‘ ‘ Short Form

Return of Organization Exempt From Income Tax

OMB No 1545-1150

form 990-E2Z Under section 501(c), 527, or 4947(a)(1) of the Itm?maLRtevelfue Code (except black lung benefit trust or 2009
rivate roungation
D ¢ > Sponsoring organizations of donor advised funds andpcontrolllng organizations as defined in section $12(b)13) must file Form 900 All
epartment of the Treasury |  gther organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to Public
Internal Revenue Sarvice P> The organization may have to use a copy of this return to satisfy state reporting requirements. Ingpection

A For the 2009 calendar year, or tax year beginning
B Checkif

JUL 1, 2009

andending JUN 30,

2010

€ Name of organization

D Employer identification number

applicable |Please
it e
[_Jti# |omor PEE_DEE LAND TRUST 57-1075947
Initial N

return

Termin-
ated

Amended |tions

See Number and street (or P.0. box, if mail is not delivered to street address)
srecfep, Q. BOX 4

Room/suite | E Telephone number

843-661-1135

Instruc
City or town, state or country, and ZIP + 4

F Group Exemption

_Joeraeg™ ARLINGTON, SC 29540 Number >
 Section 501(¢c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accountng method: [ X] Cash  [__] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) p»

I Website: > WANW.PEEDEELANDTRUST . ORG
J_Tax-exempt status {check only one) — L XJ 501{c) ( 3

__ H Check P D if the organization 1s not
) < {insert no.) D 4947) (W or || 527] required to attach Schedule B (form 990, 990-€2, or 990-PF)

K Check p- l:l if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure 1o file a complete return.

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ $ 437,665,
Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts receved 1 391,488.
2 Program service revenue including government fees and contracts 2 17,522.
3 Membership dues and assessments 3
4 Investment income 4 8,879.
<= | 5a Gross amount from sale of assets other than inventory 5a 19,776.
S| b Less: costor other basis and sales expenses STMT 4 5b 26 ,050.
wo| ¢ Ganor (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢ -6,274.
S| 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here >|__—]
§z a Gross revenue (not including $ of contributions
é’; reported on line 1) 6a
o b Less: direct expenses other than fundraising expenses 6b
(| ¢ Netincome or (loss) from special events and activities (Subtract ine 6b from ine 6a) 6c
Z; 7a Gross sales of inventory, less returns and allowances 7a
f(,r’: b Less: cost of goods sold 7b
| ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hine 7a Tc
U1 8  Other revenue (describe B> DCCE \I )y L8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7c, and 8 L > | 9 411,615.
10  Grants and similar amounts paid (attach schedule) = 6 m\ w 10
11 Benefits paid to or for members - MAR 1 1
@ (12  Salares, other compensation, and employee benefits L 12 126,012.
g 13 Professional fees and other payments to independent contactor GDE 13 31,231.
g (14  Occupancy, rent, utilities, and maintenance TEMENT 7 14 14,206.
W 145  Printing, publications, postage, and shipping 15 13,060.
16  Other expenses (describe p» SEE STATEMENT 1 )| 16 49 155,
17__ Total expenses. Add tines 10 through 16 » | 17 233,664.
. |18 Excessor (defictt) for the year (Subtract hne 17 from line 9) 18 177,951.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
&4 {(must agree with end-of-year figure reported on prior year's return) 19 3,284,023,
g 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 5 20 -2,433,229.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 2 1,028,745,
[ Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 337,222.|22 510,555.
23 Land and buildings 23
24 Qther assets (describe > SEE STATEMENT 2 ) 2,550,595.(24 542,237,
25 Total assets 3,287,817.|2 1,052,792,
26  Total liabilities (describe P SEE STATEMENT 3 ) 3,794.]2 24,047,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 3,284,023.27 1,028,745.

