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Form 9 9 0
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

2009

Open to Public

inspection

A For the 2009 caléndary ear, or tax year beginning , and ending
B Checki appligable | Please | C Name of organization D Employer identification number
Address change :‘::e'l’zf MEG'S HOUSE INC
[ ] Name change pnnt or | Doing Business As 57-0904064
D - t;le’: Number and street {or P O box if mail 1s not defivered to street address) Room/suite E Telephone number
|:| Specific P. O. BOX 3410 864-277-1890
Termination instruc-|  City or town, state or country, and ZIP + 4 G Gross receipts § 912,662
[] Amendodretwm | tions. | GREENWOOD SC_ 29648
I:] Application pending F Name and address of pnncipal officer H(a) Is this a group return for
ALICE HODGES, DIRECTOR afiiates? ves [X| No
P.O. BOX 3410 H(b) fre al affiales ™ yoq % No
GREENWOOD SC 29648 If *No,” attach a list. {(see instructions)

| Tax-exempt status

J  Website: P> N/A

[X] s01¢9 (3 ) <(mnsertno) [ ] 49a7a)(1) or | 527

H(c) Group exemption number P>

K Type of organization [fl Corporation I_LTrusl I Association ﬂ Other P>

L Yearotfomaton 1989 J M _State of legal domicile SC

Pari | Summary -
1 Brefly describe the organization's mission or most significant activities
g SHELTER FOR ABUSED WOMEN
[
3! 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
S| 5 Total number of employees (Part V, line 2a) 5 | 28
E 6 Total number of volunteers (estimate if necessary) 6 25
7a Total gross unrelated business revenue from Part VI, column (C), line 12 Ta
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 588,222 626,933
g 9 Program service revenue (Part VIIl, line 2g) 221,796 224,649
2| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 37,237 3,634
@ | 11 Other revenue (Part VIIi, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11e) 358 57,446
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) 847,613 912,662
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 347,719
14 Benefits paid to or for members (Part X .columa
w| 15 Salaries, other compensation, emgdloyee fenetite , ines 5-10) 428,505 489,205
2 | 16aProfessional fundraising fees (Part{X, folumn (A), line 11e)
§ b Tota! fundraising expenses (Part D@6 umrA@GImﬁ B) &010 31,566
W | 17 Other expenses (Part IX, column (AYetges 11a—11d, 11f-24f) N 422,301 133,763
18 Total expenses Add lines 13-17 { equa -'-“ Iinel25) 850,806 970,687
19 Revenue less expenses Subtract life 18 f E)E\ e 4 -3,193 -58,025
.6 § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 536,955 478,930
SZ9 21 Total habiitties (Part X, line 26)
25| 22 Net assets or fund balances Subtract line 21 from line 20 536,955 478,930
s Part il Signature Block
e Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
2 and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
~Sign Ay /8 i o8 r-y0
G}Here Signature of officer , 5 Date
% v  [fse 4,.;‘ « ﬂ/toﬂ-'
<& Type or pnnt name and title
f%’ai d Preparer's ’ Date ggic'( if (ng?t:z;fjé?lzrlg;ymg number
| signature _derncoN\ 08/02/10| smpioyes» [ ]| P00583245
S:"Sﬁ's o orous s _ BRADSHAW, GORDON & CLINKSCALES, LLC —~» 57-.1060705
Y| fseiremployed), 630 E WASHINGTON ST STE B Phone
address, and ZIP + 4 GREENVILLE, SC 29601-2963 no P 864-233-0590

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

[ ] ves | ]no

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

Form 990 (200 i
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Form 990 (2009) MEG'S HOUSE INC 57-0904064

Page 2

Part HI Statement of Program Service Accomplishments

1 Briefly descrise the organization's mission

SHELTER FOR ABUSED WOMEN

2 Did the organization undertake any significant program services durng the year which were not listed on
the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes,” describe these changes on Scheduie 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

D Yes @ No

D Yes @ No

4a (Code ) (Expenses $ 798,754 including grants of $ 347,719 ) (Revenue $
TO PROVIDE A SAFE SHELTER FOR ABUSED WOMEN & CHILDREN.

