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o L [y
: Return of Private Foundation OMB No 15450052
Form 990 'P F or Section 4947(a)(1) Nonexempt Charitable Trust

D f the T Treated as a Private Foundation 2@ 1 0
|nT3%2{"§2v‘e?1Je%er'('iiZ"” Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
20

For calendar year 2010, or tax year beginning , 2010, and ending ,
G Check all that apply || Imtial return [__J Initial return of a former public charity I__I Final return
Amended return l_\ Address change [_| Name change

Name of foundation A Employer identification number
INDEPENDENT INSURANCE AGENTS AND BROKERS OF
SOUTH CAROLINA FOUNDATION 57-0781364

Number and street (or P O box number if mail is not delivered to street address) Room/suite | B Telephone number (see page 10 of the mstructions)

800 GRACERN ROAD (803) 731-9460
City or town, state, and ZIP code C If exemption application 15 > I:’

pending checkhere - - « « « +
D 1 Foreign organizations, check here >

COLUMB IA 14 SC 2 9 2 1 0 2 Forexgn organizations meeling the
H_Check type of organizaton | X | Section 501(c)(3) exempt private foundation Comperneck here andaach -y (]
Section 4947(a){1) nonexempt chantable trust Other taxabie private foundation
E If pnvate foundation status was terminated
I Fair market value of all assets atend [J Accounting method I Cash |_X| Accrual under section S07(b)(1)(A). check here . D>

Of Yeaf (from Part II- COI' (C)- I’ne D Other (Spemfy) ______________________ F It the foundation 1s In a 60-month termination
16) > $ 546,575. (Part I, column (d) must be on cash basits ) under section 507(b)(1)(B). check here . D> i

Analysis of Revenue and Expenses (The R d (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue an (b) Net investment (c) Adjusted net for chanitable
may not necessarily equal the amounts in €xpenses per Income income purposes

column (a) (see page 11 of the instructions) ) books (cash basis only)

14,400|

Contributions, gifts, grants, eic , received (attach schedule} ,
if the foundation 1s not required to
Check » attachSch B . . . ... ...

1
2

3 Interest on savings and temporary cash mvestments
4 Dividends and nterest from securities | . | . 13,537, 13,537, ATCH 1
5a Grossrents . . , . ... ... ... ..

b Net rental income or (loss)

6a Net gan or (loss) from sale of assets not on line 10 14,114,

b Gross sales pnce for all 169,850. DCr
[

assets on line 6a =0 g
[if =
7 Capital gain net income (from Part IV, ine 2) . 14,114, ’r%ﬂ v [t.

8 Net short-term captalgan . . . ... ... [Za

9 Income modifications = ¢+ ¢ v e+ e s e e - MAY 1 Q 72041 ,
10 a Gross sales less retumns == =&t IU')
and allowances - - - - - o

1 b Less Costof goods sold , NnAncr——J

¢ Gross profit or (loss) (attach schedule) = | YOULC] o H
11 Otherincome (attach schedule) . . ., . . . .
| 12 Total. Add ines 1 through 11 . . . . . . . . 42,051 27,651,

13 Compensation of officers, directors, trustees, etc | | 0,

Revenue

14 Other employee salaries andwages . . . . .

15 Pension plans, employee benefits
16a Legal fees (attach schedule) . | . . . . . .
— b Accounting fees (attach schedule)‘“‘TCH 2 2,265 2,265, 0. 0.

3 ¢ Other professional fees (attach schedule). . .
7 Interest 137 137,

ative Expenses

* A
Ni18  Taxes (attach schedule) (see page 14 of the instructions) 104 104.

'=[19 Depreciation (attach schedule) and depletion ,
0 Occupancy . . . . . ... vveeunn

3 Other expenses (attach schedule) ATCH 4 15,821, 15,821,

:, 4 Total operating and administrative expenses.
gﬂi Add lines 13 through 23 18,327 18,327. 0. 0.

5
@?25 Contributions, gifts, grants paid 21,185 21,185.

_126  Total expenses and disbursements Add lines 24 and 25 39,512 18,327. 0. 21 , 185,
27 Subtract ine 26 from line 12
a E of over axp and disbur 2 ’ 539

b Netinvestment income (if negative, enter -0-) 9,324

c_Adjusted net income (if negative, enter -0-). .

