Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except black lung
benefit trust or pnvate foundation)

Department of the Treasury

[ _OMB No_1545-0047

Open to Public
Internal Revenue Sarvice » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2001 calendar year, or tax yaar beginning

pDEFS-DIGIT 2?221

B Chockd applcanie f Pletse o7y ) EVANGELISM FELLOWSHIP INC

] Address change | iabet or SOUTH CAROLINA CHAPTER

DNamo change M,;:.or PD BOX 2i1{es

T inetsat return sea COLUMBIA SC 29221-64084
Clrwarewm oy kel bbbl bbbl bl

D Amended retumn

and ending
127 1 2 Employer identification number

2 05621 FPb

B 454 5 = Tolephono number

023 29X {?é’-/’7

Ammmﬂnd: E Cash D Accrual
» I:l Other {spacity) &

[ application pending ~ ® Section 501(c)(3) organlzations end 4947(a){1) nonexempt chariteble | H and 1 a@ not applicable to section 527 organizations

trusts must attech a completed Scheduls A (Form 990 or 890-EZ) Hia} Is this a group retum for affiliates? Yos No
G Websie » Hib) If “Yes," enter number of affilates » -
Hic) Are all affilates ncluded? Oves B no
J Orpanization type (check only one) » m 501(c) (3 ) < f{insert no } d 4947(a)1) or O so7 (if “No,” attach a st See instruchons )
K Check hers » D i the aorgamzation's gross recespts are normmally not more than $25 000 The H{d) Is this a separate retum filad by an m D
orgamzatron need not file a retum with tha IRS but it the organzation receved a Form 990 Packaga organization covered by a group niiing? Yes No

n the mail, it should file a return without financial data Some states require a complete retum

| Enter 4-digit GEN » Z O 2-

L Gross receipts Add hnes 6b, 8b, 9b, and 10b to hne 12 »

W Check » L] ff the organization 1s not required
to attach Sch B (Form 990, 990-EZ, or 990-PF})

m_nevenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16)

a Direct public support v

b Indirect public support

¢ Government contributions (grants)

d Total (add lines 1a through 1¢) (cash $

Membership dues and assessments

Dividends and interest from securihes

1 Contributions, gifts, grants, and similar amounts received

1a

(07, 9701

1ib

1c

noncash $

2
3
4 Interest on savings and temporary cash investments
5
6

Program service revanue including govemment fees and contracts (from Part VI, line 93)

-h

} d 107,70/

TP

20,06AM GANNYIS

[ 2
3
4
5
a Gross rents 6a %
b Less rental expenses 6b
¢ Net rental mcome or {loss) {subtract line 6b from line 6a) 6c

2 7 Other investment income {describe » ) 7

§| 8a Gross amount from sales of assets other () Securtes 4 Other

8 than inventory 8a

b Less cost or other basis and sales expenses 8b
¢ Gan or {loss) (attach schedule) 8c
d Net gain or {loss) {combine ine 8¢, columns (A} and (B)) ad
9 Special events and activities (attach schedule}
a Gross revenue {not including $ of
contnbutions réported on Ilge 1a) 9 | .5 17 c?
b Less direct expenses cther than fundraising expenses 9b Z.._,f ‘4' 53
¢ Net income or (loss) from special events (subtract hne 9b from hne 9a) 9¢ ( /& 75 )
10a Gross sales of inventory, less returns and allowances 10a q 7/‘4 % ’
b Less cost of goods sold 10b [ OO Z : )
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from ine 10a) | 10¢ < 7 é
11 Other revenue {from Part VII, line 103) 11 .
12 Total revenue (add ines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10c, % 12 / o é’_ 43_5

o |13 Program services (from line 44, column (B)) | VE,D 13 b 2 28 Grf 2

2|14 Management and general (from Iine 44, column (C)) 2 o :; § (77/} }gqj
15 Fundraising (from hne 44, columnn (D s ;

5 16 Payments gt,o( affihates (attach sche(dl?l);e) o MAY 1 2 2002 cr’i 16 3.’ L-‘( 'ﬁ
17 Total expenses (add nes 16 and 44, column (A)) 1 17 /1 g4’ 40 9
18 Excess or (deficit) for the year (subtract line 17 from Iing 12} OGDEN UT 18 (\ J q ) >
19 Net assets or fund balances at beginning of year (from W 19 L} 273V

v | 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 SY 3 P

For Paperwork Reduction Act Notice, see the separate instructions

Cat No 11282Y (\Form 990 (2001)



Form 990 (2001)

Page 2

Gl Statement of

Functional Expenses

All organzations must complete column (A) Columns (B}, (C), and (D) are required for section 501{c)(3) and (4) organizations
and section 4947(aK1) nonexempt chantable trusts but optional for others (See Specrfic instructions on page 21 )

D e o 0. 100, or a0t e wrew | Glfmm | gt | o e
22 Grants and allocations (attach schedule) ’/// %
(cash $ noncash $ ) |22

