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| Short Form

990-EZ ° Return of Organization Exempt From Income Tax B 1T
Form - Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation) 201 0

» Sponsoring orgamizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must hie
Form 990 (see instructions) Aii other organizations with gross receipts less than $200,000

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form Open to Public
Internal Revenue Service | > The orgarnization may have to use a copy of this return to sabisfy state reporting requirements Inspectlon
For the 2010 calendar year, or tax year beginning , 2010, and ending

3
Check 1f applicable | C D Employer identification number

é‘\ddmssd‘ange YORK ELECTRIC TRUST, INC 58-2468634
G

|

J

K

Name change 1385 EAST ALEXANDER LOVE HIGHWAY E Telephone number

Initial return YORK’ SC 29745 ~ -
Terrmunated 803 684 4247

Amended return

F Group Exemphon
Number

Accounting Method D Cash Accrual  Other (specify) » H Check » if the orgamization 1s not
Website: = N/A required to attach Schedule B (Form
Tax-exempt status (ck only one) — IX]501(c)(3) |_! 501(c) ( ) < (insert no) |_|4947(a)(l) or I_] 527 990, 990-EZ. or 930-PF)

. Check » I__llf the orgamzation i1s 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 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But If the
organization chooses to file a return, be sure to file a complete return

Application pending

L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total

assets (Part II, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > S 133, 879.
[Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
Check If the organization used Schedule O to respond to any question in this Part | Iﬂ
1 Contributions, gifts, grants, and similar amounts received 1 132, 669.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 1,210.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a|
v b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceed $15,000 | 6b
¢ Less direct expenses from gaming and fundraising e&s 6¢C
d Net income or (loss) from gaming and fundraising (Qﬂﬁnes ba and
6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 0 6 0 3 1 1 7a
b Less cost of goods sold 7b
c Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7¢
8 Other revenue (describe in Schedule O) ATSC |RS #7391 . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 133,879.
10 Grants and similar amounts paid (Iist in Schedule O) SEE SCHEDULE O 10 140,186.
11 Benefits paid to or for members 1
,E( 12 Salaries, other compensation, and employee benefits. 12
’E' 13 Professional fees and other payments to independent contractors 13
g 14 Occupancy, rent, utilities, and maintenance . 14
E 15 Printing, publications, postage, and shipping 15
16 Other expenses (describe in Schedule O).. . SEE SCHEDULE O 16 1, 340.
17 _Total expenses. Add lines 10 through 16 > 17 141,526.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 -7,647.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year
ES figure reported on prior year's return) 19 58,471.
T E 20 Other changes 1n net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 50,824.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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Form 990-EZ (2010) YORK ELECTRIC TRUST, INC 58-2468634 Page 2
| Part Il | Balance Sheets. (see the instructions for Part 11.)
Check ifithe organization used Schedule O to respond to any question in this Part Il IXI

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments 47,291 .|22 39,860.

23 Land and buldings 23

24 Other assets (describe in Schedule 0) SEE SCHEDULE O ) 11,180.(24 10,964.

25 Total assets 58,471.(25 50,824.

26 Total liabilities (describe 1n Schedule O) ) 0./26 0.

27 Net assets or fund balances (Iine 27 of column (B) must agree with ine 21) 58,471.|27 50,824.
|Part lll_| Statement of Program Service Accomplishments (see the instrs for Part II1.) Expenses

Check if the organization used Schedule O to respond to any question in this Part 1il

What 15 the orgamization's primary exempt purpose? CHARITABLE DISBURSEMENTS

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

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

28 THE PURPOSE OF THE TRUST IS TO ACCUMULATE AND DISBURSE FUNDS FOR

COOPERATIVE, INC. ___ _ _ _ _ o _______
(Grants $ 140, 186.) If this amount includes foreign grants, check here > I I 28a 1,340.
29
@Grants $ 7 7y f this amount includes foreign grants, check here > [ ]l 29a
0 e
@Grants S 7 777 7y f this amount includes foreign grants, check here > ]| 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » |_| 3la
32 Total program service expenses (add lines 28a through 31a) > 32 1,340.