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 798,754

DAA

Form 990 (2009)
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Form 990 (2009) MEG'S HOUSE INC 57-0904064 Page 3
Part ¥ Checkliist of Required Schedules
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 s the orgamzation required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or tndirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule C, Part Il 4 X
§ 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, Part il 5
6 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, Part | 6 X
7 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, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part i 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable 11 ] X
o Did the orgamzation report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI
o Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
o 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
o Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX
Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X
o 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
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 organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlil 1s optional m\ X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b
15 Did the arganization 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, Part i 15
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll 16
17  Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), iines 6 and 11e? If “Yes,” complete Schedule G, Part | 17
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1¢ and 8a? If "Yes," complete Schedule G, Part It 18
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Ill 19
20 Did the organization operate one or more hospitals? If *Yes,” complete Schedule H 20
Form 990 (2009)

Yes | No
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Form 990 (2009) MEG'S HOUSE INC 57-0904064 Page 4
Part V Checklist of Required Schedules (continued)

- Yes | No
21 Dud 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), line 17 If "Yes," complete Schedule |, Parts | and |l 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuats in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Iil 22| X

23 D the organization answer “Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did 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 i1ssued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during 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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part il 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, Part lll 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 IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV 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,
Part IV 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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Scheduie N, Part li 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? 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 II,
I, IV, and V, line 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, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s 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 provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to compliete Schedule O 38| X

Form 990 (2009)

DAA




Form 990 (2009) MEG'S HOUSE INC 57-0904064 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S Information Returns Enter -0- if not applicable 1a 3
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 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 28
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file this return (see
Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 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, 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
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are nomally 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 contributtons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d L
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, 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 advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inibation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties 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 organization fiing Form 980 in heu of Form 104172 12a
b If“Yes” enter the amount of tax-exempt interest received or accrued dunng the year I 12b

DAA

Form 990 (2009)




Form 990 (2009) MEG'S HOUSE INC 57-0904064 Page 6
Part 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 governing body 1a 12
b Enter the number of voting members that are independent 1b 11
2 Dd any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily 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 Did the orgamization become aware during 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 governing 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
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, 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 affilates? 10a X
b If“Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this is done 12c | X
13  Does the organization have a written whistleblower policy? 131 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Dud 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 15a| X
‘ b Other officers or key employees of the organization 15b X
‘ If “Yes” to hine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring 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? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  SC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 980, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website Another's website @ Upon request
19  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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » ALICE HODGES 206 MILL AVENUE
GREENWOOD SC 29648 864-277-1890
DAA Form 990 (2009)




Form 990 (2009) MEG'S HOUSE INC 57-0904064

Page 7

Part Vi 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 hsted Report compensation for the catendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space ts needed

o 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

o List all of the organization's current key employees See instructions for definition of "key employee "

o 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 orgamization's former directors or trustees that recewved, 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 foliowing order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (8) ©) (D) (E)
Name and Title Average Position (check all that apply) Reportable Reportable
hours per compensation compensation
week from from related
the organizations
organization (W-2/1099-MISC)
(W-2/1099-MISC)

13240
Jauuo4

sakoldwa

10}0alip Jo
pajesuadwod 1saybiH

23S} fenpIAIpU|
svhojdwa As)y

291sNJ} [euonMRSU|

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

ALICE HODGES

DIRECTOR 40.00 | X 60,573 0 12,914
LUELLA CROSBY

BOARD CHAIR X X 0 0 0
VICKIE L. HUFFMAN

BOARD CO-CHAIR X X 0 0 0
BEVERLY HALL

BOARD MEMBER X 0 0 0
JAMES JONES

BOARD MEMBER X 0 0 0
MICHAEL SERFOSS

BOARD MEMBER X 0 0 0
DANIELLE FIELDS

TREASURER X X 0 0 0
KIM CHALMERS

BOARD MEMBER X 0 0 0
DIANA WEST

BOARD MEMBER X 0 0 0
KYM NORMAN

BOARD MEMBER X 0 0 0
MARVIN RAY WATSON II

BOARD MEMBER X 0 0 0
KRISTEN ASHLEY BRYAN

BOARD MEMBER X 0 0 0

DAA

Form 990 (2009)




