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CISMKRSXZ8 « .+ | L

‘rorm ‘990-PF | wrsBRtum.of Private Foundation qoT

easun Treated as a Private Foundation
E.?Z‘:;?‘n’",é;';.,":’slu : Note. The foundation may be able to use a copy of this return to salisy state reporting requirements.

For catendar year 2012 or tax year beginning , and ending
Name of foundation A Employer identification number

OMB No 1545-0052

WATEREE FLOODLANDS MEMORIAIL, FOREST, INC. 57-0741451
tfunber and straet (or P O box number «f matl Is not defivered to street adcress) Roonvsute  {g Telephone number
P O BOX 129 803-432-5312
City or town, state, and ZIP code C 1t exemption application ts pending. check hers »D
CAMDEN, SC 29021
G Check all that apply; L1 initial return D Initial return of a former public charity D 1. Foreign organizations, check here DD
(1 Finatreturn [ Amended return
[ Address change [ Name change 2. Foron ganizations mesting the & sl S
H_Check type of organization; [ X ] Section 501(c)(3) exempt private foundation E If prvate foundation status was termmnated
[:] Section 4947(a)(1) nonexempt chanitable trust |:| Other taxable private foundation under section 507(b)(1){A), check here PD
! Far market value of all assets atend of year |J Accountingmethod: [ X|Cash [ Accrual F I the foundation s 1n a 60-month termination
(from Part ll, col. (c), line 16) |:] Qther (specify) under section 507(b){1)(8), check here PD
S 3,474,057 .|(Parti column (d) must be on cash basis )

[ Part I | Analysis of Revene and Expenses {a) Revenue and {b) Net investment {¢) Adjusted net (d) Ossbursements
bty Sl the e O3, (00 g may not expenses per books Income income e o purposes

1 Contributions, gifts, grants, etc., received N/A

2 Choek>® ffihe toundation is aotrequired to atach Sch 8

3 T Tamg? oo emeorary 3,267. 3,267. STATEMENT 1
4 Dividends and nterest from securities, 1,000, 1,000. STATEMENT 2
5a Gross rents

b Net rental ncome or (loss)

68 Net gan or (Ioss) from sale of assats not on line 10
b Gross sales price for all
assels on linp Oa__

7 Capra gain piet mcome(l‘rom Part Ww; lme 2)— 0.
8 Netshort- termgp%“l gam’C CD

9 Income modmnanons

108 g Slowances WI‘”’”APF 04 201

b Less Costqt

Revenue

s sold

RS OSC

¢ Gross pro|n or (I )G ~ r--\‘ U T
11 Other incame__ B 29,400. 29.,400. STATEMENT 3
12 Total. Add lines 1 through 11 33,667. 33,667,
13 Compensation of oficecs, directors, trustees, e:c 0. 0. 0.
14 Other employee salaries and wages _
15 Pension plans, employee benefits
16a Legal fees X
b Accounting fees STMT 4 600. 0. 0.
¢ Other professionat fees STMT 5 650. 0. 0.
17 Interest . . .
18 Taxes = _ STMT 6 4,596. 0. 4,110.
19 Depreciation and depletion 2,122. 0.
20 Occupancy
21 Travel, conferences, and meetmgs .
22 Printing and publications
23 Other expenses STMT 7 51,019. 0. 51,019,
24 Total operating and administrative
expenses Add fines 13through23 58,987. 0. 55,129,
25 Contributions, gifts, grants paid 0. 0.
26 Total expenses and disbursements
Add lines 24 and 25 . . . 58,987. 0. 55.129.
27 Subtract ing 26 from line 12" -
8 Excess of revanue over expenses and disbursements -2 SJ 3 2 0 . l
b Net investment income 6f negatrve, enter -0-) 33,667.
1 ¢ Adjusted netincome (f negative. enter -0-) . N/A

13%552  LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2012)

SCANNED MAY 2 7 2014

Operating and Administrative Expenses
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Form 990-PF (2012) WATEREE FLOODLANDS MEMO

-

&1 [

Attached schedutes and amounts in the desedphon
Balance_Sheet$ columa shoold be for end-ol-year amounts oty

RIAI, FOREST,

1 4

INC.

57-0741451

Page 2

Beginning of year

End of year

{a) Book Valye

{b) Book Valug

(c) Fair Market Value

Assets

__{168 Total assets (to be completed by all filers)

Liabilities

1 Cash - non;interest-bearing, .
2 Savings and temporary cash investments
3 Accounts recewvable

1,187,652,

1,314,121,

1,314,321.

Less: allowance for doubtful accounts P

4 Pledges receivable P>

Less: allowance tor doubtful accounts P

5 Grants recevable | .

6 Recevables due from officers, directors, trustees, and other
disqualified persons ,

7 Otesnotes and loans tecervable i »

Less: allowance for doubtful accounts P

8 [Inventores for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds
11 Invesiments -lang, bulldiags, and equipment: basis »
»

Less accumulated deprecation

654,372.

654,372.

654,372.

654,372.

2 Investments - mortgage loans

Investments - other .

4 Land, bulldings, and equipment: basts P>
Less accomulaiegdeprecaton STMT .9

—

STMT 8

—_ s
(]

409,028.]
40,737.

200,000.

50,333,

50,333.

370,413.

368,291.

1,455,031.

-

§ Other assets (describe P>

)

2,412,437,

17 Accounts payable and accrued expenses
8 Grants payable
19 Oeferred revenue

—

20  Loana tom officers, duectors, trustees, and other disqualified persons
21 Mortgages and other notes payable
22 Other habilites (describe

23 Total Jiabilities (add knes 17 through 22)

Net Assets or Fund Balances

Analysis of Changes in Net Assets or Fund Balances

Foundations that follow SFAS 117, check here e ]
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

25 Temporarily restricted

26 Permanently restricted . i
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds .

28 Paid-in or capital surplus, or land, bidg., and equipment fung

29 Retaned earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances..

» X]

31 _Total liabilities and net assets/fund balances

854,375.

854,375.

0.

0.

1,558,062.

