See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_08_EO:57-1106289_990EO_201112.pdf
https://public.resource.org/privacy?2012_08_EO:57-1106289_990EO_201112.pdf

Short Form
Return u%L gﬂamzatlon Exemﬁtmsrom Icr.)dﬁ:ome

501(c), 527, or 4947(a)(1) of the
(except biack tung benefit trust or private foundabon)

Form 990'EZ

OMB No 1545-1150

2011

Tax

} Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, i

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) A !
. All other organizations with gross receipts less than $200,000 and total assets less than $500,000 open tO PUb"C I
Department of the Treasury at the end of the year may use this form |nspection '
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements !
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable C  Name of organization D Employer identification number
D Address change COAST OF CAROLINA PARROTHEAD CLUB 57-1106289

D Name change Number and street {(or PO box, if matl 1s not delivered to street address) Room/suite E Telephone number
D Initial return
D Terminated P O BOX 14714 (843) 650-0782

City or town state or country, and ZIP + 4

D Application pending Myrtle Beach, SC 29587

D Amended return

F Group Exemption
Number P

G Accounting Method [X] Cash [ ] Accrual  Other (specify) P
|  Website: P WWW.COFCPHEC.COM
J Tax-exempt status (check only one) - [ ] 5011c) (3)

sotrey 7 ) A (nsertno) [ 4047(a)(1) or

[]s27

H Check® [X if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check P X] if the organization is not a section 509(a)(3) supporting organization or 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 Sb, 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 . . . . . . . . v o v v v . .. >3 28,826
(Part! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part 1)
Check if the organization used Schedule O to respond to any question Inthis Part | . . . . . . . . . v v v o o o e e e eeu X
1 Contrbutions, gifts, grants, and similaramounts received . . . . . . . . i e e e b e e e e e e e e e 1 26
2 Program service revenue Including government fees and Contracts . . . . . v v vt t e 4 e v e e e . 2
3 Membershipdues and @ssesSmeNts . . . . . . . . i i v vt it ittt e e e e e 3 3,847
4 InvestMentINCOME . . & i i i i i ittt it e et et e am ettt 4
5a Gross amount from sale of assets otherthaninventory ., . .. ... ..... 5a
b Less costorotherbasis andsalesexpenses . . ... ........... b | |
¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b fromlne5a) . ... ........ 5c
R 6 Gaming and fundraising events ‘
e a Gross income from gaming (attach Schedule G if greater than N
M $15000) 4 it i e e e e e | 6a | -
L‘ b Gross income from fundraising events (not including $ of contributions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15000) . ... ... . 6b 24,877
¢ Less direct expenses from gaming and fundraisingevents . . ... ..... 6¢ 17,710 *
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ]
e BC) .t ittt it e e e e e e e e e e e e ST e e e e e e e e et 6d 7,167
&L 7a Gross sales of inventory, less reluins andi_ghgwanqsq V- E[._P. ..... 7a
= b Less costofgoodssold ., ..}, —-"... ... .. :\Q ..... 7b
z ¢ Gross profit or (loss) from sales of tory (Subtra% I"ﬁ{b fron% f@t £ ) T 7c
e 8 Other revenue (describe in Schedu e:?l) ......... "2 .................... 8 76
s 9 Total revenue. Add lines 1,2, 3, 45| 6d, 7c, and 8 _, . . ,J“'. .................. > |9 11,116
<DE 10 Grants and similar amounts paid (I|§t n St:hij D@ N . Ui ...................... 10 7,975
E 11 Benefits paid to or for members . .................................. 1"
@ )F(, 12 Salaries, other compensation, and employee benefits . . . . . . . . L L e st s e e e e e e e e e 12
Z; e 13 Professional fees and other payments to iIndependent contractors . . . . . . v v v v v v v o v o v v o u 13 250
;?7 2 14 Occupancy, rent, utilities, and MaINENANCE . . & . v v v v v o 6 e e o e e o o o oo mmeemnees 14
@B g 15 Printing, publications, postage, and shipping . . . . . . 4 i it v i it ot e e e e e e e e e e e e 15 266
o@D 16 Otherexpenses (describe nSchedule O) . . . . . . .. . . i i it i i i ittt et et ens e 16 1,901
17 Total expenses. Addlines 10throuGN 16 . . . v v v w v v v i v e e e i e e s eeaan > |17 10,392
A 18 Excess or (deficit) for the year (Subtract line 17 fromline 9) . . . . . . . o i v i i e e e e e e e e 18 724
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e : end-of-year figure reported ON Prior years return) . . . . v v v i v i bt e b e e e e e e e e e 19 3,331
ty 20 Other changes In net assets or fund balances (explainin Schedule O) . . . . . . . ¢ i v v v v o v v o 20
s 21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . ... ... .. ... . | 4 21 4,055

