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Department of the Treasury
Internal Revenue Service

Short Form

] an-E7? Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a}(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)

All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form

» The organization may have to use a copy of this return to satrsfy state reporting requirements

» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controliing organizations as defined in section 512(b)(13) must file Form 990 (see instructions).

OMB No. 1545-1150

DM 4 €2
&Y 1

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning ' , 2010, and ending \ chmke r 3( ,2010
C Name of organization f -

[:]Addrmdmnge E(\‘Qﬂ&f oﬁ (QHQ“Mssi“L S s!gndJIr\c. (FOC,) ‘5’1' |\‘gg‘7

D Name change Number and street (or P O box, if mail Is not delivered to street address) Room/suite E Telephone number

B Check if applicable

D Inftial retum \ '7 G C&\\au)kﬁs.\ﬂ-br\‘\)b

D Terminated
] Amended retum

D Employer identification number

§43-9817-373%

City or town, state or country, and ZIP + 4

F Group Exemption

[ Apphcation pending OKalhe, SC 29909 - 4229 Number > AJJA

G Accounting Method: [Cash [] Accrual  Other (specify) »
| Website: » NIA

H Check » [ f the organization is not
required to attach Schedule B

J Tax-exempt status (check only one) — [M501(c)3) [[1501(c)( ) <« (insertno) ] 4947(a){1)or []1527[ (Form 990, 980-EZ, or 990-PF).

K Check »

[J ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 retum I1s not required though Form 9380-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3 52,I1%

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

Check if the organization used Schedule O to respond to any question in this Partl .

1 Contributions, gifts, grants, and similar amounts received . 1 Lﬂ, 33q
2 Program service revenue including government fees and contracts 2 -0
3 Membership dues and assessments . 3 -0 -
4  Investment income . e e e e e 4 277
5a Gross amount from sale of assets other than mventory e 5a -0 -
b Less: cost or other basis and sales expenses . . . 5b -0 -
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢c -0 -
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . . . ... |ea| -o-
o b Gross income from fundraising events (not mcludlng $ ,29 0L5 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b| SSbLAL
¢ Less: direct expenses from gaming and fundraising events . . . 6c| A94%7
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) .. . .. - ed| (4 %35\)
7a Gross sales of inventory, Iess retums and allowanc% e e 7a -0 -
b Less:costofgoodssold . . . . 7b -0 -
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from I|ne 7a) 7c -0~
8 Other revenue (describe in Schedule O) . . e e e 8 ~0 -
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and & e . . .p1l6s H2 1%
10 Grants and similar amounts paid (list in Schedule O ﬁECEWEU. . 100|237 F%
11 Benefits paid to or for members . 8 11 -0~
% |12 Salaries, other compensation, and employee bene rL ADR jt 8 20“ -0 12 -0 -
2113 Professional fees and other payments to independe ?contractors .. K] 13 -0~
§. 14  Occupancy, rent, utilities, and maintenance L— - g 14 -0~
W | 15 Printing, publications, postage, and shipping . @GDEN UT 15 1S
16  Other expenses (describe in Schedule O) . N I [ 423
17 Total expenses. Add lines 10 through 16 . . . . e e e i i e e 17| 358 053
P 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 712
@19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth i
2 end-of-year figure reported on prior year’s retum) - e e e s e s 19 29 %13
® | 20 Other changes in net assets or fund balances (explain in Schedule 0) .. . |2 -0 -
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 34 g4
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2010 (\

\&




Form 990-EZ (2010) Page 2
sl Il Balance Sheets. (see the instructions for Part 1l.)

Check if the organization used Schedule O to respond to any questioninthisPartii . . . . . . . . . . O
(A) Beginning of year (B) End of year

22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 27 %13 22| 34 gd |

23 Land and buildings. . . . e e e e e e e e -0 - 23 SO -

24  Other assets (describe in Schedule 0) C e e e e e e e e e e ~O- 24 .0 -

25 Totalassets. . . e e e e e e e 27 .¥132 25 34,94/

26 Total liabilities (descnbe in Schedule O) .o .o -0 - 26 - =

27 Net assets or fund balances (line 27 of column (B) must agree wnth Ilne 21) .. 27 €13 271 27 €13

Statement of Program Service Accomplishments (see the instructions for Part IIL) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il . . [7]| (Required for section

