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g Short Form
Return of Organization Exempt From Income Tax

.
Form 990 'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section

| OMB No 1545-1150

2009

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form .
Interal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspect|on
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if appiicable |Please | C Name of organization D Employer identification number
Address use IRS
changs label or

Namo changs |orintor |PANIEL ISLAND COMMUNITY FUND, INC.

57-1104901

Initial return type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite

Termination See 230 SEVEN FARMS DRIVE, SUITE 201

E Telephone number

(843 ) 971-3500

ifi
Amended Specific City or town, state or country, and ZIP +4
return Instruc- F Group Exemption
Qggé‘;;'m" tons. |CHARLESTON, SC 29492 Number - . -

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

G Accounting method Cash | X [Accrual
Other (specify) P

| Website: » N/A

J Tax-exempt status (check onlyone)- | % | 501(c) (4 ) « (nsertno)| | 4947(a)1yor | [527

H Check » | X [if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file 2 complete return

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

> s 293, 850.

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

1 Contributions, gifts, grants, and similar amountsreceived | , . . ... ... ... [ I |
2 Program service revenue including government fees and contracts _ | ., . , . . L2 274,413.
3 Membership dues and assessments _ _ , . ., ... ......... e e e e e 3
4  Investmentincome . . .. ...... e ATCH L o 4 19,437.
§ a Gross amount from sale of assets other than inventory _ , . | . . 5a
-y b Less costorotherbasis andsalesexpenses _ , , . . ...... 5b
(&8 ¢ Gain or (loss) from sale of assets other than inventol thneSbfromlne5a) . . . ... .. .. 5c
25‘ 6 Special events and activities (com, Eﬂ(:?de\dflﬁ@any amodnt 1s from gaming, check here , » E,
4 a Gross revenue (not including $ - —————1¢) bf contributions
pd b Less direct expenses other'than fupdr ?lnq_e&)e'b@sﬂ .\l L 6b
<zt ¢ Net income or (loss) from $pecial events and activities (Su tEct line 6b from line 6a), . . .. . ....| 8¢
(&) 7 a Gross sales of inventory, le s"?e\_tmns.a { l. [ 7a
1] b Less costof goods sold , L'e Oédﬁ i\‘ _______ 7b
¢ Gross profit or (loss) from ofinventory (Subtract ine 7bfromlne7a) . . . ... ...... 7c
8 Other revenue (describe p y| 8
9  Total revenue. Addlines 1,2,3,4,5¢,6¢,76,80d8 + v v« v v vt v vttt e e u e a .. »| 9 293,850.
10  Grants and similar amounts paid (attach schedute) , | _ . . . .. .. ATCH 2. ......... 10 100,891.
" Benefits pad to or for members | | e e e e e e e et e e e s L
$ 112  Ssalanes, other compensation, and employee benefits, , . . ... ..... e e 12
g 13 Professional fees and other payments to independentcontractors , , ., . .. ... ... . e 13 2,486.
2114 Occupancy, rent, utiities, and mantenance | , , | , R, R 14
W 115  Printing, publications, postage, and shippiNg . . . . . . vt v et e e e e e N L
16  Other expenses (describe p ATCH 3 )| 16 208,060.
17 Total expenses. Add 1Nes 10 through 16 . . o o o v o u e o e o o o o a o oo m e m e e »| 17 311,437.
|18  Excess or (deficit) for the year (Subtract ine 17 fromlne 9) | ., . . ... ... ......... 18 -17,587.
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior years return) | . . . . L Lttt e e e e e e e e e e e e . .19 375,614.
g 20  Other changes in net assets or fund balances (attach explanation), , ., . . ... .. .. e e e . .20
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . ... .. .. ... > 21 358,027.
[EY Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments | | ATCH 4 = | o, 375,614. 22 358,027.
23 Landandbuldngs . . ... .. ............. e 23
24  Other assets (descnbe p ) 24
25 Totalassets ., .. ... ........... e 375,614. )25 358,027.
26 Total liabilities (descnbe » ) 26
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 375,614. |27 358,027.
9E1 0%%'“3 000 FOr Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
PAGE 1
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Forin 990-52'(2009) Page 2
Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses

What I1s the organization's pnmary exempt purpose? ATCH 5 g%‘i‘fg‘)'{gj’ ;?,';g%","(’;,(4,
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, 25%37"(';)3(‘1“;qu1’:2 z‘;‘ﬁg‘ll
describe the services provided, the number of persons benefited, and other relevant information for each program htle for others ) '
28 PROVIDES ASSISTANCE WITH CULTURAL EVENTS AND COMMUNITY

ORGANIZATIONS. THROUGHOUT THE YEAR DANIEL ISLAND COMMUNITY

FUND PUTS ON EVENTS FOR THE COMMUNITY.

(Grants $ 60,570. ) If this amount includes foreign grants, checkhere . . . . . . . » | IZBa 270,372.
29 PROVIDES HUMAN SERVICES WITHIN THE COMMUNITY WHICH INCLUDE

EDUCATIONAL, MEDICAL, AND HOUSING ASSISTANCE

(Grants § 40,321. ) If this amount includes foreign grants, check here . . . . . . . > I 1293 40,321.
30

(Grants § ) If this amount includes foreign grants, checkhere . . . . . . . » l | 30a
31 Other program services (attachschedule) . . . v v v v 4 @ 4 b e i i e i v e vt s s v o v o v o v o n e v v u s s

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » |_| 31a
32 Total program service expenses (add lines 28athrough 31a3) , . . . v v @ v v v 4t s o n e v e e a e » | 32 310,693.
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average (c) Compensation | (d) Contrbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
ATTACHMENT 6 -0- -0- -0-

JSA
9E 1009 2 000

Form 990-EZ (2009)

PAGE 2



* Form 996-&2(2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 Did the organization engage In any activity not previously reported to the RS? If "Yes,” attach a detailed
descripionof eachactivity | | . | e 33 X
34 Were any changes made to the orgamzing or governing documents? If "Yes," attach a conformed copy of
e ChaNgES , | . . . . e e e e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? | . . L L L L L L e e e e 35a X
b If"Yes," has it filed a tax return on Form 990-T forthisyear? _ . . . . . . . . . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N. . . . . ... .. ... ... ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >l37a| J
b Did the organization file Form 1120-POL for this year? | . . . . . . . . . @ e e e e s 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were J
any such loans made tn a prior year and still outstanding at the end of the period covered by this retun? | . {38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved | _ . . . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions includedonline9 . , . . .. ... ... .... 39a
b Gross receipts, included on line 9, for public use of club facites | |, , . . .. ... .. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage n any section 4958 excess benefit
transaction during the year or i1s it 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 | _ . . . . . . .. . . . . i 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax mposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4858 L L e >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organizaton ... ... o L., >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T _ . .. ... ... ..., ... e 40e X
41 List the states with which a copy of this return is filed »
42a The organization's books are in care of AMY S. MOYER Telephone no » _ 8437971-3529
Located at »230 SEVEN FARMS DRIVE, CHARLESTON, SC zP+a®» 29852 .
b 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 Yes | No
BCCOUN? | . L L e e e e e e e e e 42b X
If "Yes," enter the name of the foreign county »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.
¢ At any time during the calendar year, did the orgamzation maintain an office outside ofthe US? ., . .. 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here. . . . ... .. .. » D
and enter the amount of tax-exempt interest received or accrued during the taxyear | . . ... » | 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of ]
Form 990-EZ | | L e e e e e e e e e e 44 X
45 Is any related organization a controlled entity of the organmization within the meaning of section 512(b)(13)? If ]
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . i . i i e e e 4 e e e e e e 45 X
Form 990-EZ (2009)
JSA
9E1029 2 000

