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rom 990-EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
¥ Sponsonng organizations of donor advised funds, orgamizations that operate one or more hospital facilives,
and certain controlling organizations as defined in section 5]2(b)$|3) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000

OMB No 1545-1150

2011

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form Gpeﬂio RUbIk
Internal Revenue Service » The orgaruzation may have to use a copy of this return to satisfy state reporting requirements 1"596'310“
A For the 2011 calendar year, or tax year beginning 1/01 ,2011, and ending 12/31 , 2011
B Check if applicable | C D Employer identification number
Address change | THE JIM AND MARGARET KRUM FOUNDATION, 27-1777206
Name change INC. E Telephone number

Irwtial return 4 NORTHRIDGE DRIVE, SUITE A

Term

Amended return

843-681-39100

nated HILTON HEAD ISLAND, SC 29925

F Group Exemption
Number

] 'Appllcatnon pending

G Accounting Method. Cash Accrual Other (specify) ™ H Check » f the organization is not
|  Website: » WWW.CF-LOWCOUNTRY.ORG required to attach Schedule B (Form
J  Tax-exempt status (ck only one) — |£| 501(c)(3) l_l 501(c) ( ) <(insert no ) [_l 4947(a)(1) or u 527 990, 990-EZ, or 990-PF).

K

Check » m if the organization I1s not a section 509(a)(3) supporting organization or a section 527 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.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross recg&t}s are $200,000 or more, or if total

assets (Part I, ine 25, column (B) below) are $3500,000 or more, file Form

instead of Form 990-EZ

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

Check if the organization used Schedule O to respond to any question i this Part |

1 Contributions, qgifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
o 3 Membership dues and assessments 3
&l 4 Investment income 4
™' 5a Gross amount from sale of assets other than inventory Sa
N 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¢
Ej 6 Gaming and fundraising events
‘E’ a Gross income from gaming (attach Schedule G If greater than $15,000) | 6a|
@E} b Gross income from fundraising events (not including $ of contributions
E%! from fundraising events reported on line 1) (attach Schedule G if the sum
<Ea of such gross income and contributions exceeds $15,000) 6b
% ¢ Less' direct expenses from gaming and fundraising events 6¢c
8 d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract hine 6c) - 6d
7 a Gross sales of inventory, less returns and allowances L T 7a
b Less cost of goods sold ) ﬂ‘.;c_‘% = Q 7b
¢ Gross profit or (loss) from sales of inventary Sutgtr@ct hne-7b from line 7c
8 Other revenue (describe in Schedule O) \/( 1{3’\1 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, Z(S,“Cand 8s\\ (1 ‘hﬁ ‘& » > 9 0.
10 Grants and similar amounts paid (st in Sch gﬁu‘e O)r‘ ’,.-¢/@1\; ‘\; 10
11 Benefits paid to or for members \““\,/—(@/— 1
§ 12 Salaries, other compensation, and employee b{eneﬂ@\j\ . 12
2 13 Professional fees and other payments to mdepemdé(cor;tractors . 13
'; 14 Occupancy, rent, utilities, and maintenance 14
g 15 Printing, publications, postage, and shipping 15
16 Other expenses (describe in Schedule O) 16
17 Total expenses. Add lines 10 through 16 > 17 0.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 0.
N 2 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 0.
T $ 20 Other changes In net assets or fund balances (explain in Schedule O) 20
S 21 Net assets or fund balances at end of year. Combine Iines 18 through 20 > 21 0

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO803L 08/05M11

Form 990-EZ (2011)
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Form $30-EZ (201\) THE JIM AND MARGARET KRUM FOUNDATION, 27-1777206 Page 2

Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any questioninthisPart I). ...................c...coooiii...

(A) Beginning of year | (B) E End of year

Cash, savings, andinvestments .................. coiiiiiiianaa. L. e e

Landand buildings... ...t

Other assets (describeinSchedule Q) ..............oiiiiiiiiiiiiiis civiiene,

Total llabllities (describe in Schedule O)............. i

WR(B[R]BIN

o|ojo

Net assets or fund balanees ine 27 of column

2
23
24
5
26
27

Expenses
unred for section
¢)(3) and 501 (c)(4)

What is the organization’s pnma: exempt purpose? SEE smﬁlpm@ P
Describe th% organnzatlonvs program service_accompliShmenls tor ea ree sUprogram services, as orgamzatlons and section

e
measured : nses. In a c?gar and concise manner,rgescrlbe the services provi eg the number of persons 4947(a)(1) trusts; optional
benefited, and other refevant information for each program title. for others.)
B N A e
Wrants S~~~ T T 7T ™™™ ™71 this amount includes foreign grants, check hera . .« ... .. ... * | ]| 28a
2
Grants $~ T 77777777 7 this amount includes foreign grants, check here . ............. > [ || 29a
30
@rants § ~~ ~ 777777 7Y ¥ this amount includes foreign grants, check here . . ........... * [ ]| 30a

31 Other program services (describein Schedule O).............ooiiii it vt i ,

LGrants $ )} if this amount includes foreign grants, check here............... »> l_l 3la

......................................... > 32

mployees. List each one even if not compensated, (see the tnstructions far Part IV.
Check if the organization used Schedule O to respcnd to any questioninthisPartiV......... .........