For Paperwork Reduction Act Notice, see page 30 of the instructions. sa ** ATCH 3 Form 990-PF (2010)
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Form 990-RPF (2010) 57-0781364 Page 2
m Balance Sheets dA:sagr?:t?o?\cgg?uL::?: :qu?dmt?eu ?c:rs clerr‘\ér-ﬁf-year Beginning of year End of year
amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearng , . . . . . . . . v . o v v v .. 26,523. 23,530. 23,530.
2  Savings and temporary cash investments | _ ., ., .. ...
Accounts recewvable ™ _ _ __ ___________________
Less allowance for doubtful accounts » _ _ _ _ _ _ ____ ___
4 Pledgesrecevable »_ _ ____ ______ _________
Less allowance for doubtfulaccounts» __
Grantsrecevable |, .. . ... ..., .. ... ...,
Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _
Less allowance for doubtful accounts » _ _ _ __ __ __ __ __
@ 8 Inventoriesforsaleoruse . . . ... ... . ...
Sl 9 Prepad expenses and deferredcharges . . ., . . ... ...
2 10 a Investments - US and state government obligations (attach schedule), 83,082. 89,146. 94, 274.
bInmmmeMS-cmpmme9mkmnmhamamb)Aﬂxﬂi_5 . 284,334. 298,895, 335,179.
¢ Investments - corporate bonds (attach schedule),ATCH . 6 . 101, 060. 85,967. 93,592.
11 Investments - land, buildings, >
and equipment basis 00l _ _ e
Less accumulated depreciation p»
(attach schedule) = — e e
12 Investments - mortgageloans | . ., . . . .. . . . ... ..
13 Investments - other (attach schedule) , , ., , ., ... ... ..
14 Land, buildings, and »
equipment basis 00000 ¥ e e
Less accumutlated depreciation »
(attach schedule) @ & e e -
15 Other assets (describe »_ _ _ _ _ _ _ _ _ __ __________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage i, teml) ., , . ... ... .... 494,999, 497,538. 546,575.
17 Accounts payable and accrued expenses _ _ |, . ., . . . . .
18 Grantspayable . . . . ... ...............
9|19 Deferedrevenue . . . . ... ..... ... ..
‘_E 20 Loans from officers, directors, trustees, and other disqualified persons
E 21 Mortgages and other notes payable (attach schedule) ., , |
=122 Other habiities (descrbe » __ )
23 Total habilties (add ines 17 through22) . . . . . . ... .. 0.
Foundations that follow SFAS 117, check here >|_]
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestrnicted , . . . . . . ... ... 0 e
5|25 Temporanlyrestncted | ., .. ... ... .........
@| 26 Permanentlyrestricted _ , , . . ... ... .........
B Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. »
5i27 Capual stock, trust principal, or current funds | ., . . . . . 494,999. 497,538.
% 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | | | | |
& 29 Retained earnings, accumulated income, endowment, or other funds ., . 0. 0.
f 30 Total net assets or fund balances (see page 17 of the
2| mstuctons) . L. 494, 999. 497,538.
31 Total habilities and net assets/fund balances (see page 17
Of the INSHUCHIONS) . .« .« » v v v v v v v i i ot e e e e 494,999. 497,538,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear'sreturn) 1 494,999.
2 Enter amount from Part l' Ime 273 ...................................... 2 2 ' 539 °
3 Other increases not included in ine 2 (itemize) p 3
4 Addlnest,2.and3 T 497,538.
5 Decreases not included in lne 2 (temize)p 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part !I, column (b}, Ine 30 . . . . .| & 497,538.
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Form 990-PF (2010)
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Form 990-PF (2010) 57-0781364 Page 3
L3V Capital Gains and Losses for Tax on Investment Income

b
(a) List and describe the kind(s) of property sold (e g . real estate, z(lcc):]l’:-x‘n?eg égaa?é% ((d) D%te sold
2-story brick warehouse, or common stock, 200 shs MLC Co) P Purohase | (mo, day, yr) | (MO day. v )
1a SEE PART IV SCHEDULE
b
c
d
e
(f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
{e) Gross sales price (or allowable) plus expense of sale (e) plus {f) minus (@)
a
b
c
d
€
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Col (h) gain minus
() Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
WF MYV asof 12/31/69 as of 12/31/69 over col (), if any Losses (from col (h))
a
b
c
d
e
2 Captal ‘ { capital | If gain, also enter in Part |, line 7
apital gain net income or (net capital loss) If (loss), enter -0- in Part |, hne 7 } 2 14,114.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-0- nPart |, lne 8, . . . . . . . . . v i i i i v et e v et v e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net investment Income
(For optional use by domestic private foundations subject to the section 4840(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? [:l Yes |:| No
if "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries
f@) (b) © @
Calenda,%::ﬁgegfgezfg:mmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col l()l')s)tgm:;é%nb?ggl ©)
2009
2008
2007
2006
2005
2 Totalofine 1, column(d) . . .. .. ... ... ... 2
3 Average distribution ratio for the 5-year base penod - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence Ifless thanSyears | . . . .. .. ... 3
4 Enter the net value of noncharitable-use assets for 2010 from Part X, lne5 4
5 Multiplyhnedbyline3d 5
6 Enter 1% of net investment income (1% of Part |, ine 27b) . . . ... ... .... 6
7 Add Ilnes 5 and 6 ------------------------------------------ 7
8 Enter qualfying distributions from Part XWl, ne4 ...~ 8

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part Vliinstructions on page 18

JSA
0E1430 1 000 Form 990-PF (2010)
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Rorm 990-PF (2010) 57-0781364 Page 4
1::148"/R Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > D and enter "N/A” on line 1
! Date of ruling or determunation letter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)
1 b Domestic foundations that meet the section 4940{e) requirements in Part V, check 1 186,
here > (] andenter 1% of Partline27b . . ...
! ¢ All other domestic foundations enter 2% of lne 27b Exempt foreign organizations enter 4% of
Part i, ine 12, col (b}
1 2 Tax under section 511 (domestic section 4947(a)({1) trusts and taxable foundations only Others enter -0-) 2
| I 3 186.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , | 4 0.
! 5 Tax based on investment income Subtract line 4 from line 3 If zeroor less,enter-0- , , . . . . ... ... 5 186.
| 6 Credits/Payments
‘ a 2010 estimated tax payments and 2009 overpayment credited to 2010, , , | 6a 960.
b Exempt foreign organizations-tax withheldatsource |, . ., . . . . . . ... 6b 0.
¢ Tax paid with apphication for extension of time to file (Form 8868), | . . | 6¢c 0.
d Backup withholding erroneousiy withheld , . . . . . . .. .. .. .. .. 6d
7 Total credits and payments Add hines6athrough6d . . . . . . . . . . . . . . o i v i v v v b i v e 7 960.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . , . . . . . 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed |, | . . . . . . ... .. ...  JT]
10 Overpayment If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid | , , . ., . ... . > 10 774.
11 Enter the amount of line 10 to be Credited to 2011 estimated tax p 774 . Refunded »i 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legistation or did it Yes | No
participate or Intervene in any political campaign? | |, L L L L L L s e e e e e e e e e 1a X
b Did tt spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the mstructions for defliNIION)? | | | | L L L e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities
c Did the foundation file Form 1120-POL forthisyear? . . . . e e, 1¢c X
Enter the amount (iIf any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ (2) On foundation managers P> $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . . . ... . .. 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes , , , . . . . ... . .. 3 X

4a Dud the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . ., . . . . . . « « .. 4a X
b If "Yes," has itfiled ataxreturn on Form 990-Tforthisyear? | | . . . . . . . . . . . . . 4b

5 Was there a hiquidation, termination, dissolution, or substantial contraction during theyear? | . . . . . ... .. .. .. .. 5 X

