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Short Form . - OMB No 1545-1150
fom 990-EZ Return of Organization Exempt From Income Tax 2009
Under sechon 501(c), 527, or 4947(a)1) of the Internal Revenue Code

| 2 Sponsonng organizations of donor adwvised funds and controlling organizations as defined in section -

512(b)(13) must file Form 990 Al other organizations with gross receipts less than $500,000 and total Open to Public
ﬂfﬁiﬁ?gg;g;ﬁ?;ﬂz: v ¢ P The orgamza:us:r:snl\easysl:zsz ;1;12;0;03:;1;:1;?:1;:: ?oy:aat:s’;as)lt:t:erg::r::or::;n requirements Inspectlon :
A For the 2009 calendar year, or tax year beginning 07-01 |, 2009, and ending 06-30 ,2010
B Check if applicable Lc Name of organization D Employer identification number
D Address change ms IRPORT HIGH SCHOOL EAGLE CLUB 57-1070088
D Name change label or | Number and street (or P O box, If mail is not defivered to street address) Room/surte E Telephone number
D Irmtial retum g;:.“
[ Jvermnated Soovinic PO BOX 2392 (803) 796-2297
D Amended retumn I;:suo- City or town, state or country, and ZIP + 4 F Group Exemption
[ ] Appiication pending West Columbia, SC 29171-2392 Number »

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

Accounting Method  [X]Cash | |Accrual
Other (specify) P

| Website: p N/A
J Tax-exempt status (check only one) - [X]501(c)( 3 ) <« (nsetno) [ ]4947(a)(1)or | |527

Check if the organization Is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check D 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 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 § 98,168

Qartl | _Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )

1 Contributions, gifts, grants, and similar amountsreceived « « « = = = = ¢ o o ot ot et e o e na s e e 1
2 Program service revenue including government fees and contracts = « « o ¢ -« o s o b v e ot v oo s 2 70,999
3 Membership dues and assesSMents =+ « ¢ « = = = ¢ o o o e ettt e e o e et e oo e e 3 11,635
4 INnveStMEent INCOME ¢ » & o = o = @« = o ¢ 6 o o o 2 2 o s o o o s s 5 s s o ¢ a s o o0 s 006eeceoeaeosm 4
6a Gross amount from sale of assets other than inventory « « « « -« - = ¢ o . & 5a
b Less cost or other basis and salesexpenses « « = = =« ¢« ¢ ¢ e o 0 s o oo 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from In@ 5a) = « « + « « « « « - - . 5¢c
S 6 Special events and activiies (complete applicable parts of Schedule G) If any amount is from gaming, check here » D
e a Gross revenue (not including $ of contributions
L‘ reported oNliNE 1) » + o o o ¢ o o o e e e e ettt et e st e e 6a 5,998
e b Less direct expenses other than fundraising expenses - « « « = « « « = o« & 6b 1,210
¢ Net income or (loss) from special events and activities (Subtract line 6b from in@6a) =« « « « « « « « o - « « 6¢c 4,788
7a Gross sales of inventory, less returns and allowances « - = = = « ¢ o = = = . . 7a 9,536
b Less costofgoodssold =« « « ¢ ¢ - - o o oottt i it e s 7b 4,448
¢ Gross profit or (loss) from sales of btractline 7bfromline7a) + « « ¢« ¢« ¢« ¢« ¢ « e ¢ a v e 0 o 7Tc 5,088
8 Other reven CE\\/ED ) 8
9 Total revenue. AddINeS 1, 2-3-45CTBC 1§HANA8 =« « « o - oot s i e el > |9 92,510
10  Grants and slmildr amounts pan% (azﬁm sC €) -« c e e et et i e et STM122 10 2,000
g | 11 Benefits pad %) for\HaMb;rs AR @ ------------------------------ 1
b 4 12 Salaries, othel col p_eﬂgt@_.;and:empio e fits -« « - cc ettt it i i 12
2 13  Professional fees an’dé{@@@te;\:trs,\ﬂfdep_e entcontractors  « + c ¢ s v e e ot it il 13
's‘ 14  Occupancy, re L_rgtttﬂeﬁ?ﬁa‘hainteﬁénce -------------------------------- 14
e 15 Prnting, publications, postage, and shipping  « « ¢ « = = = ¢ = e ¢ e o e v v ot i ettt et et 15 841
=) s 16 Other expenses (describe p» STM130 ) 16 80,838
é% 17 Total expenses. AddInes 10through 16 = « = « « ¢ ¢ o e e e et v ot v ittt et ot oo » |17 83,679
& A 18 Excess or (deficit) for the year (Subtractline 17 fromline8) - - + = = o ¢« ¢ v o e e e o ot vttt v 0 a e 18 8,831
< NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ]
¢y e : end-of-year figure reported ON prioryears return) « « « ¢ = = c o o o o o v 4 e s e e s e s et s e 19 29,265
% t ts 20 Other changes In net assets or fund balances (attach explanation) « » « « « « =« ¢ ¢ o v ¢ v o v v v v o 20
ﬁ 21 Net assets or fund balances at end of year Combine lines 18 through20 « « - « = = ¢ ¢ ¢ ¢ o s o - & 4 21 38,096
ﬁ;: |Partll| Balance Sheets. !f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
“/,,3 (See the instructions for Part I ) (A) Beginning of year (B) End of year
(fj‘aj 22 Cash, savings, and INVESIMENES = = = = = = = = = = = « = « =« 2 s s s oo ossoensssaos 29,265|22 38,096
@13 23 Landandbuldings = « « « = = o s o o 0 s 0 b 0t o s ettt et ettt e e e 23
@7) 24 Other assets (describe P> ) 24
25 TOtal @SSELS o « ¢ ¢ o o ¢ o o o s ¢ s o o ¢ s o s s o 0 0o s 6 e s e e e a0t e e 29,265(25 38,096
26 Total liabilities (describe P ) 26
27  Netassets or fund balances (line 27 of column (B) must agree withiine21)  « « « « = . « . 29,265{27 38,096
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA

