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Form'990'PF

Department of the Treasury
Intemnal Revenue Segce

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
> Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

2013

For calendar year 2013, or tax year beginning

, 2013, and ending

Name of fougdation A Employer Identification number

BETTY S CAMPBELL CHARITABLE FOUNDATION INC 45-5317520

Number and street (or P O box number if mail i1s not delivered to street address) Roomi/suite B Telephone number (see the instructions)

180 DUNBARTON DR (843) 679-4900

Crty or town, state or province, country, and ZIP or foreign postal code

FLORENCE SC 29501 C  Ifexemplion application is pending, check here. > D

G Check all that apply | {Initial return |_|Inttial Return of a former public chanty D 1 Forexgn organizations, check here - S I:l
| |Final retum | _|Amended return

Address change

Name change

H

Check type of organization
HSectlon 4947(a)(1) nonexempt chantable trust

m Section 501

(c)(3) exempt pnivate foundation
Other taxable private foundation E

Fair market value of all assets at end of year
(from Part li, column (c), lne 16)

-

29,012,

J Accounting method- MCash
DOther (specify) F

UAccruaI

2 Foreign organizations meeting the 85% test, check
here and aftach computation > D

]
[l

If private foundation status was terminated
under section 507(b)(1)(A), check here . . . . *

If the foundation is in a 60-month termination
under section 507(b)(1)(B). check here . . . . >

(Part I [Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sanly equal the amounts in column (a)
(see instructions) )

(a) Revenue and
expenses per books

(b) Net investment
income

(c) Adjusted net
income

(d) Disbursements
for chantable
purposes
(cash basis only)

mczm<mx

1 Contnbutions, gifts, grants, ete, recerved (att sch) . .

25,000.

2 c”™ if the foundn Is not req to att Sch B

3 Intereston savings and temporary
cash mvestments. . . . .

111. 111.

4 Dwmdends and interest from secunties . . . . .

5a Gross rents

b Net rental income
or(loss) . . . .

6 a Net gain/(loss) from sale of assets not on line 10

b Gross sales pnce for all
assetsonlneba . . .

7 Capital gan net income (from Part IV, line 2)

8 Net short-term capital gain

9 Income modifications. . .

Gross sales less
10a returmns and
allowances . - .

Less Cost of
goodssold . . .

¢ Gross profi/(loss) (att sch)
Other income (attach schedule) . . . .

11

12 Total. Add lines 1 through 11

25,111.

702 2 6 AW UINNYDS

oZ» OZ==-pAIMTO

OMOZMIUXM MLK==<I>V-AN—-Z—-20>

13  Compensation of officers, directors, trustees, etc - -

14 Other employee salanes and wages

15 Pension plans, employee benefits . . .

16 a Legal fees (altach schedule). . . . .

b Accounting fees (attachsch). . . . . .. ..

¢ Other prof fees (attach sch)
Interest. . . . . . ... .. ......
Taxes (aftach schedule)(see instrs) .+ . LICENSE,

Depreciation (attach
sch) and depletion

Occupancy. . . « v o v v v v v v v
Travel, conferences, and meetings . . .
Pnnting and publications
Other.expenses (attach schedule)
BANK CHARGES

17
18
19

20
21
22

709.

750.

)

i
a~

EVED

[~
-

50. MAY]

-pS

§ h 2014

b
J

E216%7

q
A

3

(D)
P,

24 Total operating and administrative
expenses. Add lines 13 through 23

Contributions, gifts, grants paid

Total expenses and disbursements.
Add hnes 24 and 25

25
26

27 Subtract line 26 from line 12:

a Excess of revenue over expenses
and disbursements

b Neti {ifr

gative, enter 0-). - -

111.

C Adjusted net i (if negative, enter 0-) . . .

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQ301

101813 Form 990-PF (2013)
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Fom1‘990-PF'(2013) BETTY S CAMPBELL CHARITABLE FOUNDATION INC