[Part IV_] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated
Check if the organization used Schedule O to respond to any question in this Part IV

(see the instructions for Part Wl)_]

(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
WILL MITCHELL DIRECTOR! 0. 0. 0.
1385 EAST ALEXANDER LOVE HWY] 2.00
YORK, SC 29745
DONALD O'NEAL _ | DIRECTOR 0. 0. 0.
1385 EAST ALEXANDER LOVE HWY 2.00
YORK, SC 29745
‘BROWN SIMPSON | DIRECTOR 0. 0. 0.
1385 EAST ALEXANDER LOVE HAY 2.00
YORK, SC 29745
NEY COUICK ] DIRECTOR 0. 0. 0.
1385 EAST ALEXANDER LOVE HWY] 2.00
YORK, SC 29745
TAMMIE ANDERSON | CHAIRMAN, 0. 0. 0.
71385 EAST ALEXANDER LOVE HWY| 2.00
YORK, SC 29745
ATBERTA ANTHONY | SECRETARY] 0. 0. 0.
71385 EAST ALEXANDER LOVE HWY 2.00
YORK, SC 29745
GALE HIPP ] TREASURER| 0. 0. 0.
1385 EAST ALEXANDER LOVE HWY| 2.00
YORK, SC 29745
FRANCES BUDDIN | DIRECTOR 0. 0. 0.
1385 EAST ALEXANDER LOVE HAY 2.00
YORK, SC 29745
JOHN W. NANCE | VICE CHAIRMAN 0. 0. 0.
1385 EAST ALEXANDER 1OVE HWY] 2.00
YORK, SC 29745

TEEAOBI2L 10/26/10
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Form 990-EZ (2010) YORK ELECTRIC TRUST, INC 58-2468634 Page 3
[ Part V | Other Infermation (Note the statement requirements in the instructions for Part V.) SEE SCHEDULE O

Check iftthe organization used Schedule O to respond to any question in this Part V m
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailled description of Yes| No
each activity in Schedule 33 X

34 Were any significant changes made to the organizing or goverming documents? If ‘Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X

35 If the organization had income from business activiies, such as those reported on lines 2, 6a, and 7a (among others), but not reported an Form 9%0-T,
explain 1n Schedule O why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4), 501(c)(5), or

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If ‘'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the mnstructions >| 37a| 0.
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 officer, director, trustee, 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 N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club faciities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0., section 4912 » 0. , section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) orgamzations 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 Scheduie L, Part | 40b X

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

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

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

41  List the states with which a copy of this return 1s filed ™ SC

40e X

42 a The organization's
books are in careof » YORK ECI Telephoneno » 803-684-4247

Located at > YORK SC IP+4» 29745

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes," enter the name of the foreign country.  »™

See the instructions for exceptions and filing requirements for Form TD £ 90-22 1, Report of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization mamntain an office outside of the US ? 42c X
If 'Yes," enter the name of the foreign country.  »

43 Section 4947(a)(1) nonexempt charnitable trusts fiing Form 990-EZ in heu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 43 | N/A

44 a Did the organization maintain any donor advised funds during the year? If ‘Yes,' Form 930 must be completed instead Yes
of Form 990-E2 d4a

b Did the organization operate one or more hospital facilities duning the year? If "Yes,' Form 990 must be completed
instead of Form 990-EZ a4b

c Did the orgamization receive any payments for indoor tanning services during the year? . 44c

d If 'Yes' to line 44c¢, has the organization fited a Form 720 to report these payments? I/f ‘No,’ provide an explanation in
Schedule O . . 44d

x| |%[F

BAA TEEAG8I2L 10/26/10 Form 990-EZ (2010)




Form 990-EZ (2010) YORK ELECTRIC TRUST, INC 58-2468634 Page 4

oot Yes | No

45 |s any related*organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or en?a%e in an{) transaction with a controlled entity within the meaning

of section 512(b)(13)? If "Yes," Form 990 and Schedule R must be completed instead of Form 990-EZ 45a X

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,” complete Schedule C, Part | 46 X

[Part VI | Section 501(c)3) organizations and section 4947(aX1) nonexempt charitable trusts only. All section

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

Check if the organization used Schedule O to respond to any question in this Part VI |_|
Yes | No
47 Did the organization engage 1n lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If ‘'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization |f there I1s none, enter 'None '
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to pesition deferred compensation other allowances
NONE _ _ _ o _____|
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization’s five tighest compensated independent contractors whoe each received more than $100,000 of
compensation from the organization {f there 1s none, enter ‘None '

(a) Name and address of each independent contractor paid more than $100.000 (b) Type of service {c) Compensation
NONE _ _ e __]|
d Total number of other independent contractors each receving over $100,000 >
52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > Yes @No

Under penatties of perjury, I%re that | have examined this return. including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete ration offpreparegKother than gficer) s based on all information of which preparer has any knowledge

> 5[] 11
Slgn ure of gfficer Date
Here E O.M\ @QS\’\O«

Type or print name and title

Print/Type preparer's name Pre r's signature DateFEB ‘ 8 20" Check D it PTIN
Paid J RANDOLPH NICHOLS < sell-employed |P00347246
Preparer (Fumsname > MCNAIR, MCLEMORE, MIDDLEBROOKS
Use Only (yms adaress » POST OFFICE BOX ONE FrmsEIN__ > 58-1094351

MACON, GA 31202-0001 Phoneno  (478) 746-6277

May the IRS discuss this return with the preparer shown above? See instructions R > Xl Yes [—I No
BAA Form 990-EZ (2010)
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OMB No 1545-0047

ggﬂfg&’b%g%_m“ Public Charity Status and Public Support 2010

. Complete if the organization is a section 501(cX3) organization or a section
4947(a)X1) nonexempt charitable trust.

