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om 990

Return of Organization Exempt From |

benefit-trust orprivate foundation)

Department of the Treasury
internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

ncome Tax

2009

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

Open to'Public—
inspection- .

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending DEC 31, 2009
B Check it Please |C NAME of organization O Empioyer ideniiiicaiion number
applicable use IRS
e [ MYRTLE BEACH AREA CHAMBER OF COMMERCE
S Smee | tPe Doing Business As 57-0214572
Tt ses | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temn [ [POST OFFICE BOX 2115 (843)626-7444
= DQ{RE?.“" tions City or town, state or country, and ZIP + 4 G_Gross receipts $ 10,994,346,
pr"ca' MYRTLE BEACH, SC 29578 H(a) Is this a group return
JC> Penend | £ Name and address of principal officer: BRANT BRANHAM for affiliates? [ Jves [(XINo
o SAME AS C ABOVE H(b) Are all affihates included? __JYes [__INo
= | Tax-exempt status [K] 501(c) (6 ) (nsert no) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)

€9 J Website: pr WANW . MYRTLEBEACHAREACHAMBER . COM

H(c) Group exemption number P

g’ K_Form of organization: [ X Corporation [ ] Trust [ | Association [ Other > 1L Year of formation: 19 4 7] M State of legal domicite: SC
S |Partl] Summary
o | 1 Brnefly describe the organization’s mission or most significant activites. PROMOTION OF THE GRAND STRAND
% AREA, BENEFITTING ALL AREA BUSINESSES, INCLUDING PUBLICATION OF
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 25
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 25
4 Total number of employees {(Part V, ine 2a) 5 65
:‘; ; olufiteers (estimate if necessary) i 6 75
S %Egg m:;—;mbusmess revenue from Part VIII, column (C), ine 12 7a -2,818.
<t b Net unrelated bu bs taxable income from Form 990-T, ine 34 . 7b 0.
(LE)’ UL 2 6 2010 Prior Year Current Year
&S t.:,‘ 8 Contributions and@zmts (Part VIII, line 1h) 8,006,009, 10,311,136.
2 evehue (Part Vili, line 2g) 4,388,983. 677,488.
Me {Rart VIil, column (A), ines 3, 4, and 7d) 33,193. 5,722.
=111 oOtherrevenue (Part Vill, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e)
12 Total revenue - add hines 8 through 11 {must equal Part VIIl, column (A), line 12) 12,428,185.] 10,994,346.
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,370,236. 1,584,988.
g 16a Professional fundraising fees {Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), ine 25) P>
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 11,618,941. 7.593,947.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), ine 25) 13,989,177. 9,178,935.
19 Revenue less expenses. Subtract ine 18 from line 12 -1,560,992. 1,815,411.
Eé Beginning of Current Year End of Year
29| 20 Total assets (Part X, Iine 16) 4,489,182. 3,179,867.
f_,u'g% 21 Total habilities (Pant X, ine 26) 7,052,269. 3, 871, 564.
25| 22 Net assets or fund balances Subtract line 21 from line 20 -2,563,087. -691,697.
[Part I} | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is true, correct,
and complete Declaration gf preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign ﬁM/:)W l JAd- D
Her Sigriatlire of officer Date
ere ﬁa/ @a-«— fﬂf.f ceo
Type or print name and title .
. Preparer's } Da% / Che_ck if ggag)g:{;zégggtsl;ymg number
i o P=EDH_ cp &%/ |ons » £
Use Only |vewu " SMITH SAPP BOOKHOUT ET AL EN >

self-employed),
address, and
2IP +4

4728 JENN DR. SUITE 100
MYRTLE BEACH, SC 29577

Phoneno. > 843 448-8334

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [:’ No

832001 02-04-10

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2009)

GI13 /o



Form 990 (2009) MYRTLE BEACH AREA CHAMBER OF COMMERCE 57-0214572 Page?2
[Part Il [ Statement of Program Service Accomplishments

~ Briefly descnbe the-organization's-mission _ — —

PROMOTION OF THE GRAND STRAND AREA, BENEFITTING ALL AREA BUSINESSES
INCLUDING PUBLICATION OF TOURISM GUIDES AND DISTRIBUTION OF VISITOR

MATERIAL.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? S - [Elves XINo
If "Yes," descrbe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? i DYes IK] No

If "Yes," describe these changes on Schedule O.

4  Descrnibe 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 $ including grants of $ }(Revenue $ )
PROMOTED THE GRAND STRAND AREA FOR THE BENEFIT OF ALL AREA BUSINESSES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
PUBLICATION OF TOURISM GUIDES AND DISTRIBUTION OF VISITOR MATERIALS.

4c (Code ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $

Form 990 (2009)
832002
02-04-10



Form 990 (2009) MYRTLE BEACH AREA CHAMBER OF COMMERCE 57-0214572 Page3
| Part IV | Checklist of Requnred Schedules

—_— - - - [ - - Yes_ | No
1 Is the organization descnbed in section 501(c){3) or 4847(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A B B L T IR X
2 Is the organization requirea 10 compiete Sciteduie 8, Scheduie of Contitbuiors? 2 PrS
3 Did the organization engage in direct or indirect political campaign activities on behatf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg activities? ll "Yes," complete Schedule C Part 1 4
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? /f "Yes," complete Schedule C, Part Ill . 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or mvestment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes, “ complete Schedule D, Partll X 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlll 8 X
9 Did the organization report an amount n Pan X, line 21; serve as a custodlan for amounts not hsted in Part X or provxde
credit counsehng, debt management, credit reparir, or debt negotiation services? If °Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vi, VIII X, orX
as apphcable 11| X
® 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 secunties in Part X, line 12 that 1s 5% or more of its totat
assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part ViI.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? 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 i
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X. i
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and XIli. 12 X
12A Was the orgamization included in consolidated, independent audited financial statements for the tax year? Yes | No
if "Yes," completing Schedule D, Parts X!, XIl, and Xill i1s optional l 12A X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes," complete Schedule E X . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 1L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
and program service activities outside the United States? If “Yes,* complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il B 15 X
16 Did the organization report on Part X, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to mdnvnduals
located outside the United States? If “Yes,” complete Schedule F, Part Ili . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If *Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnbutions on Part VIil, ines
1c and B8a? If "Yes," complete Schedule G, Part Il 1L 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan Vi, Inne 9a? If “Yes,"
complete Schedule G, Part il . 19 X
20 Did the organization operate one or more hospitals? /f “Yes,* complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10