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

What is the organization's primary exempt purpose? H uman Serdicfs
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, and other relevant information for each program title. for others.)
28 \We do 0 Qt_.h@yg‘__g_g«:__e_u_/.m___pm rams. We aive ouc funds te .
ublic edu caion Tostitutions and Ldr othes ndd=peofit.charitable.
___o-c.téam 2ations. See Mish .o_\f:-q.catx'ts_--r:_Q.Ce.\.-_Mardﬁd_-bn_sdxt.ésd_.e_.Q ___________
(Grant®$ ) If this amount includes foreign grants, check here . . . » [] [28a
29
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [0 |29a
30
(Grants $ ) I this amount includes foreign grants, checkhere . . . . P [] [30a
31 Other program services (describe in Schedule O) . e ..
(Grants $ ) If this amount includes forelg_grants check here e .. b I:] 31a
32 Total program service expenses (add lines 28a through31a) . . . . . . . 32
List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Partlv.. . . . . . . O
(b) 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
Koaer. ¥eaned *
¥ Ospreq Cr ) OWabie SC 24609 [Peesdent 1.5 —O- ~o- -9 -
Me Uada W e~
19 ;42.‘a1.a: Quk D Olatie <€ 2gaf I reagurer 2 -0 - -0 - -0 -
Ser\iu Lth.ulm(l rgl
2357 Oallauipe Do OVakic. e aGsgq | Oeerelary 2 —0 - -0~ -0 -
Zlaine. Diaz CorN-Sponbf\j _
D+q4w,nﬁ,;3 Qal De OVafe, L 2G509] Secretary -O- -0 - -0
David Deatan -
4 N, Oak Soresk OXatle $¢ 29909 ) - 9- —o- -0
Ll\f\flﬂ Dl AL — -
Re e 24509 \ -9 -0 - -0
(‘HN, —\u ridk..
F fe SC 29609 ' -9~ -9 - —O-
Deavid CrlivSzewel s _
X hCt Olakie S 26509 ! -0 - - O ~o -
Grl.l_r\r\ \-—\-ood
2. Heran Walll OVl SC 24505 \ -0 - ~O0- | -0 -
{ \rJ Ve
:R\b\.b;\AKPYY\AtnnUA Cn, OVufir < 24909 l -0 - —~O - O -
il J\c_ha_FA or'f'er —
\S Lin¥e Dr, OVaby, S¢ 26509 \ -0 - -0 - -0
Michael Mo Gee AL _
L O qrey U OVab $E 34767 | O - 0 °!

% Howre ev dude additonal volunteer woelk on Spedal events \n addiHon o above,




Form 990-EZ (2010)
Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

Check if the organization used Schedule O to respond to any question in this Part V . .. O
Yes| No
33 Did the organization engage in any activity not previously reponed to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule O e . . e . 33 7(
34  were any significant changes made to the organizing or governing documents'7 If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explain the
change on Schedule O (see instructions) . 34 >(
35  If the organization had income from business activities, such as those reported on Ilnes 2 Ga and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 930-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35 )(
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|ﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| /U/A
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any off icer, dlrector tmstee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 ; section 4912 ; section 4955
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . 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,
4955,and 4958 . . . . . A & -0~
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A -0 -
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. 40e X
41  List the states with which a copy of this retum is filed. b 60 LCH\ Qw*o\.n‘\'
42a The organization's books arejin care of » Melinde. \Weiker Telephone no. » (§ '-[3) q9817-313%
Located at »_"14_)inding Qo Dr. ©KaRe, S ZP+4 > 26909 - 4229
b At any time during he calendar r, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e e e e e 42b )(
If “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢c X
if “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P [ 43 |
Yes| No
445 Did the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a X
b Did the organization operate one or more hospnal facrlltles dunng the yeaﬂ If “Yes “ Fonn 990 must be
completed instead of Form 990-EZ e e e e e e . 44b )(
¢ Did the organization receive any payments for indoor tanning services during the year” . . 44c X
d |If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No," pmwde an )
explanation in Schedule O e - e 44d