PAGE 3




* Form 990-EZ (2009) Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 (a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for ines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes," complete Schedule C,Part| | . . . . . ... ... ... .ueeee.. 46
47 Dud the organization engage In lobbying activities? If "Yes," complete Schedule C, Part il _ . . . ... ... 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE | ., . . .. 48
49a Did the organization make any transfers to an exempt non-charntable related orgamzaton? _ ., . . . ... .. 49a
b If “Yes," was the related organization a section 527 organization? . = . . . ... ... ... e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average {c) Compensation (d) Contributions to (e) Expense
{a) Name and address of each employee paid more hours per week employes benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 _ , . . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there I1s none, enter "None *

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete DeZarat:on of preparer (other than officer) 1s based on ail information of which grepargr has any knowledge

= . S e
ignature fficer ate

Type or print name and title

Preparer's Date Check if Preparer's identifying number (See instructions)
zfti::)arer's sorre } WV%\ E’If?ﬁ'lg‘zl'gned Py e 11/10/2010 :?T'lfploYed > ]
Use Only | o Rome e oy ) CRANT THORNTON LLP en > 366055555
address, and ZIP + 4 201 S. COLLEGE ST , STE 2500 CHARLOTTE, NC 28244 Phoneno B 104-632-3500
May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . . . ... ... ...... » Yes [:]No
Form 990-EZ (2009)
JSA

9E1031 2 000
PAGE 4




FORM 990EZ, PART

I

INVESTMENT INCOME

ATTACHMENT 1

DESCRIPTION

INTEREST INCOME

TOTAL

AMOUNT
19,437.

19,437.

ATTACHMENT 1
PAGE 5
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FORM 990EZ, PART I - OTHER EXPENSES

ATTACHMENT 3

COMMUNITY SERVICE FEE
MARKETING

EVENT EXPENSE

INSURANCE

MEALS AND ENTERTAINMENT
MISCELLANEOUS EXPENSE

TOTAL

75,000.
50,778.
80,700.
744 .
234.
604.

208,060.

ATTACHMENT 3
PAGE 7



ATTACHMENT 4

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 48,023. 51,419,
SAVINGS 327,591. 306,608.
TOTALS 375,614. 358,027.

ATTACHMENT 4
PAGE 8



ATTACHMENT 5

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

DANIEL ISLAND COMMUNITY FUND IS ORGANIZED TO RECEIVE FEES FROM
PROPERTY CLOSINGS AND THEN TO USE THESE FUNDS TO MAINTAIN THE
CHARITABLE, EDUCATIONAL, AND RECREATIONAL FACILITIES ON THE ISLAND.

ATTACHMENT 5
PAGE 9
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rom 8868 Application for Extension of Time To File an
(Rev Apnil 2009) Exempt Organization Return OMB No 1545-1709

Department oi the Treasury
Internal Revenue Service

e If you are fiing for an Automatic 3-Month Extension, complete only Partland check thusbox . ... .. LBl

o If 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 granled an automatic 3-month extension on a previously filed Form 8868

£l Automatic 3-Month Extension of Time. Only submit original (no coptes needed)

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

Parl LONY . -« ot e e e e e e e e e e e e e e e e e e e e > D
All other corporations (including 1120-C filers), partnerships REMICs, and trusts must use Form 7004 to request an extension of
trme 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 tme 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 consohdated From 990-T Instead, you must submit the fully completed and signed page 2 (Part ) of Form
8868 For more details on the electronic filing of this form, visit wivw irs gov/eflile and chck on e-fife for Chanties & Nonprofits

P File a separate applhcation for each return

Type or Name of Excmpt Organization Employer identification number
print DANTTL TISLAND COMMUNITY FUND, INC 57-1104901
File by the Number, street, and room or sutte no. If aP O box, see instrucuons
due dale for 230 SCVEN FARMS DRIVE, SUITE 201
f:&?ny%lga City, town or post office, state, and ZIP code For a foreign address, sce nstructions
instruclions CHARLESTON, SC 29492
Check type of return to be filed (filc a separate application for each return)
Forin 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401{a) or 408(a) trust) Form 5227
|_X_ Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

