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Form 990 ° Return of Organization Exempt From Income Tax OMB No_1545-0047
) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
PN o benefit trust or private foundation)
;' >bepanmenl of the Treasury Open to Pubtic
;s intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
; A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
< B Check If applicable Please |C Name of organizationSOUTH CAROLINA CITIZENS FOR LIFE D Employer dentficaton no.
= Address change I:fe':f Doing Business As 57-0657406
,,Ej Name change print or Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
I5] inmalretum %P | 1411 BARNWELL STREET (803) 252-5433
.- Terminated Ism City or town, state or country, and ZIP + 4 G Gross receipts
) E:J Amended retum tions. COLUMBIA, SC 295201 $ 113,675
D Application pending F Name and address of principal officer HOLLY GATLING
‘ 1411 BARNWELL STREET, COLUMBIA, SC 29201 ) atasd P T e XINo
9. Tax-exemptstatus  [X/50i()( 3 ) ¥ (nsetno) | |asa7@tyor | |527 HD) Are all affilates ncluded? | |Yes [ |No
== N If "No," attach a list (see in ons)
J  Website. > N/A H(c) Group exemption number s&m
K  Form of organization Corporallon DTmstDAssocnatlon DOther > l L Year of formaton 1984 l M State of legal domicile SC
|Partl| Summary
1 Briefly descnbe the organization's mission or most significant activities SOUTH CAROLINA CITIZENS FOR LIFE IS A
NON-SECTARIAN, NON PARTISAN
é G ORGANIZATION WHOSE SOLE PURPOSE IS PROTECTING THE FIRST CIVAL RIGHT, THE RIGHT TO LIFE.
[ v
:’2__? 2 Check this box PD If the organization discontinued its operations or disposed of more than 25% of its net assets
t~n | 3 Number of voting members of the governing body (Part VI, Ine1a) = « ¢ ¢« ¢« o = e o e 00 v v v e 3 25
:3/: 4 Number of independent voting members of the governing body (Part VI, line 1b) « - « « = « ¢ v v v v o 0 v o @ 4 23
8. : 5§ Total number of employees (PartV,Ilne2a) » « « = « « ¢ e o s v e v v v v ot o v v o v e vt v v oo 5 1
&.:> | 6 Total number of volunteers (estimate If necessary) « « « « » « = = ¢ v e e v v e v s oo o e vt e e oo e 6 100
l{“,' 7a Total gross unrelated business revenue from Part VIll, column (C), In@ 12 = « « « ¢ o ¢ o v v v 0 0 000 v o 7a 0
b Net unrelated business taxable income from FOorm 990-T, IN@ 34 « « « = = = ¢ ¢ o e o o v e v s o o 0 0 = o0 7b 0
R Prior Year Current Year
e 8 Contrnbutions and grants (Part VIII, Ine th) « « « =« o o e s v e v v e e c oo v cee. 129,551 112,538
':, 9 Program service revenue (Part VI, in@2g) « « = « + ¢ o o = ¢ v oo v om0 o v 0 oo oo 0
n, |10 Investment income (Part/Vili, €0 $3,4,and7d) - -« s ¢ s s e st o0 38 1,137
‘9 |11 Other revenue (Part VIl |colym EGE;;\; c.0c,and 11@) » = = =« o ¢ o o s v n 0
12 Total revenue - add line rough 11(m st‘equgap\'ylll column (A), Ine 12) + » « « « - - 129,589 113,675
13 Grants and similar amo I( column (A), If&% 1-3) o ¢ e e o s o0 oo s 0 s .. 0
E 14 Benefits paid to or for ers (Part | &Iun'm(l\) 1@ ) 2o s s s s et 0
x |15 Salares, other compersation loyee.hene | column (A), ines 5-10) =« « « « « 44,253 49,037
P 118a Professional fundraisi EQM{‘W €) » s e et 0
2 b Total fundraising expenses (Part IX, column=(D):h 11,244
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) « « « = « ¢ v ¢ 0 e 0 0o 0 o o 60,471 55,399
s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), In@ 25) « « « « « = =+ ¢« 104,724 104,436
19 Revenue less expenses Subtractline 18fromilne 12 » « « « + = =« v e v o 0 00 o v v v 24,865 9,239
Net Beginning of Current Year End of Year
ASSES| 20 Total assets (Part X, Ne 16) = =« + + = s v e e m e oo ooeeceeeennnn. 79,442 88, 630
gl:’_'d 21 Total habilities (Part X, iN@ 26) = « « ¢ « « ¢ s o s o e v o o e v v v v e v e v o v ov o 3,724 3,675
ances | 22 Net assets or fund balances Subtractlne 21 fromlne20 « « = = = = = = ¢ ¢ 0 0 0 o 0 o v 0 75,718 84,955

Part Il Signature Block

Under penalties of pegu
and belief, it 1s true,

| declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
d complete Decl;atlon of preparer (other thar), officer) 1s based on all information of which preparer has any knowledge

Sign ] l !}//5/0
Signatu fficer Dat
Here g or?snﬁé . WOODWYK ] peavonrsr

Type or ['.annt name and title

Preparer's Date Check if Preparer's identifying number
self- > (see instructions)

Paid signature employed D
Preparer's
Use Only Firm's name (or yours EIN >

i self-employed), }

address, and ZIP + 4

Phone no | 4

May the IRS discuss this return with the preparer shown above? (see INStructions) « « « = « ¢« e e e o v v v 0 v 0 e v 00 000 oo [ ]yes [ |No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2008)
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Form 990 (2009) SOUTH CAROLINA CITIZENS FOR LIFE 57-0657406 Page 2

lLart ill | Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission
SOUTH CAROLINA CITIZENS FOR LIFE IS A NON-SECTARIAN, NON PARTISAN
ORGANIZATION WHOSE SOLE PURPOSE IS PROTECTING THE FIRST CIVAL RIGHT, THE RIGHT TO LIFE.
2 Did the organization undertake any significant program services durnng the year which were not histed on
the prior FOrm 990 0r 990-EZ? « « « o » = o = « « e e s o o s e e o o o o o o s s oo o oo s o s v oo oaaananas D Yes Iz‘ No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = « o ¢ o o o o o o o s o s o o s & o s o s s 8 s 6 o6 86 8 s o 5 o 58 o 6o 5 e s 038 ¢0eessesoeosnoeoan D Yes @ No
If "Yes," descrbe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 80,933 Including grants of $ ) (Revenue $ 112,538 )
EDUCATE THE GENERAL PUBLIC ON FETAL DEVELOPMENT AND
ABORTION ISSUES, PROVIDE INFO ON ALTERNATIVES TO
ABORTION AND PROVIDE INFO ON EUTHANASA/END OF LIFE
ISSUES
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
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 80,933

EEA Form 990 (2009)