Open to Public

Eﬁgﬁgﬁn;:bg;&eszﬁcs: i > Attach to Form 990 or Form 990-E2. » See separate instructions. Inspection
Name of the organization Employer identification number
YORK ELECTRIC TRUST, INC 58-2468634

[Part] |[Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)}1XAXi).
A school described 1n section 170(b)1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, cty, and state _ _ _ _ _ _ _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part I )
. A federal, state, or local government or governmental unit described in section 170(b)X1XAXVv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bYX1XAXvi). (Complete Part Il )
A community trust described in section 170(b)}(1XAXvi). (Complete Part Il )

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to 1ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)}2). (Complete Part Ill )

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).

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

al JTypel b [ |Typell c [_] Type Il — Functionally integrated d[ ] Typelll - Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgggfoungatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @)@

f If the orgamization received a written determination from the IRS that 1s a Type 1, Type 1l or Type Il supporting organization, D
check this box

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

NOoO n b wWN

0

Yes| No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 11g (i)
(ii) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (jii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (i) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 orgarnization in | the organization in| orgamzation in
above or IRC section column (i) listed in column (1) of column (1)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©
(0)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010  YORK ELECTRIC TRUST, INC 58-2468634 Page 2
|Part Il [Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)1XAXVi)

(Complefe only if you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

g:;:gﬁ: o (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (H Total
1 Gifts, grants, contributions, and
membership fees received qjo

not include ‘unusual grants

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

3 The value of services or
faciities furmshed by a
governmental unit to the
orgamzation without charge 0.

4 Total. Add lines 1 through 3 131,618. 134,155. 136,444. 134,490. 132,669. 669, 376.

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

131,618. 134,155, 136, 444. 134, 490. 132, 669. 669, 376.

6 Public support. Subtract line 5
from line 4 669, 376.

Section B. Total Support

gg;:gf,; Joar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ) Total

7 Amounts from line 4 131,618. 134,155, 136, 444. 134, 490. 132,6689. 669, 376.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources 1,558. 1,370. 1,332. 1,073. 1,210. 6,543.

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

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

Part IV ) 0.
11 Total supgort. Add hnes 7

through 1 675,919.
12 Gross recelpts from related activities, etc (see nstructions) | 12 0.
13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (hne 6, column (f) divided by line 11, column (f)) 14 99.0%
15 Public support percentage from 2009 Schedule A, Part II, line 14 15 98.9%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .o L e .. > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

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 > H
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions *
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 YORK ELECTRIC TRUST, INC 58-2468634 Page 3
|[Part lll_|Support Schedule for Organizations Described in Section 509(a)X2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning 1n) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants )

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
1ts behalf

5 The value of services or
facilities furmnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through &

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6 )

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c¢) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from hine 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources.

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

¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not inctuded n line 10b,
whether or not the business 15
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

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

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2009 Schedule A, Part IlI, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)). 17
18 Investment income percentage from 2009 Schedule A, Part I, ine 17 18
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization. >

b 33-1/3% support tests — 2009. If the organization did not check a box on tine 14 or line 19a, and hine 16 1s more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions . .. >
BAA TEEAQ403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010  YORK ELECTRIC TRUST, INC 58-2468634 Page 4

{PartlV | Suppleméntal Information. Complete this part to provide the explanations required by Part II, ine 10;
Part I} hne 17a or 17b; and Part Ill, ine 12. Also complete thts part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

SCHEDULE O . Supple i -
Form 990 o7 $90.£2) | pplemental Information to Form 990 or 990-EZ 2010
Comp'I__ete to Eovu;g ané%rmatlon for c|"espons§§ to spfcuflc questions on o b
orm or or to provide any additional information. en to Public
Department of e Treasury > Attach to Form 990 or 990-EZ. Fl'nspectlon
Name of the organization Employer tdentification number
YORK ELECTRIC TRUST, INC 58-2468634

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




2010 -+ *SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT 6609978 YORK ELECTRIC TRUST, INC 58-2468634
1/29M1 12:31PM
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000
DONEE'S NAME: SEE ATTACHED
CASH AMOUNT GIVEN: $ 140,186,
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
OTHER $ 1,340.
TOTAL § 1,340,
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
ACCOUNTS RECEIVABLE $  11,180. $ 10, 964.
TOTAL § _ 11,180. § 10, 964.