If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language in the governing instrument, or

o By state legisiation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governing nstrument? _ | . . . . . . L. L L e e e e e
7  Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part li, col (c), and Part Xv | | 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the

nstructions) » _S_C_' ________________________________________________________________

b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General

(or designate) of each state as required by General Instruction G? If “No," attach explanation . . . . . . . . . . ... ... .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or

4942(j)(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page

)7 I "Yes, complete PartXIV | . . .. . e 9 X

10 Did any persons become substantial contnibutors during the tax year? If "Yes," altach a schedule histing their
names and addresses 10 X

Form 990-PF (2010)

JSA
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Form 990-PF (2010) 57-0781364 Page 5
Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
‘ meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) . . . . . . . . . . .. .. .. .. 11 X
‘ 12 Did the foundation acquire a direct or indirect interest in any apphcabile insurance contract before
AUGUSE 17, 20087, . o o o v o e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13
Website address »_ _ ____N/B
14 The books aren careof » BETH CHASTIE Telephoneno P _ __ __ 803-731-9460
Located at »800_ GRACERN ROAD COLUMBIA, SC__ __ __________________ zZPp+4p» 29210
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 -Checkhere . - . . . . . . . o o v v 0 v v o s P_D_
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . ... .. .. ... .. > | 15 l
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authorty Yes| No
over a bank, secunties, or other financial accountin aforeigncountry? | . . . L L L L L. e 16
See page 20 of the instructions for exceptions and fiing requirements for Form TD F 90-22 1 If “"Yes," enter
the name of the foreign country »
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked In the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (etther directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? , , ., ., . ., . . l:l Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
diISQUAlIfIEA PEISON? .+ & v v e v o e e e e e e e e e e e e e e e e e Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? , . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , . . .. .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either avaitable for
the benefit or use of adisqualified PErson)?. . . . v v v v v v v b i e e e e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if termmnatingwithin90days). . . . . . .. ... ... .. I:] Yes No
b if any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions described in Reguiations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . . . . 1b
Organizations relying on a current notice regarding disaster assistance checkhere, . , . . ... ... ... > D
c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
| were not corrected before the first day of the tax year beginning in 20107, , , . . . . . . . . v i i i i it e e e e e 1c X
‘ 2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942())(5))
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XIl1) for tax year(s) beginningbefore 2010?. . . . - . . .« . o 0o e e e l:’ Yes No
If "Yes"listtheyears » _ _ _ _ _ _____ R A e ___
b Are there any years listed in 2a for which the foundation I1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see page 22 of theinstructions ), . . . . . . . . . . . ¢ v v v v v v v .. 2b
c If the provisions of section 4842(a)(2) are being applied to any of the years listed in 2a, list the years here
> _ o ____ e e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime durngthe year? | . . . . . . . . .. .. e e e e e e e D Yes No
b If "Yes" did 1t have excess buswiness holdings in 2010 as a resuit of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year fust phase holding penod? (Use Schedule C, Form 4720, to deterrmne i the
foundation had excess busmess holdings N 2010 ) . . . . . . v v v i it i e e e e e e e e e e 3b X
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its charntable purposes? . , . . . . . . 4a X
p Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beqinning in 20107 . 4b X

Form 990-PF (2010)
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Form 990-PF (2010) 57-0781364 Page 6
EZYRIE]  Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . | | E:I Yes No
(2) Influence the outcome of any specific public etection (see section 4955), or to carry on,
directly or indirectly, any voter registrationdrive? . H Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . .., .. Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization descnbed in
section 509(a)(1). (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) _ _ , . . . . D Yes No
(5) Provide for any purpose other than religious, chartable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children or animals?_ . . ., . .. . ... ... I:] Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere . | |, . . . . . . ..., .. | 2
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . .. . .. ... ... ... E’ Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
j onapersonal beneftt Contract?. . . . . . . .t i it e e e e e e e e e e e e e D Yes No
3 b Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> =~~~ = . . . . . 6b X
‘ If "Yes" to 6b, file Form 8870
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? | | D Yes No
, b If "Yes,"” did the foundation receive any proceeds or have any net income attributable to the transacton? . . . . .. ... ... 7b

:X1s4'i[§ Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average (c) Compensation (d) Contributions to
(a) Name and address hours per week (If not paid, enter employee benefit plans
devoted to position -0-) and deferred compensation

(e) Expense account,
other allowances

ATTACHMENT 7 0. 0.

‘ If none, enter "NONE."

\ 2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).

(b} Title, and average (d) Contributions to

(e) Expense account,

employee benefit
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation plans and deferred other allowances
devoted to position compensation
NONE
Total number of other employees paid over $50,000 . . . . . . . . . .. . .. ... e »
Form 990-PF (2010)
\
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Form 990-PF (2010) 57-0781364

Page 7

CEGAZIl  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

NONE
Total number of others recewving over $50,000 for professional services . . . . . . . v v v v v v v it > NONE
m Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of Expense

organizations and other beneficianes seived, conferences convened, research papers produced, etc *p S

1 NOT APPLICABLE

Y

&

L
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)

Amount

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

1 NONE

3_NONE
Total. Add hnes 1 through 3. . . . . . . . . . . o e e e e e e e e e e e e e e e >
Form 990-PF (2010)
JSA
0E1465 1 000
€0C086 M413 5/10/2011 6:04:03 AM V 10-6.1 IIAFD PAGE 8