Form 990 (2009) SOUTH CAROLINA CITIZENS FOR LIFE 57-0657406

Page 3

Part iV | _Checklist of Required Schedules

1

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

COMPlEte SChedUIB A « « » « = o ¢ o« e s o o a o s et v et s oo oo s oo oo anoecessossansseeeses
Is the organization required to complete Schedule B, Schedule of Contributors? =+ = « « » o = ¢« « v v o o0 v 00 v v v oo
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part] « « « = « e s s o v e 0 s v v v s et et vt v oesnesn
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C,Partll « « « « ¢ ¢ ¢ o o o ¢ s o s v ¢ o s o o o ¢ s s ¢ o0 s o e o eoaseesss0s00ases0ss0s0ss
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll« « « » « ¢« ¢ e o v v o v v v 00 v o
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Partle « « = = ¢ o o o c o e e o vt e e o v o s s ot oo s vt o es oot toecssaseenncen
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil+ « « « = - - - =« 0 0 0 o v o
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il « « « = « o o ¢ o o ot ot o o ot ot o o m i e e oo o mt e et
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, PartIV « « « ¢ ¢« v e 0t e e o 0o e v vttt e vt v e e et s st
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV. « » « = =« ¢ o ¢ o v et v v o v v v v v v v oo e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

V||’ V|||. |x' or X as apphcab]e .................................................
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI

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 Vil

Did the organization report an amount for other assets in Part X, line 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, line 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D| Parts X|' X||' AN Xl = = ¢ ¢ o o o o o o o o s o a o e e s o s 5 s 8 s o s s = w8 e e s s e s e e s as s s

Yes

No

10

1

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If “Yes," completing Schedule D, Parts XI, XIl, and Xl 1s optionale « « « = « « = ¢ o s o s s v 0 e 000 L12A X

Is the organization a school described In section 170(b)(1)(A)(1)? If "Yes," complete Schedule E = « « « « ¢ ¢ ¢ o 0 v 0 0 v o @
Did the organization maintain an office, employees, or agents outside of the United States? « = « - « « ¢ ¢ e 0 e 0 v v v e v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activittes outside the United States? If "Yes," complete Schedule F, Part! « « « « « « - -« « -«
Did the organization report on Part IX, 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, Partll « « « « = ¢ o+« o0 v v 00 o
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Part I« « « « ¢ =« v o v 0 o0 v v 0 oo v o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part] « « « « ¢ « = o 0o e e v v s v 0 e v v v v v e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partl « « « ¢ ¢ ¢ ¢ ¢ o o o c e v v o st s v s et o on v v
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If "Yes," comp|ete Schedule G,Partlll= « ¢ o ¢« o o o ¢ o e s s o v c s 0 s s s s e 0o v ot e oo cncensoooecsoss
Did the organization operate one or more hospitals? If "Yes," complete Schedule H - « « « ¢ = v ¢ ¢ v 0 00 0 v 0 v 00 o

13

14a

14b

15

16

17

18

X

19

X

20

X

EEA

Form 990 (2009)



Form 990 (2009) SOUTH CAROLINA CITIZENS FOR LIFE 57-0657406

Page 4
PartiV]| _Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il « « « « « = ¢« ¢ e 0 v v v v v 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts land {ll- « « « ¢ = « ¢« ¢ o o0 v v e of 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Ygs"‘ complete Schedule J « « « ¢ ¢ ¢ s v e sttt bt e e s et et et s e 23 X
24a D the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," gotolne25 = « « ¢ = ¢ e v e v e o v v v v e v v v v v oo vt v ov e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « = « « ¢ ¢ ¢ v ¢ o . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? + ¢ o o ¢ o o o o o ¢ o 2 a e o s o o o 8 o s s s 8 5 o a s » 5 8 o6 o 50 0000202000 24c¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during theyear? - « « « « « c ¢ ¢ o o .« 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] « « - = ¢ ¢ ¢« v o0 v v vt v 0o v v o v v 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990-EZ? If "Yes," comp|ete Schedule L, Partl = « ¢ ¢« » = ¢ s o e v o s a v s s 0 s o s s oo st o oo e coe oo oan 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll - - - - + + - 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, PartHl « < « «+ « o = ¢ o o v o o e ot ottt ot t o v oo s acsonssonoconnanas 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V « « « « « « ¢ o o o v o v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUlE L, Part IV « « « = = « o o o o = = o o s o s o o s s o s o s s oo s osacoscoesansonsasenneanen 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PtV o « « « o o ¢ o ¢ o o c o s o o o s o o o s oo s s s s oo s e oo s e nonnceeneeaeee S e e e s e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« « « « « = « -« - 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M = « « = = ¢ ¢ e o o v 0 s o v e s e v e sttt et 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] o s = s o o o « t e s s e e s e s s e e s s s e e s e s e s e s et s e e e e et e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
Schedule NI Partll « « ¢ ¢ o o ¢ o o o o s o o o ¢ s s 6 s v o s s s o = 6 8 s o 8 s s s e s e s s e s st e s s e o 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| « = = « ¢ « = v e e e v e v 0o v v v v v oo v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |,
IV, @NAV, M@ T « = « = = o o o = ¢ s o o s ¢ 6 s o s o o o s oo st oo ssconnsassssnsoossencssses 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 « o o o o o ¢ o o o o o « o s s s 2 s e s o s o ¢ s o s s o 0 o 600 e s s00eesosaocaeosm 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, IN@ 2« « « « = o o o ¢ o o s o e e o s o e et o o0 occenocaesnen 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
PArtVl = « o ¢ « = o s s o ¢ o o s o o = e o s o v s o s s oo o s ao oo eoeoccneconaeoeseaeeeeaeene 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O = = = = = ¢ ¢ = o e e o v v v e v v v e o0 v v ene 38| X
EEA Form 990 (2009)