1,532,742,

2,412,437,

2,387,117,

2,412,437,

2,387,117,

2,387,117, 3,474,057,

1

Total net assets or fund balances at beginming of year - Part Il, column (a), ine 30

{must agree with end-of-year figure reported on prior year's return) 1 2,412,437.
2 Enter amountfromPart ), bne27a . 2 -25,320.
3 Other increases not included in line 2 (itemize) P 3 0.
4 Addines t,2,and3 C e e 4 2,387,117.
5 ODecreases not included i tme 2 (itemize) P> 5 0.
6 _Total net assets or fund balances at end of year (tme 4 munug hine 5) - Part II, column (b), line 30 6 2,387,117,
Form 990-PF (2012)
223511
12-05-12
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orm 990-PF (2012)

IE__E—]_——_*

rs .

WATEREE FLOODLANDS MEMORIAL FOREST, INC.

57-0741451 _ Pages

Part IV| Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estats, (b},*ﬂ%w acquir ed | (c)Date acquired {d) Date sold
2-slory brick warehouse; or common stock, 200 shs. MLC Co.) D- O%rr.\:at?gr? mo., day, yr.) {mo., day, yr.)
1a
b NONE
c
d
e
; f) Depreciation allowed (9) Cost or othes basis (b) Gan or (loss)
rice (
(e} Gross sales p {or allowable) plus expense of salg {e) plus (f) minus ()
a
b
¢
d
e
Complete only for assets showing gain i column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
. (j) Adjusted basis (k) Excess of col. (1) col. (k}, but not less than -0-) or
(i) F M.V. as of 12/33/69 as of 12/31/69 over col. (j), il any Losses (from col. (h))

® oo |oiw

{ Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

i gain, also enter in Part I, ling 7
Captal gain net income or (net capital less) If (loss), enter -0- in Part |, line 7

Net short-term capita! gan or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, line 8, column (c)
It (loss), enter -0- in Part}, ine 8

3

(For optional use by dormestic private foundations subject to the section 4940(a) tax on net investment Income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation hable for the section 4342 tax on the distributable amount of any year in the base penod? m Yes D No
i “Yes,” the foundanan does not qualfy under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
Base pe(:r))d years ) e) Distubion ratio
Calendar year (or tax year beginning in) Adusted qualitying distributions Net value of noncharitable-use assets (col. {b) divided by cal. (¢))
2011
2010
2009
2008 0. .000000
2007 0. .000000
2 Total of ling 1, column (d} X . L i 2
3 Average distribution rato for the 5-year base penod - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3
4 Enter the net value of nonchantable-use assets for 2012 from Part X, ine 5 4
5 Multiply bine 4 by ling 3 5
6 Enter 1% of net investment income (1% of Part |, line 27b) 8
7 Addhnes5and 6 7
8 Enter qualfying distributions from Part XN, ine 4 8

It iine 8 1s equal to or greater than hine 7, check the box in Part VI, ing 1b, and complete that part using a 1% tax rate.

See the Part VI instryctions.

223521 12.05-12

Form 990-PF (2012)
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Form 990-PF (2012 WATEREE FLOODLANDS MEMORIAIL FOREST, INC. 57-0741451 Page 4
| Part V1 l Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here B> [} and enter *N/A" on iine 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(s) requirements in Part V, check here B {J and enter 1% 1 673.
of Part |, line 27b
¢ All other domestic foundanqns enter 2% of ling 27b. Exempl toretgn organizations emer 4% of Partl hne 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)( 1) trusts and taxable foundations only Others enter -0-) _ 2 0.
3 Add hnes 1and 2 . 3 673.
4 Subtitle A (income) tax (domestic sectlon 4947(a)( 1} trusts and taxable toundanons only. Others enter -0- ) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 673.
§ Credits/Payments;
a 2012 estimated tax payments and 2011 overpayment credited to 2012 . 6a
b Exempt foretgn organizations - tax withheld at source 6d
¢ Tax paid with application for extension of time to file (Form 8868) L. 8¢
d Backup withholding erroneously withheld . 6d
7 Total credits and payments. Add fines 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here D W Farm 2220 1s attached . .. . . 8 15.
9 Tax due. ! the total of ines 5 and 8 is more than ling 7, enter amoant owed ) . . ) 688.
10 Overpayment. if ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid . - > | 10
11__Enter the amount of ling 10 to be" Credited to 2013 estimated tax ] Refundedp> | 11
[Part Vii-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisfation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 durmg the year (ellher duectly or indirectly) lor polmcal purposes (see instructions for dehnmon)’? 1b X
if the answer is *Yes" to 1a or 1b, attach a detailed descnption of the activities and copres of any matenals published or
distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of 1ax on pofitical expenditures (section 4955) imposed dunng lhe year
(1) Onthe foundation. B> § 0. (2) On foundation managers p» $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for poltical expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activilies that have not previously been reported to the IRS? 2 X
If “Yes,® attach a detalled descnption of the activities
3 Has the foundation made any changes, not previgusly reported to the IRS, in its goveraing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f “Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes,” has it filed a tax return on Form 980-T for thi year? . N/A 4b
§ Was there a hquidation, termination, dissotution, or substantial contraction during lhe year? 5 X
If "Yes,"* attach the statement required by General Instruction T.
8 Ase the requirements of section 508(e) (relating to sections 4941 through 4945) satished either:
® By (anguage In the governing instryment, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? X
7 Did the foundation have al least $5,000 In assets a any time during the year? 71 X
If "Yes,* complete Part ll, col (c), and Part XV.
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) b
SC
b If the answer 15 “Yes® to ine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If *No,* attach explanation b | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942(1)(5) lur calendar
year 2012 or the taxable year beginming in 2012 (see instructions for Part XIV)? i *Yes,* compiete Part Xiv 9 X
10__Dud any persons become substantal contributors during the tax Y€ar? it ~ves, attach a scheduls listing thew names ang adcresses 10 X
Form 990-PF (2012)
223531
12-05-12




Form 990-PF (2012) WATEREE FLOODLANDS MEMORIAL FOREST, INC. 57-0741451

Page 5
[ Part VII-A | Statements-Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes,” attach schedule {see instructions) . 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundahon ora dlsquahf ed person had adwsory prmleges"
11 "Yes,” attach statement (see mstructions) 12 X
13 Did the foundation comply with the public mspection requnremems for ns annual retums and exemptlon application? 131X