Form 990 (2009) MEG'S HOUSE INC

57-0904064

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
* hours per o slol =zl o compensation compensation amount of
week gl a|lz|2|358] ¢ from from related other
32| 18| (B3] 2 the organizations compensation
acl 5" |3 5% ° organization (W-2/1099-MISC) from the
S I 2 |®8 (W-2/1099-MISC) organization
g é_: E‘? % and related
ol @ g organizations
@ a wn
@ 8
©
[= %
1b_Total > 60,573 12,914
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »> 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 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 $150,0007 If “Yes,” complete Schedule J for such
individual 4
5§ 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 for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) {C)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who received
more than $100,000 1n compensation from the organization P 0

DAA

Form 990 (2009)




Form 990 (2009) MEG'S HOUSE INC 57-0904064 Page 9
Part ViIl  Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512, 513, or 514
248l 1a Federated campaigns 1a
gg b Membership dues 1b
g% ¢ Fundraising events 1c
‘o8 d Related orgamizations 1d
‘ég € Govemment grants {contnbutions) 1e 552,125
2 5| f Alother contnbutions, gits, grants,
é% and similar amounts not included above 1 74,808
E'g g Noncash contnbutions included i lines 1a-1f ~ $ 9,463
O® h Total. Add lines 1a—1f > 626,933
§ Busn. Code
% 2a S. C. DEPT. OF SOCIAL SERVICE 224,649 224,649
o b
8
£l
w
El e
E” f All other program service revenue
& | g Total. Add ines 2a-2f > 224,649
3 Investment income (including dividends, interest, and
other similar amounts) > 3,634 3,634
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (i) Personal
6a Gross Rents 43,537
b Less rental exps
€ Rental inc or {loss) 43,537
d Net rental income or (loss) > 43,537 43,537
7@ Gross amount from (1) Secunties () Other
sales of assets
other than mnventory]
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Gross income from fundraising events
E (not ncluding $
3 of contnbutions reparted on line 1c)
® See Part IV, line 18 a
.g. b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part 1V, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a SPECIAL EVENTS 13,909 13,909
b
c
d All other revenue
e Total. Add lines 11a-11d > 13,909
12 Total Revenue See instructions > 912,662 224,649 61,080

DAA

Form 990 (2009)




Form 990 (2009) MEG'S HOUSE INC 57-0904064 Page 10
Part i1X 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 g(\p)zenses Progra(n?)semce Managc(eg)ent and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 347,719 347,719
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 73,487 52,087 18,371 3,028
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3)(B)
7 Other salaries and wages 307,344 215,141 76,836 15,367
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnibutions)
9 Other employee benefits 73,774 55,330 18,444
10 Payroll taxes 34,600 24,220 8,650 1,730
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 7,034 3,517 3,517
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 303 303
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 14,859 11,887 2,972
17 Travel 4,562 3,194 912 456
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 688 688
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 34,196 34,196
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 line 25 below )
a INSURANCE 22,682 17,011 5,671
b REPAIRS AND MAINT 11,232 11,232
¢ FUNDRAISING 10,287 10,287
d TELEPHONE 6,466 2,909 2,910 647
e VOLUNTEERS 4,962 4,962
f Al other expenses 16,492 14,358 2,084 50
25 Total functional expenses. Add lines 1 through 24f 970,687 798,754 140,367 31,566
26  Joint costs. Check here P D if following
SOP 98-2 Compiete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2009)




Form 990 (2009) MEG'S HOUSE INC 57-0904064 Page 11
Part X Balance Sheet
(A) {(B)
Beginning of year End of year
1 Cash—non-interest bearing 32,121 4 22,373
2 Savings and temporary cash investments 213,439 2 195,184
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
® Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 603,928
b Less accumulated depreciation 10b 342,555 291,395 10c 261,373
11 Investments—publicly traded securities 1
12 Investments—other secunities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add iines 1 through 15 (must equal line 34) 536,955| 16 478,930
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
&[22 Payables to current and former officers, directors, trustees, key
:'l; employees, highest compensated employees, and disqualified
| persons Complete Part It of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total fiabilities. Add lines 17 through 25 26
H Organizations that follow SFAS 117, check here b @ and
3 complete lines 27 through 29, and lines 33 and 34.
‘—; 27 Unrestricted net assets 536,955| 27 478,930
0 |28 Temporarily restricted net assets 28
'g 29 Permanently restncted net assets 29
I_E Organizations that do not follow SFAS 117, check here D
o and complete lines 30 through 34.
7] 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
4|33 Total net assets or fund balances 536,955( 33 478,930
Z |34 Total habilities and net assets/fund balances 536,955] 34 478,930