() Titls and averege {c) Reportable compensation (d) Health benehts, {0) Estimated arnoum of
s o st S, | SNy | contbs o ompies | oper et
deferred compansation
MARTIN COHN _______ _____ CHAIRMAN|
_4_NORTARIDGE DRIVE_ SUITE A 0 0. 0. 0.
HILTON HEAD ISLAND, SC 29925
ROBERT A, _GOSSETT __ ____ __ BOD,
4_NORTHRIDGE DRIVE, SUITE A ] 0 0. 0. 0.
HILTON HEAD ISLAND, SC 29925 .
WADE WEBSTER ____ | BOD
-4_NORTHRIDGE DRIVE, SUTTE A ] 0 0. 0. 0.
HILTON HEAD ISLAND, SC 29925 _
EMMY ROONEY _ _ _ _ _ ________ BOD
-4_NORTHRIDGE DRIVE, SUTTE A 0 0 0. 0.
HILTON HEAD ISLAND, SC 29925 _
MARY NOONAN __ | BOD
-4_NORTHRIDGE DRIVE, SUITE A 0 0. 0. 0.
HILTON HEAD ISLAND, SC 29925
WADE WEBSTER _ __________/] VICE CHAIR|
-4_NORTHRIDGE DRIVE, SUITE A 0 0. 0. 0.
HILTON HEAD ISLAND, SC 29925
EMMY ROOREY __—— | TREASURER
4_NORTHRIDGE DRIVE, SUITE A ] 0 0. 0. 0.
HILTON HEAD ISLAND, SC 29925 _
EMMY ROONEY ____ | SECRETARY|
4_NORTHRIDGE DRIVE, SUTTE A 0 0 0. 0.
HILTON HEAD ISLAND, SC 29925
BAA TEEAOBIZL 02114N2 Form 990-EZ (2001)




Form 990-EZ (2011) THE JIM AND MARGARET KRUM FOUNDATION, 27-1777206 Page 3

iPart V | Other Information (Note the Schedute A and personal benefit contract statement requrements n ~~ SEE SCHEDULE O
the Instructions for Part V.) Check If the organization used Schedule O to respond to any question In this Part V

33 Did the organization engage n any actnvnty not previously reported to the IRS? If 'Yes, provrde a detailled descnptlon of Yes| No
each actvity in Schedule Q@ .. . . T 00 33 X
34  Were any significant changes made to the organizing or ?overnlng documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the orgamization's name. Otherwise, explain the change on Schedule 0 (see wnstructions) . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,’ to ine 35a, has the organization filed a Form 990-T for the year? If 'No provide an explanatlon n Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to sectlon 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ......... 35¢ X
36 Did the or anlzatlon undergo a hguidation, dissolution, termination, or srgnmcant dlsposmon of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N A . |1 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed n the mstructlons ’I 37a| 0.
b Did the organization file Form 1120-POL for this year? .. . . . ... . . 1 37b
38a Did the organization borrow from, or make any loans to, any officer, director, U'ustee or key employee or were
any such loans made in a prior year and still outstandlng 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 mvolved L, 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 facilites . ..... . 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)(@) organrzatrons Did the organization engage in any section 4958 excess benefit
transaction during the year or did it e gage 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 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 line 40c reimbursed
by the organization N 0.
e All organizations At any time during the tax year, was the organlzatlon aparty to a prohlblted tax
shelter transaction? If ‘Yes,' complete Form 8886-T. e e .. . {40e X
41  List the states with which a copy of this return is filed »  SC
42 a The organization's
books are in careof » ~CARL CONKLIN Telephoneno » 843-681-9100
Located ot = _4_NORTHRIDGE DRIVE, SUITE A HILTON AEAD ISLAND SC ' ___ 2+4> 29975~
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 F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c 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 . .. . . . . " D N/A
and enter the amount of tax-exempt interest received or accrued durnng the tax year ~ ..... . >| 43 | N/A
Yes | No
44a Dd the orggnlzatlon maintain any donor advised funds dunng the year? If 'Yes,' Form 990 must be completed instead
of Form 9 . e 44a X
b Did the organization operate one or more hospntal facilities durlng the year" If 'Yes,' Form 990 must be completed
instead of Form 990-EZ . .. .| 44b X
¢ Did the organization receive any payments for lndoor tannlng services durtng the year’ . . el 44c X
d If ‘Yes' to line 44c, has the organlzatnon filed a Form 720 to report these payments’ If ‘No,’ prowde an exp/anat/on n .
Schedule Q... ... L e e e .. | 44d
45a Did the organization have a controlled entity of the organization wnthln lhe meanlng of section 512(b)(13)?.  .... .. | 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(l3)7 If 'Yes,
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) .. ... . 45b X
TEEAOB12L 02/14/12 Form 990-EZ (2011)