932171
02-08-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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1 Form 990-€7(2009)° PEE DEE_LAND TRUST 57-1075947 Page 2

| Part lll | Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 11 {Requrred for section 501(cX3)
. and 501(cX4) organizations and
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe | secuon 4947(ax1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 SEE STATEMENT 10
| (Grants $ ) If this amount includes foreign grants, check here » [ Ji2sa 141,792,
f 29
|
|
|
| (Grants $ ) If this amount includes foreign grants, check here > [:] 29a
30
{Grants $ ) If this amount includes foreign grants, check here . » [:] 30a
31 Other program services (attach schedule)
(Grants $ _) If this amount includes foreign grants, check here > [ 1lsta
32 Total program service expenses (add lines 28a through 31a) P 132 141,792.
I Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the mnstructions for Part IV )
(d) Contributions
{b) Title and average hours | (¢) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (1 not paid, enter | beneftt plans & | accountand
position -0-) deferred other allowances
compensation
SEE STATEMENT 9 66,200.
\
\
\
o Form 990-EZ (2009)
2
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Form 990-EZ(2009)° PEE DEE LAND TRUST 57-1075947 Page 3
|Part V | Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each actvity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >|3n| 0.
b Did the orgamization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the period covered by this return? 38a X
b 1t"Yes,” complete Schieduie L, Parl ii and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Imitiation fees and capital contributions included on hne 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0 . ;section 4912 p 0. ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage tn any section 4958 excess benef transaction during the
year or Is It aware that it engaged in an excess benefrt transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4} organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on ine 40c reimbursed by the
organization > 0.
e All orgamzatons. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return s filed. > SC
42a The organization's books are in careof p» JENNIE WILLIAMSON PEZE Telephone no.p> 843-661-1135
Locatedat » PO BOX 4, DARLINGTON, SC ZP+4 p 29540
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If"Yes," enter the name of the foreign country; P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ wn lieu of Form 1041 - Check here )»E]
and enter the amount of tax-exempt interest receved or accrued during the tax year >¢43l N/A
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-E2 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If *Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X

932173
02-08-10
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Form 990-EZ(2009)° PEE DEE LAND TRUST 57-1075947 Page 4
Part Vi | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer guestions 46-49b and complete the tables for ines 50

and 51,
46  Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47 D the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II 47 | X
48 Is the organization a school as described in section 170(b)(1)(A)(@)? If "Yes,* complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charrable related organization? 49a X
b 1f"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(d) Contributions
{b) Title and average hours | (c) Compensation | tq employee {e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100, 000 position deferred | other allowances
NON compensation

t Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. if there 1s none, enter “None.”

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c} Compensation
d Total number of other independent contractors each receiving over $100,000 >

g of perjury, | declare thal! have exa
Qoglaration of J, parer (otig

Sign 4 r'“An . X 7
Here it d 67

SUMTER LANGSTON, BOARD CHAJIRMAN

Type or print name and title

|
| Paid Preparer's sigratyrep> Date Check if self- Preparer's identifying number (See msir )
pragarers| R aon) (N Cra 22 fip1 femwives 3.

d this return, including accompanying schedules and statements, and to the best of my kno:«rﬁge and belef, it is true,

based on all information of which preparer has any knowledge / q‘ Z O //

Use Only

H[msnamc([you[s WEBSTERROGERS LLP Y EIN >

if setf-employed), 1411 SECOND LOOP ROAD Phonep>

uaess.nd2P+4 ~ FLORENCE, SC 29505 no. 843-665-5900
May the IRS discuss this return with the preparer shown above? See instructions » II] Yes [ INo

Form 990-EZ (2009)
932174
02-08-10
4
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OMB No 1545-0047

2009

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identificatiton number

PEE DEE LAND TRUST 57-1075947

[Part ] I Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box)

A church, convention of churches, or association of churches descrnbed in section 170(b)(1)(A)(i).
D A school descnibed In section 170{b)(1)(A)(ii). (Attach Schedule E)
D A hosprtal or a cooperative hospital service organization descnbed in  ection 170(b){1)(A)iii).
[ ] Amedical research organization operated In conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A fcderal, state, or local government or goveinmental unit described n section 170(b){ 1){(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of tts 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). (Complete Part lll.)