FO""Z”j-%(ZP)




Form 990-EZ (2009) AIRPORT HIGH SCHOOL EAGLE CLUB '

*57-1070088

Page 2

- Statement of Program Service Accomplishments (See the instructions for Part Il )

What is the organization's primary exempt purpose? SEE STATEMENT 3

Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise
manner, describe 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
for ot

(a)(1) trusts, optional
hers )

28 TO PROVIDE SUPPORT TO THE ATHLETIC DEPARTMENT OF AIRPORT
HIGH SCHOOL BY PROVIDING EQUIPFMENT, SUPLIES AND RESOURCES

(Grants $ ) If this amount includes foreign grants, check here - » « « « « - « > |:| 28a 46,693
29 PROVIDE SCHOLARSHIPS TO OUTSTANDING ATHLETES- 4 X 500.00

(Grants $ 2,000 ) Ifthis amount includes foreign grants, check here « « - - - - . . > |:] 29a 2,000
30

(Grants $ ) Ifthis amount includes foreign grants, check here « = « « = « . .« > D 30a
31 Other program services (attachschedule) = = = « « « ¢ o o o s 0 i v v v it ottt vttt it e s s e

(Grants § ) Ifthis amount includes foreign grants, check here - - - - - - . . > [:] 31a
32 Total program service expenses (add lines 28athrough31a)  + ¢ ¢ ¢ = = ¢ o 0 e 0t o v o v v e v vt 0 v o oo o » | 32 48,693
‘PartilVa List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(d) Title and average {c) Compensation (d) Contnbutions 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
JOEY AUSTIN [PRESIDENT
P O BOX 2392 West Columbia, 29171-2392 0 0 q 0
VIVIAN WILLIAMS [FIRST V.PRESIDE
P O BOX 2392 West Columbia, 29171-2392 0 0 q 0
CINDY CAMPBELL SECOND V. PRESI
P O BOX 2392 West Columbia, 29171-2392 0 0 q 0
ANGELA MCCRAY SECRETARY
P O BOX 2392 West Columbia, 29171-2392 0 0 q 0
JANE DRIGGERS TREASURER
P O BOX 2392 West Columbia, 29171-2392 0 0 q 0
EEA Form 990-EZ (2009)