DAA

Form 990 (2009)




Form 990 (2009) MEG'S HOUSE INC 57-0904064 Page 12
Part Xi Financial Statements and Reporting
‘ . Yes | No
! 1 Accounting method used to prepare the Form 930 @ Cash D Accrual D Other
If the erganization changed its method 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? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b [ X
¢ 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 | X
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
i1ssued on a consolidated basis, separate basis, or both
@ Separate basis D Consolidated basis D Both consoldated 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-1337 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 Schedute O and describe any steps taken to undergo such audits 3b| X

Form 990 (2009)
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SCHEDULE A

Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-E2)

Complete if the organization is a section 501(c)({3) organization or a section 2 0 09

4947(a)(1) nonexempt charitable trust. .
to Public
Department of the Treas! - . Open
Intomal Revenud Servce P Attach to Form 990 or Form 990-E2. P See separate instructions. Inspectian
Name of the organization Employer identification number
MEG'S HOUSE INC 57-0904064

Part |

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

The organization i1s not a private foundation because it s (For lines 1 through 11, check only one box )

1

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
4 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 Il )
6 % A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a govenmental unit or from the general public
described in section 170(b)(1)}(A)(vi). (Complete Part Il )
8 B 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
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11 )
10 E An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 508(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Other
e [:l 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 determimation from the IRS that it is a Type I, Type |l, or Type lil supporting
organization, check thts box 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? 11g(i)
(ii} A family member of a person described in (1) above? | 11g(ii)
(iii) A 35% controlled entity of a person described n (1) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (i1i) Type of organization (iv) Is the organization | (v) Did you notify {vi) Is the (vi) Amount of
organization (descnbed on lines 1-9 i col (7) listed m your | lhe orgamizationin |organization in col support
above or IRC section governing document? | ol (ofyour (i) orgaruzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2008  MEG'S HOUSE INC 57-0904064 Page 2

Partll 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) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 332,964 377,372 472,713 588,222 851,582 2,622,853

Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf

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

Total. Add lines 1 through 3 332,964 377,372 472,713 588,222 851,582 2,622,853

The portion of total contnbutions 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, cotumn (f)

Public support. Subtract line 5 from line 4 2,622,853

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
8

Amounts from line 4 332,964 377,372 472,713 588,222 851,582 2,622,853

Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 21,054 25,906 36,761 37,237 47,171 168,129

9  Net income from unrelated business

achivities, whether or not the business Is

regularly carried on o
10  Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part 1V ) 13,909 13,909
11  Total support. Add lines 7 through 10 2,804,891
12  Gross receipts from related activities, etc (see mstructions) I 12 1,184,906
13 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 » H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (iine 6, column (f) divided by line 11, column (f)) 14 93.51%
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 93.88%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

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

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 162, and line 15 1s 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization > |:|
17a 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 4 |:|

b 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 qualifies as a publicly supported organization > B
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 MEG'S HOUSE INC

57-0904064

Page 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

7a

Gifts, grants, contributtons, and
membership fees received (Do not include
any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6)

{a) 2005

(b} 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in fine 10b,
whether or not the business Is regularly
carnied on

Other ncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. (Add lines 9, 10c, 11,
and 12)

{(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

First five years. If the Form 990 Is 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

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions >

DAA
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Schedule A (Form 990 or 980-€2) 2009 MEG'S HOUSE INC 57-0904064 Page 4

Part {V

Suppiemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part HI, line 12. Provide any other additional information See instructions

DAA

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered “Yes,"” to Form 990, 2009
o PartiV,line 6,7,8,9,10, 11, or 12. -

epartment of the Treasury . Operito Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

MEG'S HOUSE INC 57-0904064

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

N &N =

Total number at end of year

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

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? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? D Yes D No

Part il Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part IV, line 7

1

a o o

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

D Preservation of land for public use (e g , recreation or pleasure) [:l Preservation of an historically important land area
Protection of natural habitat D Preservation of certified historic 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 historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

Does the organization have a written policy regarding the pertodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes D No
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

