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Porm 990'EZ

Department of the Treasury
Internal Revenue Service

: Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

may use this form
» The orgaruzation may have to use a copy of this return to satisfy state reporting requirements

* Sponsoring organizations of donor advised funds and controlling organizations as defined 1n section 512(b)(13) must fite Form
990 All other organtzations with gross recerpts less than $500.000 and total assets less than $1,250,000 at the end of the year

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

B Check if applicable Cc

Please .
Address change  |use Is | Santee Electric Trust
Name change label or P.O. Box 548

rint or

Initial return 5‘!’3 Kingstree, SC 29556
Termination s;:cﬂic
Amended return Instruc-

tions
Application pending

, 2009, and ending

2
D Employer identification number

57-6152051

E Telephone number

843-355-6187

F Group Exemption
Number

® Section 501(cX3) organizations and 4947(a

) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™

G Accounting method |:| Cash Accrual

| Website: »
J _ Tax-exempt status (check only one) — |X] 50i(c) ( 3 ) < (msertno) | |4947(a)i)or | |527

N/A

H Check > 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 ATForm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

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

>$

232,749.

[Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 232,749.
= 2 Program service revenue including government fees and contracts 2
= 3 Membership dues and assessments 3
o~
4 Investment income 4
T~ S5a Gross amount from sale of assets other than inventory 5a
e b Less cost or other basis and sales expenses 5b
E_!L’_; E ¢ Gain or (loss) from sale of assets other than inventory (Subtract in 5b from In 5a) Sc
o] E 6  Special events and actvities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here > D
= ﬂ a Gross revenue (not including $ of contributions
wh e reported on line 1). 6a
% b Less direct expenses other than fundraising expenses 6b
<C € Net income or (loss) from special events and activities (Subtract line 6b from line 6a). 6¢
(@) 7a Gross sales of inventory, less returns and allowances. 7a
@R b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe » ) 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 I3y e > 9 232,749.
10 Grants and similar amounts paid (attach schedule) ‘“ﬂé‘@%er tatement 1 10 228,118.
g | 11 Benefits paid to or for members WZ@@ n
)'; 12 Salaries, other compensation, and employee benefits. .ZZ 12
ﬁ 13 Professional fees and other payments to independent contractors 1 2 9 bi 13
s 14 Occupancy, rent, utilities, and maintenance 0 14
15 Printing, publications, postage, and shipping Q 15
s 16 Other expenses (describe » See Statement 2 ATS@ ﬂ/ﬁ,@ e ) 16 12,225.
17 Total expenses. Add lines 10 through 16 W30 > 17 240, 343.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) \' 18 -7,594.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E 3 figure reported on prior year's return) 19 69,578.
; 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 61,984.
[Part Ii | 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 1) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 53,898.[22 46,248.
23 Land and buildings 23
24 Other assets (describe » See Statement 3 ) 15,680.]|24 15,736.
25 Total assets 69,578.(25 61,984.
26 Total liabilities (describe > ) 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 69,578.|27 61,984.

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

TEEAQS03L 01/30/10

Form 990-EZ (2009



Form 990-EZ (2009) Santee Electric Trust 57-6152051 Page 2
|Part Ill ' | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the orgamzation's pnmary exempt purpose? Charitable Financial Assistance g?ﬁ%’)'{g)d afﬁ{j s(%:tlon
Describe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner, |organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947 (a)(1) trusts, optional
program title for others )
28 Santee Electric Trust was formed to provide financial assistance to |
Andividuals and organizations_in need of such assistance. ______ |
(Grants $ ) If thuis amount includes foreign grants, check here > ﬁ 28a 240, 343.
29
(Grants $ ) If this amount includes foreign grants, check here j_| 29a
30 ]
@Grants $ 77777777 this amount includes foreign grants, check here » [ ] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |—| 31a
32 Total program service expenses (add Iines 28a through 31a) > 32 240,343.

[Part IV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs.)