23 Specihc assistance to indwiduals (attach schedule) | 23 /
24  Benefs paid to or for members (attach schedule) | 24 %
25 Compensation of officers, diectors, etc 25 3 "'j oo = ? 2020
26 Other salaries and wages 26 / ‘;f 3g0 / ?53’ o
27 Pension plan contnbutions 27 :
28 Other employee benefits 28 Sl O S [ OO
29 Payroll iaxes 29 sq/0 g1 0 2800
30 Professional fundraising fees 30
31 Accounting fees 31 [& z.4 /] &2
32 Legal fees 32
33 Supplies 33 [(91& ISEE 4 200 Z-02
34 Telephone 34 7/? ZAe [ 2 | | 200
35 Postage and shipping 35 ] of ‘ff X7
36 Occupancy 36 T3 qds3 5
37 Equipment rental and mantenance 37 & o/ Uy
38 Printing and publications 38 w1 sb/ 200
39 Travel | g<2S se2Ss oo | o000
40 Conferences, conventions, and meetings 40 yyys 24Lk3 fOOD /oo0p
41 Interest a4
42 Depreciation, depletion, etc {attach schedule) | 42
43  Other expenses noj cove above( mize) 43a

. ﬁ a2 Q‘??q JZA /4.5 N

c @ M.L”T_I D n 5_ 43¢ 2 S ‘

d Roard & Tfaﬁu f&wv ad| [ G 3

e a3e| /O Y L YD
44  Total funchonal expenses (add lines 22 43) Organmabons

eompleﬁngedumnsm}-{lg).canymesetotabtgmgsa:a-ts wl|l/0b(S 2] L/ZCjZG 5Z?L/(3 /02.3?

Jomnt Costs. Check ®» [ if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If “Yes,” enter (I} the aggregate amount of these joint costs $
() the amcwnt allocated to Management and general §

» [ Yes ONo

, () the amount allocated to Program services $

, and {iv} the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See Specific Instructions on page 24

What 1s the organization’s pnmary exempt purpose? .

All organizations must descnbe therr exempt purpose achievernents in a clear and concise manner State the number

of clients served, publications 1ssued, etc Discuss achievements that are not measurable {Section 501(c}{3) and (4)
organizations and 4947(a)(1) nonexempt Santablejrusts ,r,nust also enter the amount of grants and allocations to others )

_| Program Service

nsas

{Required for SDI(GJ’B and

{4) orps and 4947{3)(1)

trusts but optonal for
others )

a ... CAaaldlaer LomsbeX

2,9. 529 7

(Grants and allocatons $ T T 77 7y

2.6 374

b 7 ,EAMLA/,I f/u-w,(f

/1»39 ___________

/6, G/ 6

" (Grants and allocatons  § }
L
) " (Grants and allocatons ~ $ )
d .
(Grants and allocatons $ )
e Other program services (attach schedule) {Grants and allocations $ } i
T Total of Program Service Expenses (should equal kne 44, column (B), Program services) » K/ - 1~

Form 990 2



Form 990 (2001)

Page 3

Balance Sheets (See Specific Instructions on page 24)

Note Where required, attached schedules and amounts within the descniption A (8)
column should be for end-of-year emounts only Beginnung of year End of year
45 Cash—non-interest-bearnng /S[o3 |as P4 Iq o (’L
46 Savings and temporary cash invesiments 46
" | 47a Accounts recewable 47a
b Less aliowance for doubtful accounts 47b 47c
777 .
48a Pledges recevable 48a .
b Less aliowance for doubtful accounts 48b 48c
49 Grants recevable 49
50 Recevables from officers, directors, trustees, and key employees
(attach schedule) ’ >
51a Other notes and loans receivable (attach %
g schedule) 51a
b Less allowance for doubtful accounts 51b 51c
< 52 Inventores for sale or use /[ ‘-/5? Lt | 52 /Y S
53 Prepaid expenses and deferred charges 53
54 Investments—secunties (attach schedule) » cost O Fmy 54
5§5a Investments—land, bulldings, and
equipment basis S5a
b Less accumulated depreciation (attach 74
schedulg) 55b 55¢
56 Investments—other (attach schedule) | 96
§7a Land, buildings, and equipment basts 57al 7-§ 17 lo % :
b Less accumulated depreciation (attach
schedule) P ( s| /1373 S Jb2499 [stcl /Swi!
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) ‘7’ é 9 L’ 5 59 3 8 4 ?Z
60 Accounts payable and accrued expenses 3 é??r :T 60 ”/ﬁ_
61 Grants payable 61
62 Deferred revenue 62
E 83 Loans from officers, directors, trustees, and key employees (attach %
= schedule) 63
‘B | 64a Tax-exempt bond liabitties (attach schedule) 64a
4 b Mortgages and other notes payable (attach schedule) 64b
65 Other labilities (descnibe b ) 85
66 Total habilties {(add hnes 60 through 65) 3 G 2 7 66 "} 3
Organizations that follow SFAS 117, check here » [ and complete lines
0 67 through 69 and lines 73 and 74 A
§ 67 Unrestncted l’/ z3 18 et 3/? ’-}’ S j
k! 88 Temporanly restncted 68
m |89 Permanently restricted 69
2 Organizations that do not follow SFAS 117, check here » [:| and %
e complete hines 70 through 74
8170 Capital stock, trust principal, or current funds 70
£171 Pad-in or caprtal surplus, or land, building, and equipment fund 7t
g 72 Retained earmnings, endowment, accumulated income, or other funds 72
.a 73 ;'gtar: net ﬁ.“;s;ls or fund balances (add hnes 67 through 69 OR lines
throu \
= column (%) must equal kne 19, column (B} must equal ine 21) Ll L3 I 8 73 33 L}S /
74  Total habilities and net assets / fund balances (add lines 66 and 73) Hba s | 74 I8 4 g
N Form 890 is avalable for public inspection and, for some people, serves as the pnmary or sole source of information about a