»Ss_ _ _ _ _ _ _

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)(1)? D Yes D No

In Part X!V, 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 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report n its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research i furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, iine 1 »s_ _ _ _ _ _ _
(i) Assets included in Form 990, Part X »s_ _ _ _ _ _ _
2 |f 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
a Revenues included in Form 890, Part ViII, ine 1 » s_ _ _ _ _ _ _
b Assets included in Form 990, Part X » s _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2008 MEG'S HOUSE INC 57-0904064

Page 2

Partill

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)

a D Public exhibition d Loan or exchange programs
b Scholarly research e Other _ _ _ _ _ _ _ o o o o _ _
c Preservation for future generations

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

§ Dunng 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?

D Yes D No

Partiv
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIV and complete the following table.

D Yes E] No

Amount

¢ Beginning balance 1c
d Additions dunng the year 1d
e Distrnbutions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b [f“Yes," explain the arrangement in Part XIV

D Yes D No

Part V Endowment Funds. Complete if 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

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gans, ‘
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment®» _ _ _ _ %
b Permanentendowment®» %
¢ TermendowmentP %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated orgamzations
(ii) related organizations
b If "Yes” to 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3ali)
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 ({b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land
b Buildings 268,913 97,635 171,278
¢ Leasehold mprovements 189,882 116,656 73,226
d Equipment 53,085 45,369 7,716
e Other 92,048 82,895 9,153
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 261,373 2

DAA

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 MEG'S HOUSE INC

57-0904064 Page 3

Part Vil  Investments—Other Securities. See Form 990, Part X, hne 12.

(a) Descniption of secunty or category
(including name of secunty)

{b) Book value

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

Financial denvatives

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) iine 12) »

Part Vill  Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(¢) 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, line 15.

(a) Descnption

(b) Book value

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

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

1 (a) Description of ability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 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 iability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Page 4
Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 912,662
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 970,687
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -58,025
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Descnbe in Part XiV ) 8 4
9 Total adjustments (net) Add lines 4 through 8 9 4
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -58,021
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gatns, and other support per audited financial statements 1 912,662
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovernes of prior year grants 2¢
d Other (Descrnbe in Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 912,662
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 912,662
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 970,683
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 22
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from hine 1 3 970,683
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 4
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 970,687
Part XJV Supplemental Information
Complete this part to provide the descriptions required for Part II, 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 X, line 8, Part XI, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information
_PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER_ _ _ _ _ _ _ _ _ _ _ _ _
_BOOK / TAX DEPRECIATION DIFFERENCE  _ _ _ _ _ _ _ _ _ _ _ _ $ _ _ _ _ _ 4 _
_PART XIII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER _ _ _ _ _ _
$ 4

DAA

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 MEG'S HOUSE INC 57-0904064 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2009

DAA




6002 (066 wu04) | INPayYss

vva

‘066 ULI04 1O} SUONINIISU| BY} B3S ‘BION J9Y UOHINPIY Riomiaded pue 19y AoeAld 104

< suoneziuebio J1ay)o 0 Jaqwnu |ejoy Jajug ¢
< suoneziuebio yuswuiaaob pue (£)(9)10G UoIjoas 0 1aquinu [B}O} JaWT ¢
aoue)sisse 10 B0UBJSISSE YSEa-UoU | | (a0 8oUB)SISSE a|qeandde Juawuianob o
lesresdde ‘AN 4 400q uonoas
ues6 jo asoding (y) jouoduasag (8) | uogenien jo pouiaiy cw ysea-uou Jo junowy (a) }juelb yses jo junowy (p)| i) Ni3 (q) uoneziuebio jo ssaippe pue sweN (e) 8

[] «

papaau s 80eds |BUOHIPPE I

066 Wi04) L-| 3INPaYDS PUE A| HE

as( "000'G$ Uey) aljow paniaoal Jualdidal 3UO Ou JI XOg SIY} ¥08YD "000'S$ Uey) 210w paAiadal jey) Jusidiosl Aue 1o} ‘1z aul| ‘Al Hed ‘066 W04
0} ,S8A, palamsue uoljeziuebio sy} jl a)9|dwo,) "sajels pajun ay} ui suoneziuebi0 pue SJUIWUIIAOL) 0} dIUB)SISSY 19YJO pue sjuels I ‘Hed