YORK ELECTRIC TRUST
et SCHEDULE OF COMMUNITY ASSISTANCE
FOR THE YEAR ENDED DECEMBER 31, 2010

York County Emergency Response Team $ 3,600
Catawba Care Coalition 2,500
Clover Area Assistance Center 5,000
Flint Hill Adult Day Care 5.000
Fort Mill Care Center 5,000
Haven’s Men’s Shelter 5,000
Hospice and Community Care 2,500
P.A.T.H 2,500
Palmetto Pregnancy Center 2,500
Red Cross Emergency Services 2,500
Tender Hearts 5,000
The Hands of Mercy 5,000
Upper Palmetto YMCA 2,500
York County Christian Women’s Job Corps 5,000

$ 53,600




YORK ELECTRIC TRUST
** ° SCHEDULE OF FAMILY AND INDIVIDUAL ASSISTANCE
FOR THE YEAR ENDED DECEMBER 31, 2010

Adrienne Mulrey Family h) 2,016
Albert Lingerfeldt 496
Alona Burris Family 588
Alvin Shaver 569
Andrea Klitzka Family 1,600
Aneya El-Bey Family 1,550
Angela Green 1,389
Annie and Bobby Parker 600
Anthony Robinson 1,350
Anthony Torris 800
Barbara Funderburke 486
Barbara Hodges Family 450
Baymon Hinton 1,078
Benjamin Williamson 1,219
Bettie Cooney 200
Bradley Boyna 667
Charles Funderburk Family 713
Charlie Dixon Family 627
Clarissa Bailey Family 415
Clayton Hines Family 500
Connie Ashley Family 2,050
David Kachur Family 1,498
Dawn Wright Family 1,404
Debbie McCrorey 544
Debra Mason 567
Deidre Canty 671
Denise Shambor 600
Devon Gutierrez 600
Donald and Glenda Gordon 600
Douglas Thomas 1,090
Edith Feagin 2,500
Edith Jones Family 200
Elizabeth Brakefield 1,000
Florence Stinson 1,339
Germaine Cogman 250
Grant and Deborah Dunlap 2,617
Hadden Johnson Family 2,500

Balance-Carried Forward $ 36,743




YORK ELECTRIC TRUST
, " SCHEDULE OF FAMILY AND INDIVIDUAL ASSISTANCE
FOR THE YEAR ENDED DECEMBER 31, 2010

Balance-Brought Forward $ 36,743
Harley Walker 1,719
Hazel Mosteller Family 1,754
Helen Dickson Family 1,486
Hellmuth Offeim Family 753
Jacquelyn Hope Family 1,780
Jason Bierlein 2,507
Jason Teiliver 245
Jean Faile & Alison Henrich 1,973
Jeane Canty Family 1,363
Jeffery Sims 2,500
Jennie Hughes 954
Jeremian Richardson Family 950
Jessie Totherow 283
John Ivey Family 2,160
Johnnie Gilfillan 673
Katina Stewart 579
Kenyetta Camps 335
Kirland Wallace Family 370
Laticia Beatty Family 723
LaToya Brandon Family 298
Lester Stinson 310
Linda Brackett 533
Loretta Shaw Family 1,150
Lori MacDonald Family 1,339
Louise Talford Family 1,075
Lowry Russell 130
Luis Herrera Family 545
Lula Reid Family 1,007
Mary Chalk 531
Mary Gunn Family 1,600
Michael Walker 796
Montavious Gayten Family 1,102
Myrna Roark Family 1,478
Pansy Earl Family 884
Patricia Wells Family 1,613

Balance-Carried Forward $ 74,241




YORK ELECTRIC TRUST
* SCHEDULE OF FAMILY AND INDIVIDUAL ASSISTANCE
FOR THE YEAR ENDED DECEMBER 31, 2010

Balance-Brought Forward $ 74,241
Roger Meeks Family 376
Roger Robinson Family 930
Sabrina Kearney 700
Stacy Hurst Family 2,220
Steven Lanier Family 1,003
Suan Ramo 1,045
Susan Taylor 900
Susan Whitworth 1,750
Tareka Dye 971
Tim McMahan Family 1,700
Virginia Freeman 750

$ 86,586