\,Qam::ular organization How the public percewves an organization in such cases may be determined by the information presented
= its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part Ill, the orgamzation's
rams and accomplishments




Form 990 (2001)

B

Reconciliation of Revenue per Audrted
Financial Statements with Revenue per
Return (See Specific Instructions, page 26 )

Part IV-B

HNIA

Page 4

Return

a T.étal revenue, gains, and other support
per audited financial statements > |
b  Amounts included on hine a but not on
iine 12, Form 990
(1} Net unreahzed gains
on investments
{2) Donated services
and use of faciities $
(3) Recovenes of pnior
year grants
(4} Other {specity)
. &
Add amounts on lines {1) through {4) »

¢ Lineamnus ine b > |
d Amounts included on line 12,
Form 990 but not on line a*

(1) Investment expenses
not included on line
6b, Form 990 $

{2) Other (specify)

. .. s 00000
Add amounts on lines (1} and {2) » [ d
e Total revenue per line 12, Form 99>0

@

(3)
4

on ine 17, Form 990
Donated services
and use of facilities
Prior year adjustments

reported on line 20,
Form 980

Losses reported on
ine 20, Form 990

Other (specify)

a ﬁtai expenses and losses per
audited financial statements »
Amounts included on line a but not

$

$

$

8

Add amounts on lines (1) through (4)»

Line a minus hne b

Amounts included on fine 17,
Form 990 but not on line a:

Investment expenses
not included on line
6b, Form 990

Other (specify)

Add amounts on lines {1} and {2) »
Total expenses par hne 17, Form 990
»>

{line ¢ plus line d)

$

$

> Z A”AMILIMNMIanmair X

Reconciiation of Expenses per Audited
Financial Statements with Expenses per

%%
7

7

»

_O’]TOEOE

a

Z

e

line c plus hine d) e
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific

Instructions on page 26 )

{C) Gompansation D) Contributons to {E) Expense
(A) Name and address ‘B)Igé?‘ %:L%;\;%rz:gepggtillrgnper {if not paid, enter | employee benefi plans & | account and other
=0-} detemid compénsaion allowances

Criihardl Svomien W

/)
df'rf,a'zm Jo#H 39 00O

Stoo

£3y.3

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? P Oves [(Ino
If “Yes,” attach schedule-—see Specific Instructions on page 27

Form 990 (2001)



Form 990 {2001) Page 5

Other Information (See Specific Instructions on page 27 ) Yes| No
76  Dd the organization engage in any actwity not previously reported to the IRS? If “Yes,” attach a detaled descnption of each actvity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77
If “Yes," attach a conformed copy of the changes 7
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a
b If “Yes," has it filed a tax return on Form 990-T for this year? 78b P
78 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a statement 79
80a is the organization related (other than by associabon with a statewide or nationwide organization) through common Z
membership, goveming bodies, trustees, officers, et an] ?er ﬁmpl or nonexegfnpt orgamzation? 80a
b If “Yes,” enter the name of t organlzatlon » ; aﬂ'ﬁd}t‘s P A
QLUS.?LM Wy P % . and check whether t1s ] exempt OR ] nonexempt /
81a Enter direct or indirect political expendltures See line 81 instructions [81a ] A %
b Did the organization file Form 1120-POL for this year? 81b X
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value? 82a >(
b If “Yes,” you may indicate the value of these items here Do notinclude this amount A/ / A" /
as revenue In Part | or as an expensa in Part Il (See instructions in Part I1l) [82b | Z 77