ON D Sap _M_

S3JelS pajun 8y} Ul spunj juelb Jo asn ay) buloyUOL 10} Sainpadoid s,uoijeziueblo sy} Al Hed Ul aqudsaq ¢

¢82UEISISSE 10 sjuelb ay) pJeme 0} pasn eLJID UoII3|IS Y}
pue ‘aouejsisse Jo syuelb ayy 104 Lqibia ,sasjueib ay) ‘aduelsisse 10 sjuesb ayj Jo Junowle ay} ajeNuBISGNS 0) SPI0Jal ulejuiew uoneziueblo ayl seoq |

92UEJSISSY pue SJUEIS U0 UOIJeWOU| |el3uag {ped

¥90%060-LS NI dSNOH S.,9DHRW
Jaquinu uoyeaypuap) sakojdwg uoyeziueBlo ay) Jo aweN
TEEET] 66 wioa o1 e < R
aqnd o} usdQ -ZZ 10 1z SOUI| ‘Al Ued ‘066 WIOH Uo ,SaA,, palomsue uoneziuebio ayj § ayaidwon

- 6002

Lv00-S¥SL ON GNO

S9}e}S pajiun 3y} Ul S|ENPIAIPU| PUB ‘SJUBWUIIA0D)
‘suoneziuebiQ 0} asue}sissy Jayl0 pUe sjuels

(066 wi04)
1 3TNA3HIS




6002 (066 wI04) | 3INpayasg

SHILNEIJIDHEY HHL ENIWYAILIA OL JDVId NI FHIV SHINAIDOUWd ‘SANNI dNH JOd

YHOVNVW SSHENISNH EHL

SISANDIY MVEA

dHL

dHL

*SLSOD QANOILSHAD ANV Jd0 'TVAOYAAV ¥O0d ADNIODV HHI SILOVINOD JAAVLS

"SLNIFWHHYOV LNVID HHIL JHANN SLSOD HITHVYMOTIV 40 HYVMV SI JJdVLS HHL

THTEVIIVAY SANNd ANV NMYYA SANNd SYOLINORW
"TEMETATY HYV SHINLIANHAXH ANV XATHINOW HAVKW JAV

“LNAODDY ONINADEHD HILVIVdES ¥ NI dINIVINIVH FJYV SANAI TVIIdId

TSADHHD TIV SNOIS YOLOHIIAd JAILAOAXH

SANNA INVID J0 FSN HHL ONIYOLINOW dOd4d STINAID0Ed - T ANIT ‘I ILYvd

"UoljEWIOJUI [BUOHIPPE JaYJ0 AUk pue 'z aui| | ued ut paiinbai uonewiojul ayy apiaoid o) ped siy) a)9|dwo) ‘uoneuwnoju) jejuswalddng A| lied

aouE)sisse yseo-uou jo uonduosaq ()

6TL'LYE bt dONVISISSVY .ILNHY
(1ayjo '|esiesdde ‘Ap4 9oUBISISSE YSEd-uou yuesb yses sjuaidioal
‘400q) uonenea jo poyan (3) 30 Junowy {p) 40 junowy (9) Jo Jaquinp (q) aouejsisse 1o Juesb jo adA ] (e)

"PopaaU S| 8JEdS [BUOHPPE J1 (066 WI0d) |- SINPAYDS PUE Al HEd a5

'ZZ Ul ‘Al Ued ‘066 W0 O} SO, PAIaMsUE uoneziuebio ay) Ji 9}9|dwio) "Sajes Pajiun Y3 Ul S|ENPIAIPU| O} 9URJSISSY Jayj0 pue sjueln i Wed

Z 8bed

$90%060-LS

ONI FSNOH S.:9DIW 600 (066 Wiod) | Anpayog



600Z (066 wJ04) | 3INPaYasg

TdIIVAHId ST MYIA HOVH NIHM
| ONIMIVIWIVE ANV THAHT ONIHOLVW dHIL SYOLINOW YIADUNVW SSINISNE HHL -~ SHLVAIN
¥Ood XTIIHFEM INIEIdIDEA HHIL SLOVLNOD JYAMIOMESYO HHL "HSVD VIHHL JOLINOW
OL ¥HEWHAW Jd4dVILS ¥ QANDISSVY HIV SINITJIFOEY TIV “ALITIHIDITE IANIWIJILIJ