HON -

4]

0 ®0 O

(4]

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a |:l Type | b [:] Type |l c D Type lll - Functionally integrated d E] Type lil - Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(ili) A 35% controlled entity of a person described in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
temeotsppmed | WEN | g ) OO ey | ()l
organization (described on hnes 1-9 o erning document?| (i) of your support? 0 orgﬂusze';j in the support
above or IRC section ) el
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2)2009 PEE DEE LAND TRUST 57-1075947
] Part i ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Page 2

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any "unusual grants *)

Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

The value of services or faciliies
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public_ support. subtract ine 5 trom line 4

(a) 2005

{(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

102,906.

201,776.

1,359,059,

2,098,467,

391,488.

4,153 696,

102,906.

201,776.

1,359,059,

2,098,467,

391,488.

4,153,696,

333,100,

3,820 596,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from hne 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrefated business
activities, whether or not the
business Is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

102,906.

201,776.

1,359,059,

2,098,467,

391,488.

4,153,696,

173.

5,750.

7,773.

1,968.

8,879.

24,543.

4,178,239,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

12 |

41,447.

S

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b,_17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

91.44 %

15

92.28 %

» [X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or

more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization

»[]

»[ ]

»[ ]
L]

§32022
02-08-10

Schedule A (Form 990 or 990-£Z) 2009
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

[Part Il [Support Schedule for Organizations Described in Section 509(a)(2) (Complete only (f you checked the box on fine 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciiities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to

or expended on its behalf

§ The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add hnes 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractling 7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007

(d) 2008

_(e) 2009

(f) Total

9 Amounts from ine 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part iif, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and ine 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»{ ]

»[]
| I

932023 02-08-10
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SCHEDULE C’ Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

Department of the Treasury P Complete if the organization is described below. Open to Public
Intemal Revenue Sarvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
If the organization answered “"Yes," to Form 990, Part iV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part {l-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part {-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part |V, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lIl.
Name of organization Employer identification number

PEE DEE LAND TRUST 57-1075947
|PartI-A1 Complete if the organization is exempt under section 501(c) or is a section 527 organization. -
1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV.
2 Poltical expenditures >3
3 Volunteer hours

| Part I-BI Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thss year? |:| Yes D No
4a Was a correction made? B E] Yes D No

b If "Yes,® descnbe in Part IV
|Part1-C| Complete if the organization is exempt under section 501 (c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Dd the filing organization file Form 1120-POL for this year? I:l Yes :] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization isted, enter the amount paid from the filing organization’s funds Also enter the amount of political contributions received
that were promptly and directly delivered to a separate poltical organization, such as a separate segregated fund or a political action committee
(PAC). If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s | contributions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
polrtical organization
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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Schedule C (Form 990 or 890622008 PEE DEE LAND TRUST 57-1075947 Page2
] Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P [:| if the fillng organization belongs to an affilated group.
B Check P |:| if the fillng organization checked box A and "limited control® provisions apply

Limits on Lobbying Expenditures org(:zuzgltr:gn's ®) Aﬁ'{';t:g group
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expendrtures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lnes 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d)

c
d Other exempt purpose expenditures
e
f

Lobbying nontaxable amount Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
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
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1)

Subtract ine 1f from fine 1c. If zero or less, enter -0-

g
h Subtract ine 1g from fine 1a If zero or less, enter -0-
i
i

If there 1s an amount other than zero on erther line 1h or ine 1), did the organization file Form 4720
reporting section 4911 tax for this year? [:] Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁsc‘a’f‘yz’;‘r’a;eze;;ing i) (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount
b Lobbying celing amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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Schedule C (Form 990 or 990-E2)2009 PEE DEE LAND TRUST 57-1075947 Page3
Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

{a) (b)
Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? X
Paid staff or management {include compensation in expenses reported on lines 1c¢ through 1§)? X
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legisiators, therr staffs, government officials, or a legislative body? X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," descnbe in Part IV X 0.
Total Add lines 1c through 1i 200.
Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)? X
If "Yes,* enter the amount of any tax incurred under section 4912
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

200.