B83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a *~
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b 7(
B84a Did the organization solicit any contnbutions or gifis that were not tax deductible? 84a
b If “Yes,"” did the organization include with every solicitation an express statement that such contnbutions W 2
or gifts were not tax deductible? 84b ?;J_
85 501(c)(4), (5), or (6} organzations a Were substantally all dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b !
If “Yes" was answered to either 85a or 85b, do not complste 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and simitar amounts from members 85¢ ¢
d Section 162(e} lobbying and political expenditures 85d h! ’ A
e Aggregate nondeductible amount of section 6033(e)(1){A} dues notices 85e [V / ﬁ?
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) 85¢ ! 7
g Does the organization elect to pay the section 6033(e) tax on the amount on hne 85?7
h If section 6033(e)(1}A) dues notices were sent, does the organization agree to add the amount on line 851 to its
reasonable estimate of dues allocable to nondeductible lobbying and poltical expenditures for the following tax f
year? 85h
86 501(c)(7) orgs Enter a Intiation fees and capital contnbutions included on hne 12 86a
b Gross receipts, ncluded on line 12, for public use of club faciities 86b ) I A
87 501(c)(12) orgs Enter a Gross income from members or shareholders &7a / U / ﬁ/
b Gross income from other sources {Do not net amounts due or paid to other / /
sources agaimnst amounts due or received from them ) 87b 7
88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entty disregarded as separate from the orgamization under Regulations sections ){,
301 7701-2 and 301 7701-37 If “Yes,” complete Part X 88
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization dunng the year under /
section 4911 » , section 4912 b , section 4955 Z %
b 501{c)(3) and 501(c)4) orgs [hd the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach x
a statement explaiming each transaction 89b
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under o
sections 4912, 4955, and 4958 >
d Enter Amount of tax on line 89¢c, above, reimbursed by the organization » =
90a List the states with which a copy of this return is filed » . _. e e e e e e e e e oo
b Number of employees amploy n thg pay pgnod that includes Margch 12, 2 1 (See msln.lctlons) |9°b|
81  The bocks are In ca ‘Zg\lwpﬁ _____________ Telephone no > (§0%1 794 ’XA 4. 7
Located at b _ - DR SCo ZIP+4» 2271 O e
92 Section 4947(a)(1) nonexempt charitable rrusts fillng Form 990 n I:eu of Form 1041—_heck here ﬁqf » []
_and enter the amount of tax-exempt interest recewed or accrued dunng the tax year > | 92|

Form 990 (2001




Form 890 {2001} Page B
R Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note, Enter gross amounts unless otherwise Unrelated business mcome Excluded by section 512, 513, or 514 Rei i),

elated or
indrcated A/ ,g/ 8 A iy AngB, e (C) ” An(rm exempt function
83 Program service revenue usiness coae ount Clusion code ount Income

Medicare/Medicaid payments
Fees and contracts from government agencies
84 Membership duss and assessments
85 |Interest on savings and temporary cash investments
86 Dividends and interest from secunties L L, - L -
87  Net rental iIncome or (loss) from real estate WWMWWMW
a debt-financed property
b not debt-financed property
88  Net rental tncome or (loss) from perscnal property
89 Other iInvestment iIncome
100  Gain or (loss) trom sales of assets other than inventory
101 Net income or {loss) frorn special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

a -0 aQa0C0CD

b
c
d
e
104 Subtotal (add columns {B), (D), and (E))
105 Total {add line 104, columns (B), (D}, and (E)) >
Note: Line 105 plus hne 1d, Part I, should equal the amount on hne 12, Part |
Pa Relationship of Activities to the Accomplishment of Exempt Pumposes (See Specific Instructions on page 32 )
Line No Explain how each actity for which imcome 1s reporied in column (E) of Part Vil contnbuted importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)
I/ A

V|7

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

(B) {C) D) i
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-clisf)— ear
parntinership, or disregarded entity ownership interest assets

%

)]
A% /I%:
%
IZXEW  information Regarding Transfers Associated with Personal Benefit Contracts {See Specific Instructions on page 33

(a) Did the organuzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Clyves CINo
(b) Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? Oves (No
Note: If “Yes" to (b}, file Form 8870¢ and Form 4720 (see instructions)

raturn incloding accompanyng schedutes and statements, and to the best of my knowladge
fother than officer) 1s based on all information of which preparer has any knowtedge

|.5-6-02.

Date




SCHEDULE A
(Farm 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Sectlon 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary information—{See separate instructions.)

Department of the Treasury
Imermal Revenue Sarace

P MUST be completed by the above sanizatons and attached to their Form 990 or 990-E2

OMB No 1545-0047

2001

Employer dentlfication nu

Name of the P
’, - - A
, JWHZWM,{, //J/,v/ /'z,//om.sé/ 0, 417/10 ] 056 7] Z
Compensatiodof the Five Highest Paid Employees’Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter “None ")
{d) Contnbutions to {e) Expense
{b) Title and h
e amssgo00 7| porwesk e o posnon | 19 Comoerssion. g bl o acesury g e
Krchoard S Julo
-y
103) 014 Bk fusr Pl 77" i
Chaps., 5S¢ 203l Déveddor 4o+ 5000 | SLoo | B34l7

Total number of other employees pad over

$50,000 >

.

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instruchions List each one (whether individuals or firms) If there are none, enter “None 7)

{a) Name and addre? of each independent contractor paid more than $50 000

]

{b) Type of service

{c) Compensation

Zkn

Total number of others receiving over $50,000 for

professional services »

For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-EZ.

Cat No 11285F

..