Form 990 (2009} SOUTH CAROLINA CITIZENS FOR LIFE 57-0657406 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable « « « = = = « c « o o v s 0 v v 0o 000 o0 v 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable « « « « = ¢ « « v« & 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErs? « « » = « « ¢ o o = = = o o e o e v o o o oo oo oo s e e e ee e .. 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return « « « - - 2a 1
b if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? = « « « « ¢ ¢« = o & = 2b | X
Note, If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
thISTELUMN? « » = = o ¢ o o ¢ ¢ o o o o s o e o o 2 s o = s o o ¢ s o5 8 oo o o800 s 2220000 eoeeoeoeossosn 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O+ « = = « « ¢ ¢ ¢ e o ¢ 00 v oo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accmmt)? ........................................................... 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
S§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? « « « = » « ¢« « o ¢ ¢ o o o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - - = « = - « .« .. 5b
¢ [f"Yes,"to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? + « ¢ = « o o o o o o ¢ o o s o s s o o e ¢ o s s o o o s o5 6000088 ossecoscw 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? « = « = -« o ¢ o v v sttt it i et e el 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? = = « o ¢ o = = o s s s b et e b e a e e et s e o st st e st s e s 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 contribution and partly for goods
and services prov|ded to the payor? ............................................. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = - = = « « ¢ ¢ o ¢ ¢ 0 v o v o v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqmred tOfIle FOrM 8282 « ¢ « o o« o o o o o o o o » o o = o o s ¢ 6 8 o o 2 s o s s o o 5 5 o9 0000500005000 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year = « « « « « ¢ = = ¢ ¢ 000 0 v o -0 | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONract? » ¢ ¢ « = ¢ ¢ o o o o ¢ ¢ o e e @ e e s o o o o« 2 s ¢ s 6 8 o o a s o0+ 0 5o e oot st e300 ce Te X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « - « + « « ¢ « o+ - & 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? - = « « « « « ¢ « s ¢ o+ « 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TeQUITEd? « o « o o o = ¢ o o o ¢ o = = s e o o o = = s s s o s s s s s s e s s s e s e m e e s e e e s e 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any tme duringtheyear? « « « « ¢ ¢ c v v e e e s v 0 v vt 0 v vt e v v v o 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 « « « = « + = = ¢ s e e o s ettt et 00 e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? = « « + s = = ¢ o e e v oo ot o ... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIIL, Iin@ 12 = « ¢ o = ¢ o e s o s e o v v o s 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites « « - « « » = - 10b
1 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders « « = « « « ¢ = e v v e v vt vttt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) « « o « o ¢ o s o o o v 0 v s s bttt ettt 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 « « « + « = . . « . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year « « « « » = « « & | 12b I
EEA Form 990 (2009)




Form 990 (2009) SOUTH CAROLINA CITIZENS FOR LIFE 57-0657406 Page 6

‘ 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, describe 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 of the governingbody « « « ¢ « ¢ o ¢ v e s v e v 0 v 0 v v 00 e 1a 25
b Enter the number of voting members that are independent = + = « = =« e e e v 0 0o v v v 0ot ee. 1b 23
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? = « « < ¢« ¢ o v v s et c ettt o et o st ee s ee e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « « « « « « + « « « 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - - 4 X
5§ Dud the organization become aware during the year of a matenal diversion of the organization's assets? - - « « ¢ ¢ ¢ ¢« v« 5 X
6 Does the organization have members or stockholders? « « = ¢« « o e e e 0 v v v v v et v o v s v evscs oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing DOQY? = « ¢ ¢ e e s o e s e s s et e e ettt st et se et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - « « « < = -« - - - 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken durning
the year by the following
a Thegoverningbody? « « » + » = =« e e s s v v e et e e et ot e rocttsttts s, 8a X
b Each committee with authority to act on behalf of the governing body? =+ « « + » ¢ = e ¢ o v s e o0 e 000 v e o anene 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O - - < « « < ¢ ¢« + =« c v 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 affilates? - - « « = ¢ e e e o v e v v v e v e e v v cceeeeen.- 10a| X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? « = « = « « ¢« o ¢ e 0 0 v o @ 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOIM? o o o o o o ¢ o o o s a o 5 8 o o o o @ ¢ o o o s o o ¢ 08 50 0o 06600 ooeosocooesaocscsesoease 14 X
11a Describe 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," gotoline 13« » « « « o e e e o 00 v v 000000 v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONFIGES? « o » « o o o e o = o e o o o c o ¢ o ¢ s o s s o =2 ¢ s 2 8 2 2220 s s o0 secooecoocoesososas 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthisisdone « « « « =« e e v o v e v v v ot v v o st vt s oo s cccnsnoccnsesese 12¢
13  Does the organization have a written whistleblower policy? = = = = = =« e e o e e v e v v e e 0 e v v o c et o cecee 13 X
14  Does the organization have a written document retention and destruction policy? = = « = = = ¢« o o o e v 0 00000 o0 e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official » = = = = « ¢ e e v o0 e v oo e v oo v v v v 15a X
b Other officers or key employees of the organization = = ¢ « ¢ ¢ ¢ e o o s 0 v v s e e e m oo e v oo e e v e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUriNGthE YEAI? « « o = s + = = o s e s e s o o s s o e e e oo s aesooesasasonesssens 16a X
b If "Yes," has the organization adopted a written policy or procedure requirning the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? = « o = = =« =« e v o s o o v o o o8 s e ..o o e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P SC

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

[ ] Own website [ ] Another's website Upon request

Describe 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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» (803) 252-5433

EEA

Form 990 (2008)



Form 990 (2009) SOUTH CAROLINA CITIZENS FOR LIFE 57-0657406

Page 7
LPart VIl | 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 year Use Schedule J-2 if additional space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List 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
e 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
D Check this box If the organization did not compensate any current officer, director, or trustee
(A) ® ©) D) ® F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t|lo]| K|Hecel| F compensation compensation amount of
week g rifnr ; e |[Lom|o from from related other
\ g ; f ls’ | y g g"]) ',:n the organizations compensation
vtell tfec ?n eeof e organization (W-2/1099-MISC) from the
Letite e | p (0¥l | (W-21099-MISC) organization
u rft | ae and related
ao |i o0t organizations
I'r {o g e
n d
a e
1

HOLLY GATLING
EXECUTIVE DIR 40.00 | X X X 35,272

10,869

SEE LIST FOR ADD'L DIRCTORS

EEA Form 990 (2009)




Form 990 (2009) SOUTH CAROLINA CITIZENS FOR LIFE

57-0657406 Page 8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) ©) D) E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper ||t d|1t]O| K |Hce| F compensation compensation amount of
week g r :_ 2 r ; e | % m IC_J from from related other
h 2 el t ;‘ ) y ﬁ P F|’ m the organizations compensation
vte|lit]e "?n eeo| e organization (W-2/1099-MISC) from the
:1 g:) {1 g f p ts 2 g " | (W-21008-MISC) organization
u it A ae and related
Ia I? Io y L organizations
n e d
a e
I
b TOtal - - « ¢ o = = c s o s s e s s e s e e e s e e e e e s s e e e > 35,272 0 10,869
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual « « = ¢ ¢ ¢ o e o e o e 0 v 0o v 0 o et v v oo v oo 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
MAIVIAUAl » o » ¢ = ¢ o o o = o o o o o o e o o o e » = v e s o o s 5 0 6o a5 o+ 8 5 s 0 65 2o 0090000 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J forsuchperson « « « « ¢« ¢ ¢ e o v v v 0 v v 0 0 vt ™ 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
A (B) ©)
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>

EEA

Form 990 (2009)



Form 990 (2009)

SOUTH CAROLINA CITIZENS FOR LIFE

57-0657406

Page 9

[Part Vill |

Statement of Revenue

A

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)

Revenue

excluded from tax

under sections

512,513, or 514

1a Federated campaigns =« = » + = - - - 1a

Membershipdues - - = « « « « o - 1b

Fundraisingevents = » = « « = « - - 1c

Related organizations =+ + + + « - - - 1d

Government grants (contributions) - - 1e

- o o 0 T

All other contributions, gifts, grants,
and similar amounts not included above | 1f

i

112,538

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

= (=}

112,538

2a

i

Revenue

All other program service revenue « « » » = « -

@ = 0 o oo

Total. Add lines 2a-2f

3 Investment income (including dividends, interest, and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds
5 Royames ......................