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2011)

0F



Form 990-EZ (2011) COAST OF CAROLINA PARROTHEAD CLUB 57-1106289 Page 2
[ Part 1l ] Balance Sheets.(see the instructions for Part Il )

Check if the organization used Schedule O to respond to any questioninthis Part il . . . . . . . . . i v i it i i v s v o awn ]
’ (A) Beginning of year (B) End of year
22 Cash,savings, and INVeStMENtS . . . . . . v v ot s o e o o o o o o o o o o o s o oo ouoo 3,331 |22 4,055
23 Landandbulldings . . . . . . . Lt et e s e i e i e e e e 0|23 0
24 Other assets (describe inSchedule O) . . . . . . o v i i i i i it i ittt e e e n e s 0|24 0
25 Total @sSets . . . . . . . . . i it i e et e et ae st e e 3,331 |25 4,055
26 Total liabilities (describe n Schedule O) ., . . . . . . . i i i i i i e e e e e e e .. 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agreewithlne21) . . . ... ... 3,331 |27 4,055
| Part il | Statement of Program Service Accomplishments (see the instructions for Part il ) Expenses
Check If the organization used Schedule O to respond to any question inthis Partill . . . ... ..... [] ! (Required for section
What is the organization's primary exempt purpose? SOCIAL CLUB 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program titie for others )
28 CHARTIABLE DONATIONS
(Grants $ ) If this amount includes foreign grants, checkhere . ., . .. ... P[] |28a 7,975
29
(Grants $ ) If this amount includes foreign grants, check here . ., . . . ... > [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . ... .. » []|30a
31 Other program services (describe in Schedule O) & . . . . . . .t i i i i i i i it e e e e e et e e e
(Grants $ )y If this amount includes foreign grants, checkhere . . . . .. .. »[]|31a
32 Total program service expenses (add ines 28athrough 31a) . . . . . . v v v i i i v v b 6t o o o o o cveaeoa » | 32 7,975
I Part_I_VM| List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )
Check If the organization used Schedule O to respond to any question inthis Part IV . . . . . . . . o i i v i i o b o o o o v s []
(a) Name and address ® h::.::s?edr jv:::ge (‘2":::::;'[:: C‘(:‘)" ‘E:::::zn::\t;o)’ee (e) Estimated amount of
BOB HALL [TREASURER
P O BOX 14714, Myrtle Beach SC 29587 0 0 [0 0
JOEL SPILLANE PRESIDENT
P O BOX 14714, Myrtle Beach SC 29587 0 [» 0 0
JUDY ADAMS VICE PRESIDENT
P O BOX 14714, Myrtle Beach SC 29587 0 0 (o 0
BRENDA JACKSON SECRETARY
P O BOX 14714, Myrtle Beach SC 29587 0 aq d 0

EEA Form 990-EZ (2011)