Form 990-EZ (2011) THE JIM AND MARGARET KRUM FOUNDATION, 27-1777206 Page 4
Yes | No

46 Did the orgaruzation engage, dlrectiy or indirectly, in pohtical campalgn 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(a)(1) nonexempt chantable trusts only. All section
501()(3) orgamzatlons 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 e .. ﬂ
Yes | No
47 0Dud the organization en age n Iobbylng activihes or have a section 501(h) election in effect during the tax year? If ‘Yes,’
complete Schedule C, 47 X
48 |s the organization a school as descnbed n sectnon l70(b)(l)(A)(||)7 If Yes complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? e . | 49a X
b If 'Yes,' was the related organization a section 527 organization? e P e ... | 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, of compensation from the organization. If there i1s none, ‘enter ‘None.'
(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estmated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit plans, and
deferred compensation
NONE __ _ _ o ______
e 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
NONE _ _ o ____
e Total number of other independent contractors each receiving over $100,000. . . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A > |—|Yes ﬂNo

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef tis
true, correct, and complete Declarafjon of preparer (other than ofﬁcer) 1s based on all nformajion of which) preparer has any knowledge

> S B I = DRI
Sign Signaflife of pfficer e Date 1
Here EMMY B. ROONEY, Treasurer Wade Webster, Vice Chairman T s

Type or print name and ttle

Prnnt/Type preparer's name Pgfbar, ignatur Date Check  |PTIN
Paid BRADLEY A. LUCAS, CPA 7 ﬂ Z.,— C/’/ & // [T self-empEed P00022914
Preparer Fim'sname » KARP RONNING & ° IND&L, P.C.
Use Only |fims address > 6600 ABERCORN STREET SUITE 200 FrvsEn_ > 58-1202894
SAVANNAH, GA 31405 Phoneno  (912) 232-0475
May the IRS discuss this return with the preparer shown above? See instructions .. . . .... L. rilYes [—|No
Form 990-EZ (2011)

TEEAOBIZA 02114112




OMB No 1545-0047

S UL e Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust. Opets ta Pulilic
ﬂ?epranrgrﬁmlgrfmgeslm?w > Attach to Form 930 or Form 990-EZ. > See separate instructions. In i
Name of the organization  THE JIM AND MARGARET KRUM FOQUNDATION, Employer identificath b
INC. 27-1777206

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

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

1

2
3
a

wn

0w ®

10
1

-—h

0

]

A church, convention of churches or association of churches described in section 170(b)(1XAXi)-

A school described in section 170(b)Y1)AXii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described In section 170(b)}1XAXiii). Enter the hospital's

name, ey, and state: _ _ _ _ _ _ _ _ _ _ _ _ o
An organization operated for the benefit of a college or university owned or operated by a governmental unit described i1 section
170(b)X1XAXiv). (Complete Part Il.)

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

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)(1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)(1XAXvi). (Complete Part Ii.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

i

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
invesiment income and unrelated busmess taxable Income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lll.)

An organization organized and operated exclustvely to test for public safety. See sectiot:n 509(ax4).

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 50%(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Type | b DType 1 c D Type lll = Functionally mntegrated d D Type Il — Other

e By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described m section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that s a Type |, Type H or Type Il supporting organization, D
check this box Ce o

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

9
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organizaton? ~ ..., o] Mgl X
(ii) A family member of a person described in () above? ... .. L e 11 g (ii) X
@iii) A 35% controlled entity of a person described In (1) or (i) above?.. . . . 11 g (iii) X
Provide the following information about the supported organization(s).
(@ Name of supported @) EIN @il) Type of orgarmizaton ) Is the (v) Did you notfy i) Is the (vii) Amount of support
orgamzation (descnbed on lines 1-9 orgamizaton in | the orgarization in]  organization in
above or IRC section column (@) listed in column @) of column ()
(see instructions)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
©)
®)
(€)
Total 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011

TEEAO40IL  09/28/M1




Schedyle A (Fc‘>rm 990 or 990-E2) 2011 THE JIM AND MARGARET KRUM FOUNDATION, 27-1777206 Page 2

{Part #f |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)}A)Xvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organlzatlon falled to qualify under Part lIl. If the
organization fails to qualify under the tests hsted below please compiete Part il.)