OL SINVDITAAVY TV d0d AEdIAOYd HY LSAW NOILVINIWNDOA NIVIYED “NIEAVL

YV SNOILOV HIVIVAO¥YddV NHHL ‘SHONVHD SALVLIS S:INIIJIDIY ¥ 4TI “ALITIEIOITH

"UOIJeLLI0jUl [BUOHIPPE JaY10 AUB puUE 'Z aulj | Wed ui pannbal uonewlojur ay) apiaoid o) ped siy) s1eidwo) "uonjewoju| [ejuawsdjddng Al lied

(4ayjo ‘|esieidde ‘AN 3oueSISSe Yseo-uou Juesb yseo sjuaidioal
aoue)sIsse Ysed-uou jo uonduasaq (3) | 'Yooq) uoneniea jo poyiap (8} jo junowy (p) 10 Junowyy (9) Jo Jaquinp (q) aouejsisse 1o juelb jo adA] (e)
"Popaau S| 90eds [BUCHIPPE J1 (066 Wi0d) 1-] 8[NPaYdS pue Al Hed asn

‘228Ul ‘Al Med ‘066 WI04 0} S9A, Palamsue co_«mN_cmm_o ayl yl Qo_anO *S3}e}S pajlun ayj) ul s|enplAtpu] 0} aduelsissy 49yl pue syuels Il H¥ed
T dbed ¥90%060-LS DONI HISNOH SOAW 6002 (066 Wwiod) | anpayos

’



SCHEDULE O Supplemental Information to Form 990 CHE Mo 154047

(Form 990) ' Complete to provide information for responses to specific questions on 20 09

Department of the Treasury Form 990 or to provide any additional information. Qper to Pubfic

Internal Revenue Service » Attach to Form 990. insgoction

Name of the organization Employer identification number
MEG'S HOUSE INC 57-0904064

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990
MEG'S HOUSE GIVES THE BOARD MEMBERS A DRAFT COPY OF THE 990 TO REVIEW FOR

APPROVAL BEFORE MAILING IT.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

EACH EMPLOYEE OF MEG'S HOUSE AND ALL UMBRELLA PROGRAMS IS EXPECTED TO AVOID
ACTIVITIES WHICH CREATE A CONFLICT OF INTEREST WITH THE RESPONSIBILITIES TO
MEG'S HOUSE. EACH EMPLOYEE IS ALSO EXPECTED TO OBSERVE THE HIGHEST MORAL
AND ETHICAL STANDARDS IN ANY DEALING IN WHICH THEY RESPRESENT MEG'S HOUSE

AND ALL UMBRELLA PROGRAMS.

MEG'S HOUSE RESERVES THE RIGHT TO DETERMINE WHEN AN ACTIVITY CONFLICTS WITH

MEG'S HOUSE INTEREST AND TO TAKE WAHTEVER ACTION IS NECESSARY TO RESOLVE

THE CONFLICT. IF NECESSARY, THIS ACTION CAN INCLUDE TERMINATING THE

EMPLOYEE.

THE FOLLOWING ARE SOME CONFLICTS WHICH CAN TRIGGER MEG'S HOUSE DISCIPLINE:

1. OUTSIDE EMPLOYMENT - NO EMPLOYEE OF MEG'S HOUSE SHALL ACCEPT EMPLOYMENT

WITH ANOTHER BUSINESS OR AGENCY THAT WOULD PRESENT A CONFLICT OF INTEREST.

2. OUTSIDE BUSINESS INTERESTS - NO EMPLOYEE SHOULD ESTABLISH OR MAINTAIN AN

OUTSIDE BUSINESS INTEREST THAT WOULD CAUSE ANY TYPES OF CONFLICT.

3. ACCEPTING GIFTS - NO EMPLOYEE SHALL ACCEPT GIFTS OF MORE THAN $25 IN

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




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

MEG'S HOUSE INC 57-0904064

VALUE FROM ANY BUSINESS OR INDIVIDUAL WHICH MAY INFLUENCE A BUSINESS

DECISION.

