
SCANNED DEC il 9 2010

Z F Short Form
990 EZ Return of Organization Exempt From Income Tax

Form - Under section 501(c), 527, or 4947(au)(1) of the internal Revenue Code
(except blac lung benefit s or private foundation)

D SponsonngForganizattons of donor advised funds and controlling organlza ons as defined in section 5t2(b)(13)must tile omi 990 All other organizations with gross receipts less than $500,000 and total assets less thanDe rtrnentoftheTreasu $1 250000al the end ofthe rrra usethi tpa ry . . yea y s orm
Intemal Revenue Service P The organization fray have to use a copy of this relum to satisfy state reporting requirements

OMB N0. 1545-1150

2009
Open to Public

inspection
Jun 30,2010A For the 2009 calendar year, or tax year beginning Ju 1 O 1 , 2009, and ending

B Chee" C Name of o anizatio number and street, city, town, tate d ZIP code D Employer Identification number

2 O - 3 2 8 3 5 1 3

E Telephone number
803-267-3850

applicable Please FQ fl. S , an
I Address change useins

I Name change
I initeiretum *we Bamberg-Ehrhardt Band Parent Assoc
I remnailen Sims c/o Gwendolyn Folk
I Amended relum  1  FO1kStOl"1@ Rd
I Qgggitlon EHRHARDT SC 2 90 8 1

F Group Exemption
Number P9

9 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: EI Cash U Accrual
a completed Schedule A(Form 990 or 990-EZ). Other (speclfy) P

I Website: P H CheckP@ lf the organization isnot required
.i Tax-exemptstatus (cheer eniyene). Q 5o1(c)(3 ) 4 (insert no.) U 494"/(a)(1)er U 527 to attach ssh. B (rem ssesseez, efssepr)
K Check P EI if the organization is not a section 509(a)(3) supporting organlzatioland its gross receipts are normallynot more than $25,000

A 990-EZ or Form 990 retum is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines Sb, 6b, and 7b, to line 9 to detemilne gross receipts, rf $5000,000 or more, me Form 990 instead of Fomi 990-EZ . . . . . * $ 46,721.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

blk)-5

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . . . . . . . . . . . . ...
Program service revenue including govemment fees and contracts . .... . . . .
Membership dues and assessments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

4 Investment income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ... . . . . . . . . . . . . . . . .. .
5 a Gross amount from sale of asses other than inventory . . . . . . . . . . . . . ... 5a

c Gain or (loss) from sale of asses other than inventory (Subtract line 5b from line 5a) ............. . .
6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P

a Gross revenue (not including $ of contributions
rt d I" 1

Revenue

c Net income or (loss) from special evens and activities (Subtract line 6b from line 6a) . . . . . . . .. .

b Less: cost or other basis and sales expenses . . . . . . . . . . . . . . . . . . ... . I

repo e on ine ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6a Arm"
b Less: direct expenses other than fundraising expenses . . . . . . . . . . . . ... m

1.. 2 46,721.

#bl

5cU,-1i.l
. 6c

7 a Gross sales of inventory, less retums and allowances . . . . . ... .  7a i

8 Other revenue (describe P

b Less: cost of goods sold . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .... 7b in
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .... . . . . . . . . . . . . ... 7c

) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ..r 9 46,721.

10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . ... .
11 Benetis paid to or for members . . . . . . . ... .... . . . . . . . . . . . . . . . . . . . . . . . . . . ...
12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
13 Professional fees and other payments to independent contractors . . . . . . . . . . . . . . . . . . . . . . . .. .
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ....

Expenses

10

11

12

13

14

15

16 Other expenses (describe PSee Schedule 1:71.*
17 Total expenses.Add lines 10 through 16 . . . . . . . . . . . . . . . . .   Q  . . .. . . .
18 Excess or (deficit) for the year (Subtract line 17 from line 9) ...Lo .... .f . . . . . . . . . . . . . . . . ...
19 Net asses or fund balances at beginning of year (from line 27, l n (PR)GWistlag5ee2tGthU

end-of-year figure reported on prior yeafs refum) . . . . . . . . . . ... S . . . . . . . . . . . . . . . . . . ... gg

ASSGIS

45 690
113 1,031.
. 19 937.

16 , .
.P 17 45,690.

Nei

assets or fund balances at end of year. Combine lines 18 thro gh20 Otherchanges in netasses orfund balances (attach explanation .... .. . . . .  .. 20" " .r 21 1, 968.21 Net
Part II Balance Sheets. lf Total assets on line 25, column (B) are 517,250,000 or more, file Fomi 990 instead of Form 990-EZ.

