g Since August 17, 2006, has the organizatlon accepted any glﬁ or contrlbutlon from any of the
following persons?

N ®

o o

{i) A person who dirsctly or Indiractly controls, either alone or togsther with paersons described In (lj Yos | No
and (Ill) balow, the goveming body of the supported organization? . . . C . gl X
(i) A family member of a person described in () above? . . O PaY
(Ii) A 36% controlled entlty of a person described In (j) or (I) above? . ) . Do gl X
h Provide the following Information about the supported organization(s).
(¢ Neme of supported (1) EIN (1) Type of organization | (Iv) Is the organization [ (vl Did you notify {v) ls the (vil) Amount of
organization (described on linee 1-8 | in col. i) listed inyour | the orgenization In | orgenization In col. support
abeve or IAC saction goveming document? cel (1) of your M) orgunized In the
(see instruotions)) suppont? [V A4
Yes No Yoa No Yes No
Total
For Privacy Act and Papsrwork Reduction Act Notice, sos the lnstructions for Cat. No 11286F Sohsedule A (Form 880 or B00-EQ) 2000

Form BB0 or 920-EZ



09/16/2010  15:29 Mcintosh County Bank FAY) P.003/003

Scheduls A (Form 890 or 980-EZ) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) end 170{o)(1){A)vi)
(Complatae only if you checked the box on line 6, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or flscal year beginning In) » {8) 2005 (b) 2008 (c) 2007 (c) 2008 (e) 2009 (f) Total

1 (Qiftg, grants, contributions, and

membership fess reosived. (Do m.)t . 4‘757 2'()@? 9/0&&] &/%Qi = 39\ 2‘“ 4-7(/

Includa any "unusual grants.”)

2 T levied for the organization’
oenstit and sithar pald o or sxpendedon | 2, 351 | 2,409 | 24! | 2,533 |2570 | 17,324

it behalf

3 The valus of egervices or facllities
furnished by a governmental unit to the
organization without charge .. -

4 TYotal. Add lnes 1 through3 . . . |, ((([0F _| 4.477

8 The portlon of total contributions by each
person (other then a governmental unit or
publicly supported organizatlon) Included
on line 1 that exceeds 2% of ths amount

shown on line 11, column () . .
6__ Public support, Subtrctline Sfrom fred. | 7, 109 Q77 el | 891 [ §1e2 | 2( 800
Section B, Total Support
Calandar yoer (or fiecal year beginning In) » (a) 2006 (b) 2006 ¢) 2007 (d) 2008 (e} 2008 (f) Total

7 Amounts from line 4 . . . | 109 14,477, 9939 14,702 ] 2¢, %60

8 Gross Income fram Interest, dlvldanda
payrments recaived on sscuritles Ioans.

rents, royatlas and Income from eimilat | 2 { 323 al 20k 5 €70

sources

1HE23] %39 | 4,763 13,800

® Net Income from unrelated business
activities, whether or not the business |s
regularly carrled on

10 Other Incoms Do not Include galn or
loss from the sele of cepital assets
(ExplaininPart IV} . . . . . . T

11 Total support. Add lines 7 through 10 . b8 b s M

12  Gross receipts {from related activities, stc. (gee Instructions) . . 12

13  First flve years. If the Form 990 1s for the organization's first, aecond thlrd fourth or flﬂh tax year as a saction 501(0)@
orgenization, check this box and stop here . | s e e e . . M

Section C. Computation of Public Support Percentage

14  Public support psrcantage for 2009 (line B, column (f) divided by Ine 11, column {f)) . . . . 14 %
16 Public support percentage from 2008 Scheduls A, Part Il, line 14 ., . . 18 %
168 33Y: % support test—2000. If the organization did not check the box on line 13 and I1na 14 Ia 33"/:% or moére, chack this box
and etop here. Ths organization qualifies ag & publicly supported crganization . . N
b 33% % supponrt teat—2000. If the organization did not cheok & box on line 13 or 18a, and llne 15 Is 334 % or more, check this
box and stop hers. The crganization quaiifies as & publloly supported organization ., . . N AN

17a 10%-facts-and-olroumsgtances test—2008. If tha organizatlon did not check a box an line 13, 163. or 15b and Iine 14 I8 10% ar
more, and If the organization meets the “facts~and-circumetancas” test, check this box and stop here. Explain In Part IV how the
organization meests the “tacts-and-clrcumstances” test. The organization quellfies a= & publicly supported organization .o O

b 10%-facts-and-ciroumnstances test—2008. If tha organization did not check a box on {ine 13, 18a, 18b, or 173, and line 15 Is 10% or
rnore, and If the organization meets the "fzcis-and-circumstances” test, check this box and stop hers. Explain In Part IV how the
organization meets the “facts-and-circumstances” teat. The organization qualliies as a publicly supponed onganization ...+ O

18 Private foundation. If the organization dld not check a box on line 13, 16a, 16b, 174, or 17b, check thls box and sas Instructions » O

Bchedule A (Form 990 or PBO-EZ) 2008

Ny