45-5317520 Page 2
Attached schedules and amounts in the description Beginning of year End of year
Balance Sheets  column shoud be for end o year amouris ony (a) Book Value (b) Book Value | (c) Farr Market Value
1 Cash—non-interest-beanng . . . . . ... ... .. ..... 38, 800. 27,012. 28,012.
2 Sa\;mgs and temporary cashinvestments . . . . .. ... ..
3 Accountsreceivable . . . ... ... > L I I R R
Less' allowance for doubtful accounts > _—_ L T : o
4 Pledgesrecewvable. . . . ... ... - T D
Less allowance for doubtful accounts > _ : : : .
Grantsrecewvable . . . . . ..o v oL
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . . . . . . .
‘ 7 Othernoles and loans recewable (attachsch) .> . e .
i g Less' allowance for doubtful accounts >
| S 8 Inventoriesforsaleoruse . .. ... ... ... ... ....
$ 9 Prepaid expenses and deferredcharges . . . . . . . ... ..
S | 10a Investments — U S. and state government
obligations (attach schedule) . . . . . . . ... ... .. ...
b Investments — corporate stock (attachschedule). . . . . . . ... ..
‘ c Investments — corporate bonds (attach schedule). . . . . . . .. ...
1 11 Investments — land, buildings, and
equipment:basis. . . .. ..o > o .
Less accumulated depreciation
(attachschedule) . . . . . . ... ... >
12 Investments — mortgage loans . . . . . . Lo
13 Investments — other (attach schedule) . . . . .. . ... ...
14 Land, buildings, and equipment: basis > . L L N
less accumulated depreciaon
(attachschedute) . . . . . . .. .. .. -
15 Other assets (descnbe ™ L-i5 stmt ___ ) 0. 1,000. 1,000.
16 Total assets (to be completed by all filers —
see the instructions Also, see page 1,item1). . . ... ... 38, 800. 28,012. 29,012.
L 17 Accounts payable and accrued expenses. . . . . . . .. ...
|
A | 18 Grantspayable. . . .. ......... ... ... ...
B | 19 Deferredrevenue . . . . . . . . i i e e e e
|l_ 20 Loans from officers, directors, trustees, & other disqualified persons .
[ 21 Mortgages and other notes payable (attach schedule) . . . . .. .. . '
T 22 Other habilities (descnbe > ) i
E 23 Total liabilities (add lines 17 through22) . . . . . . ... ..
| Foundations that follow SFAS 117, check here . . . . * |_
! and complete lines 24 through 26 and lines 30 and 31. i
‘ NF |24 Unresticted . . . . . . .. .. . . ... ‘
i'EI' “ 25 Temporanlyrestncted . . . . . . ... ... ...,
D | 26 Permanentlyrestncted . . . . .. ... ... ... ... ..
ls\ B Foundations that do not follow SFAS 117, check here . * B
S A and complete lines 27 through 31.
i $ k 27 Capttal stock, trust pnncipal, or currentfunds . . . . . . . . ..
| S N | 28 Paid-in or caplial surplus, or land, bullding, and equipmentfund . . . . . .
‘ o g 29 Retained eamings, accumulated income, endowment, or other funds . . . . 38,800. 28,012.
R S| 30 Total net assets or fund balances (see instructions) . . . . . 38,800. 28,012.
31 Total liabilities and net assets/fund balances
(seemnstructions). . . . . ... ... L oL 38,800. 28,012.
{Part llI| Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sretum). . . . . . . . . . L L L e e e 1 38, 800.
2 EnteramountfromPartlline27a . . . . . . . .. .. L e e e e 2 -10,788.
3 Other increases not included in line 2 (itemize) . . . .> 3
4 Addinest,2.and3 . ... .......... T LTI TIIIITTIIIITTTTT A 28,012,
5 Decreases not induded in line 2 (iferuze) . . . . . . > 5
6 Total net assets or fund balances at end of year (Hng4_ minus | Il;e—S)_—_ Part Il_. Eoﬂr;n_(b_),TinE 0 ........]68 28,012.
BAA

TEEA0302 07/0913

Form 990-PF (2013)




Form 990-PF (2013) BETTY S CAMPBELL CHARITABLE FOUNDATION INC 45-5317520 Page 3
[PartIV | Capital Gains and Losses for Tax on Investment Income
D)How acquired | {C)Date acquired d)Date sold
o Bt eivea o comion B S8 e EE Eomy R [ | ooy
1a
b
c .
d
e
(e) Gross sales pnce (f) Depreciation allowed (g) Cost or other basis (h) Gain or {loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 ) Gams (Calumn (h)
(i) Fair Market Value (i) Adjusted basis (k) Excess of column (1) gain minus column (), but not less
as of 12/31/69 as of 12/31/69 over column ()), If any than -0-) or Losses (from column (h))
a
b
c
d
e
2 Capital gain net income or (net capital loss) :{, 82'3'15')?1:&::_‘8{ :: ggg Il ll:::g; _l» 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6) -
If gain, also enter in Part |, ine 8, column (c) (see instructions) [f (loss), enter -0- —I_
mParth,ine8 . . . . . v . e e e e e e e e e e e 3

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

(For optional use by domestic 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 4942 tax on the distnbutable amount of any year in the base penod? . .

e DYes No

If 'Yes,” the foundation does not qualify 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 entnes
(a) (b) (c) (d)
Base peridd years Adjusted qualifying distnbutions Net value of Distnibution ratio
Calendar year (or tax year nonchantable-use assets (column (b) divided by column (c))
beginning in)
2012 11,200.
2011
2010
2009
2008
2 Totaloflinet,column(d) . . . . « o o o i i i e e e e e e e e 2
3 Average distnbution ratio 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 flessthan5years . . .7, . . .. .. ... ... 3
4 Enter the net value of nonchantable-use assets for 2013 from Part X, line 5. . . . . . . . . .. 4 0.
5 Multiplylinedbyline3 . . . . . . . . . o L e e e e e 5
6 Enter 1% of netinvestment ncome (1% of Part|,ine27b) . . . . . . . . ... .. ...... ... .. 6 1.
7 AddlinesS5and 6. . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e 7 1.
8 Enter qualifying distnbutions from Part Xll,lned4 . . . . . . . . . . . . .. . e 8
If tine 8 1s equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate. See the
Part V1 instructions
BAA

TEEA0303 07/09/13

Form 980-PF (2013)