(See tfle instructions for Part ll ) (A) Beginning Of Yeaf (B) End Of yeaf
22 Cash, savings, and investments .. . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 1 , 98 1, 968.
23 Land and buildings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...24 Other asses (describe P) )
25 Total assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 1 , 98 1, 968.

7 . 22
23

24

7 . 25
26 Total liabilities (describe P Depos it s ) 1 , O 5 O . 26

Net assets or fund baIances(llne 27 of column @)mu5t agree with line 21) . . . . . . ... 9 3 7 27 968.

BCA C0DYn9nl 10"" SUWWHFB 0n*Y- 2009 Universal Tax Systens. inc All nghts reserved US990EZ1 Rev 1

27 . 1 ,
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruction. Form 990-EZ (2009)



Fmmswizawm Bamberg-Ehrhardt Band Parent Assoc 20-3283513 Pwez
Whatistheorganization"spnmaryexemptpurpose? SuQpOrt Of SChOOl band program (Req
Part Ill Statement of Program Service Accomplishments (see the instructions for Parr ill.) Expenses

Describe what was achieved in carrying out the organizations exempt purposes. In a clear and concise manner,
003describe the services provided, the number of persons benefited, and other relevant information for each program title. cpu

urred for section 501 (c)(3)

and 501(c)(4) organizations and

section 4947(a)(1) trusts.
I for others )

n To provide support to the band program of the school

(Grants $ ) If this amount includes foreign grants, check here   V  28a 45,465.
29

(Grants$ )Ifthisamountincludesforeign grants,checkhere    .P II 29a
30

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . . . . . . . ... P E 30a31 Other program services (attach schedule) . . . ... . , ,,
(Grants $ ) lf this amount includes foreign grants, check here . . . . . . . . . . . ... P EL 31a

32 Total program service expenses (add lines 28a through 31a)  , , , , ,,, . . . . . . . . . . . . . . . . .H* W 45,465.
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instr.)­

(a) Name and address
(b) Titte & average

hours dper weekdevote to position
(c) Compensation (d) conrnuuuonsio (e) Expense(lf no paid, employee benefrtpians account and

enter -0-.) si deferred comp other allowancesChrista Rice
BAMBERG SC 29003

President
0

Cheryl Knight
BAMBERG SC 29003

V-Pres
0

Gwendolyn Folk
BAMBERG SC 29003

Treasurer
0

Pirtella McCaskell
BAMBERG SC 29003

Secretary
0

BCA Copvnaht form Software only. zoos universe: Tax systems, ine Arr ngme reserved useeoszz Rev 1

Form 990-EZ (2009)



Form99o-EZ(2009) Bamberg-Ehrhardt Band Parent Assoc 20-3283513 Pages
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

3, bI as
37a

b

38a
I

b

39

a
b

40a

Ii b
I

C

D.

6

41

42 a

b

l c
I 43

44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed l
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 33 X
Were any changes made to the organizing or goveming documents? If "Yes," attach a conformed copy of
thechanges .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...  . . . . ... . . . . . . . . . . . . . . . . . ... 34 X
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but I
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Fomi 990-T.

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
If "Yes," has it tiled a tax retum onForm 990-T for this year?  . . . . . . . . ...  . . . . . . . . . . . . . . . . . . . . . . . . ... 35b
Did the organization undergo a liquidation, dissolution, termination, or significantdisposition of net assets dunng the year?

If "Yes," complete applicable parts of Schedule N ........... .. .... .... .. ... . . . . . . . . . . . . . . . . . . . . . . . ... -39* I H g *Xl*
Enter amount of political expenditures, direct or indirect as described in the instructions ..P I 37a I O M -W - *MI
Did the organization fileForm 1120POL for this yeaf? . . . . . . ...  . . . ... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 37-b* F In *
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employemr were mul - - 5- u I
any such loans made in a prior year and still outstanding at the end of the period covered by this return? ........ .. .. . 38a X
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . . . . . . . . . .. 3323­Section 501(c)(7) organizations. Enter: 1-*W
Initiation fees and capital contributions included on line 9  . . . . . . . . . ... .. .. 39a
Gross receipts, included on line 9, for public use of club facilities . . . . . ... . . . . . . . . . . . . .. . , ff
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
seciien 4911 P 5 section 4912 P 5 section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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 I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . .. . . . . . . . . . . . . . . . . . . . . . . . . . . ...