Schedule A (Form 860 or 980-EZ) 2001



Schedule A {Form 990 or 990-EZ) 2001 Page 2

Part 11l Statements About Activities (See page 2 of the instructions) Yas | No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incumred 1n connection with the lobbyingactvites » % (Must equal amounts on line 38,
Part VI-A, or ine i of Part VI-B}

Organizations that made an election under secticn 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detalled descnption of
the lobbying actiwities

2 Dunng the year, has the orgamization, etther directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their famihes, or
with any taxable orgamization with which any such person i1s affthated as an officer, director, trustee, majonty
owner, or prnincipal beneficiary? (If the answer to any queshion is “Yes,” attach a detailed statement explaimng the
transactions )

a Sale, exchange, or leasing of property?

b Lending of money or cther extension of credit?

¢ Furmishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

e Transfer of any part of its income or assets?

3 Does the orgamzation make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3
4 Do you have a section 403(b) annuity plan for your employees? 4

Note Attach a statement to explain how the orgamzation determmnes that individuals or organizations recetving grants
or loans from it in furtherance of its chantable programs “qualify” o receive payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization s not a pnvate foundation because it 1s (Please check only ONE applicable box )

O A church, convention of churches, or association of churches Section 170(b}{1)(AXD

O A school Section 170()1)}A)) (Also complete Part V)

O A hospitat or a cooperative hospital service orgamzation Section 170(b){1)(A) )

[ A Federal, state, or local government or governmental umit Section 170(b)(1)(A)(v)

0 A medrcal research orgamization operated in conjunction with a hospital Section 170(b)(1)(A}(n) Enter the hospital’s name, city,

and state 0 e e e e e e . . .

10 O An orgarnization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b}{1){(A}iv)
{Also complete the Support Schedule in Part IV-A)

1ta O An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170{b)(1){A)wv1) (Also complete the Support Schedule in Part IV-A)

11b [ A commumity trust Section 170(b)(1){A)v]) {Also complete the Support Schedule in Part IV-A)

12 ﬁ An organization that normally receives (1} more than 33%% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc , functions—subject to certain exceptions, and (2} no more than 33%% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A}

13 [J An organization that 1s not controlied by any disqualified persons (other than foundation managers) and supports organizations

descnbed in {1) hnes 5 through 12 above, or {2) section 501(c)(4), (5). or (6), if they meet the test of section 509(a)(2) (See

section 509(a)(3) }
Provide the following information about the supported organizations (See page 5 of the instructions }

{b) Line number
from above

o QOO

{a) Name(s) of supported organizahon(s)

14 [] An organization organized and operated to lest for public safety Secton 509(a){4) (See page 6 of the instructions }
Schedule A (Form 990 or §80-E2) 2001




Schedule A (Form 890 or 990-EZ) 2001 Page 3

UV Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting.
Note You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in}) » {a) 2000 {b) 1999 {c) 1998 {d} 1997 {e} Total

15

Gifts, grants, and contnbutions received (Do

not include unusuat grants See line 28} /2-7737 /5”/]4)6’ }ZOSS‘_Y o"ZJ’So“’ 4{’/}7«??

16

Membership fees received

17

Gross recetpts from admissions, merchandise
sold or services performed, or furmshing of
facilibes in any actvity that i1s related to the
organization’s chantable, etc , purpose

18

Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income {less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

19

Net ncome from unrelated business
activities not included in hne 18

20

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

21

The value of services or facilities furnished to
the organization by a govemmental unt
without charge Do not include the value of
services or faciities generally fumished to the
public without charge

Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets

Total of lines 15 through 22 v 9357 !Se/3¢9 | J 20555 2LESE U@I?J’ﬂ
Line 23 minus lne 17 /2937 /85uzl gl 20585 | 6858 Y1 A

3|58

Enter 1% of line 23 I299 | 79031 )50 | 8§69 17777777

Orgamizations described on lines 10 or 11 a Enter 2% of amount in column {(e), line 24 > 2

EYEN-Y
7% Z
Prepare a list for your records to show the name of and amount contnbuted by each person (other than a // /// ///
7
26b | o

governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown in ine 26a Do not file this list with your retum Enter the total of all these excess amounts M
26c ’
Total support for section 509{a){1) test Enter ine 24, column () » % W 2 /
Add Amounts from column (e) for lmes 18 19 2
22 26b 3/ 1499 > |2al T/2/FF

Public support {ine 26¢ minus line 26d total) > | 26e| LS 029 O

»

27

TJo -0 Q

Public support percentage {line 26e {(numerator) divided by line 26¢ (denominator)) > | 26f q (J- %
7=

Organizattons described on line 12. a For amounts included n lines 15, 16, and 17 that were recewved from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts recewved in each year from, each “disqualified person "
Do not file thia list with your return Enter the sum of such amounts for each year