Website address P> N/A

14 Thebooksareincareof p JAMES L GUY IT

Telephone no.p-803-432-5312

Locatedat P O BOX 129, CAMDEN, SC zP+a 29020
15 Section 4947(a)(1) nonexempl charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here L. . »[ ]
and enter the amount of tax-exempt interest recewved or accrued during the year . | 15| N/A
16 Atany time during calendar year 2012, did the foundation have an interest in or a signature or other authority over a bank, Yes|{ No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and fikng requirements for Form 7D F 90-22.1. If "Yes,” enter the name of the tcrelgn
country p»
| Part ViI-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation {either directty or indirectly):
(1) Engage in the sale or exchange, or feasing of property with a disqualified person? ) CI Yes [ﬂ No
(2) Borrow money from, lend money 1o, or otherwise extend credit to (or accept it from)
a disqualitied person? R . l:l Yes IX] No
(3) Furnish goods, services, or facilities to (or accept them from) a dlsqualmed person'? . |:| Yes m No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? X . l:] Yes [i] No
{§) Transter any income or assets {o a disquatitied person {or make any of either available
for the benefit or use of a disquahfied person)? L. i [:] Yes m No
(6) Agree to pay money or property {0 a government official? (Exceptwn Check 'No
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.) . T Yes XJ no
b If any answer 1s "Yes® to 1a(1)-(6), 6id any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (See instructions)? . . .. N/a 1b
Organizations relying on a current notice regarding disaster assistance check here ) » D
¢ [hd the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, thal were not corrected
before the first day of the tax year beginning in 2012? 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundallon wasa private operating foundation
defined in section 4942(j)(3) or 4942()}(5)):
a Atthe end of tax year 2012, did the foundation have any undistributed income (lines 6d and 6e, Part XIII) for tax year(s) beginning
before 20127 X] ves 1o
It-Yes hsttheyears» 2011 . , ,
b Are there any years fisted in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incarrect
valuation of assets) to the year’s undistributed sncome? (If applying section 4842(a)(2) to all years listed, answer “No" and attach
statement - see nstructions.) 2 | X
¢ it the provisions of section 4942(a)(2) are beng applied to any of the years listed in 2a, list the years here.
> . . )
3a Did the foundation hold more than a 2% direct or indirect interest in any busingss enterprise at any time
during the year? R D Yes IE No
b 11 "Yes,” did it have excess busmess holdings in 2012 asa result ot (1) any purchase by the ioundallon or disqualifi ed persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commussioner under section 4943(c)(7)) 10 dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine If the foundation had excess business holdings in 2012) =~ | . N/A 3b
4a Did the foundation invest during the year any amount i a manner that would jeopardize its chantable purposes? 43 X
b Did the foundation make any investment in a prior yeas {but after December 31, 1969) that could jeopardize 1ts charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2012? 4b X

Form 990-PF (2012)

223541
12-08-12




Form 990-PF (2012 WATEREE FLOGDLANDS MEMORIAL FOREST, INC. 57-0741451
Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (contnued)

5a During the year did the foundatton pay or incur any amount to.

Page 6

(1) Carryon propa{;anda. or otherwise attempt to influence legislation (section 4945(e))? l:] Yes (-_X._l No
{(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or Indirectly,
any voter registration drve? [ ves Xm0

(3) Provide 2 grant to an individual for travel, study, or other simiar putposes? . . . l:l Yes [-_ZZI No
(4) Provide a grant to an organizatien other than a charitable, etc., organization described in secuon

509(a)(1), (2), or (3), or section 4940(d)(2)? [ ves X no
(5) Provide far any purpose other than religious, charitable, scientific, hiterary, or educational purposes, or for
the prevention of cruelty to children or ammals? D Yes [K] No

b If any answer I1s Yes® to 5a(1)-(5), did any of the transactions fail to qualify under lhe excepnons descnbed n Regulations
section 53.4945 or Iin a current notice regarding disaster assistance (see instructions)? . . N/A 5b

Organizations relying on a current notice regarding drsaster assistance check here > [:l
¢ i the answer 1S “Yes" to question 53(4), does the foundation clalm exemption from the tax bacause it maintained
expenditure responsibility for the grant? . N/A {CJves C o
If "Yes, * attach the statement required by Regulatlons section 53.4945- 5(d)

6a 0id the toundation, during the year, recewve any funds, directly or indirectly, to pay premiums on
a personal benefit contract? [ Yes (X100

b Did the foundation, during the year, pay premmms directly or undlrectly, ona personal benefit contract” i .. 6b X
if "Yes" to 6b, fils Form 8870.

7a At any ime during the tax year, was the foundation a party to a prohibited tax shelter transaction? [:] Yes @ No

b If Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? N X N/A . 7b

_ Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.

ntrl 0
{3) Name and address hgmsT gl:r 3;22:? devled (c)((l:'o:;g:r::non "ﬂc’g‘ °3"u33 ’s‘;‘?’ aéﬁéﬁﬁ egt?]%r
to position enter -0-) corrpensauon allowances
JAMES L, GUY IT IPRESIDENT
P O BOX 129
CAMDEN, SC 29020 5.00 0. 0. 0.
LESLIE G COPLIN VICE PRESIDENT
P O BOX 129
CAMDEN, SC 29020 0.00 0. 0. 0.
JAMES L GUY III SECT-TREAS
P O BOX 129
CAMDEN, SC 29020 5.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)r;lgﬂfsap%? 3«%?“" (c) Compensation "‘dl"%%?“u‘%ﬂ?"lg‘ a(c%ﬁ: e&?ﬁzr
devoled to position :nmnznsauun allowances
NONE
Total number of other employees paid over $50,000 » | 0

223551
12-05-12

Form 990-PF (2012)




Form 990-PF (5012) WATEREE FLOODLANDS MEMORIAL FOREST, INC. 57-0741451 Pagez

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid €mployees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. if none, enter “NONE."