Form 990-PF (2010) 57-0781364 Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes
a Average monthly fair market value of secuntes L, 1a 494, 640.
b Average of monthly cashbalances = ... .. ... ... 1b 22,832.
¢ Fair market value of all other assets (see page 25 of the instructionsy 1c 0.
d Total (add nes 1a,b,andc) = . ... 1d o17,472.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) . . .. ... ... ...... |Je |
2 Acquisition indebtedness apphcable to ine1assets 2 0.
3 Subtract ine 2 from iine 1d o o .": ::-__ _:" 3 517,472.
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for'g.re.at'ef én'.lo.ur-ﬂ, see page 25 of
the Structions) 4 7,762.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 509,710.
6 Minimum investment return. Enter 5% ofline 5 _ | . ., . . . . ... . 6 25,486.
m Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and ())(5) private operating
foundations and certain foreign organizations check here » I:l and do not complete this part)
1 Minimum investment return from Part X, Ne 6. . . . . . . . it e e e 1 25,486.
2a Taxon investment income for 2010 from Part Vi, ine5 == = | 2a 186.
b Income tax for 2010 (This does not include the tax from Part VI) | 2b
c Add ||neS 28 and 2b ............................................. 2C 186 s
3 Distributable amount before adjustments Subtract line 2c fromine1 . . ... ... 3 25,300.
4 Recoveries of amounts treated as qualfying distnbutons . .. .. 4
5 Addlines 3and 4 = 5 25’300'
6 Deduction from distributable amount (see page 25 of the instructons) . . . . . . .. .. ... . 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XllI,
[T 2 Y= 1 7 25,300.
m Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), ne 26 . .. .. ... ... 1a 21,185.
b Program-related investments - total from Patix- ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUTPOSES e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Suttability test (prior IRS approvalrequired) 3a 0.
b Cash distribution test (attach the required schedule) . . .. . . ... ... ... .. ... . 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, line4 | 4 21,185.
5 Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 26 of thenstructons) . . . . . .. .. ... ..........15 N/A
6  Adjusted qualifying distributions. Subtract ne 5 from kned 6 21,185.
Note: The amount on hne 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2010)
JSA
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Form 990-PF (2010) 57-0781364 Page 9
Undistributed Income (see page 26 of the instructions)
(a) (b) {c) (d)

1  Distributable amount for 2010 from Part XI, Corpus Years prior to 2009 2009 2010

e 25,300.
2 Undistnbuted income, If any, as of the end of 2010

Enter amount for 2009only _ | . . . . . . .. 13,942.

a
b Total for prior years 20 08 20 07 .20 06
3  Excess distributions carryover, If any, to 2010
From 2005
From 2006
From 2007
From 2008 , . .. ..
From 2009 0.

- ® O 0 T w

Total of lines 3a through e 0.

4  Qualifying distributions for 2010 from Part XIt,
ne4 » § 21,185.

a Applied to 2009, but not more than ine 2a | _ . 13,942.

b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions)

c Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , | | |

d Apphed to 2010 distributable amount | _ . | 7,243.
Remaining amount distributed out of corpus | | 0.
5 Excess distributions carryover applied to 2010 | 0. 0.

(If an amount appears in column (d), the same
amount must be shown in column (a} )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract ine 5 0.

b Prior years’ undistributed income Subtract
line 4b fromhine2b . .. ... ...
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed. . . ... .. .. ..

d Subtract Ine 6c¢ from {lne 6b Taxable
amount - see page 27 of the instructions

e Undistributed income for 2009 Subtra.ct. I;né
4a from Ine 2a Taxable amount - see page
27 of theinstructions ., . . . ... ... ...

f Undistributed income for 2010 Subtract lines
4d and 5 from line 1 This amount must be
distributed n 2011, 18.057.
Amounts {reatea as aistributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
imstructions) . . . .. ... ... .00

8 Excess distnbutions carryover from 2005 not

applied on line 5 or ine 7 (see page 27 of the
mstructions) . . . . . ... oL o e e e

9 Excess distributions carryover to 2011.

Subtract nes 7 and 8 fromine6a _ . | | 0.

Analysis of line 9

Excess from 2006 | _ .

Excess from 2007 | | .

Excess from 2008 | _ |

Excess from 2009 | |
Excess from 2010 , . . 0.

~

®a o oo ©

Form 990-PF (2010)
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0E 1480 1000 R
M413 5/10/2011 ©6:04:03 aMm V 10-6.1 IIAFD PAGE 10



Porm 990-PF (2010) 57-0781364 Page 10
L@\ Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

1a |f the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2010, enterthe date of therung . | >
b Check box to indicate whether the foundation 1s a private operating foundation described in section | I 4942())(3) or I I 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part (a) 2010 (b) 2009 {c) 2008 (d) 2007

| or the mtnimum investment
retun from Part X for each
year listed

€ Qualifying disinbutions from Part
Xll, ne 4 for each year listed

d  Amounis included in line 2c not
used directly for active conduct
of exempt actmties . . . . .
€ Qualfying distributions made
directly for active conduct of
exempl activities Subtract hine
2d frombne2c , | |, . .
3 Complete 3a b, or c for the
alternative test relied upon
a “Assels” altemative test - enter

(1) value of al assets

(2) value of assets qualifying
under section
4942()(3xB)Y1H. . . . .

b  "Endowment” aliernative test-

enter 2/3 of mimimum invest-

ment retum shown in Part X

line 6 for each year listed

i € “Supporl™ altemnative test - enter

‘ (1) Toal support other than
gross (nvestment income

(interest, dmdends, rents,

payments on secunies

loans (section 512(a)(5)).

or royaltes), = ., |

(2) Support from general

public and 5 or more

exempt organizations as

provided i section 4942

‘ [(1,6)11-) 1) R
(3) Largest amount of sup-
port from an exempt
organization

(4) Gross investment mcome ,

LE®AM Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

N/A

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an egually large portion of the
ownersiup of a partnersnip or other entity) ot which the foundation has a 10% or greater interest

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebD if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete tems 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed:
N/A

b The form in which applications should be submitted and information and matenals they should include

N/A
¢ Any submission deadlines

N/A
d Any restnctions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
N/A
0514'5)‘\1 000 Form 990-PF (2010}
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Form 990-PF (2010) 57-0781364 Page 11
F1s®A"A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If t n indmdual,
Recipient Show any rerationship 1 Fgg{s:‘g}” Purpose of grant or Amaount
Name and address (home or business) any foundation manager contribution
or substantial contnbulor recipient
a Paid during the year
ATTACHMENT 8
Total . e e e e > 3a 21,185,
b Approved for future payment
Total L L L e e e e e e e e e e e e e e e e e e e e » 3b

Form 990-PF (2010)

JSA
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Form ©90-PF (2010)