Form 990-PF (2013) BETTY S CAMPBELL CHARITABLE FOUNDATION INC 45-5317520

Page 4
[Part VI | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exempt operating foundations described in section 4940(d)(2), check here . . . . > LI and enter 'N/A" on line 1. I
Date of ruling or determination leter (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 4340(e) requirements in Part V, 1 2.
check here . * Dand enter1%ofPartl,hne27b . . . . . . . . . . . . ... e e e
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of Part |, ne 12, column (b) . . . . |
2 Tax under section 511 (domestic section 4847(a)(1) trusts and taxable
foundations only. Others enter-0-) . . - . . . o L o oL e e e e e e e e e e e 2 0.
3 AddHnes 1and 2. . . o v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 2.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) . . . . . 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. lf zeroorless, enter-0- . . . . . . .. .. .. .. 5 2.
6 Credits/Payments )
a 2013 estimated tax pmts and 2012 overpayment credited 102013 . . . . . . . . .. .. L. 6a
b Exempt foreign organizations — tax withheldatsource . . . . . . . ... ... .. 6b ;
¢ Tax paid with application for extension of time to file (Form8868). . . . . . . . .. 6¢c o
d Backup withholding erroneouslywithheld . . . . . . . . .. ... ... .. . 6d I
7 Total credits and payments Addlines6athrough6d . . . . . . . . . . .. L o 7
8 Enter any penalty for underpayment of estmated tax. Check here D If Form 2220 1s attached . . . . . . . . 8
9 Taxdue Ifthe total of Ines 5 and 81s more than line 7, enteramountowed - . . . . . . . . . . ... . >l 9 2.
10 Overpayment. If kne 7 is more than the total of ines 5 and 8, enter the amountoverpaid . . . . . . . . .. ... ... ... *110 0.
11 Enter the amount of line 10 1o be Credited to 2014 estimated tax . . . . . > Refunded . . . .| 11
IPart ViI-A | Statements Regarding Activities
1 a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t > 1Yes| No
participate or intervene In any political campaign? . . . . . L L e e e e e e e e e e e e e e e e e e X
b Dud it spend more than $100 dunng the year (either directly or indirectly) for political purposes
(see the instructions for definiion)? . . . . . . . . . L L e e e e e e e e e e e e e e X
If the answer 1s 'Yes’to 1a or 1b, aftach a detailed descnption of the activities and copies of any matenals published "
or distnbuted by the foundation in connection with the activities . i
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . o o i i it e e e e e s e e e e e e e X
d Enter the amount (if any) of tax on political expenditures (section 4955) mposed during the year (
(1) Onthe foundation . .. ™ $ {2) Onfoundation managers . .. ™ $ . . .
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed on Y I
foundation managers. . . > $ :
2 Has the foundation engaged in any achivities that have not previously been reportedto the IRS? . . . . . . .. .. ... ... X
If 'Yes,' attach a detailed descnption of the activities I
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles -~ |
of incorporation, or bylaws, or other similar instruments? /f "Yes,' attach a conformed copy of the changes . . . . . . . . . .. X
4 a Dud the foundation have unrelated business gross income of $1,000 or more dunngtheyear? . . . ... . ... ...... X
b If 'Yes,' has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . i i i i it e e e e e e e e e e
5 Was there a liqudation, termination, dissolution, or substantial confraction dunngtheyear? . . . . . . . . . . . ... L. X
If 'Yes,’ attach the statement required by General Instruction T '
6 Are the requirements of section 508(e) (relating to sections 4941 through 49845) satisfied either .
® By language in the governing instrument, or .
® By state legislation that effectively amends the governing mstrument so that no mandatory directions that conflict i
with the state law remain in the goveming instrument? . . . . . . . . . L L e e e e e e X
7 Did the foundatton have at least $5,000 in assets at any time during the year? If 'Yes,’ complete Part Il, column (¢), and Part XV. . . . . . . . . .. X
8 a Enter the states to which the foundation reports or with which it is registered (see instructions) . . . . . .. * :
SC - South Carolina '
b If the answer 1s Yes' 1o line 7, has the foundalion furmished a cop; of Form 990-PF to the Attorney General ;
(or designate) of each state as required by General Instruction G? If ‘No,' attachexplanalion . . . . . . . . . . . . . . ... .. .. X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942(j)(5) !
for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV - . . . X
10 Dud any persons become substantial contnbutors dunng the tax year? If 'Yes,’ attach a schedule listing their names
ANAA0UrBSSES - « + « « v e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e 10 X
BAA Form 990-PF (2013)

TEEAQ304 07/10/13



Form 990-PF'(2013) BETTY S CAMPBELL CHARITABLE FOUNDATION INC 45-5317520

Page 5

[Part VII-A | Statements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity

within the meaning of section 512(b)(13)? If 'Yes', attach schedule (seeinstructions) . . . . . . . . . . . . . ... ... 11

12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had
adyisory privileges? If 'Yes,' attach statement (see instructions). . . . . . . . . . .. . . L L e e 12

13 Did the foundation comply with the public inspection requirements for its annual retums and exemption application?
Websiteaddress . . . . . . . .. .. > N/A

14 Thebooksareincareof * LESLIE P TUTTLE Telephone no. *

Locatedat * 180 DUNBARTON DR FLORENCE SC_ ZIP+4 > 29501

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 —Checkhere . . . . . . . . . . .. . . ...

16 Atany time dunng calendar year 2013, did the foundation have an interest in or a signature or other authonty over a

bank, secunties, or other financial account in aforeigncountry? . . . . .. ... L e e e e e e 16

See the instructions for exceptions and filing requirements for Form TD F 80-22.1. If 'Yes,’ enter the name of the
foreign country >

|—Part Vil-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.
1 a Dunng the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . .. DYes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PEFSON? . . . . @ L . i e e e e e e e e e e e e e e e e e e e Yes
(3) Furrush goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . ... Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualifiedperson? . . . . . . . . .. Yes

(5) Transfer any income or assets to a disqualified person (or make any of erther available
for the benefit or use of a disqualifiedperson)? . . . . . . . . . . . . . ... . i e . DYes

6

~—

Agree to pay money or property to a govemment official? (Exception. Check 'No’ if the
foundation agreed to make a grant to or to employ the official for a penod after termination
of government service, If terminatingwithn 90days.). . . . . . . . . . .. .. . . oL DYes

b If any answer 1s 'Yes' to 1a(1)~(6), did any of the acts fail to qualify under the exceptions descnbed in

Regulations section 53 4941(d}-3 or In a current notice regarding disaster assistance (see instructions)? . . . . . . . . . ... ib

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . .. .. ... ... > D

¢ Did the foundation engage In a prior year in any of the acts descnbed in 1a, other than excepted acts,

that were not corrected before the first day of the tax yearbeginningin2013? . . . . . .. . ... .. .. L L L. 1c

