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o : Short Form OMB No 1545-1150
fom 990-EZ Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code
. N > (except biack ung benefit tust or private foundation)
15013, s e Form 850, A otr Organizaons wihgross reces ess han 5500,000 ang total Open to Public
Department of the Treasury > assets less than $1,250,000 at the end of the year may use this form Inspe ction
Intemal Revenue Service The organization may have to use a cop'y of this retum to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,2010
B Check f applicable C Name of organization D Employer identification number
[ ] address change oo, [FONWAY MAIN STREET USA, INC 57-0831098
D Name change abel or | Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
D Inital return 5:.“
[ Ivermnated oo 03 MAIN STREET (843) 248-6260
[:] Amended retum Instruc- | City or town, state or country. and ZIP + 4 F Group Exemption
D Application pending fons. ONWAY, SC 29526 Number P
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method D Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

H CheckP [_| if the organization is not

| Website: p required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) - 501(c)( 3 ) <« (nsertno) | |4947(a)(1)or | |527 990-EZ, or 990-PF)

K Check P I_—_] if the organization is 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 is 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, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 126,222
Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances _(See the mstructions for Part )
1 Contributions, gifts, grants, and similar amounts received = ¢ = ¢ ¢ ¢ =« o 0 o o o L R R I 1 41,331
2 Program service revenue including government fees and contracts ~ « = = ¢ ¢ o o L I ... 2
3 Membership dues and assessments < « ¢ s« s ¢ o« s ¢ L LI R R R RN IR 3 18,352
4 [nvestmentincome « o ¢ ¢ o o o o o o o o o 6 5 06 0 0 8 o 6 8 o e n o s 6 8 e 8 e s o 8 s s e e 4 101
6a Gross amount from sale of assets other than inventory - - + - - cee e 5a
b Less cost or other basis and sales expenses - - - - - s e e e sse . « e 5b -
R ¢ Gain or (loss) from le;ts—taﬂaer—thammtenh:; (Subtractine 5b fromline5a) =« « « « o ¢ ¢« = = « & 5c
3 6 Special events and activities (complete appllcable p!ﬂs-of—Schedulml) If any amount 18 from gaming, check here | 4 [_—_l
e a Gross revenue (not mcludmg S—\] (_) of contributions
3 reported on line 1) | & v{ P '\"OV' i 7 U l ------------- 6a 60,223
b b Less direct expenses other than fundralsmg expe'n;;gs ------------ 6b 11,659
¢ Net income or (Ios‘)from ecial events-and-activifte: (Subtract ine 6b fromline6a) « « « - « - « LR 6c 48,564
7a Gross sales of inventory stxretums'\and Ll’cmance ------------- 7a
b Less cost ofgoods sold @« o o 9 % 6 o ® 5 o 6 6 8 8 8 s s s e e s e e e = e 7b ]
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline 7a) =« « « - - - “ e e e e v eeee 7c
8 Other revenue (describe P STM141 ) 8 6,215
9 Total revenue. Add lines 1,2,3,4,5¢,6C,7¢,and8 o « ¢ o o v oo v oo e oo crecteceee P 9 114,563
10 Grants and similar amounts paid (attach schedule) . . . <« .« « o . . & e e e e .o+ . STMI22 10 5,000
E 11 Benefits paidtoorformembers « « » ¢ ¢ « ¢ ¢ ¢ o & e s s s e e e e s s s e e o e e e o e s e e s e 11
x 12 Salanes, other compensation, and employee benefits « « = = « = - = - R R I s e e e 12 69,373
2 13 Professional fees and other payments to independent contractors  « « « » « - I R R 13 2,113
2 14 Occupancy, rent, utiities, and maintenance - « « « « = = « - e e e e s L LI IR R NN S 14 9,913
e 16 Pnnting, publications, postage, and shipping  « « ¢ e ¢ o e v o 0 s e 0 o 0" R I I R oo e e e 15 3,554
es | 16 Otherexpenses (describe B STM130 D 18,249
ey 17 Total expenses. Add lines 10 through 16 « - « - - « « .+ - ce e e R > |17 108,202
o~ A 18 Excess or (deficit) for the year (Subtract line 17 fromline9) - - - - - S R I R R R R . 18 6,361
‘ENs 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
) : end-of-year figure reported on prioryear'sreturn) « ¢ « ¢ s s s ¢ o 0 o0 - I L DRI 19 3,170
‘@‘_ﬁ; 20 Other changes in net assets or fund balances (attach explanation) « = + « = « - - - R ) STM104 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through20 - - - ¢ e e e v c e e v o v s B | 21 9,531
Li“' i1  Balance Sheets. !f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
z (See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments « « « « « + « « C e e R e e e 14,414|22 10,459
((2i3 Land and bu||d]ngs e 6 6 0 8 0 0 e © 6 8 ¢ % s 006 00000000 e o 8 s 0 » “ e 23
(24  Other assets (describe P STM131 ) 7,641|24 60
25 Totalassets « » ¢ ¢ o o o o o v o s s . s 6 4 s e 0 s s s s e e e v e et e e 22,055]28 10,519
26  Total liabilities (describe P STM132 ) 18,885|26 5,567
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) IR 3,170|27 4,852
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2009)