Form 990-EZ (2010




fiorm 990-EZ (2010) Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Dud the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . |45a X
46 Did the organization engage, directly or indirectly, in polltlcal campaign activities on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Partt . . . . 46 )(

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)Gi)? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . . 49b
80 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors 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 1o position deferred compensation | other allowances
NONE
A 'y
ALl NVOLONTEER
f  Total number of other employees paid over $100,000 . . . . »

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . .. > lees ] No

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

Sign Ilelindl, Lt e | [ I, 2O

Signature of officer Date

Here
) LNELA DA WELEER , TREASURER
Type or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Check [ PTIN
Preparer self-employed
Use Only | Fm'sname  » Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes JNo




SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support ol £
Compilete if the organization is a section 501(c)(3) organization or a section a\Y 1w
o 4947(a)(1) nonexempt charitable trust. Open to Public
|n?é;ﬁ'a!;n égégﬁm“’y > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the orgamzaho Employer identification number
le\mua,ss\c(s\cml Thne. 51 -1115s17

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

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

1

2
3
4

)]

© ®

10
11

[J A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

[J A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[0 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:

[] An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170(b)(1)(A)(iv). (Complete Part |l.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[J 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.)

[J A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33'/2% 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'/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 lli.)

[J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

[J 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 [J Typel b [ Typel ¢ [ Type li-Functionally integrated d [0 Type lii-Other

[ 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 1 Type I, or Type lll supporting
organization, check thisbox . . . B |
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and Yes [ No
(iii) below, the governing body of the supported organization? . 11g0)
(@ii) A family member of a person described in (i) above? . 11g(ii)
(iti) A 35% controlled entity of a person described in (j) or (ii) above” 11g(iii)l
h Provide the following information about the supported organization(s).
{)) Name of supported @) EIN (iii) Type of organization | (i} Is the organization {v) Did you notify {vi) Is the (vil) Amount of
organization (descnbed on lines 1-8 | incol (i} isted in your | the organzationin | organization in col support
above or IRC section | goveming document? col (1) of your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
©)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010

#57-1115517

Page 2

IZRYN  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 | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (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 its behalf

3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

5 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 line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7  Amounts from line 4
8 Gross income from interest, leldends
: payments received on securities loans,
; rents, royalties and income from similar
| sources .o ..
} 9 Net income from unrelated business
| activities, whether or not the business
| is regularly carried on .
| 10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) 12 |
13

First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . > OO0
‘ Section C. Computation of Public Support Percentage
i 14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 %
16a 33113% support test—2010. If the organization did not check the box on Ilne 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A G
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 . ]
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions >

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any *unusual grants.’) | 24 /A4 | 45 2421 D503 | 42821 |4 b 33G |19 9S62
2  Gross receipts from admissions, merchandise
Ramished i any acty et & reated 10 the
or?;iztié?i’zqua-exggpt purpose . Sa257 | b 48 455/ 307¢ SSb2 | XY 437‘
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 -0 - -0~ -0~ -0 - -0 - -0
4 Tax revenues levied for the
organization’s benefit and either paid -0 - -0~
to or expended on its behalf -0 - - - -0 - “O~
5 The value of services or facilities
furnished by a governmental unit to the _ —_— _ _ _ _
organizatior): wi?hout charge . 0- o ~O - -0 o -0
6 Total. Add lines 1 through 5 . 2938 |s54360 | 42927 | 45857 | 5130) |RAY 49¢
7a Amounts included on lines 1, 2, and 3
received from disqualified persons l1¢S /0,72/7 /5. 427 1 /938 |23 3/2] 73022
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 -0 - -0 - -0~ -0 - -0 - -0 -
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b - /185 /D, 717 I§427 | /9 38] | 23312 | 73 022
8 Public support (Subtract line 7c from
line 6.) . C e | 28196 [ 43673 | 24500 26516 | 28S5T| /51, 474
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
9  Amounts from line 6 .- 1 243%) | 54390 | 4n 917 | #5897 | 5160] | 224 4%
10a Gross income from interest, dividends, ’
payments received on secunties loans, rents,
royalties and income from similar sources . -0 - 243 ‘720 342 27 /1558
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . -0 - -0 - -0 - -0~ -0- 0 -
¢ Add lines 10a and 10b . -0 - 243 72 ¢ S4a 277 /1585
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on -0~ -0 - -0~ -0~ -0~ O~
12  Other income. Do not include gain or
loss from the sale of capital assets _
(Explain in Part IV.) . . -0 -0~ | —0o~- | ~o0- -0 - -0 -
13 Total support. (Add lines 9, 100 11
rrirasanal o 2938] | 54633 |43053| 44239 | 52/7% | 226,084
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ce . . . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 bl %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 o %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 7%
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 . . 18 %
19a 33's% support tests—2010. If the organization did not check the box on fine 14, and Ilne 15 1s more than 33'5%, and Ilne
17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 33'% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization P [Z’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []




Schedule A (Form 990 or 990-E2) 2010 Page 4

mSupplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

N4




;ﬁﬁ%&‘i? 990-E2) Supplemental Information to Form 990 or 990-EZ | o, tois o0

M d M
Complete to provide information for responses to specific questions on &Y 1V
Department of the Traasury Form 990 or 990-EZ or to provide any additional Information. Open to Public
Internal Revenue Sarvice » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Friends of Callawrassie Tsland (FoCi) 57- 15517

o bine. )0 Crrank and Sumilee amaunts pald :

. har 411 JJ_&MI wq'hm\u\]" of Coant:
\\ Braudnct Q&ﬁw prmfﬂfmu $oc. Careor ?I(e,/ [ence § 172800
o’z) Reauhd: 5% )wn3 @mm.ﬂm/ Yauth Qrchostra.. 2200.00

/Bn u.S and thrls Club oF Qz.gw;r O)OLU\‘{‘H 3000.00
4) 3Du$ rm;{ Qf- ls Club of P‘K]Lc({‘fbr\ 2,000.00
5) %Yjefl&s___b_f___&ﬁa lna. \\-\—osm( c,/ Bereayement Sunpod'*(-; Children | So0. 00
(,) Hel e YDokle. Weals of %eau‘@or'f‘ 1L.000.00

‘H—osmu— Care. of She o Lom(wu,rd-m ]ﬂnmmukr (cﬂumWIUL |500.00
8 miDlASS\Sl of Sheldon ’ 2500.00
Q\ men ) 8ssisT_ o Blufton 2,000,006
\0\ L\‘\U‘a.rn Volunteers of Hhe. \-owc,aw\?/‘\"q 1500.00
U\ _'ru,kmm‘ Qo“(c;; Q"FTL[/ Lowwud—rq 2,000,090
\3-) Prabitd Lor ‘dru,hr\am‘h ( Halton ‘\*\(ﬁ-lﬂ | 5000.,00

l’)\ %M(oﬂ" Women s OM‘('CJ' ~2.000.00
l‘%)?agnaxwai&&d(r and Clinte of the Lewco\u&m 3,000.00

N ?Dorn‘b—%e.a_a( |.000.00
_l.b\j CAPA (Child Abuse Hrevesbion)

3,000.02

1) Pluffdon Sel £ \-\L\@ \R200.00
\$) Treat “the “Yronps 1250, 0n
A 33,808.00

Crounrs '1Dou\£p \n 2010

o Ylae \ B O“H\(;r éjswen% #4.2.5 00 (—ao\-a.\
)--ﬁf.am‘nra ok hnke. (SoJA (‘a(\nhm,\ Anv\ml ’an.swLon/Am icaHon for tomphien_S0.00

2) The ‘\"\'c\r‘"\’%f‘"{ Ly [V SnSumr\c(, ﬁiooo
for Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-E2) ('2%1()‘)1”)"a 0




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

, 57-1115517
/\'{/)( <SU- ?a&u\)

Schedule O (Form 990 or 990-EZ) (2010)




REGIONS BANK
P.O. BOX 11007

BIRMINGHAM, AL 35288

00207737 01 AT 0357 001

79 WI

NDIN
OKATIE

FRIENDSIOF CALLSNASSIE ISLAND INC
SC 29909-4225

04019

For instructions for this form, please see the reverse side of this page.