B o R b b

--TJa - 0 0 0 T

N
-]

-3

(1]

Yes No

1 Were substantially all (80% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 __ Did the organization agree to carryover lobbying and political expendrtures from the pnor year? 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IIYes-II

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total . 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues 3

4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

‘ 5 __Taxable amount of lobbying and political expenditures (see instructions) 5

\ [Part IV | Supplemental Information

i Complete this part to provide the descniptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, ine 5, and Part II-B, line 11. Also, complete this part
‘ for any additional information.

‘ PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

THE PEE DEE LAND TRUST (PDLT) DID ENGAGE IN MINIMAL GRASSROOTS LOBBYING

BY ASKING BOARD MEMBERS TO CONSIDER CALLING LEGISLATORS AND CONGRESSMEN

ABOUT A CONSERVATION-INCENTIVES BILL AT THE FEDERAL LEVEL AND

CONSERVATION BANK FUNDING AT THE STATE LEVEL. PAID STAFF ALSO VISITED

STATE LEGISLATORS AND WROTE TO CONGRESSMEN RELATING TO CONSERVATION
Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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Schedule C (Form 990 or 990E2)2009 PEE DEE LAND TRUST 57-1075947 Pagea
| Part IV ] Supplemental Information (continueg)

BANK FUNDING AND CONSERVATION LEGISLATION AT THE STATE LEVEL. THE PDLT

INCURRED MINIMAL LOBBYING EXPENSES FOR 2009 ESTIMATED TO BE $200.

Schedule C (Form 990 or 990-EZ) 2009

932044 02-04-10
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PEE DEE LAND TRUST

57-1075947

FORM 990-E2 OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

DUES AND SUBSCRIPTIONS 2,972.
COMPUTER SERVICE 1,091.
CONFERENCES, CONVENTIONS, MEETINGS 3,724.
CONSULTANTS 2,750.
FOOD CATERING 11,836.
PROPERTY TAX 1,122.
INSURANCE 3,806.
MEALS, TRAVEL, ENTERTAINMENT 5,077.
BANK CHARGES 205.
OFFICE SUPPLIES 2,409.
PDLT PARAPHERNALIA EXPENSE 2,183.
SCETV 9,020.
TELEPHONE FAX 2,453.
WEBSITE 507.
TOTAL TO FORM 990-EZ, LINE 16 49,155.

FORM 950-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
COMPUTER 8,864. 0.
FURNITURE AND EQUIPMENT 9,011. 0.
LAND PURCHASES 26,050. 0.
CONSERVATION EASEMENTS (PURCHASED) 2,398,294. 0.
79.470 BENEFICIAL (REMAINDER) INTEREST IN 660

ACRES OF LAND 508,376. 538,4009.
OTHER DEPRECIABLE ASSETS 0. 3,828.
TOTAL TO FORM 990-EZ, LINE 24 2,950,595. 542,237.

FORM 990-EZ OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

PAYROLL LIABILITIES
DEFERRED GRANT REVENUE
ACCOUNTS PAYABLE

TOTAL TO FORM 990-EZ, LINE 26

17

BEG. OF YEAR

END OF YEAR

3,794. 2,420.
0. 17,381.
0. 4,246.
3,794. 24,047,

STATEMENT(S) 1, 2, 3
11370228 748468 PDLANDTRUST 2009.05030 PEE DEE LAND TRUST
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PEE DEE LAND TRUST