The books are in the care of B AMY S MOYLR

°

Telephone No » 843 971-352¢ FAXNo p 843 971-3310
If the organization does not have an office or place of business in the United States, check thisbox . . . .. . .. R l }
e If this s for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN) if this 1s

for the whole group, check this box - - D if tt1s for part of the group, check this box .- - b U and attach a hst with the

names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation requied to fle Form 990-T) extension of tme
until 08715 , 2010 .to file the exempl organization return for the organization named above The extenston s

for the organization's return for

» | X| calendaryear 2009 or
» tax year beginning , , and ending

2 |If this tax year is for less than 12 months, check reason D Imtial return Final return lj Change in accounting pertod

3a If this application 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See inslructions
b {f this apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymenis

3a] s NONT

made Include any prior year overpayment allowed as a credtt 3b| 5 NONE
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposi i“

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Paymenl Syslem) See h’

instructions 3¢ | s NONE

Caution If you are going to make an electrontc fund withdrawal with this Form 8868, sce Form 8453-E0 and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

SBRANT THORNTON, LLE, 1320 MAIN ST,
J5A OOLLMEIA, SC 25200 D #3533055558
0F6051 2 000




[ . .

Form 8368 (Rev 1-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox | | » | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
@ If you are filing for an_Automatic 3-Month Extension, complete only Part1{ onpage 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed)

- Name of Exempt Organization r“‘f ,| Employer tdentification number
ot DAKIEL ISLAND COMMUNITY FUND, INC. L) 57-1104901
File by the Number, street, and room or suite no If a P O box, see instructions : > “ For IRS use only
extended 230 SEVEN PARMS DRIVE, SUITE 201 RPN
fiing the City, town or post office, state, and ZIP code For a foreign address, see instructions DI L N 4.‘_' . ’ ene - 3 ,\;"v :‘-:\-(_‘
oot | CHARLESTON, SC 296462 VAT T vl
Check type of return to be filed (Fie a separate application for each return)

Form 990 Form 990-PF Form 1041- A B Form 6069

Form 990-BL Form 990-T (scc 401(a) or 408(a) tr ust) '7 Form 4720 Form 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.
e The books are in the care of B AMY S. MOYER

Telephone No B 843 971-3529 FAXNo » 843 971-3540
o if the organization does not have an office or place of business in the United States, check this box
o |f this s for a Group Return, enler the organization's four digit Group Exemption Number (GEN)

Ifthis s

for the whole group, check this box P If it 1s for part of the group, check this box . b and attach a
list with the names and EiNs of all members the extension s for
4 | request an additional 3-month extension of time unti} 11/15/2010
5 Forcalendaryear 2009 | or other tax year beginning ,and ending
6 If this tax year s for less than 12 months, check reason |__] tnihal return l_} Final return L_J Change n accounting perod
7 State in detall why you need the extension ADDITIONAL TIMLC IS REQUESTED TO GAThER THE
INFORMATION NCESSARY TO FILE A COMPLETT AND ARCCLURATE RETURN.
8a If this apphlication s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credis See instructions 8a|S NONE
b i this application 1s for Form 990-PF, 990-T, 4720, or 5069 c¢nier any refundable credits and estimated E
tax payments made Include any prior year overpayment allowed as a credit and any amount paid ]
previously with Form 8868 8b[$ NONE
¢ Balance Due Subtract ine 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¢|S NONE

Signature and Verification
Under penalhies of perjury | declare that | have examined this foirn, including accompanying schedules and s'atements, and to the best of my knowledge and helief
it 1s true, correct and compleic and that | am authonzed 1o prepare this form

,9,}/,/’4/_\ Digitally signed by Meichior, Michel
- ————

Signature B> & Title B> CPA Da‘e b 8/11/2010
GRANT THORNTON LLP rorm 8868 (Rev 4-2009)
201 5. CCLLEGE ST., STZ. 2500
CHARLOTTE, NC 28244
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