10\




Form 990-EZ (2009) CONWAY MAIN STREET USA, INC 57-0831098 Page 2

IWPE‘"rt‘. W Statement of Program Service Accomplishments (See the instructions for Part iii )

What i1s the organization's primary exempt purpose? See Attached

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, descnbe the services provided, the number of persons benefited, or other relevant information for
each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 Stimulate economic development and promote the vitality of
Downtown Conway as well as encourage historical development

(Grants $ 5,000 ) Ifthis amount includes foreign grants, checkhere « « « + « < = « P D 28a 108,202
29
(Grants $ )} If this amount includes foreign grants, check here  « + » « - « « & > [:] 29
30
(Grants $ ) If this amount includes foreign grants, checkhere = « « + « < « « P D 30a
31 Other program services (attach schedule) « « = « ¢ ¢ ¢ e ¢ ¢ e 0 v 00 v o L I I R
(Grants $ ) Ifthis amount includes foreign grants, checkhere - = « « - « - - P I:] 31a
32 Total program service expenses (add lines 28a through 31a) L I I I R e Pp | 32 108,202
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
() Title and average (c) Compensation (d) Contnbutions to (e) Expense
(8) Name and address hours per week (f not paid, employee benefit plans & account and
devoted to position enter 0-) deferred compensation other allowances
GAIL J ALEXANDER pIRECTOR
CONWAY SC, 29526 40 43,363 a 0
HILLARY A HOWARD Interim Directo
Conway SC, 29526 35 26,010 q 0

bee fdpche d st 0F oA Menioe s

EEA

Form 990-EZ (2009)