T

57-1075947

FORM 990-EZ GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 4
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
LAND PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
19,7760 26,0500 0' Oo _6,274-
TO FORM 990_EZ, LINE 5 19,7760 26,050. 0- 00 _6,274-
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
PRIOR PERIOD ADJUSTMENTS TO RECLASS PURCHASED EASEMENTS -2,398,294.
OTHER MISCELLANEOUS PRIOR PERIOD ADJUSTMENTS DUE TO AUDIT -34,935.
TOTAL TO FORM 990-EZ, LINE 20 -2,433,229.
FOOTNOTES STATEMENT 6
PART IV EXECUTIVE DIRECTOR WAGES
WAGES REPORTED OF $66,200 TIED TO 2009 W-2
WHICH INCLUDES 1 EXTRA PAY PERIOD FOR THE YEAR.
18 STATEMENT(S) 4, 5, 6
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PEE DEE LAND TRUST ‘ ' ' ' 57-1075947

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 7
DESCRIPTION AMOUNT
DEPRECIATION 2,873.
OTHER EXPENSES 11,333.
TOTAL TO FORM 990-EZ, LINE 14 14,206.
19 STATEMENT(S) 7
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PEE DEE LAND TRUST ' ' ' 57-1075947

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 8
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . o« « o o o o s o s o o s o o s s o o [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

20 STATEMENT(S) 8
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PEE DEE LAND TRUST ' ' ' 57-1075947

FORM 990-EZ

PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 9
TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

JIM CRAWFORD

JEFF DUDLEY

HEATH RUFFNER

JIMMY LOFTON

BUTCH MILLS

CHARLIE BETHEA

TONY SHANK

EDDIE DRAYTON

GORDON MCBRIDE

JOHN SNOW

EARL DUTTON

KEITH ALLEN

SUMTER LANGSTON

JENNIE WILLIAMSON

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
BOARD MEMBER
0.00 0. 0. 0.
SECRETARY/TREASURER
0.00 0. 0. 0.
BOARD MEMBER
0.00 0. 0. 0.
BOARD MEMBER
0.00 0. 0. 0.
BOARD MEMBER
0.00 0. 0. 0.
BOARD MEMBER
0.00 0. 0. 0.
BOARD MEMBER
0.00 0. 0. 0.
VICE-CHAIRMAN
0.00 0. 0. 0.
BOARD MEMBER
0.00 0. 0. 0.
BOARD MEMBER
0.00 0. 0. 0.
BOARD MEMBER
0.00 0. 0. 0.
BOARD MEMBER
0.00 0. 0. 0.
CHAIRMAN
0.00 0. 0. 0.
EXECUTIVE DIRECTOR
40.00 66,200. 0. 0.
21 STATEMENT(S) 9
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PEE DEE LAND TRUST

BUDDY BRAND

SUSAN RIALES

BILLY HINSON

BILL MCCULLOUGH

CHARLIE VANCE

ELTZABETH ANDERSON

CHRIS SCOTT

PINCKNEY SKINNER

LOUISE EASTERLING

BOARD MEMBER

TOTALS INCLUDED ON FORM 990-EZ, PART IV

11370228 748468 PDLANDTRUST

0.00 0. 0. 0.
BOARD MEMBER
0.00 0. 0. 0.
BOARD MEMBER
0.00 0. 0. 0.
BOARD MEMBER
0.00 0. 0. 0
BOARD MEMBER
0.00 0. 0. 0.
BOARD MEMBER
0.00 0. 0. 0.
BOARD MEMBER
0.00 0. 0. 0.
BOARD MEMBER
0.00 0. 0. 0.
BOARD MEMBER
0.00 0. 0. 0.
66,200. 0. 0.
22 STATEMENT(S) 9
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PEE DEE LAND TRUST o 57-1075947