(a) Name and address

{b) Title and average hours

per week devoted

(¢) Compensation (f
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation

ERNEST FULTON | TRUSTEE 0. 0. 0.
RURAL ROUTE 2 BOX 108__ _ __ | 2.00

KINGSTREE, SC 29556

LYNN SCOTT TRUSTEE 0. 0. 0.
1774 RIMINT DR_ _________ /| 2.00

GEORGETOWN, SC 29440

BECKY JONES ] CHAIRPERSON 0. 0. 0.
417 NEW 2IONRD __ _____ __ | 2.00

LAKE CITY, SC 29560

GEORGIA DOLLARD | Trustee 0. 0. 0.
41 Stina Avenue _ _______ 2.00

Hemingway, SC 29554

AMOS JONES | TREASURER 0. 0. 0.
88 SAXONRD | 2.00

KINGSTREE, SC 295563

JupYy ALLEN | TRUSTEE 0. 0. 0.
2431 ALLENRD | 2.00

EFFINGHAM, SC 29541

CHARLENA COOPER | VICECHAIRPERSON 0. 0. 0.
1953 STATE HWY 41/51 SOUTH_ | 2.00

HEMINGWAY, SC 29554

LORRAINE KROPF_ | SECRETARY| 0. 0. 0.
1190 TROUT AVE_ _ _ _______ | 2.00

MANNING, SC 29102
BETTY DONNELLY | TRUSTEE 0. 0. 0.
129 BLACKIE RD_ | 2.00

ANDREWS, SC 29510
STINEY GARDNER | TRUSTEE 0. 0. 0.
164 GARDNER LN 2.00

TEEAO812L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) Santee Electric Trust 57-6152051 Page 3
|Part V[ Other Information (Note the statement requirements in the instrs for Part V.) See Statement 4
Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of

each activity 33 X
34 Were any changes made to the organizing or governing documents? If ‘Yes,' attach a conformed copy of the changes. 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 explaiming why the organization did not report the income on Form 990-T.
a Did the orgamization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
bif "Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37al 0. J
b Did the organization filte Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made n a prior year and still outstanding at the end of the period covered by this return? 38a X
blf 'Yes,' complete Schedule L, Part I and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Inthiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of ciub facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0., section 4912 » 0., section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is It aware that it engaged n 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-E27 If
'Yes,' complete Schedule L, Part | 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.

e All organizations At any time during the tax gggr, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 6-T

47 List the states with which a copy of this return 1s filed » None

40e X

42 a The organization's
books are n careof » Tony Fogg Telephone no. » 843-355-6187

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 account)? 42b X

If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X
If 'Yes," enter the name of the foreign country. ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued dunng the tax year ’l 43 | N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ ) a4 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAGT2L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) Santee Electric Trust 57-6152051 Page 4

Section 501(c)X3) organizations and section 4947(aX1) 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 lines 50 and 51.

Yes | No
46 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates €
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part 1l 47 X
48 s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five hlghest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter ‘None
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
None ]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter ‘None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None _ _ _ _ _ _ _ _ o _________|
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, st 15
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any kng#fledge
.
sign |V 0. Larder Rowimndan) 8, 2010
ture of offi Date

» 5o
rere . fSJ:‘hev 0. Bardner

Type or print nan£ and title

rer’s Identifying Number
H Preparer" Date., Check (Psrggaune.<,rtr$uctxonsf)y
pad e’ ® ) Wi 04am | . 500354460
arer's |Frmsname o NcNalr( Mclemore, Middlebrooks
se Lriovey P POST Office Box One EN » 58-1094351
Only  |%F%%°™  Macon, GA 31202-0001 Proneno = (478) 746-6277
May the IRS discuss this return with the preparer shown above? See instructions > X| Yes |_| No
BAA Form 990-EZ (2009)

TEEAO812L 01/30/10




' OMB No 1545-0047

o e, * Public Charity Status and Public Support 2009

Compilete if the organization is a section 501 (c)(3? organization or a section 4347(aX1)
nonexempt charitable trust.

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgamzation Employer identification numb
Santee Electric Trust 57-6152051

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAX).
A school described in section 170(b)1)XAXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1XAXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's
name, cty, and state _ _ i
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part 1)
. A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part 11 )
A community trust described in section 170(b)}(1XAXvi). (Complete Part Il )

D 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 Il )

10 An organization organized and operated exclusively to test for public safety See section 509%a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType It c D Type Ili — Functionally integrated d D Type Il1—= Other

e |:| By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons other

g(])aQrE f)O(lél;dallon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

If the organization received a wnitten determination from the IRS that 1s a Type |, Type |l or Type I} supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

N o o HWwWwN

@0

-

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (in)
below, the governing body of the supported organization? T1g ()
@ii) a family member of a person described 1n () above? 11 g @)
@iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organizations
(i) Name ot Supported G EIN (in) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vn) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in organization in col
above or IRC section (i) listed m your co! (i) of (i) organized in the
(see instructions)) governing your support? us-?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L  02/05/10




Schedule A (Form 990 or 990-E2) 2009 Santee Electric Trust 57-6152051 Page 2
||?art Il [Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)(1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Calendar year (or fiscal year Total
beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (M) Tota

1 Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended 0
on its behalf >

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihities generally furrished to 0
the public without charge .