Form 990-EZ (2009) CONWAY MAIN STREET USA, INC 57-0831098

Page 3
LPartV| Other Information (Note the statement requirements in the instructions for Part V)
! Yes | No
33  Did the orgamization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled
descriptionof each activity = « ¢ o ¢ « o« o o o v o P I R R R N R S “ o o s e I 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
thechanges =« « « « + « ® e e 6 s 4 s 8 v 0 e e e e e o o e s 8 s e e s e e s e e s e e s e s e e s e e o s 0 e 0 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 Ix
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T I T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section
6033(e) notice, reporting, and proxy tax requirements? « o o ¢ « ¢ ¢ ¢ e o s e et s s ettt s s 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? - - « « « « - L I I R R R R R A +« - .| 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 ScheduleN  « « » - « - s e e L A I R T A R R 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions  « « « « P |37aL o _w
b Dud the organization file Form 1120-POL forthisyear? « « «+ « « o ¢ e o e e e et e s e e s e e v e e e encssaee.)3b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were L
any such loans made in a prior year and still outstanding at the end of the period covered by this return? < « « « - & + e+ ... 38 X
b If “Yes,” complete Schedule L, Part | and enter the total amount involved  « = = « « ¢ = = o ¢ = &+ 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included online9  « ¢ ¢ o ¢ ¢ e e 0 v 0 et s e ot a . 39a
b Gross receipts, included on line 9, for public use of club facilities  « « ¢ e « e ¢ o s e e o ¢ o oo o[ 30b :
40 a 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 P
b Section 501(c)(3) and 501(c}(4) organizations Did the organization engage in any section 4958 excess benefit I D
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualfied
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, Partl « « « c e o e 2 o s o s ¢ e e e 0 e e s st neeenseeeces.|da0b 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 « « « o ¢ s o e s s s c s s et sttt st ccenacs e P
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed bythe organizahon ....... ¢ © s o s 46 8 5 8 0 0 s e e 0 v a0 e P }
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 ee e I LI I AP R e e e e e e e 400 X
41 List the states with which a copy of this return is filed | 4 scC
42 a The organization's books are in care of p» HILLARY A HOWARD Telephone no P 843-248-6260
Located at » Conway, SC ZIP+4 P 29526
b At any time during the calendar year, did the organization have an interest in or a signature or other authonity
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes { No
account)? ¢ s« s e e e s e et e e e e ® 6 5 o s s s 6 8 5 4 s s e 2 e s e e s s e e e s e e s e e e s e e e e e 42b X
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. N
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US.? « + ¢+ ¢ v« ¢« v v oo o | 42¢ X

43

45

If "Yes," enter the name of the foreign country P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere  « « < ¢« ¢ e e s c v e e v v e s o o o P D

and enter the amount of tax-exempt interest received or accrued dunng the taxyear =« <+« « v« « v o - P | 43 |

Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of

FOMOO0-EZ + « « + o ¢ e s e o s e o o o 6 o s s s sssoeeanoeeses C e h e s et e e s e e ..
Is 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 FOrmM 990-EZ =« « ¢ s e o o« e v ot s e e o s 0 o e ot 00 oo e v ..

Yes | No
_4; N )Z
a5 | X

EEA Form 990-EZ (2009)




Form 990-EZ (2009) CONWAY MAIN STREET USA, INC 57-0831098 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{ - « « + =« - - I L I e e 46 X

47  Did the organization engage n lobbying activities? If “Yes," complete Schedule C, Partil - - - - - R I I AN R R R 47 X

48 s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E R L A I R 48 X

49 a Did the organization make any transfers to an exempt non-charitable related organization? « « = « « ¢ ¢« ¢ o 0 0 o o v .« | 49 X
b If "Yes,” was the related organization a section 527 organization? + « ¢ « ¢ o ¢ - - . R IR SRR R SERE RPN 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 "

() Title and average (c) Compensation (d) Contnbutions to (e)}Expense
(a) Name and address of each employee patd more hours per week employee benefit plans & account and
than $100,000 devoted to positon deferred compensation other allowances

NONE

f  Total number of other employees paid over $100,000 P
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

d Total number of other independent contractors each recewving over $100,000 -« - - P

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 18 true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign /\lxﬁl\\&mwf L 11/i2])0
Here Signature of officer U Date j |

HILLARY A HOWARD, Interim Director (Current)
Type or prnt name and title

Preparer's Date Check f Preparer's ldentfying No (See inst)
P self- T
Paid | sanws OnQl& 11-12-2010 |emies ® (]| “PODIo T

Proparer's | _ (oryours Brenda S Tanner EIN » ."\/(41" 7210\ (07
Use Only i seff-employed), 690 Country Club Drive
address, and ZIP + 4 Conway, SC 29526 Phoneno P 843-488-5768

May the IRS discuss this return with the preparer shown above? Seeinstructions « = s+ ¢ v e v et ot v e v o e v e oo P Yes [ ] No
EEA Form 990-EZ (2009)




0 . . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2009

. Complete If the organization is a section 501(c)(3) organization or a section
! 4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury
Intemal Revenue Service P Attach to Form 930 or Form 990-EZ. P See separate Instructions. Inspection
Name of the organization Emgployer identification number