(2000} L.(1999) L0 L0 Lo 0 L0 (1998) - (1997) . .. .. - -

For any amount included in ine 17 that was received from each person (other than “disqlalfied persons™, prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on ine 25 for the year or {2) $5,000
{Include in the list organizations descnbed n lines 5 through 11, as well as ndividuals } Do not file this List with your return After computing
the diference between the amount recerved and the larger amount descnbed in (1) or (2}, enter the sum of these differences {the excess
amounts) for each year

oogy ... . . . . {1999) ) . {1998) L. ) 997y . . .
Add Amounts from column (e} for lines 15 16

17 20 21 > | 27c
Add Line 27a total - and ne 27btotal  ____ > |27d
Pubhc support (ine 27¢ total minus line 27d total) > (27
Total support for section 509(a)(2) test Enter amount from line 23, column (e) » | 271] Z

Public support percentage {line 27e (numerator] divided by line 27f (denominator}) » | 279 %
Investment income percentage (ine 18, column (e) (numerator) divided by ine 27f {denominator)) » | 27h 9%

Unusual Grants For an organization descrnibed in ine 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,
prepare a bst for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this hat with your return Do not include these grants in ine 15

Schedule A (Form 990 or 890-EZ) 2001



Schecte A (Form 990 or 990-E2) 2001 Fage 4

Private School Questionnaire (See page 7 of the instructions ) l

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

M

32

35

Does the orgaruzation have a racially nondiscnmmatory policy toward students by statement in its charter, bylaws,
other goverming instrument, or in a resclution of its governung body?

Does the organization include a statement of its ractally nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
prograrms, and scholarships?

Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or during the registration penod if it has no solicitation program, In a way
that makes the policy known to all parts of the general community it serves?

If “Yes,” please descnbe, If “No,” please explain {If you need more space, attach a separate statement }

Does the organization maintain the following
Records indicating the racial composition of the student body, fagulty, and administrative staff?

Records documenting that scholarships and cther financial assistance are awarded on a racially nondiscriminatory
basis?

Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships?

Copies of all matenal used by the organization or on its behalf to solicit contnbutions?

If you answered “No” 1o any of the above, please explain (if you need more space, attach a separate statement }

Does the organization discriminate by race in any way with respect to

Students’ nghts or pnvileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurncular activities?

If you answered “Yes" to any of the above, please explain {If you need more space, attach a separate statement )

Does the organization receive any financial aid or assistance from a governmental agency?

Has the orgamization's nght to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If “No,” attach an explanation

Schedule A (Form 990 or 990-EZ)} 2001




Schedule A (Form 060 or 0-EZ} 2001

t

Lobbying Expenditures by Electing Public Charities (See page 9 of the
(To be completed ONLY by an eligible organization that filed Form 5768)

] Page
mstructloni) / A/

Check » a L1 if the organzation belongs to an affilated group

Check ® b [} f you checked *a" and “limited control® brovisions apply

. . {
Limits on Lobbying Expenditures Alﬁrme:i) group | Tobe ou;l"'l'lpluiod
totals for ALL efocting
(The term “expenditures” means amounts paid or incurred ) organtzations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 38
37 Total lobbying expenditures to influence a legislative body {direct lobbying) 37
38 Total lobbying expenditures (add ines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add ines 38 and 39 |40
Pt purpose expe { ) T y/
41 Lobbying nontaxable amount Enter the amount from the following table— /
it the amount on line 40 19— The lobbying nontaxable amount is— /
Not over $500,000 209% of the amount on ling 40 / /
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 //
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 T 7
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 // 7 // /
Over $17,000,000 $1,000,000 7%
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract bne 42 from tne 36 Enter -0- ¥ hne 42 1s more than line 36 43
44  Subtract ine 41 from kne 38 Enter -0- if ine 41 1s more than line 38 44
Caution If there 1s an amount on either ine 43 or line 44, you must file Form 4720
4-Year Averaging Period Under Section 501{h)
(Some organizattons that made a sechion 501(h} alection do not have to complete all of the five columns below
See the instructions for hnes 45 through 50 on page 11 of the instructions )
Lobbying Expendrtures During 4-Year Averaging Period
Calendar year (or (@) (b} {c) (d) (e)
fiscal year beginning in} » 2001 2000 1999 1998 Total

Lobbying nontaxable amount

Lobbying ceiling amount (150% of ine 45(e))

Totat lobbying expenditures

——

Grassroots nontaxable amount

49 Grassroots celing amount {150% of line 48(a))

Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part Vi-A) (See page 12 of the instructions )

Dunng the year, did the organization attempt to influence national, state or |
attempt to influence public opinion on a legislative matter or referendum, thro
Volunteers

Paid staff or management (Include compensation in expenses repo 0
Media advertisements

Mailings to members, legislators, or the pubhc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, govemment officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expendritures (Add hnes ¢ through h.}
If “Yes” to any of the above, also attach a statement giving a detalted descnption of the lobbying

hgjpse i
mes ¢ through h.)