4 Total. Add lines 1-through 3 189, 093. 185,162. 190,887. 232,593. 232,749.| 1,030,484.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount 0
shown on line 11, column (f) :

189, 093. 185,162. 190, 887. 232,593. 232,749.| 1,030,484.

6 Public support. Subtract line 5
from line 4 1,030,484.

Section B. Total Support

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

7 Amounts from lne 4 189,093. 185,162. 190, 887. 232,593. 232,749.| 1,030,484.

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income form 0
similar sources =

9 Net income from unrelated
business activities, whether or
not the business is regularly 0
carried on :

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV) 0.
11 Total support. Add lines 7
through 1 1,030,484.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
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) - H
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 100.0%
15 Public support percentage from 2008 Schedule A, Part II, line 14 15 100.0 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 141s 33-1/3 % or more, check this box>
and stop here. The organization qualifies as a publicly supported organmization.

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box> D
and stop here. The organization qualifies as a publicly supported organization.

17 a 10%-facts-and-circumstances test — 2009 [f 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 . D
the organization meets the 'facts-and-circumstances' test  The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 I1s 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 H
»

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see nstructions
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO402L 10/08/09




Schedule A (Form 990 or 990-EZ) 2009

Séntee Electric Trust

57-6152051

Page 3

{Part Il "[Support Schedule for Organizations Described in Section 50%aX2)

(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1

6
7

8

Gifts, grants, contnbutions and
membership fees received (Do
not include ‘unusual grants '
Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furmished in a 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 furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through &

a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualfied persons that
exceed the greater of 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 yr beginning in) »

9
10

1

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income form
similar sources

b 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
activiies not included inline 10b,
whether or not the business Is
regularly carried on
Other income Do not include
gain or loss from the sale of

capital assets (Explain in
Pa?t V) Exp

Total support. (add Ins 9, 10c, 11, and 12)

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

organization, check this box and stop here

(€))

il

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 line 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part I, line 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and hine 15 is more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

b 33-1/3 support tests — 2008. !f the organization did not check a box on line 14 or 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

BAA

TEEAQ403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 _Santee Electric Trust 57-6152051 Page 4

+ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See nstructions.

BAA TEEAD404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




2009 Federal Statements Page 1
Client 6716928T Santee Electric Trust 57-6152051
11/03/10 07 27PM

Statement 1

Form 990-EZ, Part |, Line 10

Grants and Similar Amounts Paid

Donee's Name: VARIOUS FAMILY RECIPIENTS

Cash Amount Given: $ 144,618.

Donee's Name: VARIOUS COMMUNITY RECIPIENTS

Cash Amount Given: $ 83,500.

Statement 2

Form 990-EZ, Part |, Line 16

Other Expenses

Meeting expense $ 12,225.

Total § 12,225.

Statement 3

Form 990-EZ, Part I, Line 24

Other Assets

_Beginning Ending
Accounts Receivable $ 15,680. § 15,736.
Total $ 15,680. $ 15,736.