Form 990 (2009) MYRTLE BEACH AREA CHAMBER OF COMMERCE 57-0214572 Page4d

{ Part IV | Checklist of Required Schedules (continued)

— T - [ ~]Yes! No__
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part I1X, column (A), Iine 17? /f “Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more tnan $35,000 of yranis and viiiei assisiance 1o mdwviduals i the United States on Part X,
column (A), iine 27 If “Yes, " complete Schedule |, Parts | and il 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . S ) B . o . ] o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If “No", go to Iine 25 R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behatf of" issuer for bonds outstandrng at any time dunng the year? 24d
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? If “Yes, " complete Schedule L, Part | R 25a
b Is the organization aware that it engaged in an excess benefit transaction with a dnsquahfed person In a prior year, and
that the transaction has not been reported on any of the orgamzation’s prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part | . 25b
26 Was aloan to or by a current or former offrcer director, trustee, key employee, hughly compensated employee, or dlsquahfled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes,* complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction wrth one of the following parties, (see Schedule L, Part IV .
instructions for applhicable fiing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
c 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 direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnbutions? If *Yes," complete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualfied conservation
contributions? /f "Yes," complete Schedule M X 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf “Yes, " complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, hne 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes,"” complete Schedule R, Part V, ine 2 a5 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and prowvide explanations in Schedule O for Part VI, fines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)

932004

02-04-10




—— T T T T T T T T Yes o
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ‘:?_ . 2
U.S. Information Returns. Enter -0- if not applicable . N . 1a 89 "_ -
b Enter the number of Forms W-2G included in Iine 1a Enter -0- if not apphcable . . 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) winnings to pnize winners? . ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements - PN
filed for the calendar year ending with or within the year covered by this return 2a 65 .
b If at least one is reported on line 2a, did the organization file all required federal emp!oyment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this returmn (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If “Yes," has 1t filed a Form 990-T for this year? If "No, * provide an explanation in Schedule O 3b
4a At any time durning 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country’ P> : ’
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
i "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? X X X 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . o 6b | X
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 contnbution and partly for goods and services
provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 R .. . . 7c
d If "Yes," indicate the number of Forms 8282 fled dunng the year i I 7d I -
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . i 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g For all contnbutions of qualified intellectual property, did the orgamization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
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
at any time during the year? 8
9 Sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distrnibution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part Vil line 12 L 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for publc use of club facnmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organlzatlon filmg Form 990 in heu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b
Form 990 (2009)
932005

02-04-10



Form 990 (2009) MYRTLE BEACH AREA CHAMBER OF COMMERCE 57-0214572 Pageb
| Part Vi | Governance, Management, and Disclosure For each "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 ot the governing body . . B . 1a 25} -
b Enter the number of voting members that are independent R 1b 25 -
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshrp with any other . L.
officer, director, trustee, or key employee? .. 2 X
3 D the organization delegate control over management dutles customanly performed by or under the dlrect supervnston
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fuled” 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a X
b Are any decisions of the governlng body subject to approval by members stockholders or other persons” . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following- g4
a The goverming body? . . 8a | X
b Each committee with authority to act on behalf of the govermng body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 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 affiiates? . 10a X
b If "Yes," does the orgamzation have written policies and procedures governing the activities of such chapters, afﬁllates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form” 11 X
11A Descnibe in Schedule O the process, If any, used by the organization to review this Form 990. .
12a Does the organization have a written conflict of interest policy? If "No," go to ne 13 i 12a| X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give nse
to conflicts? ] ] ] o . . 12b | X
c Does the organization regularly and consistently monitor and enforce comptiance with the policy? If "Yes, " descnbe
in Schedule O how this is done . o o . 12¢ | X
13 Does the organization have a written whistleblower policy? i i i i 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official i 15a X
b Other officers or key employees of the organization X L . .. [1sb X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See |nstruct|ons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 1s required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaitable for
public inspection. Indicate how you make these available. Check all that apply.
[:I Own website [:| Another's website I_I_L] 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, physical address, and telephone number of the person who possesses the books and records of the orgamzation. p>
THE ORGANIZATION - (843)626-7444
POST OFFICE BOX 2115, MYRTLE BEACH, SC 29578

Form 990 (2009)

832006
02-04-10




Form 990 (2009 MYRTLLE BEACH AREA CHAMBER OF COMMERCE 57-0214572 Page?
-Part VIlI; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

—- -——— - —— Employees, and.Independent Contractors___ _ . _

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
ysar Usc Schodule U 2 ff additronal space 1 needed

® | ist 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) if no compensation was paid

® List all of the organization’s current key employees. See instructions for definition of "key employee."

® | st the orgamization'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.

® st all of the organization's former officers, key employees, and 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 received, 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.

III Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) ) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5is 3 organization (W-2/1099-MISC}) from the
§ g s g (W-2/1099-MISC) organization
s| 8 £ |8z _ and related
g 2 g SE;; :f;:'—g g organizations
BRANT BRANHAM
CHAIRMAN 1.00(X 0. 0. 0.
JULIE ALFORD
DIRECTOR 1.001X 0. 0. 0.
NATE ANDERSON
DIRECTOR 1.001X 0. 0. 0.
SARA BOLING
DIRECTOR 1.00]X 0. 0. 0.
CHARLIE BRADSHAW
DIRECTOR 1.00(X 0. 0. 0.
SHANNON CAMP
DIRECTOR 1.001X 0. 0. 0.
FRANKLIN DANIELS
DIRECTOR 1.00|X 0. 0. 0.
DEBBIE HARWELL
DIRECTOR 1.00(X 0. 0. 0.
BOB JEWELL
DIRECTOR 1.001X 0. 0. 0.
ROSS MARTIN
DIRECTOR 1.001(X 0. 0. 0.
BILL MCGONIGAL
DIRECTOR 1.001X 0. 0. 0.
WAYNE MORRIS
DIRECTOR 1.00X 0. 0. 0.
RICHARD SINGLETON
DIRECTOR 1.00(X 0. 0. 0.
BOB BARENBURG
DIRECTOR 1.001X 0. 0. 0.
TOMMY BOUCHETTE
DIRECTOR 1.00}{X 0. 0. 0.
STEVE CHAPMAN
DIRECTOR 1.00X 0. 0. 0.
WOODY CROSBY
DIRECTOR 1.00[X 0. 0. 0.

932007 02-04-10 Form 990 (2009)



Form 990 (2009) MYRTLE BEACH AREA CHAMBER OF COMMERCE 57-0214572 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {8) ) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
(2] = [IAYiX1) 1Hnuti Icalcy vl
week § - the organizations compensation
5|y 5 organization (W-2/1099-MISC) from the
§ é s § (W-2/1099-MISC) organization
E|E ‘—:E; g sl and related
z %‘. g ;? ﬁ_—% g’ organizations
BUZZ FREEMAN
DIRECTOR 1.00iX 0. 0. 0.
BILLY HUGGINS
DIRECTOR 1.001X 0. 0. 0.
MARK LAZARUS
DIRECTOR 1.001X 0. 0. 0.
GREGORY MCCOLLUM
DIRECTOR 1.001X 0. 0. 0.
JORDAN GILMORE WATKINS
DIRECTOR 1.001(X 0. 0. 0.
FRANS MUSTERT
DIRECTOR 1.001X 0. 0. 0.
RYAN SWAIM
DIRECTOR 1.00iX 0. 0. 0.
PHIL VASSAR
DIRECTOR 1.00(X 0. 0. 0.
1b Total . . . . > 0. 0. 0.
2 Total number of Individuals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such indvidual . o . i 3 X
4 Forany individual histed on line 1a, is the sum of reportable compensation and other compensation from the organization ’
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated orgamzation for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

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. NONE

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2009)
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Form 990 (2009) MYRTLE BEACH AREA CHAMBER OF COMMERCE 57-0214572 Page9
[ Part.VHil | Statement of Revenue
O S U S A | (B c (D)
S ' - a ) ’ Total (re\)/enue Re_l;;te)doTi - ‘U—nr(élgw i _e;gl‘jt‘ilggufsgm
i . exempt function business tax under
. revenue revenue Sggg?g? 5‘31142.
.2_3 1 a Federated campaigns 1a . ' PEEE T ) ~
gg b Membership dues 1b 322,529. . - - N .
sE ¢ Fundraising events 1c i i feew R
%E d Related organizations ] 1d ) a4 = ° o Toex e e
g‘g e Government grants (contnbutions) 1e 9988607. R
sy t Al other contributions, gifts, grants, and
é% similar amounts not included above i o . :
g'g g Noncash contributions included in lines 1a-1f $§ - "
S h_Total. Add hnes 1a-1f | 2 10,311 136 -
Business Code] |, . . . . R 4
8 | 2a MARKETING SPONSORSHIPS | 900099 478,815.| 478,815.
gg b PROGRAMS & EVENTS 711300 186,307.] 186,307.
fgg ¢ OTHER 900099 12,366. 12,366.
8 ] d
o f All other program service revenue
g_Total. Add lines 2a-2f » 677,488.| -
3 Investment income (including dividends, interest, and
other similar amounts) N 5,722. -2,818. 8,540.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . . »
(i) Real (i) Personal
6 a Gross Rents .
b Less. rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gamn or (loss) >
Py 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c) See ,
5 Part IV, ine 18 i a
g b Less: direct expenses b
c Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances B a
b Less: cost of goods sold b
c__Net income or {loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a
b .
c
d All other revenue .
e Total. Add lines 11a-11d >
12 Total revenue See nstructions. > 10,994,346, 677,488, -2,818. 8,540.
g32008 Form 990 (2009)
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Form 990 (2009) MYRTLE BEACH AREA CHAMBER OF COMMERCE Page 10

[ Part IX rStatement of Functional 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, Total e(;?genses Progra(n?)serwce Managércr:l)ent and Funcsralsmg
70, 8b, Sb, and 0L of Part Vill. SAPENSES general cxpenses oxoonces
1 Grants and other assistance to governments and
orgamizations In the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 | .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages _ 1,263,773.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 50,931.
9 Other employee benefits 180,788.
10 Payroll taxes 89,496.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
156 Royalties
16 Occupancy 59,224.
17 Travel ) 87,494.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 253,518.
20 Interest 55 . 672.
21 Payments to affilates
22 Depreciation, depletion, and amortization 55,933.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hine 25 below.)
a PROMOTIONS 5,719,908.
b POSTAGE & SHIPPING 369,721.
¢ PRINTING & PUBLICATIONS 265,590.
d PROGRAMS & EVENTS 226,690.
e PROFESSIONAL FEES 136,987,
f All other expenses 363,210.
25 Total functional expenses. Add lines 1 through 24t 9,178,935,
26 Joint costs Check here p [::] if following
S0P 98-2. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Form 990 (2009 MYRTLE BEACH AREA CHAMBER OF COMMERCE 57-0214572 Page 11
| Part X | Balance Sheet e Rene  9f-Telsole TP