Form 990-EZ (2011) COAST OF CAROLINA PARROTHEAD CLUB 57-1106289 Page 3
@J Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question inthis PartV.- ., . . . ., ... ..... |:1
. Yes | No
33 D the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity InSchedule O . . . . . . L . . i i i ittt et et e e e e et e 33 X
34 Were any significant changes made to the organizing or governing 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 INStTUCLIONS) . & . & i i i i ittt it e it e o oo eeeeooonneeeneneean 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)? . . . . . L i i i v v o o b b b o o e e s e .. 35a| X
b If "Yes," to ine 35a, has the organization filed a Form 990-T for the year? iIf "No," provide an explanation in Schedule O .. 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partltl ., . . . ... ... ... .. 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N ., . . . . . . it i i i vt i e b e et oo s e menae 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . P I 37a ] IR P
b Did the organization file Form 1120-POL forthis year? . . L . . . . . L i i i i i i s v e e e o o o oo meonnenes 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were N R
any such loans made n a prior year and stilt outstanding at the end of the tax year covered by thisreturn? |, , . . . .. .. 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 Intiation fees and capital contributions includedonine S . . . . . ... ... ... ... ... 39a 0|, :
b Gross receipts, included on line 9, for publicuse of clubfaciities . . . ... .......... 39b 0 i
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under :
section 4911 P , section 4912 W , section 4955 P :
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, Partl ., . . ... ... ... ... .. ..
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on éﬁ‘g
organization managers or disqualified persons during the year under sections 4912, |
L T > ;
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c e é
reimbursed by the organization . . . . . . . . . i i i e et et e e e e e e e 4 sl (
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter AT
transaction? If "Yes," complete FOrm 8886-T . . . . . . . . i i i i i i i i it e e e et et e et 40e X
41  List the states with which a copy of this return is filed P
42a The organization's books are in care of » BOB HALL Telephone no P 843-650-0782
Locatedat P P O BOX 14714 Myrtle Beach, SC ZIP+4 P 29587
b At any time during the calendar year, 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 financiai Yes | No
. ToTe 1 42b X
If “Yes,” enter the name of the foreign country P i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. R T
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US? |, ., . . . . ... .. ... 42c X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041-Check here . . . . . . v v v v v v o o o o o « > D
and enter the amount of tax-exempt interest received or accrued duning the taxyear . . ... ... ........ > | 43L
Yes | No
44 a Dud the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be I
completedinstead of FOrm 990-EZ . . . . . L L i i i it it i i ittt it e e e e e et e et e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be I
completed Instead Of FOrmM 980-EZ . . . . L . . L i i it ittt et et e oo tee s eet ottt 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . .. .. ... .. .... 44c X
d If "Yes,” to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an N e
explanation M Schedule O L . . . L L i i i i il i e e it et et et e ettt e 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b){13)? ., . . . . ¢ & ¢ & 4 i v v v o v v v 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the B ‘
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of R B
FOrm 990-EZ (SEE INSHTUCHONS) . . v v v v v e v v v e e o o o o o s s s oo n o osossoncseseeneeees 45b X

Form 990-EZ (2011)




Form 990-EZ (2011) COAST OF CAROLINA PARROTHEAD CLUB 57-1106289 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition o
to candidates for public office? If "Yes,” complete Schedule C, Part | . . . . . . . .. . i . ittt o v cmeeeeean 46 X

|Part VI| 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 chanitable 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 inthisPartVI . .. ... ........ [l
Yes | No
47 D the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partll . . . . . . . . . i i i i ittt et e e e et e e e e e 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . .......... 438
49a Did the organization make any transfers to an exempt non-charitable related organization? , , . . . ... ... ... ... 49a
b If "Yes," was the related organization a section 527 organization? | L L L . L L L . L L i e e e e e e e e e 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 $100,000 of compensation from the organization If there 1s none, enter "None *
(@) Name and address of each employee ®) h::f:;dr ?vvez:ge (CLOR::D O;Z?I:n m(n?.bﬁzl:,: l:: :ﬁ::féyee (e) Estimated amount of
paid more than $100.000 devoted to position (Forms Wp271 099I-MISC) beneﬁlgr:é::;::ferred other compensation
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 [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
d Total number of other independent contractors each recewving over $100,000 ... P
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 . . . . . . . . . . . . i i i i ittt o mn e e » ] Yes [¥ No
Under penalties of penury, | declare 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 Declaration of prgparer (other than officer) ts based on all information of which preparer has any knowledge
-y
. [/, Tl
ign Signature of ofiger” ~— Date / "'/
Here } BOB HALL, T#URER
Type or print name and title
Print/Type preparer's name Prepa ﬁ% / Date Check D i PTIN
Paid Robert Hanna ﬁ Crrr 07-02-2012 seifempioyed  [p00739826
Preparer Firm's name P W HERBERT HUCKS —
Use Only Fwm's address P 1010 5TH AVE NORTH SUITE 105
SURFSIDE BEACH SC 29575 Phone no 843-947-0262
May the IRS discuss this return with the preparer shown above? Seelnstructions . . . . .. .. ... ... o' uev .. > [X Yes [ ] No

EEA Form 990-EZ (2011)