Statement 4
Form 990-EZ, Part V

Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No




SANTEE ELECTRIC TRUST
SCHEDULE OF FAMILY AND COMMUNITY ASSISTANCE
PAGE 1, PART I, LINE 10

FAMILY ASSISTANCE

Abbie Pressley $ 1,450
Agnes Pressley 1,304
Alar Kennedy 567
Aleia White 504
Alycyone Tompkins 496
Amanda Carraway 472
Amos Jones 541
Angela Myers 480
Angie Burgess 1,970
Annie Nesmith 619
Annie Tisdale 598
Anzie Brown 1,695
Arianna Johnson 1,496
Arthur Knight 575
Arthur Strong 1,813
Baldwin Smith 598
Barbara Lloyd 482
Bernice Thomas 598
Bertie Mae Epps 384
Betty Bradshaw 480
Betty Fulton 970
Beulah Miller 1,499
Blondell Bennett 1,445
Bobby Henderson 191
Bonnie Barr 1,002
Capria Bishop 567
Caretha Pendergrass 1,484
Carol Dempsey 567
Carolyn Fulton 1,410
Carolyn Williams 695
Cassandra Tisdale 480
Cassie Henryhand 1,800
Charles Shaw 1,472
Chrissie Gibson 576
Christine Weaver 523
Clemis Duncan 500
Cloren Cantey 1,630
Corey Harvin 1,000
Corine McCullough 933

Family Assistance Balance-Carried Forward $ 35,866




SANTEE ELECTRIC TRUST
SCHEDULE OF FAMILY AND COMMUNITY ASSISTANCE
PAGE 1, PART |, LINE 10

Family Assistance Balance-Brought Forward $ 35,866
Danny Matthews 330
Deatrice Thomas 225
Deborah Howard 481
Debra Baxley 915
Deloris Linen 1,484
Demetia McCullough 669
Dephia Redden 499
Dianne Welch 599
Donna Corbett 1,757
Dorothy Lewis 495
Earline McClary 972
Earnistine Harmon 1,450
Edward Wise 598
Elijah Pendergrass 382
Elizabeth Maxwell 567
Ellen Burgess 1,302
Ellis McKnight 1,308
Emma Lee Dunmore 1,700
Essie Mae Green 480
Eva Gamble 941
Evelyn Dollard 695
Felicia Burgess 598
Felicia King 598
Flora Cunningham 504
Florence Moyd 509
Flossie Johnson 1,964
Francena Ledwell 900
Frances McClary 480
Frank Washington 462
Gail Rawlins 462
Geraldine Scott 1,850
Gladys Brown 480
Gladys Canty 1,192
Gloria Epps 1,475
Harry Easler 1,797
Helen Woodberry 500
Henrietta Durant 481
Herman Brown 520

Family Assistance Balance-Carried Forward $ 68,487




SANTEE ELECTRIC TRUST
SCHEDULE OF FAMILY AND COMMUNITY ASSISTANCE
PAGE 1, PART I, LINE 10

Family Assistance Balance-Brought Forward $ 68,487
Hester Grant 1,505
Hilton Tisdale 486
Ida Mae Burgess 480
Isabel Jackson 1,461
Jacqueline Gilliard 1,500
James Broach 1,662
James Jayroe 900
Jennifer Fulton 900
Jerline Pressley 481
Joann Brown 723
Joe Brockington 1,407
Johnny Pressley 481
Josephine Brand 1,125
Josephn Gill 459
Josie B Lee 1,406
Joyce Owens 370
Juanita Nelson 1,408
Kim Holloway 1,750
LaJana Thompkins 1,689
Lano Floyd 1,155
Latasha Goodma 499
Latonya Shaw 500
Lee Epps 481
Lee Samuel McFadden 598
Leona Myers 499
Leroy Singletary 1,461
Lillie B Young 293
Lillie Brown 481
Lillie Singletary 612
Loretta Tedder 1,750
Mahaley Sumpter 530
Margie B Pressley 598
Marian Green 502
Mary Barr 607
Mary Brand 935
Mary Grant 501
Mary Leverne Wilson 1,444
Mary McKenzie 500

Family Assistance Balance-Carried Forward $ 102,626




SANTEE ELECTRIC TRUST
SCHEDULE OF FAMILY AND COMMUNITY ASSISTANCE
PAGE 1, PART I, LINE 10

Family Assistance Balance-Brought Forward $ 102,626
Mary McWhite 661
Mary Pressley 631
Mazie Mack 481
Melton Cooper 481
Merrick Church 598
Myoner Holmes 492
Nellie Ruth Adams 512
Ophelia Snow 804
Patricia Gamble 300
Patricia Shaw 598
Payton Thompson 700
Randy Tisdale 481
Rashelle Kennedy 1,600
Reneatha Cooper 1,189
Robert Byrd 1,811
Rodger Dale Green 598
Roland Graham 481
Rosa M Williams Robinson 552
Ruth Nesmith 855
Ruth Tindal 689
Ruthie Lee Adams 598
Samantha Morris 256
Sarah Wilson 1,500
Shirley King 496
Shirley Miller 552
Tandeka Chatman 1,418
Terry Owens 530
Thomas Floyd 326
Thomas McCray 1,603
Tina Ham 1,197
Veronica Brand 620
Veronica Lawrence 498
Veronica McClary 598
Victoria Pressley 1,495
Virginia Dais 508
Wallace Burgess, Jr. 873
Wayne Lawrence 1,954
William Green / Jana Grier 485