2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4842())(5))

a At the end of tax year 2013, did the foundation have any undistnbuted income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 2013? . . . . . . . . ... .. o oo e . I:IYes
If Yes, istthe years ™ 20 ,20 , 20 , 20

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to

all years histed, answer 'No' and attach statement — seeinstructions ) . . . . . . . . . . . L L e e 2b

c If the provisions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here.
20 .20 , 20 ,20

3 a Did the foundation hold more than a 2% direct or indirect interest 1n any business
enterpnise atany tme dunngtheyear? . . . . . . . . . L L i e e e e e e e D Yes

b If 'Yes,' did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to

determine if the foundation had excess business holdings in 2013 ). . . . . . . . . . v i i i i i e e 3b

4 a Did the foundation invest dunng the year any amount in a manner that would jeopardize its

chantable pUMPOSES? . . . . o o o e e e e e e e e e e e e e e e e e e 4a

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of

thetax year beginning in 20137, . . . . . . . L L L e e e e e e e e e e e e . db )

Yes

No

X

BAA

TEEA0305 12/07/12

Form 990-PF (2013)



Fon‘n'QBO-PF'(2013) BETTY S CAMPBELL CHARITABLE FOUNDATION INC

45-5317520

Page 6

[Part ViI-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Durnng the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))?. . . . . . . . .

(2) Influence the outcome of any specific public election (see section 4955), or to carry
.on, directly or indirectly, any voter registrationdnve? . . . . . ... ..o oo

(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . .. .. ..
(4) Provide a grant to an organization other than a chantable, etc, orgamzation descnbed
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seeinstructons) . . . . . . ... ... ...
(5) Provide for any purpose other than religious, chantable, scientific, Iiterary, or
educational purposes, or for the prevention of cruelty to children oranmals? . . . . . . . ... ...
b If any answer I1s "Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4845 or in a current notice regarding disaster assistance
(see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

c If the answer is "Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? . . . . . .

If Yes, attach the statement required by Regulations section 53 4945-5(d)

6 a Dud the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . .

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If 'Yes’to 6b, file Form 8870.

7 a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction?

b If 'Yes,' did the foundation receive any proceeds or have any net income attnbutable to the transaction?

...| 5b

No | | L
...l 6b X
No | o _‘
... 7b

|Part Vil ]Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c)Compensation (d)Contnbutions to (e) Expense account,
() Name and adaress ooty | Gnotpsid, | - employes beneft | other sowances
compensation
LESLIE P TUTTLE __ __________
2516 _MOSSWOOD DR DIRECTOR
FLORENCE SC 29501 1.00 0. 0. 0.
WILLIAM P CAMPBELL III ____ __ _
POBOX 1206 _ __________ DIRECTOR
LAKE CITY SC 29560 1.00 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter 'NONE.’

(b) Title, and average
hours per week
devoted to position

(c) Compensation {d)Contnbutions to
employee benefit
plans and deferred

compensation

(a) Name and address of each employee
paid more than $50,000

{e) Expense account,
other allowances

Total number of other employees paid over $50,000

None

BAA TEEA0306 07/10/13

Form 980-PF (201 3)




Form 980-PF (2013) BETTY S CAMPBELL CHARITABLE FOUNDATION INC 45-5317520 Page 7

[Part VI [Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.’

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

(c) Compensation

Total number of others receiving over $50,000 for professional Services - . . . . . . v v v o v v i b i e >

None

|Part* |XeA:‘] Summary of Direct Charitable Activities

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

Expenses

PartIX-B/ Summary of Program-Related Investments (see instructions)

Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2.

Amount

BAA

TEEAQ307 07/10/13

Form 990-PF (2013)



Form 990-PF.(2013) BETTY S CAMPBELL CHARITABLE FOUNDATION INC

45-5317520 Page 8

L0

Part: | !
see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

TEEA0308 07/11013

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc, purposes. ,..g.’ﬁ
a Average monthly fair market value of secunties . . . . . . . . . . oL Lo L oo L o e e 1a
b Average of monthlycashbalances - - - . - - . . . . . . . L L L e e e ib
¢ Fair market value of all other assets (seeinstructions) . . . . . . . . . . .. o i L e e ic
dTotal (addines 18,0, @8N0 C) . - « -« ¢« o o v i e e e e e e e e e e e e e 1d
e Reduction claimed for blockage or other factors reported on lines 1a and 1c ] ‘
(attach detalled explanation) . . « -« « v v v v e v e e . L ie l “J 'L
2 Acquisttion indebtedness applicabletoline 1assets . . . . . . . .. . . L L Lo s e e 2
Subtractline 2fromline 10 - . . .« ¢ o L e e e e e e e e e e e e e e e e e e e e e e e e 3 0.
4 Cash deemed held for chantable activities. Enter 1-1/2% of line 3
(for greater amount, SEE INSIFUCHIONS) - « = « v v v v v v b v v et v e e e e e e e e e e e e e e e 4 0.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter hereandon PartV,llned4. . . . . . .. 5 0.
6 Minimuminvestmentreturn. Enter 5% of lNe 5 . . . . &« . it i i e e e e e e e e e e e e e e e e 6 0.
[Part XI | Distributable Amount (see instructions) (Section 4342(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here > []and do not complete this part.)
1 Mimimum investmentreturnfrom Part X, lne 6 . . . . . v o o L i e e e e e e e e e e 1 0.
2 a Tax on investment income for 2013 from PartVl,line5. . . . . . . ... ... .. 2a 2.1 —»g
b Income tax for 2013 (This does not Include the tax fromPart VI.). . . . . . .. .. 2b w5
CAddImes2aand 2b . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 2c 2.
3 Distributable amount before adjustments Subtractline 2cfromhne1 . . . . . . . .. .. . . . oo 3 0.
4 Recovenes of amounts treated as qualifying distnbutions . . . . . . . . ... Lo Lo oL oLl 4
5 AddImes3andd. . . . . . . i i e e e e e e e e e e e e e e e e e e e e 5 0.
6 Deduction from distnbutable amount (seeinstructions) . . . . . . . .. L L Lo L s 6
7 Distributable amount as adjusted Subtract iine 6 from line 5. Enter here and on Part Xlll, line 1. . . . . . . . .. 7 0.
Part:Xll3| Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes. s
a Expenses, contnbutions, gifts, etc — total from Part |, column (d), lne 26 . . . . . . . . ... .. ... .. 1a
b Program-related investments —total from Part IX-B. . . . « . . . i i i i e e e e e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific chantable projects that satisfy the e
a Suitability test (pnior IRS approvalrequired). . . . . . . . L L L e e e e e e e e e 3a
b Cash distnbution test (attach the required schedule) . . . . . . . . . . o o 0 ot i e e e e e e 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XII}, tine 4 . . . . . . 4
5 Foundations that qualify under section 4840(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see INSIrUCHIONS) . . . . . . v vt i i e e e e e e e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtractine 5fromlne4 . . . . . . . ... ... ... oo 0oL, 6 0.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
BAA Form 990-PF (2013)