. _ N _ . - (A)_ __(B) -
Beginning of year End of year
1 Cash- non-interest-bearing 400.] 1 400.
2 Savings ana lempordry Cdsii nvesimenis 1,712,621t 2 AR0,.RA2.
3 Pledges and grants receivable, net | 3
4 Accounts recewvable, net 644,482.| a 207,649.
5 Receivables from current and former officers, durectors trustees key . ' TR T
employees, and highest compensated employees. Complete Part [I b - = !
of Schedule L L i L 5
6 Recewvables from other disqualified persons (as defined under section ’
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part It of Schedule L X 6
a2 7 Notes and ioans receivable, net 7
§ 8 Inventones for sale or use L 4,935.| 8 4,722.
< | 9 Prepad expenses and deferred charges 62,901.f 9o 630,746.
10a Land, buildings, and equipment’ cost or other ' ‘
basis Complete Part VI of Schedule D 10a 3 A 179 . 667. : .
b Less accumulated depreciation o 10b 1,540,064. 1,690,825.] 10c 1,639,603.
11 Investments - publicly traded securities 11
12  Investments - other securities See Part IV, ine 11 80,675.] 12 15,885.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets . 14
15 Other assets See Part IV, ne 11 292,343.] 15 0.
16 _ Total assets. Add lines 1 through 15 (must equal hine 34) 4,489,182.| 16 3,179,867.
17  Accounts payable and accrued expenses __ . 1 1 992 7 081.] 17 859 ‘ 685.
18 Grants payable 18
19 Deferred revenue 15,871.] 19 1,533.
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part It
~ of Schedule L . . . 22
23 Secured mortgages and notes payable to unrelated third parties 5, 044 ¢ 317.] 23 1 P 031,1 60.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 0.l 25 1,979,186.
26 __ Total liabilities. Add lines 17 through 25 7,052,269.| 2 3,871,564.
Organizations that follow SFAS 117, check here P> 'I] and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets i —3,2654645. 27 —854,810.
S |28 Temporarly restncted net assets 702,558.] 28 163,113.
° 29 Permanently restnicted net assets “29
2 Organizations that do not follow SFAS 117, check here > [:l and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances -2,553,087. 33 —691,697.
34 __ Total habilities and net assets/fund balances 4,489,182.] 34 3,179,867.
Form 990 (2009)
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Form 990 (2009) MYRTLE BEACH AREA CHAMBER OF COMMERCE 57-0214572 Page12
[Part Xl | Financial Statements and Reportl g

Yes_ | No_ __

1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O

2a Waere the organizauon s financiai statements compiied or reviewed by an mdependem accourant? L. . Za X
Were the organization’s financial statements audited by an independent accountant? | i 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compifation of its financial statements and selection of an iIndependent accountant? L 2c
If the orgamzation changed either its oversight process or selection process during the tax year, explain in Schedule (0] ’
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
D 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 the Single Audit
Act and OMB Circular A-133?2 . . . L . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits 3b
Form 990 (2009)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
F 990 or 990-EZ
( ormi r ) For Orgamzauons Exempt From Income Tax Under sectlon 501(c) and sectlon 527 2009
Department of the Treasury » Complete if the organization is described below. Open to Public* 2
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. .Inspection, . -
if the organization answered “Yes,” to Form 850, Part iV, iine 3, or Farin S50-EZ, Pari Vi, line 46 {(Foiitical Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part Il-A Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

MYRTLE BEACH AREA CHAMBER OF COMMERCE 57-0214572
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV,
2 Political expenditures . ) . L >3
3 Volunteer hours

{ Part 1-B ] Compilete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 X >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 N >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? . D Yes I:' No
4a Was a correction made? i X L . R D Yes D No

b If "Yes," descnbe in Part IV.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3)-

1 Enter the amount directly expended by the filing orgamzation for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities B >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120- POL
line 17b . . . . » 3
4 D the filing organlzatlon fi Ie Form 1120 POL for this year? D Yes I:l No

5 Enter the names, addresses and employer Wdentrfication number (EIN) of all section 527 polmcal organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political actton committee
(PAC) If additional space 1s needed, provide information in Part IV

(a) Name {b) Address (c) EIN {d) Amount paid from (e) Amount of political
fiing organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

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

932041 02-04-10



_{election under section 501(h)).

A Check P D if the filing organization belongs to an affiiated group.
B _Check P |:] if the fikng organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures®™ means amounts paid or incurred.)

12\ Eilinn
Gy Ty
organization’s
totals

Y Affiliatad aronn
g aniatel groun
totals

Other exempt purpose expenditures

- 0 Q0 T o

Total lobbying expenditures to influence publc opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add tines 1a and 1b)

Total exempt purpose expenditures (add hnes 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on ling 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 ptus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1)
h Subtract ine 1g from line 1a. If zero or less, enter -0-

Subtract ine 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on erther ine 1h or ine 1, dld the organlzatlon file Form 4720

reporting section 4911 tax for this year?

[:] Yes ':] No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2006

(b) 2007 {c) 2008

(d) 2009

(e) Total

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of hne 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of hne 2d, column (e))

f Grassroots lobbying expenditures

932042 02-04-10
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Scheduls C (Form 990 or 990-E2) 2009 MYRTLE BEACH AREA CHAMBER OF COMMERCE 57-0214572 Page3
] Part.ll-B
_ _{election under_section_501(h})).