1,137

1,137

6a Gross Rents

b Less rental expenses « « - -

[1]

Rental income or (loss) + - -

d Net rental income or (loss)

7a Gross amount from sales of (1) Securtties

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses - - - -

¢ Gain or (loss)

Net gain or (loss)

“eT~ QO
o

8a Gross income from fundraising
events (not including  $
of contributions reported on line 1¢)
SeePartiV,Iine 18 « « « = » = ¢« v v v a

b Less direct expenses

¢ Net income or (loss) from fundraising events

ocaIo<0om

9a Gross income from gaming activities
SeePartIV,Ine19 « « + « + =+« o oo a

b Less directexpenses « « « « « ¢ ¢ ¢ o o b

¢ Net income or (loss) from gaming activities = « - - «

10a Gross sales of inventory, less
returns and allowances

b Less cost of goods sold

(1]

Net income or (loss) from sales of inventory - -

Miscellaneous Revenue

11a

All other revenue

o a o oT

Total. Add lines 11a-11d

113,675

1,137

0

Form 990 (2009)



Form 990 (2009)

SOUTH CAROLINA CITIZENS FOR LIFE 57-0657406 Page 10
[Partix [ Statement 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(:p)enses Program service Manage(r?ent and Fundf—la)llm
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expensesg

1 Grants and other assistance to governments and

organizations inthe US See Part IV, line 21 - . - - .
2 Grants and other assistance to individuals in

theUS SeePartIV,Iine22« « « « « = ¢ o e« v« o
3  Grants and other assistance to governments,

organizations, and individuals outside the

US SeePartIV, lines15and16 - - « « » « = - - &+
4  Benefits paid to or formembers « « « « + + -« o ..
5  Compensation of current officers, directors,

trustees, and key employees « - - « ¢ » =« ¢ ¢ o 35,273 24,691 8,818 1,764
6  Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3}B) - - - - - -
7 Othersalanes andwages = « « « =+« e s« oo o
8  Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) « « - + ¢ «

9  Other employee benefits « + « < ¢ o o ¢ o v 0 0 o v 10,868 7,608 2,717 543
10 Payrolitaxes « « + c =« s o et e o0 et oot 2,896 2,027 724 145
11 Fees for services (non-employees)

a Managemem .....................
b legal -« ¢« = o ¢t v e vt oo
C Accounting » = = = c o s s v o e s s e 0 oot o .o
d Lobbymmg « « = = ¢« v o st i oo a et ee e
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees - « « ¢ ¢ <+ 0 o s oo
g Other » « o ¢ o = o o e o o o e s o s = ¢ o 02 oo oo
12 Advertising and promotion ¢ + ¢ ¢« o o s e oo o n . 300 300
13  Officeexpenses =« = « « « ¢« v o oo v o v oo v e 1,431 1,431
14  Information technology = « + = = = ¢ ¢ = = e v o o o 1,758 1,758
15 Royalties = « « « « =« ¢ o o s v e s oo v v v 0o
16 OCCUPEANCY * + « » » « ¢ o o s o e s s o v v oo s v 11,025 11,025
17 Travel « « « o ¢ s o e s o o o o o oo v s s o an 895 895
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials = - - -
19  Conferences, conventions, and meetings =« « = « = - 4,462 4,462
20 Inter@st = « o ¢ ¢ o = ¢ o o s o 4 0 s s e o s e ..
21 Paymentstoaffilates « « « = » « ¢ ¢ ¢ o o0 o0 oo
22  Depreciation, depletion, and amortization - » + - - - -
23 INSUFANCE = = » = = = o o o s s s o s o = o o = o =« 669 669
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a CONTRACT LABOR 7,428 7,428
b DUES & SUBSCRIPTIONS 2,110 2,110
¢ LITERATURE 8,269 4,432 3,837
d POSTAGE & DELIVERY 6,139 1,184 4,955
e TELEPHONE 5,128 5,128
f Allotherexpenses =« = » « « ¢ o e s e o o v oo o v 5,785 5,785
25 Total functional expenses. Add lines 1 through 24f - - 104,436 80,933 12,259 11,244
26  Joint Costs. Check here p[ | if following

SOP 98-2 Complete this Ine only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation - » = « « ¢ o o o ¢ o o« o o o«

EEA

Form 990 (2009)



Form 990 (2009) SOUTH CAROLINA CITIZENS FOR LIFE 57~0657406 Page11
Part X| Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing = - « « « « ¢ ¢ o o v e e o v v o v v v oo s v o 44,753 1 11,100
2 Savings and temporary cash investments = = « ¢ ¢ ¢ o ¢ o e o 0 0000 e 0. 31,190 2 74,031
3 Pledges and grants receivable, net =« ¢ ¢ s s s s e e e e i e s a0 e e .. 3
4 Accounts recervable, net s o« c c s s s e e e e et e et e e et et e s a e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L « » ¢ o « c s ¢ e ¢ o o o o o 2 s o s o o s s 0000060058000 5
6 Receivables from other disqualified persons (as defined under section
‘: A 4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
; s PartllofSchedule L =« = « « « ¢ o « o o o o o o s s o o o s 8 5 8 5 s 065600 6
\ s 7 Notes and loans receivable, net = = =+ ¢ ¢ e o s o e e e et e el 7
e
t 8 Inventoriesforsaleoruse o - ¢ s s 2 o e 0 s s et ot s oot e . 8
s 9  Prepaid expenses and deferred charges « « = « « « « s o ¢ 0 o000 s 0. 9
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D+ - - - - 10a 3,499
b Less accumulated depreciation « « « < ¢ ¢ ¢ o - o 10b 3,499 | 10c 3,499
11 Investments - publicly traded securities = + + ¢ = v o o v s e i oo e 00t 1
12  Investments - other securities See Part IV, lne 11 « ¢ « « ¢ ¢ = = e e e v 0 o e ™ 12
13  Investments - program-related See Part IV, lin@ 11 « « o ¢ o ¢ = v 0 e 0 0o 0 o o © 13
14 Intangible assets = « ¢ o o 2 o e s e et sl i it e s st s s e o 14
15 Otherassets SeePartIV,IIn@ 11 « « « = =+ 2 o o e v 0000 v v e v v v v v 15
16  Total assets. Add lines 1 through 15 (must equal line 34) = « « » « « =« « <« « o« 79,442 16 88,630
17  Accounts payable and accrued expenses - - -« = « = = = e o o s s e e oo 0. 3,724 17 3,675
18 Grants payable .............................. “ s e. 18
) L 19 Deferredrevenue « « « = o o« s s o o o o o o o s s 0o o o s s 0 0 a0 “ e o s 19
1 Ia 20 Tax-exemptbond habilities « « ¢ ¢ « =« e o o v 0 0o oo e .. LR 20
i b 21 Escrow or custodial account liability Complete Part IV of ScheduleD « - -+ - - - 21
[ : 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partll of Schedule L = « = < v o o o o e e s v e 0 v v v v s 22
Ie 23  Secured mortgages and notes payable to unrelated third parties  + + ¢ ¢+ + ¢ . - 23
s 24 Unsecured notes and loans payable to unrelated third parties = = = < ¢ ¢ ¢+ = - - 24
25 Other iabiities Complete Part X of Schedule D - - « ¢ « = =« o ¢ e 0 a0 0o 25
26 Total liabilities. Add ines 17 through 25« « « « o ¢« e v e 0 0 v 0 0 0000 v 3,724 26 3,675
| Organizations that follow SFAS 117, check herep and
‘ N F complete lines 27 through 29, and lines 33 and 34.
€ U | 27  Unrestrictednetassets » « « « o s o e o o s v v v s s e et oo 75,718 27 84,955
t 3 28 Temporanly restricted net assets « « = = = o =« o e o e 000 oot 28
A 29 Permanently restricted netassefs « « ¢ = ¢ o e s 0 e v e e e st a0 29
z E Organizations that do not follow SFAS 117, check herep [ |
e | and complete lines 30 through 34.
ts ?‘ 30 Capital stock or trust principal, orcurrent funds  « » ¢ = = ¢ = v o o o0 o000 n 30
‘ ¢ | 31 Pad-in or capital surplus, or land, building, or equipment fund =~ « + « ¢ ¢« ¢ o o . 3
i 0 e | 32 Retaned earnings, endowment, accumulated income, or other funds  + = » « - - - 32
T S| 33 Totalnetassets or fund balances « « = =+« « =« v v oo v s o v unecens 75,718 | 33 84,955
34 Total habilities and net assets/fund balances » « - = ¢ « ¢ e e e 00000l .. 79,442 34 88,630