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers or disqualified 5 4

persons dunng the year under sections 4912, 4955, and 4958.... . . . . . . . ... I QQ.Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by ff

...-...D-..1...l

I I
I .
l
i
i

i

:tw 9­
326"* tK ,

..40b X
-i., eg,

(av

V

we e Q
f. gf: e

e.ae?$i*?ei
Q.­

zZ4........

X

the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... P *
fueAll organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? " f

If "Yes," complete Fomi 8886-T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 40e X
List the states with which a copy of this retum is filed. P

The organizations books are in care ofP Gweridol yn FO 1 k Telephone no. PLocated at P 195 Folkstone Rd SC El-IRHARDT ZlP+4 P 29081
At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial No
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 425  HXlf "Yes," enter the name of the foreign country: P ­
See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Forelgn Bank
and Flnanclal Accounts.

At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? ... ........ ..
lf "Yes," enter the name of the foreign country P
Section 4947(a)(1) nonexempt chantable trusts tiling Form 990-EZ in lieu oForm 1041 - Check here ,,,,,,, , ,,
and enter the amount of tax-exempt interest received or accnied during the tax year . . . . . . . . . . .. .P I 43 I

wi
Si

r

st

803-267-3850

are
i

K

.... ..IL4gze"I"-W X

......... .. P U

,. MIYES-I E2.

I47l NIT?"
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

Fom1990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... -I -N --W M M
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," I I--Q* -,M g*
Form 990 must be completed instead of Form 990-EZ .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . I45 I I X

Form 990-EZ (zoos)

i BCA Copynght ton-n sohvmre only. 2009 Universal Tax Systems, lnc All nghts reserved US990EZ3 Rev 1
I



Fonn990-EZ(2009) Bamberg-Ehrharclt Band Parent Assoc 20-3283513 Page4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.

All section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46 - 49b and complete the tables for lines 50 and 51

-t6 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidatesforpublicoffice?lf"Yes,"completeScheduIeC, Partl  ...      ..... ..

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll . .... .. .
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . . . . . . . . . . ...
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . . . . . . . . . . . . ...

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
50 Complete this table for the organizations tive highest compensated employees (other than ofticers, directors, tnistees and key employees) who

each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

NBBEIH
0
(Illllll*

vc vc vc ac 5

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and

Y paid more than $100,000 devoted to position deferred compensation other allowances
N ON E

f Total number of other employees paid over $100,000 .... .. V
51 Complete this table for the organization"s Eve highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. lf there is none, enter "None."

* (a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NON E

li Total numberofother independent contractors each receivingover$100,000  . .,  P
Under penalties of pequry, I declare that I have eramned this retum. including acoorrpanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complete Declaration of preparer (other than ofticer) is based on all information of which preparer has any knowledge

Sign b inatureofo  K DQ/t L 19 /KType or print name nd title.

Preparers , l Date Check if self- Preparer"s Identifying No. (See instr.)
Bald IJ signature LL /X  4*( U employed D P O O O 4 O 4 7 9Uipgfl S Finn"sname(oryours Pa ri "a Izlar EIN P57-1011548Y

if self-employed), , PO Box 2 9f address,andZlP+4 BAMBERG SC 29003- Phoneno P803-245-1647
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . . . ... . . . . . . . ... P Q Yes D No

Form 990-EZ (2009)

BCA Copynghl form software only. 2009 Universal Tax Syslerrs. Inc All nghis reserved US990EZ4 Rev 1



I * OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support 2009
(FDM 990 Of 990-EZ) Complete if the organization is a section 501(c)(3) organizations or a section

Depanmem of me Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
irriemei Revenue se-vice P Attach to Form 990 or Form 990EZ. P See separate Instructions. InspectionName of the organization Employer Identification numberBamberg-Ehrhardt Band Parent Assoc 20-3283513
Rea$0n for Public Charity Status (All organizations must complete this part.) See instructions.
The 9-rganization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 -D A church, convention of churches, or association of churches descnbed irsectlon 170(b)(1)(A)(l).
2 Q- A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described irsection 170(b)(1)(A)(iIl).

A medical research organization operated in conjunction with a hospital descnbed iisectlon 170(b)(1)(A)(lii). Enter the hospitals name, 5
- city, and state:

5 - An organization operated for the benefit of a college or university owned or operated by a governmental unit described isectlon
., 170(b)(1)(A)(Iv). (Complete Part ll.)

6 *D A federal, state, or local govemment or governmental unit described irsection 170(b)(1)(A)(v).
7 -F An organization that nonnally receives a substantial part of its support from a govemmental unit or from the general public

F described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 A community trust descnbed insectlon 170(b)(1)(A)(vi). (Complete Part ll.)