57-0781364

Page 12

FT®4"/F:% Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related(gl)' exempt
(a) (b) ) (d) function incom
1 Program service revenue Business code Amount Exclusion code Amount {Eg?ng?l%eclzlgng’)
a
b
[
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments = |
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities 14 13,537.
5 Net rental income or (loss) from real estate
a Debt-financed property , . . ., . .. ..
b Not debt-financed property , , . . . . ..
6 Net rental income or (loss) from personal property
7 Other investmentincome , . . . ... ...
8 Gain or (loss) from sales of assets other than inventory 18 14,114.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of nventory. .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) . . . . 27,651.
13 Total Add ine 12, columns (0), (d),@NA (). . . . . . . o v vt it e e e e 13 27,651.
(See worksheet in line 13 instructions on page 29 to venify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
instructions )
Form 990-PF (2010)
JsA
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Farm 990.PF .(2010') 57-0781364 Page 13
Part XVl information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirecliy engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporling foundation to a noncharitable exempt organization of
() CaSN . L o L o e 1a(1) X
(2) OIErasSelS . . . . . . ... i\ttt e e 1a(2) X

b Other transactions
(1) Sales of assets to a nonchantable exempt orgamization | | . . . . . L L L L L e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt orgamization |, . . . . . . . . .. .. . 1b(2) X
(3) Rental of facilities, equipment, or other @ssets . ., . . . . . . . . . . . e e e e e e e o 1b(3) X
(4) Reimbursement arrangements | | | L. L L0 L Lo e e e e e e e 1b(4) X
(5) L0ANS OF 108N GUAMANIEES | . . . . . . . it e e e e 1b(5) X
(6) Performance of services or membership or fundraising sohicitations | . . . . . ... . 1b(6 X

c Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . ., . . . . . . . . . . . . . . v\ . ... 1c X

d if the answer to any of the above is "Yes" complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than far market
value in_any transaction or sharing arrangemen{, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transaclions, and shanng arrangements

1C 5,000., INDEP.INS.AGENTS OPERATING EXPENSES

2a Is the foundation directiy or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orin section 5272 _ . . . . . . . ... ... ... Yes D No
b If "Yes," complete the following schedule
{a) Name of organization (b) Type of orgamzation (c) Descnption of relationship
INDEPEND. INSURANCE HISTORIC & CONTINUING
AGENTS 501 (C) (6) RELATIONSHIP

Under penallies of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

Sign belief, it 1s true, correct, wrat reparer {other thapsaxpayer or fiduciary) 1s bagsed on all informationf which preparer has any knowledge
-~
Here g |5’" A } esident
Y\ Title

} Signature of officer or trustee Date
Prnint/Type preparer's name Preparer's signature Date PTIN
Paid Checklf
HARRY D. DELOACH ’H% H O Z.,.J Slio i\ self-employed| P00592698
Preparer =  » DELOACH & WILLIAMSON, LLP Frm's EIN » 57-0964814
Use Only [Fim'saddress p 1401 MAIN STREET, SUITE 660
COLUMBIA, SC 29201 Phoneno 803-771-8855

Form 990-PF (2010)
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Schedule B Schedule of Contributors OMB No_1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer i1dentification number
INDEPENDENT INSURANCE AGENTS AND BROKERS OF
SOUTH CAROLINA FOUNDATION 57-0781364

Organization type {check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c) ) (enter number) organization
|:| 4947(a)(1) nonexempt chantable trust not treated as a private foundation
D 527 political organization

Form 990-PF @ 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 331/3% support test of the regulations under
sections 509(a)(1) and 170(b){(1)}{A)(v1), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIll, line 1h or (1) Form 990-EZ, ine 1 Complete Parts
land Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, dunng
lhe year, aggregate contriputions of more than $1,000 for use exclusively for religious, charntable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or anmals Complete Parts |, Il, and [}l

D For a section 501(c)(7), (8), or (10) organization fillng Form 990 or 990-EZ that received from any one contributor, dunng
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box 1s checked, enter here the total coniributions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because It received nonexclusively religious, charitable, etc., contrnibutions of $5,000 or more
during the year >3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, Iine 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 930-EZ, or 990-PF) (2010)

JSA

0E1251 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of _ ofPartl

Name of organizaion INDEPENDENT INSURANCE AGENTS AND BROKERS OF

SOUTH CAROLINA FOUNDATION

Employer identification number

57-0781364

m Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__1_| 1IABSC AGENCY, INC __ ____________________ Person
Payroll
_8_0_0_ _GP‘_A_C_E_R_N_ _R_O_A_D_ _________________________ $_________ } 9 L 9 (_) (_) : Noncash
COLUMBIA, SC 29210 (Complete Part Il if there is
—————————————————————————————————————————— a noncash contnibution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__2_| OTHER VARIOUS CONTRIBUTORS _ _____ ______ Person
Payroll
__________________________________________ $__________‘_1’_€99_. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution )
| (a) (b) (c) (d)
‘ No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
‘ e Person
Payroll
__________________________________________ S . Noncash
| (Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | e e Person
Payroll
__________________________________________ $ o ____ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
g Person
Payroli
__________________________________________ S o __. Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
g Person
Payroll
__________________________________________ S __ . Noncash
{Complete Part Il if there is
------------------------------------------ a noncash contribution.)
1sA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E 1253 1 000
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OFFICE OF THE SECRETARY OF STATE

fom 88 ‘68‘ Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OME No 15454709

Department of the Treasury
Intemal Revenue Service

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | . . . .. . | » | X
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fied Form 8868

> File a separate apphication for each return

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part If with the exception of Form 8870, Information
Return for Transfers Associated With Certan Personal Beneftt Contracts, which must be sent to the IRS in paper format (see
instructions) For more detats on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
m 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

Par L ONly e > 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

Type or Name of exempt organization INDEPENDENT INSURANCE AGENTS AND BROK Employer identification number
print SOUTH CAROLINA FOUNDATION 57-0781364

File by the Number, street, and room or suite no |f a P O box, see instructions

due date for 800 GRACERN ROAD

::'l:?nygfe City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions COLUMBIA, SC 29210