EEA Form 990 (2009)




Form 990 (2009 SOUTH CAROLINA CITIZENS FOR LIFE

57-0657406 Page 12
|Part XI| _ Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 Cash (] Accrual  {_] Other
If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = « = « = ¢ ¢ o ¢ o o . . . 2a X
b Were the organization's financial statements audited by an independent accountant? = = = = =« ¢ o o 0 0 c v o v e . 2b X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? - « « < « < = - - . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consoldated basis, separate basis, or both
[[] separatebasis [ ] Consolidated basis [ ] 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 Actand OMB Circular A-1337  « o ¢ ¢ e e e o 0 o s e e v v om0 s v v s vt or oo 3a X
b 1f"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 describe any steps taken to undergo such audits = « « = « = - - « - - 3b
EEA Form 990 (2009)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ.

P See separate instructions,

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Empiloyer identification number

SOUTH CAROLINA CITIZENS FOR LIFE

57-0657406

[Part ]

Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

1 I:] A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [:] A school described in section 170(b)(1)(A){ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Ii )
6 (:[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1)(A){vi). (Complete Part I )
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 1th
a [ | Typel b [ ] Typell ¢ [ ] Type Ill-Functionally integrated d [ ] Type IN-Other
e E] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Iil supporting
organization, Check thiSboX « = « ¢ ¢ ¢ v e s s v e a0 et v e e vt s e oot v e ot sttt ottt sss e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? = - = = « = « ¢ o ¢ s o e v vt v s st e . 11g()
(ii) A family member of a person described in (1) @above? « « = + o ¢ e e ¢ e e 0t c e et ettt e 11g(@)
(iii) A 35% controlled entity of a person described in (1) or () abOVE? = = v e = ¢ ¢ e e e v 0 o st v 0 o ot v oo 11g()
h Provide the following information about the supported organization(s)
(D Name of supported (@ EIN (@) Type of organization | () Is the organization (v) Did you notify (vi) Is the (vil) Amount of
organization (descnibed on lines 1-9 in col (i) isted in your the organization in organization in col support
above or IRC section govemning document? col (i) of your (i) orgarzed in the
(see instrucbons) ) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedue A (Form 990 or 990-E7) 2009

Form 990 or 990-EZ.




Schedule A (Form 990-or 990-E2) 2009 SOUTH CAROLINA CITIZENS FOR LIFE 57-0657406 Page 2

LPart Il ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

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

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") -« - - -

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
RS behalf o « « = « « o e s o s a o s o
3  The value of services or facilities
furnished by a governmental unit to the
organmization without charge  + - « » - -
4 Total. Add hnes 1 through3 - « « + « «
5§  The portion of totai contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) - « « « « «
6  Public support. Subtract line 5 fromIn 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromiined =« -« + s ¢+
8  Gross income from interest, dividends,

10

1
12

13

payments received on securities loans,
rents, royalties and income from similar
SOUFCES = = = ¢ s o s o o o o o o o o »

Net income from unrelated business
activities, whether or not the business is
regularly carnedon « = « « ¢ = « « « - -

Other iIncome Do not include gain or
loss from the sale of capital assets

14
15
16a

(Explan inPartiV) « « « ¢ ¢« « o« « &

Total support. Add lines 7 through 10 - : N 7

Gross receipts from related activities, etc (see INStructions) « « « ¢ ¢ =« ¢ e s s 0 s e 0 n vt et oo e 12]

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and StOPhere « « - « o o o o o v e v vt e v e e e ottt et e et e e e s e s et }D
Section C. Computation of Public Support Percentage

Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) = « « =« =« = o v e v o v ™ 14 %

Public support percentage from 2008 Schedule A, Partll,line 14« « « « o =« v e 0 e v v v 000 0 o v v oo 15 %

33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box

and stop here. The organization qualffies as a publicly supported organization = « ¢ » ¢ = ¢ ¢ e s o o v e e s e v e v vt v vt v oo PD

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

box and stop here. The organization qualifies as a publicly supported organization = = = + ¢« = = ¢ e e e v o 0 v et v o0 v v e > D

17a

18

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization ~ « « « « ¢ ¢ « =« .« > D
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization + « « « « « = « « -+ . P[:]
Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions - - - - - - - > ]