Section A. Public Support

bC:;::ianrgyﬁ‘a)r $°' fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ) Total

1 Gifts, grants, contributions, and
membershlp fees recerved ‘(Do not
include any ‘unusual grants.”)

2 Tax revenues levied for the
organization's benefit and
etther paid to or expended
on its behalf

3 The value of services or
facilities furnished 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 hine 11, column (f)

6 Public support. Subtract iine 5
from line 4 .

Section B. Total Support

E:;:gfnrgy%r (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activiies, whether or
not the business I1s regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln n

). .

Part IV.
11 Total suppod Add lines 7
through 1
12 Gross receipts from related actlvmes etc (see instructions) . A . e I 12
13 First five years. If the Form 990 I1s 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 . .. .. > r]
Section C. Computation of Public Support Percentag_
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) e ... 1 14 Y%
15 Public support percentage from 2010 Schedule A, Part 1i, iine 14 e v 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 141s 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 — 2010. 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

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. I‘:’xplam n Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 151s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions >

-0

-0

~0

H

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ402L 057251



Schedule A (Ferm 990 or 990-£2) 2011 THE JIM AND MARGARET KRUM FOUNDATION, 27-1777206 Page 3
iPart Ht | Support Schedule for Organizations Described in Section 509%(aX2)

(Compiete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualfy under the tests listed below, please complete Part 11.)

Section A. Public Support

‘ Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutlons
and membershlp ees
received, (Do not include
any ‘unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 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 pald to or expended on
its behalf .

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

6 Total. Add Iines 1 through 5

7 a 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities 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 hines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on .
12 Other income. Do not mclude

gain or loss from the sale of
captta\l/a)ssets xplain in

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

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fifth tax year asa sectaon 501(c)(3)
organization, check this box and stop here > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)). e . 15 %

16 Public support percentage from 2010 Schedule A, Part lll, line 15 . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by hne 13, column (f)) ce e 17

18 Investment income percentage from 2010 Schedule A, Part ill, ine 17 . . 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and I|ne 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 quahf:es as a publicly supported organization

%
%

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
Ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization l:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAG403L 05/25/11 Schedule A (Form 990 or 990 EZ) 201




Schedule A (F.orm 990 or 990-E2) 2011 THE JIM AND MARGARET KRUM FOUNDATION, 27-1777206 Page 4

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

BAA Schedule A (Form 990 or 990-E2) 2011
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OMB No 1545-0047

SCHEDULE O i -
Form 950 or S30EZ) Supplemental Information to Form 990 or 990-EZ 2011
Complete to g(l)’owde information for responses to specific questions on -
Department of the Treasury rm 990 or 990-EZ or to provide any additional information. Opento Public
Intormal Reverun Service * Attach to Form 990 or 990-EZ Inspection
Name of the orgarization THE JIM AND MARGARET KRUM FOUNDATION, Employer identification number
INC. 27-17177206

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490IL  07/14/M1 Schedule O (Form 990 or 990-E2) 2011




Form 3868 Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No 15451709
ﬂiﬁ;??&:&:&":’slﬁf‘c?” > File a separate application for each retumn.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. . e >

® |f 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 filed Form 8868.
Electronic filing (e-file). You can electronically filte 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 time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Confracts, which must be sent to the IRS in paper format (see anstructlons) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
(Part | | 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 Part | onty > 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

Enter filer's identifying number, see instructions

Name of exempt orgarization or other filer, see instructions Employer identification number (EIN) or
;ﬂ:ﬁ or THE JIM AND MARGARET KRUM FOUNDATION,
INC. [X] 27-1777206
Zﬂ: ggt??or Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
fhng your 4 NORTHRIDGE DRIVE, SUITE A []
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
HILTON HEAD ISLAND, SC 29925
Enter the Return code for the return that this application i1s for (file a separate application for each return)
’_phcatlon Retumn ?Ilcatlon Return
Code Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of* CARL CONKLIN
Telephone No. * 843-681-9100 FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check this box . .o > D
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box > |:| . If it 1s for part of the group, check this box . * D and attach a st with the names and EINs of all members
the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
untl _ 8/15 20 12 , to file the exempt organization return for the organization named above.
The extension i1s for the organization's return for:
> . calendar year 20 or
> tax yearbegnming _1/01 ~ ,20 11 ,andendng 12/31 __,20 11 _
2 If the tax year entered in line 1 s for less than 12 months, check reason: D Initial return [:]Flnal return
DChange N 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$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment aIIowed as a credit L e e 3bl$ 0.
¢ Balance due. Subtract ine 3b from hine 3a. Include gour payment with this form, if requwed by using
EFTPS (Electronic Federal Tax Payment System). See instructions .. 3¢|$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZO501L 01/0412