CONWAY MAIN STREET USA, INC

57-0831098

L Part I |

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

The organization is not a private foundation because it 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)}{(1)}(ANi).
2 [:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ill).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state.
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)}{A)(iv). (Complete Part I} }
6 D 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 governmental unit or from the general pubhc
described in section 170(b){(1)(A)(vi). (Complete Part Il )
8 |:] A community trust described in section 170(b)(1)(A)(v]). (Complete Part Il }
9 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 IIl )
10 D 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 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 [ | Typel b [] Typeti ¢ [] Type lll-Functionally integrated d [ ] Type lll-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type 11l supporting
orgamzation'checktmsbox @ e e s e e s s e s e e e s e e e s s e c e e e e s D A A ) ...-....-D
9 Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (in) below, the governing body of the supported organizatton? « « « = » o = = o e e e v v 0 v o0 v ... 1190
(i) A family member of a person described in (i) above? - « - « - L I LR BRI .. 11gG)
(iil) A 35% controlled entity of a person described in (1) or (1) above? =+ » - - - LEEERER R S I L IR R . 1196)
h Provide the following information about the supported organization(s)
@ Name of supported @® EIN (®) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vil) Amount of
orgaruzation (descnbed on Lines 1-9 incol (@) histed in your the organization in organization n col support
above or IRC section goverming document? col @) of your @) organized 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
Form 990 or 930-E2Z.

EEA

Schedule A (Form 990 or 890-E2) 2009



Schedule, A (Form 990 or 880-EZ) 2009

CONWAY MAIN STREET USA, INC

57-0831098

Page 2

LPart 11 ]

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

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

Section A. Public Support

Calendar year (or fiscal year beginning In)

1

6

>

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

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 3 -«
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, column (f)
Public support. Subtract line 5 from In 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

71,793

103,217

103,873

72,613

59,683

411,179

71,793

103,217

103,873

72,613

59,683

411,179

411,179

Section B. Total Support

Calendar year (or fiscal year beginning In)

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest, dividends,

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

Net income from unrelated business
activities, whether or not the business 1s
regularly carried on » » ¢ ¢+ o s e o

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) « « ¢ ¢ o ¢ 0 o e ¢

Total support. Add lines 7 through 10 -

Gross receipts from related activities, etc. (see instructions)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

71,793

103,217

103,873

72,613

59,683

411,179

109

41

36

87

101

374

411,553

12

First five years. If the Form 980 s 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

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2008 Schedule A, Part I, ine 14
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
33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

14

15

10%-facts-and-clrcumstances 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

10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances"” test The orgamzation qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ « -

R S5

e

EEA

Schedule A (Form 990 or 990-E2Z) 2009



Schedula A (Form 890 or 990-EZ) 2009 CONWAY MAIN STREET USA, INC 57-0831098 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any"unusual grants ") + .+ ¢ s e e o o ..

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
hties furmished in any activity that i1s retated
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behaife o « « ¢ o ¢ & R

5 The value of services or facilities
furmished by a governmental unit to the
organization without charge = « « » « - -

6 Total. Add lines 1 through5 =« « « « « - «

7a Amounts included on lines 1, 2, and 3
received from disqualified persons « « «

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

c Addlines7aand7b « « « « ¢ ¢ ¢ ¢ ¢ « &

8  Public support (Subtract line 7¢ from

NGB ) e s e o v oo v eeeeeeennse
Section B. Total Support
Calendar year (or fiscal year beginning in) §» | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromlne6 - « « < « ¢ < o ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES * » ¢ o ¢ o v o o o ¢ s o o 2 ¢ o

b N T R O e
iy

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

¢ Addlines 10aand10b « « « ¢ ¢ = o « = &
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
CAMEd ON « o o o o s o s e s oo o a o=