Form 890-EZ (2009) AIRPORT HIGH SCHOOL EAGLE CLUB 57-1070088

Page 3
Part V] 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 IRS? If "Yes," attach a detailed
description Of @aCh ACHVITY « « & = ¢ = & o o o o e ottt e 6 it v e e o s e e e s e e e e e e e e e e e 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
thechanges = « ¢ ¢ o o o o o o o e 0 0 o 0 o 0 0 o e e o e v o s 0 o v s s s s o s s 000000000000 0ecceeas 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 1t subject to section
6033(e) notice, reporting, and proxy tax requIrements? = « « = < o ¢ ettt e e e e b s it e e e e s e e e e 35a X
b if"Yes," has it filed a tax return on FOrm 990-TforthiIsyear? - « « « « = ¢ o ¢ ¢ ¢ o s 6 o e a e o o o o o oo o onoeas 35b
36 Didthe organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N« « = « « ¢ ¢ o ¢ o o it v 0 v ot o e o e s v anonn 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions < - - - p I 37a | . 3 !
b Dud the organization file Form 1120-POL forthisyear? - = « =« ¢ ¢ ¢ o o v o et 6 o 0 o o o o s oo oo oo aessoean 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 1» @, }
any such loans made in a prior year and still outstanding at the end of the period covered by this return?  « « « « « « « ¢ o o o & 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved  « « = = « = ¢ « « « - . . 38b ,%, o |
39  Section 501(c)(7) organizations Enter !
a Inttiation fees and capital contributions includedonline9  « « « = ¢ ¢ ¢ ¢ v o e b ot et a e .. 39a Y .
b Gross receipts, included on line 9, for public use of club facilities  » « « « v ¢ o« o ¢ ¢ ¢ o o o . 39b g o
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under %, }%i
section 4911 P , section 4912 p , section 4955 P £ T
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit é, o b [
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] =+ « « ¢ = = o« o 0 e v 0 i o vt 0 o ettt ettt o s enn. 40b
¢ 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, %
40955,and 4958 - « ¢ ¢ ¢t « s e 4t e o e m e e e e e s e e e e e » v
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization » « = » o ¢« = =ttt ottt it i e ettt | 4
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter X
transaction? If "Yes," complete FOM 8886-T  « = = = =« « c ¢ o o e v o o e o o o o o e o o v e s s s s 000 sasseeon 40e
41 List the states with which a copy of this return 1s filed | 4 sC
42 a The organization's books are in care of > JANE DRIGGERS Telephone no P 803-796-2297
Located at P P O BOX 2392 West Columbia, SC ZIP+4 p 29171-2392
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
ACCOUNE)? o = = o o e e e o e e e e e e e e a i e e e e s e s et s e e et e ae e e 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 Y
and Financial Accounts. )
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? « « = ¢ ¢ ¢ o« ¢ v o o ¢ . 42¢ X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here  « « o « = « ¢ v = ¢ ¢ v o e v o v o & > D
and enter the amount of tax-exempt interest received or accrued during the taxyear - - = « « « ¢ « « . . > | 43 |
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of : i
FOMOO0-EZ « ¢ = v « o = o o o 6 6 o o o o o o o o 2 s s o o s o o o o 9 606 006 s s e s asas a2 asseeeeeeoes 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If i ,
"Yes," Form 990 must be completed instead of FOrm 990-EZ - = « = « « o« o ¢ e s o ¢t o s o v o e s s o oo oo aeasn 45 X

Form 990-EZ (2009)




Form 990-EZ (2009) AIRPORT HIGH SCHOOL EAGLE CLUB

57-1070088 Page 4

[RERWI 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 charntable trusts must answer questions 46-48b