(a) (b)

Yes No Amount

1 During the year, did the filng organization attempt to influence foreign, national, state or .
local legislation, including any attempt to influence public opinion on a legislative matter v doo . :
or referendum, through the use of: - R T
Volunteers? .. - L. . e '
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements? . o
Mailings to members, legislators, or the public?
Pubhcations, or publhished or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body’7
Ratlies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activiies? If “Yes," describe in Part IV _

j Total. Add lines 1c through 11

2a Did the activities in ine 1 cause the orgamzatlon to be not descnbed in section 501(c)(3)?

b if "Yes,* enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Pai’t IlI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Ja -0 a0 T

501(c})(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? X X 1 X
2 Did the orgamization make only in-house lobbying expenditures of $2,000 or less? X
3 Did the organization agree to carryover lobbying and political expendstures from the prior year? 3 X

[Part I|I-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
llYes.ll
Dues, assessments and similar amounts from members 1 322,529.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of pohtlcal
expenses for which the section 527(f) tax was paid).

b

a Current year i . X . 2a 5,500.
b Carryover from last year i R 2b 48,254.
¢ Total . . . . 2c 53,754.
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues B 3 16,126.

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . . 4 37,628.
Taxable amount of lobbying and political expendltures (see instructions) 5

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, ine 4; Part {-C, line 5, and Part |l B, kne 11 Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10



OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered “Yes," to Form 990,
_ } _ _ —— Partlv,line6,7,8,9, 10, 11, 0r 12.__ -.Open.to.Rublic___.
Depariment of the Treasury P> Attach to Form 990. P> See separate instructions. *_Inspection_ -
Name of the organization Employer identification number
MYRTLE BEACH AREA CHAMBER OF COMMEDRCE 57-0214572

{[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N dWN =

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? R D Yes D No
Did the organization inform all grantees, donors, and donor advisors 1in writing that grant funds can be used only

for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? I:] Yes I:] No

[Part Il |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qo0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) D Preservation of an histoncally important land area
l:] Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements . . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) i 2¢c
Number of conservation easements included in {c) acquired after 8/17/06 L 2d
Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year p

Number of states where property subject to conservation easement is located p»

Does the organization have a wrntten policy regarding the pernodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? . L__] Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements during the year P

Amount of expenses incurred In monitaning, inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? ) . Cdves [ Ino
In Part XIV, descnbe how the organization repons conservatlon easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for publc exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descrnbes these items

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ant, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems

(i) Revenues included in Form 990, Part VIll, line 1 . . . > 3
(i) Assets included in Form 990, Part X . . N
2 If the organization received or held works of art, historical treasures or other snmllar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIii, line 1 . > 3
b Assets included in Form 990, Part X o . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2009

932051
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Schedule D (Form 990) 2009 MYRTLE BEACH AREA CHAMBER OF COMMERCE 57-0214572 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

- 3 Using the-organization’s acquisition;-accession;-and otherrecords, check any.of-the-following. that are a significant_use_of its coliection tems _
(check all that apply).
a I:] Public exhibition d |:] Loan or exchange programs
— l_—l N o
b L__| Scholarly researcn e 3 Cther

c l:l Preservation for future generations
4 Provide a descniption of the organization’s collections and exptain how they further the organization’s exempt purpose in Part XIV
5 Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? R L__l Yes E:l No

l Part IV l Escrow and Custodial Arrangements. Complete if organtzation answered "Yes" to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? , o Cves [Ino
b If "Yes,” explain the arrangement in Part XIV and complete the follownng table

Amount
¢ Beginning balance . . . .. . ic
d Additions during the year L .. .. S .op1d
e Distributions during the year . . .o . 1e
f Ending balance . . . 1f
2a Did the organization include an amount on Form 990, Part X, hne 21?7 . L. l:] Yes D No

b _If “Yes, " explain the arangement in Part XIV.

1 Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

ta Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

[1 3 < N e T =

Other expenditures for facilities
and programs

Adminustrative expenses . ‘- . o

-

g End of year balance . R

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by. Yes | No

(i) unrelated organizations . . . o . . . 3ali}

(ii) related organizations o R . R 3a(ii)

b If "Yes" to 3a(i), are the related organizations ||sted as reqwred on Schedule R? . L 3b

Describe in Part XIV the intended uses of the organization’s endowment funds

ﬁ’an VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis {other) depreciation

1a Land . 352,294. . 352,294.
b Buildings R 2,024,632, 886,480. 1,138,152,
¢ Leasehold improvements
d Equipment ) 802,741. 653,584. 149,157.
e Other

Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) i | 2 1,639,603.

Schedule D {(Form 990) 2009

932052
02-01-10




Schedule D (Form 990) 2009 MYRTLE BEACH AREA CHAMBER OF COMMERCE 57-0214572 Page3
Part VIl| Investments - Other Securities. See Form 990, Part X, ine 12.

-(a) Descnption of secunty or category
(including name of security)

" (b)Book value

T (c) Method of valuation-
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Cot (b) must equal Form 930, Part X, col (B) line 12.) p»

[ Part VIll] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. {Col (b) must equal Form 990, Part X, col (B) line 13.) p»

| Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Amount

Federal income taxes .
DUE FROM COMMERCE CENTER 1,979,186. ' )
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) [ 3 1,979,186.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hablllty for

uncertain tax positions under FIN 48

932053
02-01-10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009

MYRTLE BEACH AREA CHAMBER OF COMMERCE

57-0214572 Paged

{ Part-XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

— -——— t—Total-revenue-(Form 990, Part Vill-column-(A); line"12)~

2

© O N O DL-®

10

Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses |

Prior penod adjustments

Other (Describe in Part XiV.)