M ReGIons

[[] cORRECTED Gf ctiecked)

PAYER'S name, street address, city, state, ZIP Lode, and telephone ne

REGIONS BANK
P.O. BOX 11007
BIRMINGHAM. AL 35288

1-800-REGIONS (734-4667)

3 Intereston U S Savings
Bonds and Treas obligations

5 [nvestinent expenses

6 Foreign tax paid

Copv B - For Recipient
Thl Is important  tax

information and is beinp
furnlr?l (‘ imern:ﬂ

Revenue Ger\lce
are required fo ﬂle a
refurn. 3 negli encelpenaln
or other sahction
imposed. on you th
income is taxable and the
IRS determines that it has
not been reported

OMB No 1545-0112

2010

Form 1099-INT

PAYER'S federal deutification uumber RECIPIENT'S 1dentification munber 10 Tax-exempt bond CUSIP no (see mnstructions)
630371391 571115517
8 Tax-exempt interest 9 Specified private activity bond interest 1 Interest income | 2 Early 4 Federal
Withdrawal income tax
Account Number (see mstructions) Penalty withheld
RECIPIENT'S name, street address (including apt no ), city, state, and ZIP code CD-000000435532304 | s 13238
CD-000000435532270 | § 8722
FRIENDS OF CALLAWASSIE ISLAND INC
79 WINDING OAK DR
L OKATIE SC 29909-4225
TOTALS $ 21960 00 00

P RS QU S AN AN PIN rd SR AT aVd

Form 1099-INT

(keep for your records)

Department of the Treasury - Internal Revenue Service




2011-04-15 08:32 REGIONS-BURTON 1> 843 987 0217 P 1/2

i?PL V10.2 IRS YEZAR-END TIN MATCH OPERATOR: REGIONS

TIN . 0. . . p 57-1115517 FRIZKDS OF CRLLAWASSIE ISLAND INC

W/H STATUS . 79 WINDINGS ORX DR

7P CODE . . @ 28909 QKATIE 5C

OR52 ACCQUNT NUM CATG TY AMCUNT FED WITEROQLDING

_ 00001 0060000435532272 51 10 §7.22+ .00

_C000: 000000435532304 91 19 132.38+ .CO

_ 00001 '200000C864859275 91 0 57,72+ .00
TOTAL: 277.32+

1590-0007 NO MOXE RECORDS
ENTER PrQ3=EXIT PF05=REFRIEH
PEJ7=BKY%D PFO8=FRWD



2011-04-15 08:33 REGIONS-BURTON 1> 843 987 0217 P 2/2

ZASI V10,2 IRS YEAR-END ACCQUNT AMGUNTS OPERATOR: REGIONS
3ANK . . . . i 00991 REGIONS BANK INSTL TAX YEAR: 2510
SELECT CODE  : _ KEXT CRGZ: LAST CHG ID:
¥ % ~ CEANGZSE MADZ ON THIS SCREIN ATFZCT TAIS ACCOUNT OMLY * * «
TIN ... ., 571115517 DEPOSIT: 30 PRIORITY: 03
ACZCUNT BRANCH: 0GOO PRCDUCT: 04 IRS C20E; 21
ACCOUNT NUMBER: 000CC0086483275 PROD NM: CERT, OF DEP___ IRS FORM: 1099-INT
NAMZ/ADDRESS 1: FRIZNDS OF CALLAWASSIE ISLAND INC TAX YEAR: 2010
STATE CCDE: $C PAYMENT MONTH: STATE RECCRD EXIST: NO
INTEREST . . 37.72 + -
FEVRLTY . . . .00+ STATE W/ELDG!: GO 4+
FED TAY WIHELD: .00 + NON-CON: _
PORETER TAX .00 +
IXVST EXSENSES: .00 +
TAX ZXMPT INT : .00+ CORR RSN:
SPZC BOND INT : .00 4 CORR  CD: _
ENZING BALANCE: .0C -+ CCRR MD: 2-1-1
WRT SELT:

LAST CHG: 123113

I541-0002 ACCES3 IS RESTRICTED TC INGUIRY-ONLY FOR THIS OBGANIZATION
ZNTER PEOL=EELP  PF(2=I5DA  PFO3=EXIT PFO4=TSTADD PFO%«REFRESH PEC6=IKPS
PRO)7~BXWD  PFOS=TRWD  PTCO=IANA TFR11=IARS PFl2=IACL