EEA Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

SOUTH CAROLINA CITIZENS FOR LIFE 57-0657406 Page 3
[Part It Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") « - ¢ ¢ ¢ o ¢ o . . 118,313 113,081 112,172 129,551 112,538 585,655
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Ities furnished in any activity that is related
to the organization’s tax-exempt purpose
3 Gross recelpts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf- = ¢ ¢ = ¢ o o ¢ s ¢ c e o o o &
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge = - « « - - -
6 Total. Add lines 1 through5 + - « « » « 118,313 113,081 112,172 129,551 112,538 585,655
7a Amounts included on lines 1, 2, and 3
received from disqualified persons - « - -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -
C Addlines7aand7b « « « o = = o+ = =«
8 Public support (Subtract ine 7¢ from
[N R R R 585, 655
Section B. Total Support
Calendar year (or fiscal year beginning in) > | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlne6 « - « « ¢« = = ¢ ¢ o . 118,313 113,081 112,172 129,551 112,538 585,655
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES * * = » o o =+ ¢ o o s o = o s« 73 73 436 38 1,137 1,757
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 -« « - « « «
¢ Addlines 10aand10b « « = « = « « « « & 73 73 436 38 1,137 1,757
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carmed ON = = « = « ¢ o o o e s e o o o .
12 Other income Do not include gan or
loss from the sale of capital assets
(ExplannPartiV) =« « ¢« oo oo e
13 Total support. (Add lines 9, 10¢c, 11,
and12) o ¢ s s e s e et oo e 587,412
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here « « « = « o ¢ o o o o o o o v v e o e ittt et e e e e a e » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) = « « ¢ = = o ¢ o = ¢ 0 o @ 15 99.70 %
16 Public support percentage from 2008 Schedule A, Partlll, lne 15 + « = = =« = v o e e 0 0 00 0 v v 00 e 0o v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) = « = « = = = « + = - = 17 0.30 %
18 Investment income percentage from 2008 Schedule A, Partlll, ln@ 17+ « « « = « =« v e v v v v v v e 00 v oo 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =+ « - - - - - - - . >
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 i1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - - - . - - | 4 D
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  « - « - « « « « . - . » D

EEA

Schedule A (Form 990 or 990-£7) 2009



' l .es . . . ey OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities :
Form 990 or 990-EZ
{ ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P Complete if the organization is described bel.ow. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |I-B
e Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part I-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part {I-A

If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations Complete Part IlI

Name of orgamization Employer identification number

SOUTH CAROLINA CITIZENS FOR LIFE 57-0657406

[ﬂrt I-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures « = = « + « « = s ¢ s o ¢ et s s et s e et e s e et e e e s e et » 3

3 VOIUNTEEI NOUIS + ¢ « = = ¢ o o o o o o o o 8 o o o o o s s s o s o s e ¢ o 5 o065 8 s e s s 000 seaaose

Qgrt I-B| Complete if the organization is exempt under section 501(c)(3).
1

Enter the amount of any excise tax incurred by the orgamization under section 4955 = « « = - < « o o o o = o & > %
2 Enter the amount of any excise tax incurred by organization managers under section 4955 « « = « + = « - < . .« | 2
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthis year? - « « < = = =« e v 0 v e 0 v v v 000 o [ ]Yes [ INo
43 Wasacorection Made? « « ¢ = = = s o o = v o o o s = ¢ o o s s s s s e o s s e s s s e e s s s e [ ]Yes [ ]No
b If"Yes," describe in Part IV
LPartl-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 organization for section 527 exempt function
ACHVILIES « + # o « = o o = o o o a o o s o 2 s s e o s o o s o o s s o o s a oo s s o s o000 eovooe | K
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt FUNCHION QCLIVILIES + » » « o o o o = o ¢ o o e s ¢ s s s o o o 8 2 2 s s 0 o 02 o8 s 00 0ccoeow » $
3 Total exempt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL,
INE 17D & ¢ o o o o o o o o o o s a s 5 o s 2 s 6 ¢ o s s 6 8 a 28 o8 oo o e 6o oeeesaesoesosoaecn > $
4  Did the filing organtzation file Form 1120-POL forthisyear? « « « « = = =« = s ¢ s+ o s e s s o ot e et a0 o n e an [ ]Yes [ |No
5§  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the 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 action committee (PAC) If additional space I1s needed, provide information in Part IV
(a) Name (b) Address () EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
polrtical organization If
none, enter -0-

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




Schedule C (Form 990 or 990-E2) 2009 SOUTH CAROLINA CITIZENS FOR LIFE

57-0657406 Page 2

Part II-A |

under section 501(h})).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check P D if the filng organization belongs to an affiliated group
B Check b D if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filng () Affiliated
(The term “"expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) = « = « ¢+ = = o ¢ o -
b Total lobbying expenditures to influence a legislative body (direct lobbying) = « « = =« ¢ o =« v - - -
€ Total lobbying expenditures (add lines 1aand 1b) « = « = = ¢ = e v v c v v e v v v b0 v e n e
d Other exempt purpose expenditures = » = » = « =« = o s o s s oottt ot st
e Total exempt purpose expenditures (add lines 1cand 1d) « = » = ¢ e ¢ e e o v e v v o a0 0 v 00 o
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 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 plus 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 Ine 1f) = « + « ¢ = ¢ e o e v v v v v e e ot el
h Subtract line 1g from line 1a If zero orless, enter-0- « « = « = = ¢ o = o e e v v v e 0 v 00w ow e
i Subtractine 1ffrom line 1c Ifzeroorless,enter-0- « » o ¢« o = e o e 0 v 0 v v v 000000
j Ifthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year’? ............................................... D Yes D 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 (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celing amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA
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Schedule C (Form 990 or 990-E2) 2009 SOUTH CAROLINA CITIZENS FOR LIFE 57-0657406 Page 3

| Part i-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

(a) {b)

Yes | No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

VOIUNEEEIS? ¢ » = o ¢ o o o o o « o s s o o a s ¢ ¢ ¢ ¢ ¢ ¢ o ¢ s » s 3 2 8 s 8 8 0002 2 o e aa X
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? - = - - - - < . X
Media advertiSemMEentS? « » + « o = « ¢ o ¢ o s « o o 5 o 5 o s s o o s 8 6 a s o o o o 8 s o s o e e oo

Mailings to members, legislators, orthe public? =« « = = « ¢ ¢ v e o e v v o v v o0 v v oo s st n e

Publications, or published or broadcast statements? = = ¢ ¢ - v ¢ ¢ e s n et s e et e e s el

o Eal Eall o]

Grants to other organizations for lobbying purposes? =« « = = ¢ « s e o e s v o v v s s oot oo

Direct contact with legislators, therr staffs, government officials, or a legislative body?« « » = « « + ¢ ¢ v 0 o o X 11,277

T o0 Q00 UL

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?- « « « « « + = -« . .
Other activities? If "Yes,"describe INPart IV = = « ¢ « =« c ¢ ¢ e s v a0 0 0 s st a0 o0t o oo
j Total Addlinesicthrough 11 « « = =« o o e v o o e e v v ot ettt e m ot s st ot e e 11,277
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? « « « « = =+« = - X
b If "Yes," enter the amount of any tax incurred under section 4912 - + = ¢ = = v e e o s ot e oot a0
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 = « « « « « ¢ - . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? « « « « = « o ¢ v o« . ®