Total adjustments (net). Add lines 4 through 8

Excess or {deficit) for the year per audited financial statements Combine lines 3 and 9

1

O DN OO d (N

10

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12 .
a Net unrealized gains on investments 2a
b Donated services and use of facilities _ 2b
¢ Recovenes of pror year grants 2c B
d Other (Describe in Part XIV) 2d -
e Add Iines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part Vi, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add hnes 4a and 4b 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990 Part |, hne 12 ) 5
[ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part IX, ne 25
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Otherlosses 2c
d Other (Descnbe in Part XIV) 2d |
e Add lines 2a through 2d 2e |
3 Subtract line 2e from line 1 . . 3 |
4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1. ‘
a Investment expenses not included on Form 990, Part VII, ine 7b 4a ‘
b Other (Describe in Part XiV) 4b |
¢ Addiines 4a and 4b 4c
Total expenses. Add hnes 3 and 4c. {Thls must equal Form 990, Panl Ilne 18) 5

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part
X, ine 2, Part XI, ine 8, Part Xli, ines 2d and 4b, and Part X!ll, ines 2d and 4b Also complete this part to provide any additional information.

932054

02-01-10
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on

— - Form 990 or to provide any additional information. “—Opén:to Public.~—
Deparument of the Treasury P> Attach to Form 990. =i Inspection, _
Name of the organization Employer identification number

rr AT TTARITY

~ Al AT ralfaly n
i'rer'TLE BEACH AREA \.nm'J.DEJ.\ Jr \.urﬂunRCE 5 7 - O 2 1 4 5 7 2

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TOURISM GUIDES AND DISTRIBUTION OF VISITOR MATERIAL.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S CFO REVIEWED THE

PREPARED FORM 990 BEFORE IT WAS FILED.

FORM 930, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS MONITORS

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY THROUGHOUT THE YEAR.

FAILURE TO COMPLY WITH THE CONFLICT OF INTEREST POLICY WOULD RESULT IN A

PERSONS REMOVAL: FROM THE ORGANIZATION.

FORM 590, PART VI, SECTION C, LINE 19: NO DOCUMENTS AVAILABLE TO THE

PUBLIC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
032211
02-03-10
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- 1128
(Rev January 2008)
DOepanment of the_Treasury _

Application To Adopt, Change, or Retain a Tax Year

» See separate instructions.

OMB No 1545-0134

Attachment
Sequence No 148

Internal Revenue Service

m General Information

Important: All filers must complete Part | and sign below See instructions

Name of filer (if a joint return is filed, also enter spouse’s name) (see instructions)

Filer's identifying number

MYRTLE BEACH AREA CHAMBER OF COMMERCE 57-0214572
Number, street, and room or suite no (if a P O box, see instructions) Service Center where income tax return will be filed
POST OFFICE BOX 2115 OGDEN, UT

City or town state, and ZIP code

MYRTLE BEACH, SC 29578
Name of applicant, if different than the filer (see instructions)

Filer's area code and telephone number/Fax number

843-626-7444 / 843-448-3007
Apphicant's identifying number (see instructions)

Type or Print

Name of person to contact (if not the applicant or filer, attach a power of attorney) Contact person’s area code and telephone number/Fax number
DARREN GORE 843-916-7211 / 843-448-3007
1 Check the appropriate box(es) to indicate the type of applicant (see instructions)

] indwidual J Cooperative (sec 1381(a)) [J passive foreign investment company (PFIC)
O Partnership [J Controlled foreign corporation (CFC) (sec 957) (sec 1297)
(] Estate ] Foreign sales corporation (FSC) or Interest-charge {J other foreign corporation

domestic international sales corporation (IC-DISC)

[ Specified foreign corporation (SFC) (sec 898)
J 10150 corporation (sec 904(d)(2)(E))
[ Trust

2a Approval is requested to (check one) (see instructions)

&J Tax-exempt organization
{J Homeowners Association (sec 528)
{3 other

[ pomestic corporation
Os corporation

(3 Personal service
corporation (PSC)

¢ If adopting or changing a tax year, the first return or short period return will be filed for the tax year
beginning » JULY 1 ,20 09 , and ending » DECEMBER 31 ,20 09

3 Is the applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? » & Yes

J No

if "No,” altach an explanation

4 Indicate the applicant’s present overall method of accounting

O cash receipts and disbursements method ] Accrual method
3 Other method (specify) »

§ State the nature of the applicant’s business or principal source of income
LOCAL CHAMBER OF COMMERCE

Signature—All Filers (See Who Must Sign in the instructions )

Under penalties of perjury, | declare that | have examined this apphication, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer {other than filer) 1s based on all information of which preparer has any knowledge.

Filer* Preparer (other than filer)

Name and ttie (print or type)

Name of individual prepanng the application

SMITH SAPP BOOKHOUT ET AL
4728 JENN DR. SUITE 100
MYRTLE BEACH, SC 29577

Name of firm preparning the application

*If the application 1s filed on behalf of a controlled foreign corporation or a
10/50 corporation by a controling domestic shareholder, see instructions

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

Form 1128 (Rev 1-2008)
I1ISA

STF LKGG1001 1



Form 1128 (Rev 1-2008) Page 2
XAl Automatic Approval Request (see Instructions)

e [dentify the revenue procedure under which this automatic approval request is filed » . . . . -REV. PROC. 85-58
Section"TA—Corporations™(Other-Than"S"Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its
successor)

-

e ¢ n /
t;x year and is not precluded from using the automatic approval rt]les under
(or its successor)? (see instructions) . . .
2 Does the corporation intend to elect to be an S corporatlon for the tax year |mmed|ately followmg the shon penod'i
If “Yes” and the corporation 1s electing to change to a permutted tax year, file Form 1128 as an attachment to Form 2553 N
3 Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) »
Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts {Rev. Proc. Co.
2006-46, or its successor) N

Yes| No

e annlicant a cornaration Hincluding 2 homeowners associat
C oappn ey A g A

v

4 Is the applicant a partnership, S corporation, PSC, or trust that 1s requesting a tax year and is not precluded from
using the autamatic approval rules under section 4 of Rev Proc 2006-46 (or its successor)? (see nstructions) . b

5 Is the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S 2R
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? p

6 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that * 5
coincides with its natural business year described in section 4 01(2) of Rev. Proc 2006-46 (or its successor)? | "= [i ¢
Attach a statement showing gross receipts for the most recent 47 months (See instructions for information -

requtred to be submitted) . .