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

(c) Compensation

NONE

Total number of others receing over $50,000 for professional services
Part IX-A| Summary of Direct Charitable Activities

List the foundation’s four fargest direct charitable activities during the tax year Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/a

[Part 1X-B | Summary of Program-Related Investments

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

Amount

1 N/A

All other program-refated investments. See instructions.
3

Total. Add lines 1 through 3 . . - i .

0.

223501
12-05-12

Form 980-PF (2012)




. .

Form 980-PF (2012) WATEREE FLOODLANDS MEMORIAI, FOREST,

INC.

57-0741451  Pages

Minimum Investment Retum (A1l domestic foundations must complete this part Foreign foundations, see instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:
a Average monthly fair market value of securities 1a 102,322.
b Average of monthly cash balances 1b 2,298,097.
¢ Fair market value of all other assets 1¢ 654,372,
¢ Total (add lines 4a, b, and ¢) 14 3,054,791.
e Reduction claimed for blockage or other tactors reported on lines 1a and
1c (attach detasled explanation) ) . . I 1o | 0.
2  Acquisiion indebtedness applicable to line 1 assets 2 0.
3  Subtract bne 2 from line 1d o o 3 3,054,791.
4 Cash deemed held for charitable actvities. Enter 1 1/2% of kine 3 {for greater amaunt, see nstructions) 4 45,822,
5 Netvalue of noncharitable-use assets. Subtract line 4 from fine 3. Enter here and on Part V, line 4 5 3,008,969.
6 _ Minimum invesiment return. Enter 5% of line 5 6 150,448,
— Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations and certain
foreign arganizations check here p» |:] and do not complete this part.)
1 Mimmum investment return from Part X, line 6 i ) ) 1 150,448.
2a Tax on mvestment mcome for 2012 from Part Vi, me 5 . | 2a 673.
b Income tax for 2012. (This does not include the tax from Part V1) 2b
¢ Addhines 2aand 2b 2c 673.
3 Distibutable amount before ad|uslments Subtract line 2¢ from line 1 3 149,775.
4 Recoveries of amounts treated as qualifying distributions 4 0.
§ Addines3and4 _ s 149,775.
6 Deduction from distributable amount (see mstructlons) 6 0.
7__Distributable amount as adjusted. Subtract lne 6 fram hne 5 Enter here and on Part XIll line 1 7 149,775.
— [Part XIl | Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc - total from Part I, column {d), Iine 26 1a 55,129.
b Program-related investments - total from Part IX-B b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrymg out chantable etc putposes 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior (RS approvat required) 3a
‘ b Cash distribution test (attach the required schedule) 3b
| 4 Qualifying distributions Add ines 1a through 3b Enter here and on Part A line 8, and Part XItt, Ine 4 4 55,129
Foundations that quality under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 0.
6 Adjusted qualifying distributions Subtractline 5 from Ime 4 6 55,129.

4940(e) reduction of tax in those years.

Note. The amount on ling 6 will be used i Part V, column (b}, In subsequenl years when calculatmg whether the 1oundat|on qualities for the section

223571
12-05-12

Form 990-PF (2012)




Form 990-PF (2012) WATEREE FLOODLANDS MEMORIAL FOREST, INC. 57-0741451 _ Pageg
Undistributed Income (see instructions)

(8)
Corpus

(b}
Years prior to 2011

()
20M

(d)
2012

1 Distributable amount for 2012 from Part X1,
line 7

149,775.

2 Undistnbuted incoma, If any, as of the end of 2012,
a Enter amount for 2011 only

81,035,

b Total for prior years:

3 Excess distributions carrygver, if any, to 2012:
aFrom 2007

b From 2008

¢ From 2009

dFrom 2010

eFrom 2011

f Total of ines 3a throughe

4 Qualfying distributions for 2012 from
Part XIl, ine 4: > $ 55,129.
a Applied to 2011, but not more than line 2a

55,129.

b Apphed to undistributed income of prior
years (Elect:on required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

00

d Applied to 2012 distributable amount |

e Remaining amount distributed out of corpus

5 Excess distnibutions carryover applied 1o 2012

0.

(& an amount appears in column (d), the same amount
must be shown tn calumn (a) )

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

8 Corpus Add lines 31, 4c, and de Subtact tne 5

b Prior years' undistributed income. Sublract
hne 4b from ne 2b

¢ Enter the amount of prior years'
undistributed ncome for which a notice of
deficiency has been issued, or 0n which
the section 4942(a) 1ax has been previously
assessed

d Subtract ine 6¢ from hine 6b. Taxable
amount - see instructions

e Undistributed income for 2011, Subtract line
43 from hine 2a. Taxable amount - see Instr.

25,906.

t Undistributed income far 2012. Subtract
lines 4d and S from hine 1. This amount must
be distributed in 2013

149,775.

7 Amounts treated as distributions out of
corpus 1o sabisfy requirements imposed by
section 170(b)(1)(F} or 4942(g}3)

8 Excess distibutions carryover from 2007
notl applied ontne Sor hne 7 |

9 Excess distributions carryover to 2013
Subtract hines 7 and 8 from ling 6a

10 Analysis of ine 8
a Excess from 2008
b Excess from 2009
¢ Excess from 2010
d Excess from 2011
e Excess from 2012

223581
12-05-12

Form 980-PF (2012)




Form 990-PF (2012 WATEREE FLOODLANDS MEMORIAL FOREST, INC. 57-0741451  Pageio
Part XIV | Private Operating Foundations (see nstructions and Part VIl-A, question 9) N/A

1 a If the foundation has recewved a ruting or determination letter that it is a private operating

foundation, and the ruling is effective for 2012, enter the date of the ruling L >
b Check box to indicate whether the foundation 1S a private operating foundation described in section [:] 4942()(3) or [:l 4942(1)(5)
2 g Enter the lesser of the adjusted net Tax year Pror 3 years
income from Part | or the minimum (a) 2012 {b) 2011 {c) 2010 (d) 2009 {e) Total

investment return from Part X for
each year listed

b 85% of line 2a .

¢ Qualifying distributions from Part XII,
hine 4 for each year listed

¢ Amounts included in line 2¢ not
used directly for actve conduct of
exempt actvities

e Qualifying distributions made directly
tor active conduct of exempt activities.