4. LEGAL REQUIREMENTS - NO EMPLOYEE WILL PARTICIPATE IN ANY ACTIVITIES OR

BUSINESS WHICH WOULD VIOLATE ANY LOCAL, STATE, OR FEDERAL LAW.

5. POLITICAL ACTIVITIES - EMPLOYEES ARE ENCOURAGED TO PARTICIPATE IN THE
POLITICAL PROCESS ON THEIR OWN TIME. EXECUTIVES MUST REFRAIN FROM OVERT

POLITICAL ACTIVITIES.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

MEG'S HOUSE BOARD OF DIRECTOR'S PERSONNEL COMMITTEE DETERMINES THE

EXECUTIVE DIRECTOR'S COMPENSATION THROUGH THE FOLLOWING PROCESS:

1. REVIEW AND APPROVE AGENCY GOALS / STRATEGIC PLAN RELEVANT TO THE

EXECUTIVE DIRECTOR'S COMPENSATION.

2. EVALUATE THE EXECUTIVE DIRECTOR'S PERFORMANCE IN REFERENCE TO THOSE

GOALS / STRATEGIC PLANS.

3. SET THE EXECUTIVE DIRECTOR'S COMPENSATION BASED ON THIS EVALUATION.

4. MAKE RECOMMENDATION TO THE BOARD OF DIRECTORS WITH RESPECT TO INCENTIVE

-COMPENSATION PLANS BASED UPON AN ANALYSIS OF SIMILAR AGENCIES.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE 990 AND OTHER GOVERNING DOCUMENTS ARE AVAILABLE BY REQUEST AND ON THE

Schedule O (Form 990) 2009
DAA
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Name of the organization Employer identification number

MEG'S HOUSE INC 57-0904064

GUIDESTAR WEBSITE.

Schedule O (Form 990) 2009
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com 45062 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service

(89)] P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attach t
Sequerr?c%nNo 67

Name(s) shown on retumn

ldentifying number

MEG'S HOUSE INC 57-0804064

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see Iinstructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in limitation Subtract line 3 from fine 2 If zero or less, enter -0- 4
§  Dollar imitation for tax year Subtract line 4 from iine 1_If zero or less, enter -0-_{f mamed filing separately, see instructions 5
6 (a) Descniption of property (b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 29 l 7
8  Total elected cost of section 179 property Add amounts In column {c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income {imitation Enter the smaller of business income (not less than zero) or hine 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add fines 9 and 10, less line 12 _» ]3]
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
_Part it Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
durning the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 34,196
Part Hi MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 ] 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > [_]
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (businessfinvestment use {e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) perod
19a  3-year property
b  5-year propenty
¢ 7-year property
d 10-year property
e 15-year property
f 20-year propenty
_ 9 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 275 yrs MM SIL
1 Nonresidential real 39 yrs MM SIL
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 34,196
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA
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Form 8868 Application for Extension of Time To File an

(Rev Apni 2008) Exempt Organization Return OMB No 1545-1709
Department of the Treasury P File a separate application for each return.

Internal Revenue Service

® [fyouare fihing for an Automatic 3-Month Extension, complete only Part | and check this box 4 B_I

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Parti Automatic 3-Month Extension of Time. Only submit origina! (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 » [
Alll other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of

time to file Income tax returns

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 returns 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 990-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
File by the MEG'S HOUSE INC 57-0904064
:I‘I‘:gd;’c:zr'” Number, street, and room or sutte no If a P O box, see Instructions
ot see | P. O. BOX 3410
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions
GREENWOOD SC 29648
Check type of return to be filed (file a separate application for each return)
Form 990 Form 9890-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 890-PF Form 1041-A Form 8870

® The books areinthe care of » BALICE HODGES

TelephoneNo P 864-277-1890 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box > D
® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > D If it 1s for part of the group, check this box | 4 I I and attach

a hist 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
unti 08 / 15/ 10 | tofilethe exempt organization return for the organization named above The extension is
for the organization's return for
> calendaryear 2009 o
4 tax year beginning , and ending

2 lfthis tax year is for less than 12 months, check reason D Initial return D Final return D Change in accounting penod

3a If this apphcation ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a_ | §
b If thus application 1s 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 | §

c Balance Due. Subtract line 3b from line 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 | $

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

DAA