Part llI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

> [}

Yes | No

1 Were substantially all (30% or more) dues recewved nondeductible by members? « « = = =« s ¢ o o v v et 0t a0 v .. . 1
2 Did the orgamization make only in-house lobbying expenditures of $2,000 orless? =« = « « ¢ s ¢ o = v ¢ s o 0 v v o v - o 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? - - « = ¢« « ¢ o o v v v o o 3
Part Ili-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

llYes n
1 Dues, assessments and similar amounts frommembers « « « = « « o e o o e s s e et et s e s et 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

} a Current YEAI * + » = c s s s s o o s s s e s s s s s s e s s e et e e s e et e e 2a
‘ b Carryoverfromlastyear « « « o o o s =« o o s o o o e o e s sttt ettt a s et 2b
TOtal » = © ¢ ¢ ¢ ¢ o o s o o o o o o o o o o ¢ s 0 s o e = s s s e s e s e s s e e e e e e s e e s e s oo 2¢c

3  Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e)dues « « « « « ¢+ + - 3

4  If notices were sent and the amount on line 2c 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') ................................... “ o e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) « « « ¢ « = « ¢ o e 0 0 0 o oo cee e e 5
[PartIv[ Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, and Part 1I-B, line 1)
Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-E7) 2009




'SCHEDULE D
(Fornr 990)

Department of the Treasury

OMB No 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line6,7,8,9, 10, 11, or 12.

P Attach to Form 990. > See separate instructions.

Open to Public

Intemal Revenue Service Ingpection
Name of the organization Employer dentification number
SOUTH CAROLINA CITIZENS FOR LIFE 57-0657406

LPart1] 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 K WN

(a) Donor advised funds (b) Funds and other accounts
Total numberatend ofyear = = « « « ¢ =« ¢ ¢ = - .
Aggregate contributions to (during year) + - - - -
Aggregate grants from (during year) - <+ ¢ - - -
Aggregate value atend ofyear - « « « « « o+ .«
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? « « « « « « ¢ v o v e 0 v v o0 v v D Yes [:l No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?  « « o o ¢ s o o 0 s v e et e s e e e s et oo e e I:] Yes

Part i | Conservation Easements, Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1

o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

I:] Preservation of land for public use (e g , recreation or pleasure) [:] Preservation of an historically important land area
[ ] Protection of natural habitat [ ] Preservation of a certified historic structure

[ ] Preservation of open space

Complete hnes 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 » « » « = = ¢ ¢ o e e e e ¢ s s s vt e e s st e e e 2a
Total acreage restricted by conservation easements « « « = = ¢ ¢ o o v e v e e ettt e e 2b
Number of conservation easements on a certified historic structure included iIn(@) = « ¢ + « ¢+ = ¢ ¢ o« 2c
Number of conservation easements included in (c) acquired after 8/17/06 « « » « « ¢ ¢ ¢ o o o e o o v ® 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

Number of states where property subject to conservation easement I1s located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ¢ « ¢« = e e e v v v v v v v e e cc v v v oe e ve [ Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| &3

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

170(h)(4)(B)(1) and section 170(h)(4)(B)(I)? « = = « = = o = = e s o e s s o o o s e ot o s o s oo soosaacesonnas DYes

In Part XIV, describe how the organization reports conservation easements In 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 il l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part {V, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ar,
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 items

(i) Revenues included n Form 890, Pant VIl line 1 « = =+ ¢ « ¢ o e s o 0 v v v e 0o 0 v e et oo v vn »$

(ii) Assets included N FOrm 990, Part X = « « « + ¢ = o ¢ s o e s s v e ot v s st s sttt oot n e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included N Form 980, Part VI, lin@ 1 = = « o o« = o s s o e e e e e e v v v v v v oo cnnesnenn | ]

Assets INCluded INFOrmM 990, Part X « = = ¢ o o e o o s s e s e o a e o o s s s s oo s s s 000 cooooeccoeose »$

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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SOUTH CAROLINA CITIZENS FOR LIFE

57-0657406

Page 2

[Part il [
3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
[ ] Public exhibition

b [ ] Scholarly research

c
4

[] Preservation for future generations

d D Loan or exchange programs

e [ | Other

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV

During 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?

LPart IV

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

1a

b If "Yes," explain the arrangement in Part XIV and complete the following table
¢ Beginning balance
d Additions during the year
e Distributions during the year
f
2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Endmg DAlANCE « ¢ = = ¢ ¢ 2 s o s o 4 s e o e s s s e e s s s e e e e s s e e e e e s e oo

[ |No

(Part V|

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

1a

o a o o

Q -

3a

b
4

Beginning of year balance
Contributions « « « = ¢ ¢ s v e o v o0 o o
Net investment earnings, gains, and losses -
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End of year balance

(a) Current year

(b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P
Permanent endowment P> %
Term endowment P %

%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related organizations

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?

Describe In Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)

3a(ii)

3b

[ Part Vi |

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land
b Buildings
Cc Leasehold

improvements

3,499

3,499

Totai. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

3,499

EEA
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Schedule D (Form 290) 2009

»

SOUTH CAROLINA CITIZENS FOR LIFE

57-0657406 Page 3

[Part VIl |

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of security)

(b) Book value

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

Financial dervatives = « « ¢ ¢ o o c ¢ e o 0 o o0 0t 0.
Closely-held equity interests = ¢ « = = ¢ o ¢ o 0 0 o0 0 o0
Other

Total. (Column (b) must equal Form 990, Part X, co! (B) line 12) |

LPart Vil |

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 (Column (b) must equal Form 990, Part X, col (B) line 13) |

[Part IX |

Other Assets. See Form 990, Part X, Iine 15

(a) Description

(b) Book value

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

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

Part X |
1 (a) Description of lability

(b) Amount

Federal income taxes

Total (Column (b) must equal Form 990, Part X, col (B) hne 25) >

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

organization's liability for uncertain tax positions under FIN 48

EEA Schedule D (Form 990) 2009
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( Part Xill |