-J0Q -0 a0 o

legistation, including any

Yes

No

Amount

__

1

activities

Schedule A (Form 850 or 890-EZ) 2001



Schedule A (Form 890 or 990-E2Z) 2001

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Did the reporting orgamzation directly or indirectly engage in any of the following with any other organization descnbed in saction
501{c) of the Code (other than section 501(c)(3} organizations) or in section 527, relating to political organizations?

Page 6

a Transfers from the reporting orgaruzation to & nonchantable axempt orgamization of Yes| No
) Cash 51a() W
(i} Other assets afli) X
b Other transactions
(i) Sales or exchanges of assets with a nonchantable exemp? organization b{i) )C
(i) Purchases of assets from a noncharitable exempt organization biii) X
(i) Rental of faciliies, equipment, or other assets b{lli} X
(v} Remmbursement arrangements bitv} 72(
(v} Loans or loan guarantees biv} X,
{v) Performance of services or membership or fundraising solicttations bivi) j"
¢ Sharing of facumes, equipment, mailing hsts, other assets, or paild employees c )‘

d f the answer to any of the above 1s “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 orgamzation If the organzation received less than fair market value i any
transaction or shanng arrangement, show In column (d) the value of the goods, other assets, or services recetved

(a) M) (c) L]
Line no Amount invohved Name of noncharitable axempt organization Dascnption of transfers transactions and shanng arangements
M A
N/
|V

52a Is the organization directly or indirectly affilated with, or related to, cne or more tax-exempt organizations

descnbed in section 501(c) of the Code {other than section 501(c){3)) or n section 5277 » OJves [ No
b _If “Yes,” complete the following schedule
(a) (b) (c)
Name of organizahon Type of organization Descripton of relationship

R

FRInS4

[AVAL N

LIF ]

Schedule A (Form 890 or 900-EZ) 2001




Stf:medm‘;'ﬁu‘ Schedule of Contributors OMB No 15450047

or 990-PF) Supplementary Information for
Dapartant of the Traesury line 1 of Form 990, 990-EZ and 000-PF (see Instructions) 2@01
Intemal Reverue Sarvice E
Name of organization Employer ldentification number

Ch /z) &m/n{i’//szw /:ﬂ//m«/\sé 0. Jwa S 054714”4

Organization type (check ofg)

Filers of: Section:

Form 990 or 990-EZ [X 501(c)( 3) {enter number) organization
3 4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
O s27 political organization

Form 990-PF O 501(c)(3) exempt pnvate foundation
O 4947(@@)n) nonexempt chantable trust treated as a pnvate foundation

I} 501(c)(3) taxable pnvate foundation

Check f your organization ts covered by the General rule or a Special rule. (Note: Only a sectron 507(c)7), (8), or (10)
orgamzation can check box(es) for both the General rule and a Special rule—see instructions )

QGeneral Rute—

Q/For organizations filing Form 890, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or
property} from any one contnbutor {Complete Parts | and il)

Speclfulaa—

For a section 501 (c)(3) organization filing Form 990, or Form 990-EZ, that met the 33%4% support test of the regulations
under sections 508(a)(1)/170(b)1)(A){vi) and recewed from any one contnibutor, during the year, a contnbution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Compiste Parts | and Il )

O For a section 501(c)(7). (8. or (10} organization filing Form 990, or Form 990-EZ, that receved from any one contributor,
during the year, aggregate contnbutions or baquests of more than $1,000 for use exclusively for religious, chantable,
scientific, Iterary, or educational purposes, or the prevention of crustty to children or animals {Complate Parts |, Il, and
1[B]

O For a section 501(c)(7). (8). or (10} organization filtng Form 990, or Form 990-EZ, that receved from any one contnbutor,
dunng the year, some contnbutions for use axclusrvely for religious, chantable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (if this box i1s checked, enter here the total contnbutions that were received during
the year for an aexciusively religious, chantable, etc , purpose Do not complete any of the Parts unless the General rule
apphes to this organization because it received nonexclusively religious, chartable, etc , contnbutions of $5,000 or more
dunng the year) ] > S

Caution: Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990,
990-£2Z, or 390-FF), but they must check the box in the heading of their Form 990, Form 990-E2, or on Iine 1 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

Cat No 30813X Schedule B (Form 960, 990-EZ, or S00-PF) {2001)



_ Schedule B Form 990, 890-EZ, or 890-PF) (2001)

Page to of Part |

Name of organization

Employer identiflcation number

Contnibutors (See Specific Instructions )

{a)
No.

()
Name, address and ZIP + 4

{c)
Aggregate contnbutions

(d)
Type of contnbution

1

(a)
No.

(a)

No

(a)
No.

(a)
No.

(a)
No.

$ . Ipro

Person D/
0

Payroll
Noncash

(Complete Part It if there 1S
a noncash contnbution )

{c}
Aggregate contnbutions

(d)
Type of contribution

s /SLdT

Person D
Payoll [
Noncash

{Complete Part Il if there 1s
a noncash contnbution )

(c)
Aggregate contnbutions

)]
Type of contnbution

s [ 3402

Person |:|
payroll
Noncash

(Complete Part Il if there 1s
a noncash contnbution )

()
Aggregate contnbutions

(d)
Type of contribution

. /699G 7.