Family Assistance Balance-Carried Forward $ 132,637




SANTEE ELECTRIC TRUST
SCHEDULE OF FAMILY AND COMMUNITY ASSISTANCE

PAGE 1, PART |, LINE 10

Family Assistance Balance-Brought Forward

Willonda Matthews
Winston Busques, Sr.
Yvonne Frazier
Various Recipients

Total Family Assistance

COMMUNITY ASSITANCE
Clarendon County Library
Flo. Co. Disabilities Foundation
Georgetown County Library
Pee Dee Community Action Agency
Salkehatchie Summer Service 2
South Carolina Housing Trust Fund
Waccamaw Economic Opportunity Council, In
Wateree Community Action, Inc.

Total Community Assistance

Total Family and Community Assistance

$ 132,637

480
1,381
1,455
8,665

$ 500
500

500

10,000

2,000

40,000

20,000

10,000

144,618

$

83,500

$

228,118




Form 3868 . Application for Extension of Time To File an

(Siev Apes 2009) Exempt Organization Return OMB No 1545-1709
'u?\"ié’f’n'é'l"s';‘vé’fuﬁesl’fv?;“ o > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are fillng 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

Automatic 3-Month Extension of Time. Only submit original (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 > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax 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 990-1))/ 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 1I) of Form 8868 For more details on the electronic fiing of
this form, visit www.irs gov/efile and chck on e-file for Chanties & Nonprofits.

Name of Exempt Organization Employer identification number
Ty_pi or
prin .
Santee Electric Trust 57-6152051
File by the Number, street, and room or suite number If a P O box, see mstructions
due date for

fil

ret s |P.O. Box 548

nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Kingstree, SC 29556

Check type of return to be filed (file a separate application for each return)-

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
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 » Tony Fogg

Telephone No ™ 843-355-6187 FAXNo » .
® |f the organization does not have an office or place of business In the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemptton Number (GEN) If this 1s for the whole group,

check this box ™ D If it 1s for part of the group, check this box »™ D and attach a list with the names and E!Ns 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
untl _ 8/15 ,20 10 _, to file the exernpt organization return for the organization named above.

The extension is for the organization's return for
> calendar year 20 09 or

> . tax year beginning _ _ .20 ,andendng _ _ __ _ _ _ ,20
2 If this tax year 1s for less than 12 months, check reason- D Imtial return D Final return D Change n accounting period
3a if thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.
b If this application i1s 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($ 0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, 1f required, D
deposit with FTD coupon or, sf required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3c|$ 0.

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

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

FIFZG501L 03/11/09




Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a prewviously filed Form 83868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
{Part Il [ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identificabon number
Type or )
print Santee Electric Trust 57-6152051
Number, street, and room or suite number 1f a P O box, see instructions For IRS use only
File by the R .
extended McNair, McLemore, Middlebrooks

due date for s
flng the Post Office Box One
re

,ns‘{,’f,‘d,o?,"; City, town or post office, state, and ZIP code For a foreign address, see instructions

Macon, GA 31202-0001
Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
X|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.
® The books are In care of » Tony Fogg

Telephone No ™ 843-355-6187 FAXNo >
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s 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 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of tme untl 11/15 ,20 10

5 For calendar year 2009 , or other tax year beginning .20  ,andendng_ _ ___ _ _ _ _ .20

6 [f this tax year 1s for less than 12 months, check reason D Initial return D Final return [:]Change in accounting period

7 State in detail why you need the extension _ Additional time needed in order to file a complete and

accurate return.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8cl$

Signature and Verification
Under penalties of perjury, | declare that | have examuned this form, including accompanying schedules and statements, and to the best of my knowledge and belref, it 1s true,

correct, and complete, and that | am authornized to prepare this form
> Tile ™ CB‘ Date ™ 8 §_/©

Signature

B Oz
O

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)