Enter the Return code for the return that this application 1s for (file a separate apphcation for eachreturn) | ., . . .. ...
Application Return | Application Return
Is For Code |lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 930-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » BETH CHASTIE

Telephone No » 803 731-9460 FAX No. »
® i the organization does not have an office or place of business in the United States, check thisbox _ . . . . ... ... ... > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s
for the whole group, check this box > D If it 1s for part of the group, check thisbox, , . . . .. P L_l and attach

a hst with the names and EINs of all members the extension is for
1 ! request an automatic 3-month {6 months for a corporation required (o file Form 986-
unid 08/15 ,20 11 | to file the exempt organization return for the organization named above The exiension is
for the organization's return for
> calendaryear 2010 or

> - tax year beginning , 20 , and ending . 20

T o e ~F
1 1

} exiension of lime

2 If the tax year entered in line 11s for fess than 12 months, check reason D Initial return D Final return
Change in accounting period

3a |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. 3al$

b {f thus application s 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 3b|$

¢ Balance Due. Subtract iine 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electroric Federal Tax Payment System) See instructions 3ci$

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

For Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 1-2011)

JSA
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INDEPENDENT INSURANCE AGENTS AND BROKERS OF

FORM 990-PF - PART IV

57-0781364

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

Kind of Property Description of Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Adj basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
230 SHS ACCENTURE PLC 03/30/2010} 06/11/2010
8,643. 9,764. -1,121.
40 SHS PARTNERRE LTD - BMD 04/23/2010( 09/27/2010
3,185. 3,246. -61.
25 SHS ADVANCED AUTO PARTS INC 03/02/2010| 11/11/2010
1,690. 1,034. 656.
30 SHS BOEING CO 09/15/2009} 04/07/2010
2,163. 1,563. 600.
55 SHS MCDONALDS CORP 10/30/2009| 04/09/2010
3,764. 3,237. 527.
45 SHS MCDONALDS CORP 10/30/2009| 04/13/2010
3,104, 2,649. 455,
50 SHS MCDONALDS CORP 01/21/2010| 05/05/2010
3,542. 3,143, 399.
95 SHS NOKIA CORP SPONS ADR 07/16/2009( 01/08/2010
1,258. 1,283. -25.
275 SHS PFIZER INC 10/20/2009| 07/23/2010
4,006. 4,880. -874.
70 SHS PFIZER INC 10/20/2009| 08/19/2010
1,120. 1,256. -136.
185 SHS PFIZER INC 10/20/2009) 09/27/2010
3,185. 3,321. ~136.
75 SHS SUPERVALU INC 01/30/2009( 01/12/2010
1,037. 1,309. -272.
JSA
GE1730 1 000
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INDEPENDENT INSURANCE AGENTS AND BROKERS OF

FORM 990-PF - PART IV

57-0781364

CAPITAL GAINS AND LOSSES FOR TAX ON lNVESTI\gENT INCOME

Kind of Property Description o Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Adj basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale |  allowable basis 12/31/69 12/31/69 adj basis {loss)

75 SHS SUPERVALU INC 03/17/2009( 02/17/2010

1,141. 1,143. -2.
345 SHS SUPERVALU INC 06/24/2009} 02/26/2010

5,220. 5,052. 168.
50 SHS SYSCO CORP 07/21/20091 03/29/2010

1,466. 1,152. 314.
120 SHS SYSCO CORP 07/21/2009| 04/09/2010

3,568. 2,764. 804.
225 SHS SYSCO CORP 09/22/2009| 06/08/2010

6,606. 5,568. 1,038.
30 SHS ACE LIMITED 04/24/2009| 09/27/2010

1,738. 1,328. 410.
455 SHS FLEXTRONICS INTL LTD 12/10/2008| 03/01/2010

3,210. 1,184. 2,026.
215 SHS BANK OF AMERICA CORP 01/13/2009| 03/05/2010

3,545. 2,857. 688.
470 SHS BANK OF AMERICA CORP 02/05/2009| 04/13/2010

8,739. 2,349. 6,390.
85 SHS BOEING CO 10/20/2008| 03/17/2010

5,868. 3,934. 1,934.
65 SHS BOEING CO 11/19/2008( 04/07/2010

4,688. 2,778. 1,910.
35 SHS BRISTOL MYERS SQIUBB CO 04/17/20091| 10/27/2010

942. 728. 214.
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INDEPENDENT INSURANCE AGENTS AND BROKERS OF

FORM 990-PF - PART IV

57-0781364

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\QENT INCOME

Kind of Property Description o1 Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 _12/31/69 ad) basis {loss)

40 SHS CAPITAL ONE FINL CORP 06/18/2008| 05/07/2010

1,716. 1,682. 34.
40 SHS CHUBB CORP 06/18/2008}| 09/27/2010

2,281. 2,092. 189.
30 SHS CHUBB CORP 06/18/2008| 12/09/2010

1,760. 1,570. 190.
10 SHS CONOCOPHILLIPS 06/18/2008} 11/11/2010

629. 948. -319.
100 SHS HCC INS HLDGS INC 06/18/2008| 03/30/2010

2,785. 2,266. 519.
225 SHS HCC INS HLDGS INC 07/21/2008| 04/23/2010

6,135. 4,741, 1,394.
230 SHS ITT CORP 09/24/2008| 11/29/2010

10,527. 14,148. -3,621.
10 SHS INTL BUSINESS MACHINES 06/18/2008{ 10/06/2010

1,370. 1,244. 126.
10 SHS INTL BUSINESS MACHINES 07/21/2008| 12/20/2010

1,449. 1,264. 185.
305 SHS NOKIA CORP SPONS ADR 11/17/2008| 01/08/2010

4,037. 5,792. -1,755.
45 SHS ORACLE CORP 06/18/2008| 10/22/2010

1,296. 1,012. 284.
45 SHS ROYAL DUTCH SHELL PLC 10/03/2008| 02/26/2010

2,448. 2,539. -91.
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INDEPENDENT INSURANCE AGENTS AND BROKERS OF

FORM 990-PF - PART IV

57-0781364

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

p
Date Date sold
Kind of Property Description EF acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basts 12/31/69 12/31/69 ad) basts (loss)

160 SHS SUPERVALU INC 01/08/2009| 01/12/2010

2,212. 2,802. -590.
35 SHS SUPERVALU INC 01/30/2009| 02/17/2010

532. 611. -79.
2,000 SHS US TREAS NOTES SER 08/04/2009| 03/31/2010

2,000. 2,000.