Person [
Payroll
Noncash

{Complete Part Il if there 1s
a noncash contribution }

{c}
Aggregate contnbutions

(d}
Type of contribution

wéei

s. /S3U2

Person D
payroll A
Noncash D

{Complete Part Il if there 13
a noncash contnbution )

{c)

Aggregate contributions

(d}
Type of contribution

s 1..50

Person B/
LJ

Payroll
Noncash

{Complete Part Il i there 1s
a noncash contnbution )

Schedule B (Form 990, 800-EZ, or 990-PF) {2001)




Schedule B (Form 990 990-EZ or 980-PF) {2001)
Name of organization

Page ta of Part}
Employer identification number

Contributors {See Specific Instructions }

@) | (b) | (c) (d
No. = e L Aggregate contributions Type of contribution
j_ ‘PEI'SC‘)F‘I D[ l
Payroll
$ / -Z-ng 70 Noncash

(Completa Part Il if there I1s
a noncash contribution )

(a) {c) (d)
No. Aggregate contnbutions Type of contribution
_& Person %/
Payroll
$. . 5(90& Noncash

(a)

No.

(b)
Name, address and ZIP + 4

(Complete Part Il if there 1s
a noncash contnbution )

(c)
Aggregate contnbutions

(d)
Type of contnbution

Person D
Payroll
Noncash

{Complete Part Il if there 13
a noncash contnbution }

{a)
No

b

(c)
Aggregate contnbutions

d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contnbution )

{a)
No

(b)

(c)
Aggregate contnbutions

(d)
Type of contnbution

Person [j
Payroll
Noncash

(Complete Part 1l if thers 1s
a noncash contnbution }

(a)
No

b

{c)

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contnbution )

Schedule 8 (Form 980, 990-EZ, or 990-PF) (2001)



Schedule B (Form 890, 990-EZ, or 990-PF) (2001)

Page ___to of Part Il

Name of organization

Employer Identification number

Noncash Property (See Specific Instructions )

(a) No {b) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {(see instructions)
! A
{a) No. (b) (e (d)
from Description of noncash property given FMV {(or estimate) Date received
Part | {see instructions)
_____ / /
(a) No. (b) (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
[ L
{a) No b) (c) {d)
from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)
______ {1
(a) No. {b) {c) {d)
from Descniption of noncash property given FMV (or estimate} Date received
Part | (see instruchons)
{4
(a) No (b) {c) {d)
from Description of noncash property given FMV (or esthmate) Date received
Part | (see instructions)
/ /

Schedule B (Form 800, 990-EZ, or 900-PF) (2001)



Schedule B (Form 990 990-E2, or 990-PF) (2001)

.

Page to of Part il

Name of organization

Employer identification number

Noncash Property {See Specific Instructions )

{a) No {b) (c) (d}
from Descnption of noncash property given FMV (or estimate) Date received
Part | {see instructions)
T |
(a) No. (b) {c) (d)
from Description of noncash property given FMY {or esttmate) Date received
Part | (see instructions)
/ /
(a) No. b) (c) ()
from Descnption of noncash property given FMV {or estimate) Date received
Part | (see instructions)
{ /
(a) No. {b) (c) (d)
from Descnption of noncash property given FMY (or estimate) Date received
Part | (see instructions)
_____ f...f
(a) No {b) c (d)
from Description of noncash property given FMV (or estimate) Date received
Part i {see instructions)
{1
(a) No {b) (c) (d})
from Descnption of noncash property given FMV {(or estimate) Date recewved
Part | (see instructions)
______ {...1

Schedule 8

{Form £90, 990-EZ, or 990-PF) (2001)




State Board

F

ﬁl‘

Dan Avart [Notes |
Spouse

Address 4524 Lela's Court

Columpria sC 29206-

Phone (803) 782-1275

Work Phone

Fax

Paul Holcomb Notes
Spouse & Jean

Address 127 Valley Spnngs Road

Colunbia sSC 29223

Phone (803) 788-6359

Work Phone

Fac

Ohs McNeill Notes
Spouse & Carolyn

Address 3123 Landing Way

Orangeburg SC 29115

Phone (803) 534-3829

Work Phone

Fax

Pete Lmngston Notes

Spouse & Elzabeth
Address 537 Chadford Road
imo SC 29063~

Phone (803) 732-5453
Work Phone

Fax




State Board

Manon Merry

Spouse.

Address 205 Brnton Court
Lexangton SC 29072-

Phona (803) 356-8126

INdes ’

Wark Phone

Fac

Manan Dawis {Notes |
Spouse. & Kata

Address 6136 Marthas Glen Road

Columbia sC 29209

Prone (803) 776-6234

Work Phone  (803) 776-2396

Fax

Lynn Bogart Notes

Spouse & Walter
Address 229 Dawn Iskand Trail
Chapin sC 29036~

Phone (803) 345-2015
Work Phone  {803) 794-0000

Fax