Subtract ine 2d from hine 2¢
3 Complete 3a, b, or ¢ for the
alternative test retied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under sectton 4942())(3)(B)(i)

b ‘Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, fine 6 tor each year
listed

¢ “Support® alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans {sectton '
512(a)(5)), or royalties)

(2) Support from general public
and 5 or mare exempt
arganizations as provided in
section 4942(j)(3B)(m)

{3) Largest amount of support from
an sxempt organization

4) Gross investment income
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)
1 Information Regarding Foundation Managers:

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

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large partion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » l:] if the foundation only makes contributions to preselected charitable organizations and doas not accept unsolicited requests for funds. it
the foundation makes gifts, grants, etc (see instructions) to individuals or organuzations under other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number or e-mail of the person to whom applications should be addressed:
JAMES L GUY II, 803-432-5312
P O BOX 129, CAMDEN, SC 25020
b The form in which applications should be submitted and information and materials they should include:
WRITTEN APPLICATION STATING PURPOSE QOF CHARITY PROOF OF TAX EXEMPT STATUS
¢ Any submission deadlines:
NONE
d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:
NONE

223801 12-05-12 Form 990-PF (2012)




Form990-PF(2.012) WATEREE_FLOODLANDS MEMORIAL FOREST,

INC.

z 57-0741451  Page 11
[ Part XV] Supplementary Information (continued)
3__ Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient I recipient is an individual,
shm;r any relationship to Four:dalm'n Purpose %t grant or Amount
hi any foundation manager status o contribution
Name and address (home or business) or Substantial Contibuter recipient
8 Paid dunng the year
NONE
Total > 3a 0
b Approved for future payment
NONE
|
Total > 3 0
223811 Form 990-PF (2012)
12-05-12

I




Form 990-PF (2012) WATEREE FLOODLANDS MEMORIAL FOREST, INC.
Analysis of Income-Producing Activities

57-0741451  Page 12

Enter gross amounts unless otherwise indicated.

1 Program service revenue
a

Unrelated business income

(b)

8 {a)
tésolragss Amount

eleh.
sion
code

Excluded by section 512, 513 or 514 (e)

(d) Related or exemmpt
Amount function iIncome

o a o o

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments , o
4 Dividends and interest from securities
§ Netrental income or (loss) from reat estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other nvestment income ,
8 Gain or {loss) from sales of assets other
than inventory R L.
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Qther revenue:

14

3,267,

1,000.

29,400.

12 Subtotal. Add columns (b), (d}, and (e)
13 Total. Add ltne 12, columns (b), (d), and (e)

{See worksheet in kme 13 mstructions to vesify calculauon-s.)
Relationship of Activities to the Accomplishment of Exempt Purposes

Part XVI-B

0’

4,267, 29,400.

13 33,667.

Line No.

v the foundation's exempt purposes (other than by providing funds for such purposes).

Explain below how each activity for which income is reparted in column (e) of Part XVI-A contributed importantly to the accomplishment of

97 INTEREST INCOME

102

IVIDENDS ON INVESTMENTS

223821
12-05-12

Form 990-PF (2012)




Form 990-PF (2012

Exempt Organizations

WATEREE FLOODLANDS MEMORIAL FOREST, INC. 57-0741451
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organizaion directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
the Code (other than section 501(c){3) orpanizations) or i sechion 527, relating to political organizations?
a Transfers from the reporting foundation to a nonchantable exempt organtzation of:
(1) Cash _ 1a(1) X
{2) Other assets 1a(2) X
b Other transactions:
{1) Sales of assets to a noncharitable exempt organization 10(1) X
(2) Purchases of assets from a nonchantable exempt organzation 1b(2) X
{3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b{4) X
(5) Loans or loan guarantees 1b(5) X
(6} Pertormance of services or membership or mndraxsmg solicitations 1b(6) X
¢ Sharing of faciiives, equipment, mailing lists, other assets, or paid employees ic X
d Ifthe answer to any of the above 1s “Yes,” complete the fallowing schedule. Column (b} should always show the fair market value of lhe goods, other assets,
or services given by the reporting foundation. If the foundation recerved less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services recenved.
{a)Lineno (b) Amount involved (¢) Name of noncharitable exempt arganization {d) Description of transters, transactions, and shaning arrangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or In section 5277 El Yes @ No
b _If "Yes,” complete the following schedule.
(a) Name of organizatson {b) Type of organization (c) Description of relationship
N/A
Under penalties of perjury | declare that | have axamined this return, inctuding ying and and to the best of my kr o

May the IRS discuss this

Sign and beliet. tt 19 true, comect, and complete Dectaration of preparer (other than taxpayer) ts based on all information of which preparer has any knowledge ;ﬁgwnw;:o:c‘:&eﬁgfn
Here| b <7 4 ety T/’lu.q JC | D erESIDENT Yes No
Sigrizdure of officer or trustes / Date Tille
[ Print/Type preparer's name Prepier's signature Date Check [__] f TPTIN
] %M selt- employed
Paid TERRY M HANCOCK RRY M HANCOCK [11/08/13 P00186176
(ijepgfe'r Firm'sname » SHEHEEN, HANCOCK & GODWIN, LLC, CPA Frm'sEIN » 57-0522539
se Only
Frm's address » P O DRAWER 428
CAMDEN, SC 29020 Phoneno.  803-432-1424

220622 CIS Image - Do Not Correspond for Signature

Form 990-PF (2012)




WATEREE. FLOODLANDS MEMORIAL FOREST, INC. : ' 57-0741451

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

SOURCE AMOUNT

MERRILL LYNCH 3,267.
TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A 3,267.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2

CAPITAL GAINS COLUMN (A)

SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
MERRILL LYNCH 1,000. 0. 1,000.
TOTAL TO FM 990-PF, PART I, LN 4 1,000. 0. 1,000.
FORM 990-PF OTHER INCOME STATEMENT 3
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
USDA GRANT-~ENVIRONMENTAL 29,400. 29,400.
TOTAL TO FORM 990-PF, PART I, LINE 11 29,400. 29,400.
FORM 990-PF ACCOUNTING FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING 600. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 600. 0. 0.