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] - « o ¢ c ¢ o e s v 0 v 0o et e v v v m oo oo e v 46 X
47  Dud the organization engage In lobbying activities? If "Yes," complete Schedule C,Partll « = « « « ¢ o o e e e e 0 s 0 0 0 o 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E~ « « « =+ = « =« o v - & 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization? =« « « + ¢ ¢ ¢« ¢ ¢ e 0 o 0 v 0 o 49a X
b If "Yes," was the related organization a sechion 527 orgamization? « « « « = ¢ ¢ ¢ ¢ o s e e o o o e s s s et e e e e e 49b X
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) Contnbutions to (e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position 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 i1s none, enter "None "
(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000

s .. P

Under pepglties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behﬂls true7m and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign | //-12-/0)
Here Sign m Date
JOE TIN, PRESIDENT
Type or pnnt name and title
) Preparer's Date Check If Preparer’s Identifying No (See inst )
Paid sgnature } )Qd-uuuz) Cror~ 11-10-2010  |imives P [X|POO IO 2606

CRIMS BOOKKEEPING AND TAX SERVI

EIN P ST-0468F ¢A)

Preparer's
Firm's name (or yours
Use Only If self-employed),

138 NOAH LUCAS RD

address, and ZIP + 4

Lexington,

sC 29073

Phoneno P 803-894-3918

May the IRS discuss this return with the preparer shown above? See instructions

............. » [X] Yes [ | No

Form 990-EZ (2009)




* . . . s 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.

Department of the Treasury (@1 P OPOI‘IIQO Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton ¢ ' Employer identificabon number

AIRPORT HIGH SCHOOL EAGLE CLUB

57-1070088

[Part 1]

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

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

1 (:] A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 |:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 |:] A hospttal or a cooperative hospital service organization described 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 I:] 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 governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
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).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ | Typel b [ ] Typell ¢ [ ] Type lil-Functionally integrated 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 determination from the IRS that it is a Type |, Type Il, or Type Ili supporting
orgamzatlon' CheCKthISDOX ¢ ¢ o o & o o o 6 o ¢ o o o e o o o ¢ o o o = o o a s s s o o s e a s ¢ o 6 0 o oo a0 eeeaoeoeeene 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 () Yes | No
and () below, the governing body of the supported organization? — » « = « « « ¢ o e o v o 0 b v ottt vt o 1190)
(if) A family member of a person described In (1) 3DOVE? + « = = = ¢ e e o ot e it ettt et et 119@)
(iii) A 35% controlled entity of a person described In (1 or (H) @above? - « = ¢ ¢ v v e ettt it it il e e e .. 11g(d)
h Provide the following information about the supported organization(s)
{@ Name of supported @ EIN (@) Type of organization () Is the orgamization {v) Did you notify (Vi) Is the (vil) Amount of
organization (descnbed on lines 1-9 in col (i) listed in your the organization in organization in col support
above or IRC section goveming document? col (i) 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 EEA Schedule A (Form 990 or 990-E7) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009 * AIRPORT HIGH SCHOOL EAGLE CLUB . . 57-1070088 Page 2

Part Ii | 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 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") ¢ ¢ - . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
Hshehalf = = « ¢ ¢« « ¢ ¢ o o ¢ o 0 o o &

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

Total. Add Iines 1 through3 - - < - « .
§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column(f) =+ « - - - -
6 Public support. Subtract ine 5 from In 4 : £
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts fromlined4 - - - - - - ...

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUIMCES ¢ ¢ = = = = o o o s 2 2 o o o =

9  Net income from unrelated business
activities, whether or not the business Is
regularly carredon « « ¢« « « = o o o ..