For 990-PF (.2013) BETTY S CAMPBELL CHARITABLE FOUNDATION INC

45-5317520

Page 9

Undistributed Income (see instructions)

1

2

3

4

9

Distnbutable amount for 2013 from Part X,
e 7 . - « - o e e e e e e e e e e e e e

Undistributed income, if any, as of the end of 2013
a Enter amount for 2012only. . . . . . . . . ..
b Total for pnor years 20 .20 ,20
Excess distnbutions carryove?f any,Eou
aFrom2008 ... ...

(a)
Corpus

(b)
Years prior to 2012

(c)
2012

(d)
2013

'2,187.

bFrom2009 . . . . . .

dFrom2011 . ... ..

0
0.
cFrom2010 . ... .. 0.
0
0

eFrom2012 . . . . ..

f Total of ines 3athroughe . . . . . . ... .. N

Qualifying distributions for 2013 from Part
Xll,ine4: ™ S
a Applied to 2012, but not more thanline2a . . .

b Applied to undistributed income of prior years
(Election required — see instructions). . . . . .

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

d Applied to 2013 distnbutable amount . . . . . .
e Remaining amount distributed out of corpus . .

Excess distnbutions carryover applied 102013 . . . . .
(If an amount appears tn column (d), the
same amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtractlne5. . . . .

b Prior years' undistnbuted income Subtract
inedbfromlne2b. . . ... ... ......

¢ Enter the amount of pnor years’ undistnibut-
ed income for which a notice of deficiency
has been 1ssued, or on which the section
4942(a) tax has been previously assessed . . .

d Subtract line 6¢ from line 6b. Taxable
amount —see nstructions . . . . .. ...

e Undistributed income for 2012 Subtract Iine 4a from
line 2a Taxable amoun! — see instructions. . . . . . .

f Undistnibuted income for 2013 Subtract lines
4d and 5 from line 1. This amount must be
distnbuted in2014 . . . . .. ... ... ...

Amounts treated as distnbutions out of

corpus to satisfy requirements imposed

by section 170(b){1)(F) or 4942(g)(3)
(seeinstructions) . . . . . . ... .. ...

over from 2008 not
(see instructions) . . .

Excess distnbutions ca
applied on line 5 or ine

Excess distributions carryover to 2014,
Subtract lines 7 and 8 fromline6a . . . . . . .

10 Analysis of ine 9

a Excess from 2009 . .

11,200.

11,200.

2,187.

11,200.

b Excess from 2010 . .

¢ Excess from 2011

d Excess from 2012 . . 11,20

e Excess from 2013 . .

o|lo|o|Oo|o

BAA

TEEAQ0309 07/1013

Form 990-PF (2013)



Form.990-PF.(2013) BETTY S CAMPBELL CHARITABLE FdUNDATION INC 45-5317520

Page 10
[Part XIV | Private Operating Foundations (see instructions and Part VIi-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a pnivate operating foundation, and the ruling
1s effective for 2013, enterthe date ofthe ruling. . . . . . . . . . . . . . . L L e e e d
b Check box to indicate whether the foundation is a private operating foundation descnbed in section [_] 4942(j)(3) or ] 4942())(5)
2 a Enter the [esser of the adjusted net Tax year Pnor 3 years
InCome o e o o™ (a) 2013 (b) 2012 () 2011 (d) 2010 (e) Total

eachyearlsted . .. ... ..

bBs%ofline2a - « .« - ..t o

¢ Qualifying distnbutions from Part XII,
line 4 foreachyearlsted. . . . . . . ..

d Amounis mcluded in line 2¢ not used directly
for active conduct of exempt actvities . . . . . .

e Qualifying distnbutions made directly
for active conduct of exempt activiies
Subtract ine 2d fromhne2c . . . .

3 Complete 3a, b, or c for the
altemnative test relied upon

a 'Assets’ alternative test — enter
(1) Valueofallassets . . . . ... ...

(2) Value of assets qualifying under
section 4942()(3)yBY1) - - - - - . .

b 'Endowment' alternative test — enter 2/3 of
minimum investment return shown in Part X,
ne 6foreachyeariisted . . . . . . . . ...

¢ 'Support’ alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on secunties loans (section
512(a)(5)), or royalties). . . . . . ..