STATEMENT(S) 1, 2, 3, 4




WATEREE. FLOODLANDS MEMORIAI, FOREST, INC.

FORM 990-PF

OTHER PROFESSIONAL FEES

57-0741451

STATEMENT 5

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PROFESSIONAL FEES 650. 0. 0.
TO FORM 990-PF, PG 1, LN 16C 650. 0. 0.
FORM 980-PF TAXES STATEMENT 6
(R) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PROPERTY TAXES 4,110. 0. 4,110.
EXCISE TAXES 486. 0. 0.
TO FORM 990-PF, PG 1, LN 18 4,596. 0. 4,110.
FORM 990-PF OTHER EXPENSES STATEMENT 7
(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INSURANCE 2,018. 0. 2,018.
REPAIRS 14,832. 0. 14,832.
SMALIL: EQUIP & SUPPLIES 4,769. 0. 4,769.
ENVIRO. EXP.-SEE GRANT FROM
USDA 29,400. 0. 29,400.
TO FORM 9%0-PF, PG 1, LN 23 51,0189. 0. 51,0159.

STATEMENT(S) 5, 6, 7




WATEREE. FLOODLANDS MEMORIAL, FOREST, INC.

57-0741451

FORM 990-PF OTHER INVESTMENTS

STATEMENT 8

VALUATION FATR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
M LYNCH CD'S COST 50,333. 50,333.
TOTAL TO FORM 990-PF, PART II, LINE 13 50,333. 50,333.

FORM 990-PF

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 9

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
J DEERE 6405 TRACT -RD MNT
EQUIP 34,525. 34,525. 0.
EQUIP & SHED 6,502. 6,212. 290.
TOTAL TO FM 950-PF, PART II, LN 14 41,027. 40,737. 290.

STATEMENT(S) 8, 9

—d




Depyeciatfon and Amortization I;e‘tail"FOR_M. 990-PF PAGE 1 T 990-PF
Asset Description of property
e B gt | M| ol (W] ol ohigion | cometionsmgaaaton | Cdisain
1'3?.?335533%@‘3?119? - 33?55.1 | 32,984.] 1,541,
zggmﬁsggggm.oo 71 6,502.] 1 5,631.] 581.
TOTAL 990-PF PG 1 DEPR
a1 | | 1| ~41,027.] 0.] 38,615.] 2,122.
| I I 1 I 1 |
L] [ [ [ [ 1 I
L1 [ [ [ [ I
L] I 1 I ] [
| [ [ 1 I T [
4o | I [ I I [ [
T 1 [ 1 [ [ [
1] I | ! 1 L [
] I I T [ [ [
L] I L[ [ I 1
1] I [ ] [ [ [
L] I [ ] I I [
L] ] [ 1 I [ I
1] 1 [ ] L ] 1
| T T T | | |
L] [ [ 1 H| I [
L] I [ 1 I I I
T [ 1 [ 1 1
] T T 1 1 [ [
Lo 1 [ 1 [ [ I
L 10 [ T 1T I 1 [
i L I [ ] I I I
31 ] | [ [ [
%. 1 [ 1 1 | [ 1
2 g_eazg_t‘z # - Current year section 179 (D} - Asset disposed
I—




Form 2848 ~ Power of Attorney OB o 18450150

s e 2012) and Declaration of Representative e s Use Only
- mm?m P> Type or print. P> See the separate instructions. Neme
Power of Attomey Telephons
Caution; A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored for any Function
purpose other than representation before the IRS. Date !/
1 _Taxpayer information. Taxpayer must sign and date this form on pags 2, fine 7. -
Taxpayer name and address Taxpayer identification number(s}

57-0741451
WATEREE FLOODLANDS MEMORIAL FOREST, INC.
P O BOX 129

CAMDEN, SC 29021 Oaytims telephane number Plan number (if applicable)
803-432-5312

hereby appaoints the following representative(s) as attorney(s)-in-fact:
2_Representative(s) must sign and date this form on page 2, Part Il.

Name and address CAFNo. 6500-73623R
TERRY M. HANCOCK PTIN | P0018617¢
PO BOX 428 TetlephoneNo. 803-432-1424
CAMDEN, SC 29021-0428 Fax No. 803-432-1831
Check 1f to be sent notices and communications [:l Check if new: Address D Telephons NO.D Fax NO.D
Name and address CAF No.
PTIN
Telephone No.
Fax No. L
Check 1f to be seni notices and communications RECE 'VED OS 17 Check if new: Address |:] Telephone No.[:] Fax No.r_:]
Name and address ' CAF No.
AP 0 8 2014 PTIN

Telephone No.

s ) 2R Fax No ‘

GOENTUTAH 81 axNo. . . .
£ S il '\1 gmew:Address ] Telephone No.DFaxNo.D

to represent the taxpayer befora the Internal Revenue Service for thm&a‘\n{sj ‘-’:/ I[

3_Matters % T AT

Phaspelie

Description of Matter (Incoms, Employment, Payroll, Excise, Estate, Gift, Whisteblower, Tax Form Number Year(s) or Period(s) (if apphcable}
Practiioner Disciphing, PLR, FOIA, Civil Penalty, ete.) (see instructions for ine 3) {1040, 941, 720, etc.) {if apphcable) (see instructions for line 3)
EXCISE 4720 2009;2010;2011;

EXCISE 4720 12012

4 Specific use not recorded on Cantralized Authorization File (CAF). !f the power of attorney is for a specific use not recorded on CAF, check
this box. Seg the nstructions for Line 4. Specific Uses MotRecorded on CAF . ... . ... .. . .. .. .oovo o i e .o B[]
5 Acts authorized. Unlass otherwise pravided below, the representatives generally are authorized to receive and inspect confidential tax information and to perform any
and ail acts that | can perform with respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other documents.
The reprasentativa(s), howaver, Is (are) not authorzed to receive or negotiate any amounts paid to the client in connection with this representation (including retunds
by etther electronic means or paper checks). Additionally, unless the appropriate box(es) below are checked, the representative(s) is (are) not authorized to execute a
request for disclosure of 1ax returns or return information to a third party, substitute another representative or add additional representatives, or sign certain tax returns.