6,000 SHS US TREAS NOTES SER 12/23/2009| 05/20/2010

5,989. 5,741. 248.
5,000 SHS CONOCO FUNDING CO 01/25/2007| 08/03/2010

5,345. 5,212. 133.
10,000 SHS FED NATL MTG ASSN 05/31/2006| 05/17/2010

10,000. 9,586. 414.
5,000 SHS JP MORGAN CHASE & CO 09/27/2007| 11/02/2010

5,463. 4,827. 636.
5,000 SHS TARGET CORP NOTES 09/23/2003| 01/25/2010

5,198. 5,198.

8,000 SHS US TREAS NOTES SER 08/30/2005( 12/15/2010

8,250. 8,048. 202.
5,000 SHS WAL-MART STORES SR 08/01/2006| 08/16/2010

5,000. 4,891. 109.

TOTAL GAIN(LOSS) v vvv v b eeueeeteeeeenseeneneneaneenaansanaenns 14,114
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SCHEDULE D
(Form 1041)

Department of the Treasury
Intermal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2010

Name of estate or trust

SOUTH CAROLINA FOUNDATION

INDEPENDENT INSURANCE AGENTS AND BROKERS OF

Employer identification number

57-0781364

Note' Form 5227 filers need to complete only Parts | and Il

[ Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property
(Example 100 shares 7% preferred of "Z" Co )

(b) Date acquired
(mo, day, yr)

(c) Date sold
{(mo, day, yr)

(d) Sales price

(e) Cost or other basis
(see instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), If any, from Schedule D-1,ine 1b _ . . . . . . . .. . ... .. ... . 1b 2,582.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . .. ... ... ...
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | |, . ., . ..
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover Worksheet | .. e e ( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)onthe bacK . . . . o ot it e e e e e e e e e e e e e e e e e e e e e e e > 2,582.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f} Gain or {loss) for
(a) Description of property (b) Date acquired| {(c) Date sold {e) Cost or other basis
{(Example 100 shares 7% preferred of "Z" Co ) {mo, day, yr) {mo, day, yr) (d) Sales prce (see instructions) Sl}t')’t‘:aec'tﬂ(lgf?:r:r(d)
6a

b Enter the long-term gain or (loss), If any, from Schedule D-1,lne6b_ _ . . . . . . . .. . .. .. ... ... 6b 11,532.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . . . . .. ...
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts _ . . _ . . . . _ .
9 Capttalgaindistrbutions | | . L e 9
10 Gamnfrom Form 4797, Partl | e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover Worksheet | | . . e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3Yonthe back . . . . . .. . oo e e e e e e e e e e .. > |12 11,532.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041
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Schedule'D (Form 1041) 2010 Page 2

m Summary of Parts | and |i (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part (see instr) or trust's (3) Total
13 Netshorttermgamor (0SS} . . . . . . . . . . . . . 13 2,582,
14 Net long-term gain or (loss):
a Totalforyear = . . ., . . ... .. ... ... 14a 11,532.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . 14b
C 28%rate QAN | . . ... 14c
15 Total net gain or (loss). Combine Iines 13 and 14a _ . . . . . > |15 14,114,

Note" If ine 15, column (3), 1s a net gain, enter the gain on Form 1041, Ine 4 (or Form 990-T, Part |, Iine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3}, 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part 1V Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of
a Theloss online 15, column(3)or b $3,000 16 |[(

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Canyover Worksheet on page 7 of the instructions to figure your capital 1oss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, ine 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither hne 14b, col (2) or ine 14c, col (2) 1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are ncluded in income n Part |
of Form 990-T, and Form 990-T, line 34, s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col. (2) or line 14c, col (2)s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) , , |17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) . [ 19
20 Addlnes18and 19 _ ., .. ... ... ..... 20
21 If the estate or trust is filng Form 4952, enter the

amount from line 4g, otherwise, enter-0- | | » | 21
22 Subtract line 21 from line 20 If zero orless,enter-0- , . ., . ... ... ... 22
23 Subtract ine 22 from hne 17 If zero orless, enter-0- _ , . . .. ... .. .. 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to ine 27 and check the "No" box

No. Enter the amount frombne 23, | . . . . . .. .. .. .. .. ... 25
26 Subtractline 25fromiine 24 . 26
27 Are the amounts on lines 22 and 26 the same?
D Yes. Skip hines 27 thru 30, go to line 31 D NO. Enter the smaller of iine 17 or hine 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) , . . . .. . . . 28
29 Subtracthne 28 from line 27 . . . L, 29
30 Multiply ine 29 by 15% ((15) | . . . . . . 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . .. .. ... ... ... 31
32 Addlnes 30 and 31 L e e 32
33 Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G nstructions in the instructions for Form 1041) . . . . . . . . .. ... ... ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, ine 36) . . . . . . . . . i et e e e e e e e e e e e 34
Schedule D {Form 1041) 2010
JSA
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SCHEDULE D-1

(Form 1041)

Department of the Treasury

Internal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)

» See instructions for Schedule D (Form 1041)