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

(ExplaninPartlV) « « « = ¢« ¢ 0 e e
11 Total support. Add lines 7 through 10« oo . ki .
12 Gross receipts from related activities, etc (see INStructions) = « « « « = =« c o s e it it it e e a0 e .o 12|
13  Firstfive 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 stophere « « = « ¢ ¢ o o ot o e 0 6 0 e et i s et e 0 e s o o s o s o s o oo senoeosceoceans > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))  « « « « « ¢« o o « ¢ « « + & 14 %
15  Public support percentage from 2008 Schedule A, PartIl, lin@ 14 = = « « ¢ o ¢ ¢ v ¢t v o o e o e 0 o s o v o - 15 %
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  + « ¢ = = = « e o e o o ¢ o v o s o s e b ettt e P[:]

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 and stop here. The organization qualifies as a publicly supported organization = « ¢ « ¢ ¢ ¢ ¢ o 0 v o 0 o v 0 o 0 s e v o 0 o v v e s » |:]

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 15 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 = = « « « « « ¢ o « o « > |:]
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 ~ « = » « « « . »]

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




Schedule A (Form 990 or 980-EZ) 2009 AIRPORT HIGH SCHOOL EAGLE CLUB . . 57-1070088 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, contnbutions, and
membership fees received (Do not include
any "unusualgrants ") - - ¢ s« o - - .. 11,865 11,765 10,434 11,513 11,635 57,212

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
ities furmished in any activity that 1s related
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
tsbehalfe » « = = o « o s o o e s o o o

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

6 Total- Add lines 1through5 - - - - - - - 11,865 11,765 10,434 11,513 11,635 57,212

7a Amounts included on lines 1, 2, and 3
received from disqualfied 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 ine 7c¢ from
N6 )= » o oo oo c v o e eeennes : 57,212
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlne6 - - -« - - <« ... 11,865 11,765 10,434 11,513 11,635 57,212
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUIMCES = = = ¢ ¢« o ¢ o o o o s o o o » =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurired after June 30, 1975 - - « - - -
c Addlines 10aand10b - = « = = = = « - «
11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business Is regularly
carnedon « = « ¢ o o s o o o e o 0 o e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) =« -+ e ou.-.
13 Total support. (Add lines 9, 10c, 11,
and12) « ¢ =« - e e oot ian o 57,212
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and StOphere « « = « « « c o o v e o o v o v v v ot v s s vt ettt s s ettt e e s e > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) =« « « ¢« ¢ o ¢ = = v o o o™ 15 100.00 %
16 Public support percentage from 2008 Schedule A, Partlll,IN@ 15 + ¢ s ¢ s o o o o o v o v o s e 0 0 v a0 0 oo 16 100.00 %
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, Partll, IN€ 17 « « s ¢ & « =« s s s s ¢ o 0 0 e v 0 a0 o 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 ~ « « « = + ¢« « « « & | 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 i1s 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 ~ « + = = - - - . » (]
20 Private Foundation: if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ¢ « =« ¢ = = o ¢ & & | 2 D

EEA Schedule A (Form 990 or 990-£2) 2009




SCHEDULEG ) Supplemental Information Regarding . | ome no 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities
Compiete if the organization answered “Yes™ to Form 980, Part IV, ines 17, 18, or 19, or if he
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, kine 6a.
|nternal Revenue Service P> Attach to Form 990 or Form 990-£7. See separate instructions.
Name of the organization ]
ATRPORT HIGH SCHOOI. EAGLE CLUB 57-1070088

m % Fundraising Activities.Complete if the organization answered “Yes" to Form 990, Part IV, line 17
Raftil=: Form 990-EZ'}&rs are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e [] Solicitation of non-government grants
b [ ]Internet and email solicitations f [ ]Solicitation of government grants
¢ [_]Phone solicitations g [_]Special fundraising events

d [:] In-person solicitations
2a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," Iist the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

@ Name of individual (@ Activity (@) Did fundraiser have {iv) Gross receipts (v) Amount paid to {v) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retamned by)
coninbutions? fundraiser histed in organization
col ()
Yes No
b 7 1 T I T I A »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedute G (Form 990 or 990-£7) 2009