l:] Disclosura to third parties; [ substituts or add representative(s); :l Signing a return;

D Other acts authorized: (see instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document far a taxpayer and may only represent taxpayers in limited situations. An enrofled actuary may
anly represent taxpayers to the extent pravided in section 10.3(d) of Treasury Depariment Girgutar No. 230 (Circutar 230). An enrolled retirement plan agent may only
represent taxpayers to the extent proviced in section 10.3(e) of Gircular 230. A registered tax return preparer may only represent taxpayers to the axtent pravided in
section 10.3(f) of Circular 230. See the line 5 instructions for restricions on tax matters partners. in most cases, the student practtioner's (level k) authority is
mited (for exampls, they may only practice under the supervision of another practtioner), - =
List any specific deletions to the acts otherwise autherized in this power of aftorney: --REC EIVE D

Q

w

______________________________________________________ L (@)
ST -APR 04 2014 2

=
o 0]

e e e e e e e e e e v e m e o e e = = = e = e e —— - —— - — - ———— — a3 S

11-28-12 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.




-

. Form 2848 Raev. 8-2012} Page 2
6  Retention/ravocation of prior power(s) of attornay. The filing of this power of attorney automatically revokes all earlier
power(s) of attorney on file with the Internal Revenua Service for the same matters and years or periods covered by this
document. If you do not want to revoke a prior power of attorney, check here > [:l

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT

7  Signature of taxpayer. |f a tax matter concerns a year i which a joint return was filed, the husband and wafe must each file a separate power of attorney even if
the same representative(s) s (are) being appointed. If signed by a corporate officer, partner, guardran, tax matters partner, executor, recemver, administrator, or
trustee on behaif of the taxpayer, | certify that | have the authonty to exscuta this form on behalf of the taxpayer.

P> [F NOT §IGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE YAXPAYER.

_PRESIDENT_____________
Oate Title (f applicable)
WATEREE FLOODLANDS MEMORIAL FOREST,

PIN Number Prini name of taxpayer rom line 1 if cther than indivichual

Under penalties of perjury, | declare that:
o | am not currently under suspension or disbarment fram practice before the Internal Revanue Service;

« | am aware of repulations containad in Circular 230 (31 CFR, Part 10), as amended, concerning practice before the Internal Revenue Service;

Declaration of Representative

-~ o D T

gndparent, grandchild, step-parent, step-chiid,

U.S.C. 1242 (the authority

o | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and
o | am one of the foflowing;
a Attorney - a member in good standimng of the bar ot the highest court of the jurrsdiction shown below.
Certified Public Accountant - duly qualified to practice as a certified public accountant in the junisdiction shown below.
Enrolled Agent - enrolled as an agent under the requirements of Circular 230.
Officer - a bona fide officer of the taxpayer's organization.
Full-Time Employee - a full-time employee of the taxpayer.
Family Member - a member of the taxpayer's immedate fa jio\rj
brothar, or sister).

g Enrolled Actuary - enrolled as an actuary by the Joint Bo 1or me
1o practice before the Internal Revenue Service is imned by eclog”

h  Unenrolled Return Preparer - Your authority to practice before the Internal Revenue Servica is imited. You must hava been ellgible to sign the return
under examination and have signsd the return. See Notice 2011-6 and Special rutes for vegistered tax return preparers and unenvolled return preparers
in the instructions.

I Registered Tax Return Preparer - registered as a tax return preparer under the requirements of section 10.4 of Circular 230. Your authority to practice before
the Internal Revenue Sarvice is limited. You must have been efigible to sign the return under examinauon and have signed the return. See Notice 2011-6 and
Special rules for registered tax return preparers and unenrolied return preparers in the instructions.

k  Student Attorney or CPA - recerves permission to practice before the IRS by virtue of his/her status as a taw, business, or accounting student working 1n
LITC or STCP under section 10.7(d) of Circular 230. See instructicns for Part Il for additional information and requirements.

¢ Enrolled Retirement Plan Agent - enrolled as a retrement plan agent under the requirements of Circutar 230 (the authority to practice before the
Internal Revenue Service is imited by section 10.3(e)).

P> (F THIS DECLARATION OF REPRESENTATIVE IS HOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED, REPRESENTATIVES

MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. Ses the instructions for Part i,

Note; For designations d-1, enter your litle, position, of relattonship to the taxpayer in the “Licensing jurisdiction® column. See the instructions for Part Il for more
information.

Designation -| Licensing jurisdiction | Bar, licenss, certification,
Insert above tl(statil’al or %heity re Iistral"ron otr) s

. censing authori enro ment number gnature Dat
letter (a-1) (if applicable) applicabls). See ¢

mstruchcns for Part it tor
more information.
SOYTH //
B {CAROLINA |516 .«/u»«; n W ale /3

213002 11-29-12

Form 2848 {Rev.3-2012)




“re OMB No 1345-01
Form 2848 : ‘ .~ Power of Attorney F” m“su 5 ‘l°
. . or se Only

o March 2012) and Declaration of Representative Received by
Department of the Treasury
Intemal Revenus Servics P> Type orprint B> See the separate instructions. Name

Power of Attormey Tetephone

Caution: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored for any Funetion

purpose other than representation before the IRS. Oate /I_/
1 _Taxpayer information. Taxpayer must sign and date this form on page 2, ling 7.
Taxpayer name and address Taxpayer identrfication number(s)

57-0741451
WATEREE FLOODLANDS MEMORIAL FOREST, INC.
P O BOX 129

CAMDEN, SC 29021 Dayume telephone number Plan number (if applicable)
803-432-5312

hereby apponts the following representative(s) as attornsy(s)-in-fact;
2_Representative(s) must sign and date this form on page 2, Part 1.