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2010

Name of estate or trust

Employer identification number

INDEPENDENT INSURANCE AGENTS AND BROKERS OF 57-0781364
ENLdN Short-Term Capital Gains and Losses - Assets Held One Year or Less
D f rty (E I {b) Date {c) Date sold (d) Sales pnce (e) Cost or other basis G |
oSS e s & 7 Co) G| (o don) | seepaeddtine | Tiseepaeadiie | SQERNGTR
1a
230 SHS ACCENTURE PLC 03/30/2010| 06/11/2010 8,643. 9,764. -1,121.
40 SHS PARTNERRE LTD - BMD 04/23/2010| 09/27/2010 3,185. 3,246. -61.
25 SHS ADVANCED AUTO PARTS
INC 03/02/2010| 11/11/2010 1,690. 1,034. 656.
30 SHS BOEING CO 09/15/2009| 04/07/2010 2,163. 1,563. 600.
|
55 SHS MCDONALDS CORP 10/30/2009| 04/09/2010 3,764. 3,237. 527.
45 SHS MCDONALDS CORP 10/30/2009| 04/13/2010 3,104. 2,649, 455,
50 SHS MCDONALDS CORP 01/21/2010| 05/05/2010 3,542. 3,143. 399.
85 SHS NOKIA CORP SPONS
ADR 07/16/2009| 01/08/2010 1,258. 1,283. -25.
| 275 SHS PFIZER INC 10/20/2009] 07/23/2010 4,006. 4,880. -B74.
70 SHS PFIZER INC 10/20/2009| 08/19/2010 1,120. 1,256. -136.
185 SHS PFIZER INC 10/20/2009| 09/27/2010 3,185. 3,321. -136.
} 75 SHS SUPERVALU INC 01/30/2009| 01/12/2010 1,037. 1,309. -272.
! 75 SHS SUPERVALU INC 03/17/2009| 02/17/2010 1,141. 1,143. -2.
| 345 SHS SUPERVALU INC 06/24/2009| 02/26/2010 5,220. 5,052. 168.
50 SHS SYSCO CORP 07/21/2009) 03/29/2010 1,466. 1,152. 314.
120 SHS SYSCO CORP 07/21/2009| 04/09/2010 3,568. 2,764. 804.
225 SHS SYSCO CORFP 09/22/2009] 06/08/2010 6,606. 5,568. 1,038.
2,000 SHS US TREAS NOTES
SER 08/04/2009| 03/31/2010 2,000. 2,000.
6,000 SHS US TREAS NOTES
SER 12/23/2009| 05/20/2010 5,989. 5,741. 248.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D.line1b . . . . . . . . . . o . v v o .. 2,582.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2010
SA
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Schedule*D-1 (Form 1041) 2010 Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side Employer identification number

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

D f E ! (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis G |
e 19 coetomba o1 2 o) e (mo., day, yr) (see page 4 of the (s2e page 4 o he e e et
6a
30 SHS ACE LIMITED 04/24/2009| 09/27/2010 1,738. 1,328. 410.
455 SHS FLEXTRONICS INTL
LTD 12/10/2008| 03/01/2010 3,210. 1,184. 2,026.
215 SHS BANK OF AMERICA
CORP 01/13/2009| 03/05/2010 3,545. 2,857. 688.
470 SHS BANK OF AMERICA
CORP 02/05/2009| 04/13/2010 8,739. 2,349. 6,390.
85 SHS BOEING CO 10/20/2008| 03/17/2010 5,868. 3,934. 1,934,
65 SHS BOEING CO 11/19/2008| 04/07/2010 4,688. 2,7178. 1,910.
35 SHS BRISTOL MYERS
SQIUBB CO 04/17/2009] 10/27/2010 942. 728, 214.
40 SHS CAPITAL ONE FINL
CORP 06/18/2008| 05/07/2010 1,716. 1,682. 34.
40 SHS CHUBB CORP 06/18/2008| 09/27/2010 2,281, 2,092. 189.
30 SHS CHUBB CORP 06/18/2008 | 12/09/2010 1,760. 1,570. 190.
10 SHS CONOCOPHILLIPS 06/18/2008| 11/11/2010 629. 948, -319.
100 SHS HCC INS HLDGS INC | 06/18/2008} 03/30/2010 2,785, 2,266. 519.
225 SHS HCC INS HLDGS INC | 07/21/2008| 04/23/2010 6,135. 4,741. 1,394.
230 SHS ITT CORP 09/24/2008 | 11/29/2010 10,527. 14,148. -3,621.
10 SHS INTL BUSINESS
MACHINES 06/18/2008| 10/06/2010 1,370. 1,244. 126.
10 SHS INTL BUSINESS
MACHINES 07/21/2008 | 12/20/2010 1,449. 1,264. 185.
305 SHS NOKIA CORP SPONS
ADR 11/17/2008| 01/08/2010 4,037. 5,792. -1,755.
45 SHS ORACLE CORP 06/18/2008 (| 10/22/2010 1,296. 1,012. 284,
45 SHS ROYAL DUTCH SHELL
PLC 10/03/2008| 02/26/2010 2,448. 2,539. -91.
160 SHS SUPERVALU INC 01/08/2009| 01/12/2010 2,212. 2,802. -590.
35 SHS SUPERVALU INC 01/30/2009| 02/17/2010 532. 611. -79.
5,000 SHS CONOCO FUNDING
Co 01/25/2007| 08/03/2010 5, 345. 5,212. 133.
10,000 SHS FED NATL MTG
ASSN 05/31/2006| 05/17/2010 10,000. 9,586. 414.
5,000 SHS JP MORGAN CHASE
& CO 09/27/2007}| 11/02/2010 5,463. 4,827. 636.
5,000 SHS TARGET CORP
NOTES 09/23/2003| 01/25/2010 5,198. 5,198.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,line6b . . . . . ... ..........
™ Schedule D-1 (Form 1041) 2010
0F 1222 1 000
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Schedule D-1 (Form 1041) 2010

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identfication number if shown on the other side

Employer identification number

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example (b) Date (c) Date sold (d) Sa!es4pn;::eh (e) Cost or ot:erf ?has:s (f) Gain or (loss)
100 sh 7% preferred of "Z* Co ) (m%c,q::fdyr) (mo., day. yr) (sﬁﬁsﬂfgfmrf’s) e (sﬁﬁsﬂfgglo:s) e Subiract (e) from (d)
6a 8,000 SHS US TREAS NOTES
SER 08/30/2005( 12/15/2010 8,250. 8,048, 202.
5,000 SHS WAL-MART STORES
SR 08/01/2006| 08/16/2010 5,000. 4,891. 109.
|
|
|
|
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,bine6b . . .. . ... ... ... .... 11,532.
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