(2) Support from general public and 5 or
more exempt organizations as provided
in seclion 4942(3(3)(8)0") .........

(3) Largest amount of support from
an exempt organization . . . . . . .

(4) Gross investmentincome . . .. ..

{Part XV. | 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 contnbuted more than 2% of the total contnbutions received by the foundation before the
close of 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 corparation (or an equally large portion 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 ™ if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete tems 23, b, ¢, and d.

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed
LESLIE P TUTTLE
180 DUNBARTON DR

FLORENCE SC 29501 (843) 679-4900

b The form in which applications should be submitted and information and matenals they should include

¢ Any submission deadlines.

d Any restnctions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors

BAA

TEEAD310 07/1013 Form 990-PF (2013)




Form.990-PF.(2013) BETTY S CAMPBELL CHARITABLE FOUNDATION INC 45-5317520 Page 11
[Part' XVs|Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient _r.ltfur)auaprll(;nr‘(eII:l?(?ngﬂpM tgu:rl\'y Foundation Purpose of grant or
foundation manager or status of contnbution Amount
Name and address (home or business) substantial contnbutor | "eCPIent
a Paid durning the year
ALLIANCE FOR LUPUS RESEARCH PC
28 WEST 44TH ST STE 501
NEW YORK NY 10036 501 C 3|CHARITY 100.
AMERICAN ASSOC FOR BLIND PC HELP THE BLIND
2 PENN PLAZA STE 1102
NEW YORK NY 10121 501 C 3 100.
AMERICAN LEGION PC ASSIST VETERANS
3631 E PALMETTO ST
FLORENCE SC 29506 501 C 3 45.
PALMETTO BOYS STATE PC DEVELOP LEADERSHIP
508 HOLLY CREEK DR IN BOYS
ANDERSON SC 29621 501 C 3 500.
BOYS TOWN PC HELP POOR YOUTHS
234 MONSKY DR
BOYSTOWN NE 68010 501 C 3 250.
CALVARY BAPTIST CHURCH PC OPERATION OF
915 CHEROKEE RD THE CHURCH
FLORENCE ’ SC 29501 501 (c) 3 17,500.
CAMP PEE DEE PRIDE PC HELP POOR CHILDREN
6719 FRIENDFIELD RD
EFFINGHAM SC 29541 501 C 3 25.
CHILDRENS ASSESSMENT CENTER PC HELP POOR CHILDREN
2066 WRENCREEK RD
FLORENCE SC 29501 501 C 3 6,000.
FLORENCE LIONS CLUB PC HELP THE BLIND
2126 W JODY RD
FLORENCE SC 29501 501 C 3 100.
See Line 3a statement
9,705.
1 | » 3a 34,325.
b Approved for future payment
Total. . . e e e e e e e e e e e e e e e e e e e e » 3b

TEEA0501 07/11/13

Form 990-PF (2013)



Form

990-PF (2013) BETTY S CAMPBELL CHARITABLE FOUNDATION INC

45-5317520 Page 12

Part’XVI:A"'| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

- 0o a0 oo

g Fees and contracts from government agencies . .
Membership dues and assessments . . . . . .
Interest on savings and temporary cash investmenis . . . .
Dividends and interest from secunties . . . . .

2

3
4

5
a
b

- 0 W o N

- =k

o a o oo

12
13

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business
code

(b)

Amount

(c)
Exclu-
Sion
code

(d)

Amount

{e)
Related or exempt
function income
(See Instructions.)

Net rental iIncome or (loss) from real estate-

Debt-financed property . . . . . . . . . . ...

Not debt-financed property . . . . . . . . . .

Net rental income or (loss) from personal property . . . .
Other investmentincome . . . . .. . ... ..
Gain or (loss) from sales of assets other than inventory . . .

Net income or (loss) from special events

Gross profit or (loss) from sales of inventory . . .

Other revenue:

111.

Subtotal. Add columns (b), (d),and (e) . . . . .

Total. Add line 12, columns (b), (d), and (e) .

111.

(See worksheet in line 13 instructions to venfy calculations )

111.

Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income 1s reported in column (e) of Part XVi-A contnibuted importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions.)
3 INTEREST INCOME INCREASE THE AMOUNT AVAILABLE TO GIVE TO CHARITY
BAA

TEEA0502 07/11/13

Form 990-PF (2013)



Form 990-PF (2013)

BETTY S CAMPBELL CHARITABLE FOUNDATION INC 45-5317520 Page 13
{Part XVI | |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
Yes | No
1 Did the organization directly or indirectly engage n any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) orgamzations) or in section 527,
relating to political organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of- ]
(1) Cash. .« o e e e e e e e e e e e e e e e e e 1a(1) X
(2) Otherassets . . . . . . v v i i e e it e e e e e e e e e e e e e e 1a(2) X
b Other transactions N
(1) Sales of assets to a noncharitable exemptorganization. - . . . . . . . ..l e e 1b(1) X
(2) Purchases of assets from a nonchantable exemptorganizaton. . . . . . . . ... ... .. L 0oL 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . e e e e e e e 1b(3) X
(4) Reimbursement amangements . . . . .« « v v o i i e e e e e e e e e e e e e 1b(4) X
(5) Loans orloanguarantees - - -« -« o s e ettt e e e e e e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations. . . . . . .. .. ..o Lo oL, 1b (6) X
c Shanng of facilites, equipment, mailing lists, other assets, orpaidemployees. . . . . . . . . . . ... ... ..., 1c X

d If the answer to any of the above Is 'Yes,' complete the following schedule Column (b) should always show the fair market value of

the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in
any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no

(b) Amount involved {c) Name of nonchantable exempt organization

(d) Descnption of transfers, transactions, and sharing arrangements

2 a Is the foundation directly or indirectly affihated 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 sechon 5277
b if 'Yes,' complete the following schedule.