7 Is the S corporation requesting an ownershlp tax year'7 (see lnstructlons) . . >

8 Is the applicant a partnership requesting a concurrent change pursuant to section 6 09 of Rev Proc 2006 45 |7
(or its successor) or section 5 04(8) of Rev Proc 2002-39 (or its successor)? (see nstructions) . | . >

Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions)

9 Is the applcant an individual requesting a change from a fiscal year to a calendar year? T <

Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see wnstructions) b

10 [s the applicant a tax-exempt organization requesting a change? . 4 X

Ruling Request (All applicants requesting a ruling must complete Sectlon A and any other section that
apphes to the entity See instructions ) (Rev. Proc. 2002-39, or its successor)
Section A—General Information Yes| No

1 Is the applicant a partnership, S corporation, personal service corporation, or trust that 1s under examination by
the IRS, before an appeals office, or a Federal court? . A &
if "Yes,” see the instructions for information that must be included on an attached explanatlon

2 Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested tax year? . . .. .

If "Yes” and a letter ruling was issued granting approval to make the change, attach a copy of the letter ruling,
or if not available, an explanation including the date approval was granted If a letter ruling was not I1ssued,
indicate when and explain how the change was implemented

3 Within the most recent 48-month period, has any accounting penod apphcation been withdrawn, not perfected,
denied, or not impiemented? e e e . . . Y
If "Yes,” attach an explanation

4a Is the applicant requesting to establish a business purpose under section 5 02(1) of Rev Proc 2002-39 (or s
successor)? . . A

If “Yes,” attach an explanatlon of the Iegal baS|s supporting the requested tax year (see mstructlons)
b If your business purpose Is based on one of the natural business year tests under section 503, check the B

apphicable box R
(3 Annual business cycle test [ Seasonal business test (] 25-percent gross receipts test )
Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test
period (see instructions) -

5 Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short
perniod If necessary, estimate the amount for the short period

Short period S First preceding year  $
Second preceding year $ Third preceding year  $ ...

Note: /ndividuals, enter adjusted gross income Partnerships and S corporations, enter ordinary income Section
501(c) organizations, enter unrelated business taxable income Estates, enter adjusted total income All other
applicants, enter taxable income before net operating loss deduction and special deductions.

Form 1128 (Rev 1-2008)

STF LKGG1001 2
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Form 1128 (Rev 1-2008)

6 Corporations only, enter the losses or credits, if any, that were generated or that expired in the short period

Generated Expinng
- Net operating loss LTS $ -
Capital toss . . .o . $ $
Unused credits . . . . 3 $
7 Enter the amount of deferral, if any, resultlng from the change (see section 505(1), (2), (3) and 6 01(7) of
Rev Proc 2002-39, or its successor) . ... N
8a Is the applicant a U S shareholderina CFC? . . . . . .. >

If “Yes,” attach a statement for each CFC providing the name, address |dent|fyrng number tax year, the
percentage of total combined voting power of the applicant, and the amount of income included In the gross

income of the applicant under section 951 for the 3 tax years immediately before the short period and for the TE
short penod ol
b Will each CFC concurrently change itstaxyear? . . . . . . . . . . . . . . . . . . . . WP '
If “Yes" to hne 8b, go to Part li, line 3 N
If "No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U S S
shareholder D
9a Is the apphcant a U S shareholder in a PFIC as defined in section 12977 . . > _
If “Yes," attach a slatement providing the name, address, identifying number, and tax year of the PFlC the _':’-—E:‘ =
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net ol I
capitat gain from the PFIC included in the income of the applicant .
b Did the applicant elect under section 1295 to treat the PFIC as a qualified electing fund? . . . . >

10a s the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation, L
a shareholder of an IC-DISC, or a shareholder of an FSC? | . | ; N
If “Yes," attach a statement providing the name, address, 1dentifying number type of entlty (partnershrp trust,
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short penod Indicate the percentage of gross income of the applicant represented by each amount

b Will any partnership concurrently change its tax year to conform with the tax year requested? N €
c If "Yes' to ine 10b, has any Form 1128 been filed for such partnership? ... . . >

11 Does the applicant or any refated entity currently have any accounting method, tax year, ruling, or technical
advice request pending with the IRS National Office? . . . .. . >

If "“Yes,” attach a statement explaining the type of request (method tax year, etc)and the specrﬁc iIssues involved R
in each request

12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application? . . _ »

13 Does the applicant request a conference of nght (in person or by telephone) with the IRS Nationa! Office, if the
IRS proposes to disapprove the application? | . e Coe .

14 Enter amount of user fee attached to this application (see rnstructtons) . . > $

Section B—Corporations (other than S corporations and controlied foreign corporatrons) (see instructions)
15 Enter the date of incorporation »

16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short Yes| No
period? . e e >
b if "Yes,” will the corporatlon be going to a permrtted S corporatron tax year'7 | 4

If "No” to ine 16b, attach an explanation

17 Is the corporation a member of an affihated group filing a consolhdated return? | . | >
If“Yes," attach a statement providing (a) the name, address, identifiying number used on the consotldated return —, Sy
tax year, and Service Center where the apphcant files the return, (b) the name, address, and identifying number R R

of each member of the affihated group; (c) the taxable income (loss) of each member for the 3 years immediately A
before the short pernod and for the short period; and (d) the name of the parent corporation.