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Compiete if the organizahon answered "Yes" to Form 990, Part IV, Imes 17, 18, or 19, or if the
Department of the Treasury organzahon entered more than $15,000 on Form 990-EZ, tne 6a. Open to Public
Internal RBvenue Service P> Attach to Form 990 or Form 990-E2. See separate mstruchons Inspection [
- Name of the organization E dentif ) numb
COAST QOF CAROLINA PARROTHEAD CLUB 57-1106289

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [] Mail solicitations e D Solicitation of non-government grants
b [ ] Internet and emal! solicitations f [ Solicitation of government grants
¢ [] Phone solictations g [X Special fundraising events

d [ ] in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
() Name and address of individual ) (";Lsot:)‘z;”;‘:’;':;;:‘:f"e (iv) Gross receipts (or retaned by) (v:) Amt:unt za;d)to
of entity (fundraiser () Activity from actwit or retained by
y ( ) contrbutions? y fundralsenl' lli.t)ed n organization
col (i

Yes No

10

o 7~ | P >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. EEA Schedule G (Form 990 or 990-E7) 2011



Schedute G (Form 990 or 990-EZ) 2011

COAST OF CAROLINA PARROTHEAD CLUB

57-1106289 Page 2

[Part 1l |

-

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
TBSBP None Add col  (a) through
col (c))
R (event type) (event type) (total number)
e
v
e| 1 Grossrecepts . . ....... 15,663 15,663
2 2 Less Chartable
e contributions . . .. ... ...
3 Gross income (line 1 minus
ne2) ............. 15,663 15,663
4 Cashpnzes., . .........
D
Ir § Noncashprizes ........ 1,365 1,365
e
tc 6 Rentfaciitycosts. . . ... ..
E | 7 Foodandbeverages . . . ... 1,803 1,803
X
p
e | 8 Entertamnment, ,........ 3,400 3,400
n
s
e | 9 Otherdrrectexpenses . . ... 893 893
5
10 Direct expense summary Add lines 4 through 9incolumn (d) . . . . . . . . o i v v v v o e e e e e n > | 7,461 )
11 Net income summary Combine line 3, column(d),andline 10, . . . . . . . . v v v o o v t e o o o s « « | 4 8,202

{Part lli. |

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

g T I
o
g 1 Grossrevenue . ........
D
| 2 cashprizes, . ... ......
¢
t 3 Noncashprizes ........
£
g 4 Rentfacilitycosts . ... ...
g
g 5 Otherdirectexpenses . .. ..
] Yes % | [] Yes %|[] Yes RS
S I
6 \Volunteerlabor . ....... [] No [] No [] No R
7 Direct expense summary Add lines 2through5incolumn(d) . . . . . . . . . ¢ i i i v v v i v e ouao > | )
8 Net gaming income summary Combine line 1, columnd,andlne7 . . ... .. ... ... . ¢ouuu. >
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities ineach ofthesestates?. . . . . . . .. ... ... ... ... (] Yes [] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . .. ... .. .. [:] Yes [ | No
b if "Yes," explain

EEA

Schedule G (Form 990 or 990-E7) 2011



HEDULE O . OMB No 15450047
SCHEDULE Supplemental Information to Form 990 or 990-EZ °
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on 2011
0 or 990-EZ i iti i i TR

Depmmenvl of the Treasury Form 990 o or to provide any additional information. & WerﬁtoﬁPub}lc i
*Internal Revenue Service P Attach to Form 990 or 990-EZ. ,f,fln ¥ tmm‘ o0

Name of the organization Employer & i

COAST OF CAROLINA PARROTHEAD CLUB 57-1106289

01. Description of other revenue (Part I, line 8)

Descraiption Amount

MERCHANDISE SALES 76

02. Laist of grants and similar amounts paid (Part I, line 10)

Actaivaity VARIOUS

Grantee VARIOUS

Amount 2,812

Actavity ABUSED CHILDREN

Grantee CHILDRENS RECOVERY CENTER

Myrtle Beach SC 25588

Amount 5,163

03. Description of other expenses (Part I, line 16)

Descraption Amount
CREDIT CARD 321
TROPHIES 212
STORAGE UNIT 40
MISCELLANEOUS 541
DUES AND SUBSCRIPTIONS 203
WEB SITE 70
MEETING 514

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)