Schedule G (Form 990 or 990-EZ) 2009

AIRPORT HIGH SCHOOL EAGLE CLUB

.57-1070088 Page 2

(Part il

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
Add col (a) through
R ' ? (event type) (event type) (total number) col (g))
e
v
e | 1 Grossrecepts « « « =« = ¢+«
N} 2 Less Chantable
u
e contributions « -+ - . - . .o . -
3 Gross revenue (line 1
mnUSIing2) = -« « « ¢ e« o« -
4 Cashprizes = « « « « ¢ s =« -
D
: 5 Non-cashprizes =+« +«« -«
e
:7 6 Rent/facilitycosts « « » « » o« -
E | 7 Foodandbeverages - - - - - -
X
p
e | 8 Entetanments « « + « ¢« « ..
n
]
e | 9 Otherdirectexpenses =« - - - -
S
10 Direct expense summary Add lines 4 through9mcolumn(d) =« - « ¢+ o s o e 0o e v et v v v v v v ot » | ( )
11 Net income summary Combine line 3, column (d), andline 10 = « « ¢ o ¢ ¢ c c ¢ o e e v o o & e e e >
|’ Part,’m‘;f] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
R
(b) Pull tabs/Instant (d) Total gaming (Add
3 (@) Bingo bingo/progressive bingo () Other gaming col (a)through col (c))
e
0
e | 1 Grossrevenue =« = » = = = « -«
P
re 2 Cashprizes« « « « « =« o s o«
{
E 3 Non-cashprizes =« -« =« -+« .-
X
E 4 Rentfacilitycosts - - - -« - .
&
s | 5§ Otherdirectexpenses -« - - - -
] Yes % | [ ] Yes % | [ ] Yes %| ]
6 Volunteerlabor - - - -« .. - [] No [ ] No [ ] No ) 7%
7 Direct expense summary Add lines 2 through Sincolumn(d) = « + « =« s o o o o o s v o s o v o v ann » | )
8 Net gaming income summary Combine line 1, column (d), andline7 « = « « =« + o o o o o o s o 0 o o v o »
Yes [ No
9 Enter the state(s) in which the organization operates gaming activities e J
a |s the organization licensed to operate gaming activities in each of these states? - « - « o = ¢« v v o v o 0o v o v v 0o 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?  « « « < « + « « - & 10a
b If "Yes," Explain
11 Does the organization operate gaming activites with nonmembers? - « « ¢ ¢ ¢ ¢« e e v e 0 o v o vt v sttt e s e 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity _J
formed to administer charitable gaming? - = « = - ¢ s 0 o 00t 0oL R AR N BRI I 12

Schedule G (Form 990 or 990-E7) 2009




Federal Supporting Statements 2009

Name(s) as shown on retum

FEIN

Actaivity
Grantee
Address

Actaivity
Grantee
Address

Activity
Grantee
Address

Form 990EZ,

SCHOLARSHIP
CLEMSON UNIVERSITY
CLEMSON AVE
Clemson

SCHOLARSHIP
ERSKINE COLLEGE
2 WASHINGTON ST
Due West

SCHOLARSHIP
NEWBERRY COLLEGE
2100 COLLEGE ST
Newberry

Part I,
Grants and Similar Amounts Paid Schedule

sC

sC

sC

29634

29639

29108

Total

Statement #122

Amount Relationship
500

500

1,000

2,000

STATMENT LD




Federal Supporting Statements 2009

Name(s) as shown on retum FEIN

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

Description Amount

FOOTBALL 228
CONFERENCE 722
WEARABLES 5,175
WRESTLING 3,546
BASEBALL 13,856
SOCCER 17,527
GOLF 3,892
BANQUETS 667
HALL OF FAME 1,214
AWARDS 1,089
TAXES AND LIC 50
BANKING 23
COACHES 3,400
MEALS 838
MISCELLANEOQUS 53
PROMOTIONAL 154
FLOWERS AND GIFTS 1,043
UNIFORMS 640
TEAM EXP 10,514
TRAINERS 3,000
VOLLEYBALL 3,520
SOFTBALL 2,739
CHEERLEADING 2,500
CANTEEN 4,448

Total 80,838

STATMENT LD