2

o a0 ow

57-0657406 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VII|, column (A), IIN@ 12) + « « « + o« e s e o o e s v e e e s o o s o oo oo 1
Total expenses (Form 990, Part IX, column (A), IN@25) « » + « « « o s« e o o v v o v e v oo s oo oo 2
Excess or (deficit) for the year Subtractline 2 fromlne1 « « « « ¢ ¢ ¢ o+« « L AR IR RN 3
Net unrealized gains (losses)on investments + « « « = s « c o o o e e s o v o vt oo ettt 4
Donated services and use of facilities « « = = =+ ¢« e o o v o 0t v it sttt e st et e e 5
INVESIMENt @XPENSES + « + = o« o ¢ = = ¢ e s v s e s o o o e s e s s o oo sooesoosnsoossess 6
Priorperiod adjustments = « = « « + ¢ o et st oo e b et c e o0t s .. s e e e s e e n e e e 7
Other (Describe INPart XIV) = o« o ¢ e o o s o c e o e s ma s c o s s s o v e e oo nonsocos 8
Total adjustments (net) Addlines4through8 « + « ¢ c o o e e e v v e v v v v oo v oot onees 9
Excess or (deficit) for the year per audited financial statements Combineiines3and9 =+ - - « < ¢ « o = o - 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements = « =+ = ¢ ¢ 2 e o o v 0 e v 0o v 0o 1
Amounts included on line 1 but not on Form 980, Part VIII, line 12
Net unrealized gains on Investments < « « » « ¢ ¢ o = s s e 0 o000 ot e e 2a
Donated services and use of facilities « « « « = s o ¢ = o o s o v o s s 00 0o 2b
Recoveries of prioryeargrants « = » « « « « e s o s o o o s s 0ot e oo 2c
Other (Describe N Part XIV) « = ¢ ¢ o o o e e o v o oo e v c v e o s o v 2d
Add lines 2a through 2d ¢ f s s e s e e e e s s e e e e e s e s e s s ase s e s s s e s e e e s s e e e 2e
Subtractline 2efromline 1 =« - - « ¢ o o c ¢ o e o c e o o c o o o o s et oo e e o o o s a e s e s e . 3
Amounts included on Form 990, Part Vi), ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VL, line 7b  « « ¢ « « « ¢« » 4a
Other (Describe INPart XIV) « = ¢ ¢ ¢« o o 0 o a e v v s e o v oo c v v oo 4b
Addiines4aandd4b =« o o ¢ o « ¢ s o ¢ o o ¢ o e s o s s s o s s s 2 s o s 0 0 s e e 0 s 0 a0 oo 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part ], ine 12) =« = ¢ « o o e = s e v 0 v o o v 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements = « ¢ ¢ ¢ = = =« s o000 v e v 00t ne e 1
Amounts included on hine 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities » « = « « ¢ ¢ = o v 0 o 0 0o 00 v v 0o 2a
Prior yearadjustments « o ¢ = ¢ s s 0o s et s et e et o e s 2b
OtherloSSeS « « o = « ¢ e ¢ o o o o o s o o o o 5 2 s o o s o e ¢ s s s 2 58 s 2c
Other (Describe INPart XIV) = = « « ¢ o o o o e v o e v v oo s o e oo e oo 2d
Add lines 2a through 2d ¢+ r e s s e e e e s s e e e s e e e s st s e s oan R R L 2e
Subtractline2efromime 1 « « « ¢ o o = = o e o o c o o o s 2 s o 0 s 0 2 s s 0 s e s s s e s e s e e e s 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine 7b  + « « « ¢ « = « = 4a
Other (Describe INPart XIV) « ¢ = =« « c v v v o 0 a v v e e oo v v oo 4b
Addlinesd4aandd4b « « « ¢ o ¢ o ¢ ¢ o o e o o o o o o e e o s e e s s e s s e s e s e 0 e e s e o 4c
Total expenses Add hines 3 and 4c. (This must equal Form 990, Partl,ine 18) « « = « « « e e e v o v v v o @ 5

| Pa XIV |  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part X|l, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete

this part to provide any additional information

EEA
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SCHEDULE O . OMB No 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information. .

Depariment of the Treasury Open to Public
Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
SOUTH CAROLINA CITIZENS FOR LIFE 57-0657406

0l1. Officer, directors, etc. family relationship (Part VI, line 2)

Four board members are husband/wife members.

02. Form 990 governing body review (Part VI, line 11)

A DRAFT COPY OF THE COMPLETED FORM 990 IS REVIEWED BY THE BOARD AT A SCHEDULED BOARD

MEETING.

03. Governing documents, etc, available to public (Part VI, line 19)

REQUESTS FOR INFORMATION AND COPIES OF APPLICABLE DOCUMENTS ARE REFERRED TO OUR TREASURER

WHO DISTRIBUTES ALL REQUIRED INFORMATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
EEA




990 Overflow Statement p%?;%g 1
Namg(s) as shown on retum FEIN
SOUTH CAROLINA CITIZENS FOR LIFE 57-0657406

OTHER EXPENSES - LINE 24F, PART IX

Description Amount

BANK SERVICE FEES $ 160
EQUIPMENT RENTAL 2,939
LICENSES AND PERMITS 350
LEGAL FEES 508
REPATRS AND MAINTENANCE 163
VOLUNTEER APPRECIATION 325
MISCELLANEOQUS 1,340

Total: $ 5,785

OVERFLOW LD
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Next Year's Depreciation 2009
Name FEIN
SOUTH CAROLINA CITIZENS FOR LIFE 57-0657406
Form |Multi-Form | Description Date Basis Method Life Deduction
PRG | 1 OFFICE EQUIPMENT 20000101 NDA 0




Form 8868 (Rev. 4-2009) Page 2
e !fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox+» « + + ¢ s ¢ ¢« « o ¢« . P
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o Ifyou are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1)

Part’il-| _ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of Exempt Organization X # -+-"| Employer identiication number

f:’“';';tme SOUTH CAROLINA CITIZENS FOR LIFE cr > -1 57-0657406

extended Number, street, and room or suite no If a P O box, see instructions Y -e . For IRS use only

duedatefor | 1411 BARNWELL STREET U

f::?n:hgee Crly, town or post office, state, and ZIP code For a foreign address, see instructions , ] . _4» i 3;:’ xz\ . IR :\'
nstuctons | COLUMBIA, SC 29201 AP S '
Check type of return to be filed (File a separate application for each return).

Form 990 [_]Form 990-PF [_]Form 1041-A [ ]Form 6069

[ ]Form 930-BL [ ]Form 990-T (sec 401(a) or 408(a) trust) [ ]Form 4720 [ JForm 8870

[ |Form 990-EZ [ ]Form 990-T (trust other than above) [ ]Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of » Robert J Woodwyk CPA
TelephoneNo P 803-732-1739 FAXNo. » 803-732-1152
e If the organization does not have an office or place of business In the United States, check thisbox < = « o ¢ ¢ o v e 0 v 00000 vt > D
e !fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis is
for the whole group, check this box - B[ ]. If ttis for part of the group, check this box - <[ Jand attach a
list with the names and EiNs of all members the extension is for
4 | request an additional 3-month extension of time until 11-15 ,2010
5 For calendar year 2 0 0 9, or other tax year beginning .20 and endmé— , 20
6 Ifthis tax year is for less than 12 months, check reason” | _|Inttial return | JFinal return [ ] Change in accounting period T
7 State In detall why you need the extension
Return needs to be reviewed by the Board Of Directors before
filing. Next meeting is on 9-18-10.

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax,

less any nonrefundable credits. See instructions $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 $

¢ Balance Due. Subtract line 8b from line 8a 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. 8| $
Signature and Verification

Under penatties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Srgnature »RA‘K/C) . oA 10 P Ao e S 8/3/ O

EEA Forr(8868 ¢Rev 4-2009)