Name and address CAF No. 65Q00-73623R
TERRY M. HANCOCK PIN . P00Q186176
PO BOX 428 TelephoneNo. 803-432-1424
CAMDEN, SC 29021-0428 Fax No. 803-432-1831
Chack if to be sent notices and communications l:] Check if new: Address [___| Telephone NO.D Fax No.|:]
Name and address CAF No. e
PTIN .
Telephone No.
FaxNo. . .. . .
Check if to be sent notices and communications ] Check if new; Address [ Telephane No.[_] Fax No.[ ]
Name and address -1 CAF No.
RECEIVED 0SG 217} v
i Telephane No.
+ oy ) Fax No.
ig; 2l mﬁqg w: Address [__] Telephone No._ ] Fax No.[ ]
ta represent tha taxpayer betore the Internal Revenue Service for tHgifollo mo( : V) { ept
3 Matters rid ‘OGDEN U )
Description of Matter (Income, Employment, Payrol, Excise, Estate, Gift, Whisteblower, ( Tax Form Number Year(s) or Period(s) (if apphcable)
Practtioner Disciphng, PLR, FOIA, Cvil Penatty, atc.) (see instructions for line 3) {1040, 941, 720, etc.) (if applicable) (see instructions for line 3)
EXCISE 990PF J2009;2010;2011,-
EXCISE 990PF 2012

4 Specific use not recorded on Centralized Authorization Fila (CAF). |f the pawer of attorney 1s for a specific use not recorded on CAF, check
this box. See the Instructions for Line 4. Specific Uses Not Recorded on CAF . ... ... e ]

5 Acts authorized. Unless otherwise provided below, the representatives gensrally are authorized to receive and inspect confidential tax information and to perform any
and all acts that | can perform with respact to the tax matters described on line 3, for example, the authonty to sign any agreements, consents, or other documents.
The representative(s), however, is (ars) not authorized to recerve or negotiate any amounts paid to the client in connection with this representation (including refunds
by etther electronic means or paper checks). Additionally, unless the appropnate box(es) below are checked, the representative(s) 1s (are) not authorized to execute a
requast for disclosure ot tax returns or return information to a third party, substituts another representative or add additional representatives, or Sign certain tax returns.

D Disclosure to third parties, l:] Substitute or add representative(s); l:l Signing a return;

I:] Other acts authorzed: (see instructions for more mformation)

Excaptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represen taxpayers in imited situations. An enrolled actuary may
only represent taxpayers to the extent provided n section 10.3(d) of Treasury Department Circular No. 230 (Crcutar 230). An enrolled retirement plan agent may gnly
represent taxpayers to the extent provided i section 10.3(e) of Circular 230. A registered tax return preparer may only represent taxpayers ta the extent pravided i
section 10.3(f) of Circutar 230. See the ine 5 instructions for restrictions on tax matters partners. In most cases, the studen 1S
limited (for example, they may only practice under the supervision of another practitionar). 1 R EC \Yj
List any specific dalstions to the acts otherwise authorzed 1n this power of attorney:

11-29 '12 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructians.




Fourr 2848 (Rev 3-2012) . Page 2

6 Retention/revocation of prior'powet(s) of attornsy. The (iling of this power of attorney automatically revokes all earlier

., power(s) of attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this
document. If you do nat want to revoke a prior power of attorney, check here X . . > D
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, the husband and wife must each file a separate power of attorney even if
the same representative(s) 1s (are) being appointed. If signed by a corporate officer, partner, guardian, tax matters partner, executor, recewver, administrator, ar
trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer.

P> IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WiLL BE RETURNED TO THE TAXPAYER.

T s 9 j 2¢/13  _prESIDENT

Dato Titla (if applicable)

WATEREE FLOODLANDS MEMORIAL FOREST,

PIN Number Print name of taxpayer from hine 1 if other than Indhviduat

Under penaltes of perjury, | declare that
o | am not currently under suspension or disharment from practice before the Internal Revenue Service;
o |am aware of regulations contained tn Circular 230 (31 CFR, Part 10), as amended, concerning practice before the Internal Revenue Service;
o |am authorized to represent the taxpayer identified in Part | for the matter{s) specified there; and
o 1am one of the following:
a  Aftornay - a member in good standing of the bar of the highest court of the jurisdiction shawn betow.
Certified Public Accountant - duly qualified to practice as a certified public accountant in the jurisdiction shown below.

Enroltad Agent - enrolled as an agent under the requiremants of Circular 230.
Officer - a bona fide officer of the taxpayer's organmzation.
Full-Time Employee - a full-uime employee of the taxpayer.
Family Member - a mamber of the taxpayer's Immediate for exampte arent=chid, parent, grandchild, step-parent, step-chud,
brother, or sister). f ( . i g 2
o Enrofled Actuary - enrolled as an actuary by the Joini BQdrd for the Farollme J C 8s undef29 U.S.C. 1242 (the authority

to practice before the Internal Revenue Service 1s imited d of Cerdlitary 30).
h  Unenrolied Return Preparer - Your authority to practice before the Internal Revenue Service 1s imited. You must have been efigibte to sign the seturn
under examination and have signed the return. See Notice 2011-6 and Spacial rules for registered tax return preparers and unenrolled retern preparers
In the instructions.

- a 0 oo

J | Regsterad Tax Return Preparer - registered as a tax return preparer under the requirements of section 10.4 of Circutar 230. Your authority to practice before

the Internal Revenusa Service is limited. You must have been eligibie to sign the return under examination and have signed the return See Notice 2011-6 and
Special rules for registered tax roturn preparers and unenrolled return preparers in the instructions

k Student Attorney or CPA - receives permission to practice befora the IRS by virtue of his/her status as a law, business, or accounting student working in
LITC or STCP under section 10.7(c) of Clrcutar 230. See Instructions for Part L for additional information and requirements.

¢ Enrolled Retrement Plan Agent - enrolled as a retrement plan agent under the requirements of Gircutar 230 (the authority to practice bafore the
internal Revenue Service is imited by section 10.3(g)).

P> {F THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED. REPRESENTATIVES
MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. Ses the instructions for Part .

Note: For designations d-f, enter your title, position, or retationship to the taxpayer in the “Licensing jurisdiction” column See the instructions for Part I for more

information.
Designation -| Licensing junisdiction | Bar, licenss, certification,
Insert above (state) or other registration, or
fetter (a-r) licensing authortty enroliment number Signature Date

(if applicable) (1t applicable). See
instructions tor Part |1 for
more information.
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