18a Personal service corporations (PSCs) Attach a statement providing each shareholder's name, type of entity
(indvidual, partnership, corporation, etc ), address, identifying number, tax year, percentage of ownership, and
amount of income received from the PSC for the first preceding year and the short perod.

b If the PSC is using a tax year other than the required tax year, indicate how 1t obtained its tax year
{1 Grandfathered (attach copy of letter ruling) {J Section 444 election (date of election )
[J Letter ruling (date of letter ruling (attach copy))

Form 1128 (Rev 1-2008)
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Form 1128 (Rev 1-2008)

Section C—S8 Corporations {(see instructions)

19 Enter the dale of the S corporation election. P Yes| No
20 Is any shareholder applying for a correspondlng change in tax year? . . . ) N . > _
If “Yes,” each shareholder requesting a corresponding change in tax year must fule a separate Form 1128 to get
advance approval to change its tax year
21 If the corporation I1s using a tax year other than the required tax year, indicate how it obtained its tax year
() Grandfathered (attach copy of letter ruling) [J Section 444 eiection (date of election )
] Letter ruling (date of letter ruling (attach copy))
22 Attach a statement providing each shareholder's name, type of shareholder (individual, estale, qualfied

subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amount of income each shareholder received
from the S corporation for the fust preceding year and for the short period

Section D—Partnerships (see instructions)

23

Enter the date the partnership’s business began »

24

Is any partner applying for a corresponding change m tax year? .. e e e e . . >

25

Attach a statement providing each partner's name, type of partner (|nd|v1dual partnership, estate, trust,
corporation, S corporation, IC-DISC, etc ), address, identifying number, tax year, and the percentage of interest
in capital and profits

26

ts any partner a shareholder of a PSC as defined in Regulations section 1441-3(c)? . . . . . »
If “Yes,” altach a statement providing the name, address, identifiying number, tax year, percentage of |nterest
1n capital and profits, and the amount of iIncome received from each PSC for the first preceding year and for the
short penod

27

If the partnership i1s using a tax year other than the required tax year, indicate how 1t obtained its tax year
[7] Grandtathered (attach copy of letter ruling) [T] Section 444 election (date of election )
[ Letter rubing (date of letter ruling (attach copy))

Section E—Controlled Foreign Corporations (CFC)

28

Attach a statement foreach U S shareholder (as defined in section 951(b)) providing the name, address, identifying
number, tax year, percentage of total value and percentage of total voting power, and the amount of income
included 1in gross income under section 951 for the 3 tax years immediately before the short period and for the
short penod

Section F—Tax-Exempt Organizations

29

Type of organization {7] Corporation (3 Trust ] Other (specify) »

No

30

Date of organization »

31

Code section under which the organization 1s exempt »

32

Is the organization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? »

33

Enter the date the tax exemption was granted »___ = . Altach a copy of the letter ruling granting
exemption If a copy of the letter ruling is not available, attach an explanation

34

If the organization I1s a private foundation, 1s the foundation terminating its status under section 5077 . . P

Section G—Estates

35

Enter the date the estate was created »

36a

b

Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who

1s an interested party of any portion of the estate

Based on the adjusted total ncome of the estate entered in Part Ili, Section A, line 5, attach a statement showing the
distribution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the

short period and for the short period

Section H—Passive Foreign Investment Companies

37

If the applicant is a passive foreign investment company, attach a statement providing each U S shareholder’s name, address,

identifying number, and percentage of interest owned

Form 1128 (Rev 1-2008)
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
ﬁfﬂ?ﬁ:ﬁﬂﬁ:"sﬁﬁ“ o | Fllea éeparate application for each return. -
® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » m

® |f you are finng Tor an Additionai {Noi Automatic) 3-Vionih Extension, compieie only Part It {on page 2 of this form)
a

Do not complete Part Il uniess you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

| Part | | Automatic 3-Month Extension of Time. Onty submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . . . . . . oL » []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form $90-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
oty i MYRTLE BEACH AREA CHAMBER OF COMMERCE 57-0214572

ite by the

due date for | Number, street, and room or suite no If a P.O box, see instructions.

filng your POST OFFICE BOX 2115

return See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MYRTLE BEACH, SC 29578

Check type of return to be filed(file a separate apphcation for each return).

[X‘ Form 980 D Form 990-T (corporation) D Form 4720
[:l Form 990-BL D Form 980-T (sec. 401(a) or 408(a) trust) D Form 5227
D Form 990-E2 D Form 990-T (trust other than above) D Form 6069
[_] Form 9g0-PF [ Form 1041-A [ Form 8870

THE ORGANIZATION
® The books are in the care of » POST OFFICE BOX 2115 - MYRTLE BEACH, SC 29578

TelephoneNo B (843)626-7444 FAX No. b
® If the organization does not have an office or place of business in the United States, check this box B N > |:|
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . i this 1s for the whole group, check this

box P D if it 1s for part of the group, check this box P ':I and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above The extension
is for the organization’s return for:
» [ catendar year or
» [X] tax yearbegnning _JUL 1, 2009 ,andendng  DEC 31, 2009
2 If this tax year 1s for less than 12 months, check reason !:I Initial return l:] Finat return [K] Change in accounting penod

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a | §
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from Iine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions. 3¢ | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
SMITH, SAPP, BOOKHOUT, CRUMPLER & CALLIHAM PA,
CERTIFIED PUELIC ACCOUNTANTS )
POST OFFICE BOX 1528

MYRTLE
023831 BEACH, S. C. 29578-1528