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplannPartlV) « « ¢ ¢ a0 e

13 Total support. (Add lines 8, 10c, 11,
and12) ¢ o« v v o e a o et v oo

14 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)

orgamzauon'checkthlsboxandstophem © ¢ o » o 5 s e s s a s s 6 s e e s s e s s s e s e e ............-.......}D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))  + « o ¢ « ¢ o s e e v s o o .| 15 %
16 Public support percentage from 2008 Schedule A, Partlll,ine 15 « « o« « ¢+ « s e e e s e s e s s 0 v e s e a e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by hne 13, column (f))  « « « « ¢ ¢ = v o v o o 47 %
18 Investment income percentage from 2008 Schedule A, Partlll, ine 17 =« « « - - A I I AR e e+ .] 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization < - « « « + o « « & | 4 [:|

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 organizaton < + = - = + « - > D

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions <« < = =« o o v« « > ]

EEA Schedule A (Form 990 or 890-E7) 2009




Federal Supporting Statements

2009

Name(s) &s shown on retum

FEIN

Activity
Grantee
Address

Activity
Grantee
Address

Activity
Grantee
Address

Activity
Grantee
Address

Activity
Grantee
Address

Form 990EZ, Part I,
Grants and Similar Amounts Paid Schedule

Historic Preservation
Conway Businesses

Conway SC

Youth Assaistance

Help 4 Kids

Conway sC

Youth Assaistance

Collains Kids

Conway sC

Youth Assistance

Childrens Recovery Center

Conway SC

Autism Awareness

Autism Advocate Foundation

Conway sC

29526

29526

29526

29526

29526

Total

Line 10

Amount
1,000

1,000

1,000

1,000

1,000

5,000

Statement #122

Relationship

STATMENT LD




J Federal Supporting Statements 2009

Name(s) as shown on retum FEIN

Form 990EZ, Part I, Line 16
Other Expenses Schedule 2

Description Amount

Accounting 788
Advertising 5,692
Bank Charges and Interest Paid 1,605
Reimb Businesses for Gift Cert 2,735
Memberships and Dues 100
Payroll Taxes 5,349
Travel Expenses 856
General Supplies 1,124
Total 18,249

Form 990EZ, Part II, Line 24
Other Assets Schedule 3

Beginning
Description of Year End of Year
Accts Receivable 7,581
Fixed Assets less Depreciation 60 60
Total 7,641 60

Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3

Beginning
Description of Year End of Year
Accts Payable 7,054 3,929
Payroll Liabilities 1,298
Notes Payable 10,533 1,638

Total 18,885 5,567

STATMENT LD




Federal Supporting Statements 2009

Name(s) ds shown on retum FEIN

Form 990EZ, Part I, Line 8
Other Revenues Schedule 2

Description Amount
Sale of Gift Cert, TShirts, Cookbks 6,215
Total 6,215

Form 990EZ, Part I, Line 20
Other Changes in Net Assets Schedule

Descrigtion Amount
Rounding 0

Total 0

STATMENT LD




S oM

2009-2010 Board of Directors Conway Main Street USA

Ted Turner-President
HTC
843-421-9191 /ted.turner@htcinc.net

John Zilinsky-Vice President
Zilinsky & Gordon, LLC
843-248-7009/johnzilinsky@sc.rr.com

Carol Butler-Secretary
Conway National Bank
843-488-8220/ carol.butler@conwaynationalbank.com

Donald Alford
Jerry Cox Company/Burroughs Company
843-333-2041 /dalford@sc.rr.com

Jim Holbert
River Memories
843-246-1495/hhlbrt51@aim.com

Ginny Horowitz
Carolina Center for Cosmetic & Restorative Dentistry
843-488-4179/queeniegin@aol.com

Sean Kobos
Crafty Rooster
843-251-2969 / sean@craftyrooster.com

Clayton Mauldin
Santee Cooper
843-902-3346 /dcmauldi@santeecooper.com

Tracy Pickens
Black Water Market
843-248-9999/ tpickens@sccoast.net

Jean Timbes
Conway City Council
843-248-3911/jeantimbes@yahoo.com

Perry Wallace
Prosperity Weight Loss & Nutrition
843-421-4838/pw6H631@sccoast.net

Vacant
Property Owner

* 203 Main Street * Conway, SC 29526 * 843-248-6260 * manst@sccoast net * www conwaymainstreet com *