(a) Name of organization (b) Type of organization

(c) Description of relationship

Under penaluies of penury, | declare that | have exammned this retum, including di and
correct, and complete Declaration of preparer (other than taxpayer) 1s based on all |nformauon of whlch preparer has any knowledge.

§ }-g',;.
® G

1ts, and to the best of my knowledge and belief, it (s true,

} maythts leg:sﬂ?Jss
IS return wi e
2 e Acllle | H429/r¢ P pirecror g o o
Signature of officer or truétee Date Title Yes No
Pnnt/Type preparer's name Pm(ﬁr s gnature ; Date Check | l“ PTIN
Paid Alan Floyd CPA J M 04/24/14  |setempoyes  [P00166690
Preparer Firm’s name * DUNCAN AND FLOYD, CPAs PA Fim'sEIN ™ 57-0540319
Use Only [Fim's address * 308 SOUTH MCQUEEN STREET
FLORENCE SC 29501-4723 |Phoneno (843) 662-0406
Form 990-PF (2013)

TEEAQS03 07/11113




Schédule .B | OMB No 15450047

gﬁ‘g;'(‘,_%g,_f’)' 990-£2, Schedule of Contributors 2013
Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Sefvice * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identrfication number
BETTY 'S CAMPBELL CHARITABLE FOUNDATION INC 45-5317520
Organization type (check one)’

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt pnvate foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation
D 501(c)(3) taxable pnvate foundation

Check if your organization 1s covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contnbutor (Complete Parts | and 11.)

Special Rules

DFor a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v1) and received from any one contnbutor, duning the year, a contnbution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIIi, ine 1h, or (1) Form 990-EZ, line 1 Complete Parts | and ii.

DFor a section 501(c)(7), (8), or (10) organization filing Form 980 or 930-EZ that received from any one contributor, dunng the year,
total contnbutions of more than $1,000 for use exclusively for religious, chartable, scientffic, literary, or educational purposes, or
the prevention of cruelty to children or animals Complete Parts 1, |l, and Ill

DFor a section 501(c)(7), (8), or (10) organization filing Form 930 or 990-EZ that received from any one contnbutor, dunng the year,
contnbutions for use exclusively for religious, chantable, etc, purposes, but these contributions did not total to more than $1,000.
If this box 1s checked, enter here the total contributions that were received dunng the year for an exclusively religious, chantable, etc,

purpose Do not complete any of the parts unless the General Rule appltes to this organization because it received nonexclusively
religious, chantable, etc, contnbutions of $5,000 or more dunngtheyear . . . . . . . . . .. ... .. ... S

Caution: An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, ine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701 12,2713




Schedule B (Farm 990, 990-EZ, or 990-PF) (2013) Page 1 of 1 of Part1
Name of organization Employer identification number
BETTY S CAMPBELL CHARITABLE FOUNDATION INC 45-5317520
Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
(a) (b) (c) 0
Number ] Name, address, and ZIP + 4 Total Type of contribution

contributions

WILLIAM P CAMPBELL

Person
Payroll D

Noncash D

(Complete Part Il for
noncash contnbutions )

(a)
Number

(c)
Total
contributions

d
Type of contribution

Person D
Payroll D
Noncash I:I

(Complete Part Il for
noncash contnbutions )

(a)
Number

(c)
Total
contributions

@
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contnibutions )

(a)
Number

(c)
Total
contributions

d
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contnbutions.)

(a)
Number

(c)
Total
contributions

d
Type of contribution

Person D
Payroll D
Noncash D

{Complete Part |l for
noncash contributions )

(a)
Number

(c)
Total
contributions

(@
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contnbutions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