990-EZ PG 2 STATEMENT 10

IN 2009-2010 PEE DEE LAND TRUST MAINTAINED SOLID RENEWAL RATES FOR
INDIVIDUAL MEMBERSHIPS AND A RISE IN AVERAGE PER-DONOR ANNUAL GIVING. PDLT
CONSERVED MORE THAN 850 ACRES IN NEW EASEMENT-PROTECTED LAND IN THE REGION.
EASEMENTS CONSERVED RURAL OPEN SPACE VIEWS ON A STATE-DESIGNATED SCENIC
BYWAY, WATER QUALITY AND NATURAL FORESTLAND IN WACCAMAW AND PEE DEE RIVER
BASINS, BOTTOMLAND HARDWOOD FOREST HABITATS AND PRIME SOILS AND SOILS OF
STATEWIDE IMPORTANCE FOR AGRICULTURE. PEE DEE LAND TRUST MONITORED 100% OF
ITS EASEMENTS AND REPORTED NO VIOLATIONS. NO AMENDMENTS WERE MADE TO
EXISTING EASEMENTS.

23 STATEMENT(S) 10
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PEE DEE LAND TRUST ‘ ' 57-1075947

990-EZ PG 2 STATEMENT 11

TO PROTECT, AND TO PROMOTE AN APPRECIATION OF, THE NATURAL, AGRICULTURAL AND
HISTORICAL RESOURCES OF THE PEE DEE REGION IN SC.

24 STATEMENT(S) 11
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- 4962

Department of the Treasury

Internal Revenue Service  (99) » See separate instructions.

p Attach to your tax return.

Depreciation and Amortization 990Ez
{including Information on Listed Property)

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

Business or activity to which this form relates

Identifytng number

PEE DEE LAND TRUST FORM 990-EZ PAGE 1 57-1075947
| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imrt for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see nstructions) 2
3 Threshold cost of section 179 property before reduction in imrtation 3 800,000.
4 Reduction in imitation. Subtract ine 3 from fine 2 If zero or less, enter -0- 4
5 Dollar ) for tax year Subtract line 4 from line 1 If zero or less, enter -0-_if mammied filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), hnes 6 and 7 8
9 Tentative deduction. Enter the smaller of line § or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business mcome imitation. Enter the smaller of business income (not less than zero) or line 5 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13_Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 >l 13|
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
| Part It | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service durning
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation {including ACRS) 16
| Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 I
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation (d) Recovery
(a) Classificatton of property year placed (business/investment use {e) Convention | (f) Method (@) Deprectation deduction
n service only - see instructions) pernod

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g  25-year property 25 yrs. S

h  Residential rental property ! 273 yrs. MM S

/ 27 5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a _ Class Ife S/L

b 12-year 12 yrs. S

¢ 40-year / 40 yrs. MM S/L
| Part IV ]| Summary (See instructions.)
21 bListed property Enter amount from lne 28 . 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21,

Enter here and on the appropnate hines of your return Partnerships and S corporations - see instr 22 2,873.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

‘,’1?3.;”.},9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

11370228 748468 PDLANDTRUST
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Form 4562(2009) PEE DEE LAND TRUST 57-1075947 Page 2

PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, al of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the mstructions for imits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? l | Yes |:| No | 24b If "Yes,® 1s the evidence written? [:l @ No

(a) [()gze BU(S?I')IGSS/ (d) Basis for S!::))reclanon 0 (9) (h) Elegt)ed
(ngpfegté};g;}ﬁrst{) pé%crsﬁ:én uslg\{)%ﬁ:?r?tnatge ott?eorst::srls (busm:s:::;?mem Rgggl\é%ry Cgﬂni/tgr?t%n Dgg(rj%cclaggn sectclgr;tﬂQ
25 Special depreciation allowance for qualified listed property placed n service duning the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Erter here and on line 21, page 1 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

; (a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles dnven durnng the year
‘ Add lines 30 through 32
1 34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
: duning off-duty hours?
i 35 Was the vehicle used pnmarily by a more
| than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

i 41 Do you meet the requirements concerning qualified automobile demonstration use?

: Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles

[ Part VI | Amortization

(a) (b) (c) (d) (e) )
Description of costs Date amortization Amortizable Code Amorbzation Amortization
begins amount section period or peicentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortzation of costs that began before your 2009 tax year
44 Total. Add amounts in column (f). See the instructions for where to report
916252 11-04-00 Form 4562 (2009)
26
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Form 8868 (Rev. 1:2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » [K]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1)

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of exempt organization Employer identification number
Type or
[’__’l”:‘m PEE DEE LAND TRUST 57-1075947
tle by the

extended Number, street, and room or surte no. If a P.O. box, see instructions.

due date for P. O- BOX 4

filing your
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions DARLINGTON, SC 29540

Enter the Retum code for the return that this application is for (file a separate application for each return} | . . L. m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part H if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are Inthe careof p PO BOX 4 - DARLINGTON, SC 29540

Telephone No.p» 843-661-1135 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check this box | . L. » D
® |f this is for @ Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p |:] If it 1s for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until MAY 15, 2011
5  For calendar year ,orother tax yearbegnning  JUL_ 1, 2009 ,andending JUN 30, 2010
6 If the tax year entered in fine 5 1s for less than 12 months, check reason: [:] Inial return |:| Final retumn

D Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TQO GATHER INFORMATION NECESSARY TO FILE A

COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a | $ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it is true, correct, apg complete, and that | am authorized to prepare this form,

e Date Q\ :
(Y QO/WM > ape — > Forr;x/BLalLG'B/G(-:E\ﬂi!ﬂ)

WebszerRoge% LLR
P.0. Box 628
Flgrence, S.C 29502-6289

BI 57-0776381

923842
01-03-11




Fom 8868 Application for Extension of Time To File an
(Rev. Apnl 2009) Exempt Organization Return OMB No. 15451709

Department of the Treasury

internal Revenue Service P File a separate application for each retum.

» [X]

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thxs form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

ST

RPart1s
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonty .= . .. ... ... .. .. ... e e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums
Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically i (1) you want the addrtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a compostte or consolidated Form 990-T. Instead,
you must submi the fuily completed and signed page 2 (Part 1l) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits
Type or Name of Exempt Organization

print

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

>

Employer identification number

- PEE DEE LAND TRUST 57-1075947
1l

d:,: d);w :0, Number, street, and room or suite no. If a P O. box, see instructions.

fingyorr | P, O, BOX 4

retum See

mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DARLINGTON, SC 29540

Check type of return to be filed(file a separate application for each retum):

[)_L] Form 980 D Form 990-T (corporation) D Form 4720
] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
l:) Form 990-EZ [:} Form 990-T (trust other than above) D Form 6069
" Form 990PF [ rorm1041-A [ Jrormssro

JENNIE WILLIAMSON
® The books are inthecareof > PO BOX 4 - DARLINGTON, SC 29540

Telephone No.p» 843-661-1135 FAX No. p~
® |f the organization does not have an office or place of business in the United States, check this box L [ [::,
® |f this 1s for a Group Retumn, enter the organization's four digt Group Exemption Number (GEN) If thxs is for the whole group, check this

box - [:] . If t is for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 890-T) extension of time until
FEBRUARY 15, 2011 |, tofilethe exempt organization retumn for the organization named above. The extension
1s for the organization’s retumn for:
| 4 l:] calendar year or

p[ X tax year beginning JUL 1, 2009 ,andendng JUN 30, 2010

2  If this tax year is for less than 12 months, check reason: [:] Inttial retum D Final return D Change in accounting penod

3a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Inciude any pnor year overpayment allowed as a credit
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)

See instructions

N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instnuctions.
Form 8868 (Rev. 4-2009)

WebsterRogers LLP
P.O. Box 6289
Florence, S.C. 29502-6289

823831 BIN 57-0776381

05-26-00

12271102 748468 PDLANDTRUST 2009.04040 PEE DEE LAND TRUST PDLANDT1

IHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.