BETTY S CAMPBELL CHARITABLE FOUNDATION INC 45-5317520

Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement

Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation grant or contnbution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contnbutor
a Paid durning the year
FQUNDATION FOR FIGHTING BLINDNESS | _ _ __ _ _ __ |1 PC_ __|BELP THE BLIND [ Personor
7168 COLUMBIA_GATEWAY DR |___ __ _ _ __|_____|___________. Business
COLUMBIA MD 21046 501 C 3 100.
HARVET HOPE _ __ _ _ _____|_________|Z PC_ __|FOOD FOR POOR__| Person or
2513 W LUCAS ST _ _ _ _ | Business
FLORENCE SC_ 29501 501 C 3 200.
HAZEL HATCHELL MEMORIAL _|_________ I PC_ _ _|ASSIST THE_ _POOR | Person or
1575 VALPARATSO RD_ _ __ _|_________|_____|___________. Business
FLORENCE SC_ 29501 501 C 3 100.
HUMANE socteTy _ _____ _|_________|PC___|SHELTER FOR ANIMALS | Person or
1434 S MCCURDY RD_ | ____ ___ e Business
FLORENCE SC 23506 501 C 3 200.
_INTERWATIONAL FELIOWSHIE OF CARISTIANS MWD JEWS | _____ _ _ __ [ PC_ _ _| SUPPORT_RELIGION | Person or
pPOBOXO9733_ V¢ - Business
WASHINGTON DC_ 20077 501 C 3 55.
LIONS_FOUNDATION _ __ _ _ _|_________|z PC_ _ _|HELP THE BLIND | Person or
234 OUTLET POINT BRKLVD STEC|__ |\ ___{\ Business
COLUMBIA SC 29210 501 C 3 100.
MCLEOD HEALTH_FOUNDATION |___- _____ I PC__ _|ASSIST HOSPITAL | Person or
P_QBOX 100551 __ ___ __ _\________ || ________. Business
FLORENCE SC 29501 501 C 3- 100.
MEALS_ON WHEELS ______ _|_________|PC___|FoOD FOR THE_POOR | Person or
600 SENIOR WAY _ ______|_________|_____|AND ELDERLY __ |Busmness
FLORENCE SC 29501 501 C3 5,000.
MACULAR DEGENRATION _ _ _ _|_________ PCS__ _|HELP THE BLIND [ Personor
5969 CATTLEBRIDGE BLVD _ | _ _ __ ____ |\ ___ _|____________ Business
SARASOTA FL 34232 501 ¢c 3 250.
NATIONAL ASSOCIATION OF BLIND VETERAMYS | _ ___ _ __ _ |PC__ _|HELP THE BLIND | Person or
200 E_WELLS ST__ _ _ ___ _|_________ | _|eo o _____. Business
BALITMORE MD 21230 501 C 3 100.
NORTH MYRTLE BEACH RESCUE SQUAD |_ _ ___ _ ___ |3 PC_ _ _|SUPPORT THE COUNTY | Person or
1002 6TH AVE S________|_________|_____|RESCUE SQUAD _ |Busmess
N MYRTLE BEACH SC 29582 501 C 3 100.
PORTA_ _ _ _ ___________|_________|PC___|SUppORT GOVERNEMIN | Person or
3013 S _STADIUM RD_ _ _ _ _ _|_________(___ _ _|TRANSPORTATION FOR THE | Business
FLORENCE SC_ 28506 501 C 3 | POOR 500.
PEE DEE SHRINE CLUB ___ _|_________ |PC_ _ _|MEDICAL CARE FOR CRILDREN | Person or
P OBOX 13578_ _ _ _ _ e e Business
FLORENCE SC 29501 501 C 3 200.
RESURRECTION REST HOMELESS CENTER |__ _ ___ ___|= PC_ _ _|HELP THE HOMELESS | Person or
1809 N DOUGLAS ST__ _ _ _ _{__ __ e Business
FLORENCE SC 29501 501 C 3 500.
SHERIFFS ASSOCIATION __ _|_________|z PC _ _ _ | SUPPORT LAW ENFORCEMENT | Person or
112 WESTPARK BLVD_ __ _ _ {________ \._-_-V\._____ Business
COLUMBIA SC_ 29210 501 C 3 100.




BETTY S CAMPBELL CHARITABLE FOUNDATION INC 45-5317520

. 1

Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement

Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation grant or contnbution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contnbutor
a Paid dunng the year
SMILE TRAIN __________|_________ |PC___|HELP POOR CHILDREN | Person or
P O BOX 96231 _ _ _ _ e Business
WASHINGTON DC_ 20090 501 C 3 250.
ST JUDES CHILDRENS_HOSPITALS |__ _ _ _____ |PC___|MEDICAL HELP FOR _[ Personor
262 DANNY THOMAS PL _ _ _ _|_________|_____|E POOR CHILDREN_ | Business
MEMPHIS TN 38105 501 C3 100.
ST _PAUL METHODIST CHURCH |_________ |PC___|SUPRORT CHURCH [ Personor
1629 W PALMETTO ST_ _ _ _ _|_________|_____|___________. Business
FLORENCE SC 28501 501 C 3 100.
UNITED WAY __ _ _ _______|_________|Z PC_ _ _|.SUPPORT LOCAL__| Personor
1621 W PALMETTO ST_ _ __ _|_________ | ____|CHARITIES ____ Business
FLORENCE SC_ 29501 501 C 3 500.
THE SALVATION ARMY _ __ | ________ |z PC_ __ | OPERATION OF CHARITY | Person or
2210 HOFFMEYER RD_ _ | _____ |\ _ -5 __ . Business | X
FLORENCE SC_ 29501 501 (c) 3 100.
WOUNDED WARRIOR PROJECT _|[_________ |z PC__ _| ASSIST VETERANS_| Person or
4899 BELFORT RD _ _ _ _ __ _{ ____ GV ___ A Business | X
JACKSONVILLE FL 32256 501 (c) 3 50.
VETERANS OF FOREIGN WARS |_________|[& PC__ _|ASSIST VFW___ | Personor
406 W 34TH ST_____ __ __|_________|_____|OPPERATIONS __ |Busmess [X
KANSAS CITY MO 64111 501 [c) 4 400.
MANNA_HOUSE __ _ _ _____ _{_________|PC___|TO PROVIDE___ _|Personor
450 JARROTT ST __ _ _____|_________|_____|FoOD TO THE NEEDY | Business [ X
FLORENCE SC 28501 501 (c) 3 500.
WWII VETERANS_COMMITTEE | ________ |PC___{TO_SUPPORT ____| Personor
236 S_GREER RD_ _ _ _ ____|_________|_____|THE OPERATINS OF | Business
FLORENCE SC 29501 501 (c) 3 | VETERANS 100.
Total
9,705.

Form 990-PF, Page 2, Part lI, Line 15
Other Assets Stmt

Beginning End of Year
Line 15 - Other Assets: Year Book Book Fair Market
Value Value Value
REFUND OF POLITICAL CONTRIBUTION 0. 1,000. l 1,000.

Total 0. 1,000. 1,000.




- Additional Information For Tax Return

BETTY S CAMPBELL CHARITABLE FOUNDATION INC 45-5317520

THE FOUNDATION MADE A $1000 CONTRIBUTION TO THE "KEEP THE PENNY FUND". THE KEEP
THE PENNY FUND WAS A FUND TO PROMOTE A SALES TAX INCREASE IN FLORENCE COUNTY.
THE MONEY IS TO BE RETURN TO THE FOUNDATION AS SOON AS POSSIBLE BY THE
DIRECTORS.