9 E An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activites related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % 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. Sesection 509(a)(2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. Sesectlon 509(a)(4).
11 An organization organized and operated exclusively for the benetit 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). Seeection
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a U Type I b EI Type II c U Type III - Functionally integrated d U Type Ili - Other
e U By checking this box, I certify that the organization is 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 is a Type I, Type Il or Type III supporting

organization, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . .. U
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(I) A person who directly or indirectiy controls, either alone or together with persons described in (ii)

and (iii) below, the goveming body of the supported organization?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 11g I

(ll) A family member of a person described in (i) above? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 11g ll
(Ili) A 35% controlled entity ofa person described in (i) or (ii) above? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 11g(lll

h Provide the following information about the supported organization(s).
(i) Name of supported (ll) EIN (Ill) Type of organization (lv) is ine organ- (v) Dia you I (vi) Is the (vii) Amount of

organization (descnbed on lines 1-9 izeiren in mi nuirfy the organization in support
above or IRC section (I) iisiea in your organization in col. (I)

(see Instructions)) sovemifie wi (I) ei yuur organized
document? SUPPW in the U.S.?

Yes No Yes No Yes No

#GJ

0
in

20

Total

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Fonn 990 or 990-EZ) 2009
or Form 990EZ.

BCA Copyright form Seftv/are wiv- 2009 Unrversai Tax systems, ine Aii rignis reserved us99oAs1 Rev 1



Schedule/l (Form 990 or 990-EZ) 2009 Bamberg-Ehrhardt Band Parent Assoc 2 O-32 8 35 1 3 Page3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beglnnlng In) P (a) 2005 (b) 2006 (c) 2007 (d) 2008
1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . ...
Gross receipts from admissions, merchan­
dise sold or services performed, or facilities

fumished in any activity that is related to
the organization"s tax-exempt purpose . . . . .
Gross receipts from activities that
are not an unrelated trade or business
under section 513 . .............. .. .
Tax revenues levied for the organization"s
benefit and either paid to or expended on
its behalf . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

The value of services or facilities

furnished by a govemmental unit to the

organization without charge . . . . . . ...
Total. Add lines 1 through 5 . . . . . . ...
Amounts included on lines 1, 2, and 3

received from disqualified persons ...
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 7a and 7b . . . . . . . . . . . . . ...

(e) 2009 (I) Tctai

46038. 54400. 54604. 52094 46721. 253857 .

46038. 54400. 54604. 52094 46721 253857 .

Publiceuppcrusubiraclllnevcfrcrnline6.)I .ee .e . v Q, , ... X935 253857 .
Section B. Total Support
Calendar year (or flscal year beglnnlng In) P (a) 2005 (b) 2006 (c) 2007 (d) 2008
9

10a

b

cI 1 1
12

13

14

Amounts from line 6 . . . . . . . . . . . . . . . . . ...

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCSS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . . . ...
Add lines 10a and 10b . . . . . . . . . . . . . . . ...
Net income from unrelated business

activities not included in line 10b, whether

or not the business is regularly camed on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ,... . . . . . . . . . ...
Total support. (Add lines 9, 10c, 11, & 12.)

(e) 2009 m Tclai
46038. 54400. 54604. 52094 46721 253857 .

46038. 54400. 54604. 52094 46721. 253857.
Flrst tive years. If the Fomi 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here .rm
tion C Com utation of Public S ort Percenta e

0.00 %
0.00 %

Sec " . p " " upp g
15 Public support percentage fcr2oo9 (line a, cclurnn (f) divided byllne13,cclumn(l)) . . . . . . . . . . . . . . . . ... 15 10
16 Publlcsupportpercentage from 2008ScheduleA,PartlIl,line15 ..   . . . . . . . . . . . . . . ... .16S t" D. C m t t" fl Pec lon o pu la lon o nvestment Income ercentage

17 Investment income percentage fol2009 (Ilne 10c, column (t) divided byline 13, column (1)) ......... . .  17 0 . 0 0 %in m m %18 lnvestrnent co e percentage from2008 Schedule A, Part III, line 17 . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. 0 . 00
19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is

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

is 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 ...

. . r gl

b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or Ilne 19a, and line 16 is more than 33 1/3 %, and line 18 H

...P

..P
BCA ccpynglri lcrm scilware cnly, 2009 universal Tax syslerrs, inc All ngnls reserved us990As3 Rev 1 Schedule A (Form 990 or 990-EZ) 2009



Detail Sheet 2009
Nmm:Bamberg-Ehrhardt Band Parent Assoc m:2O-3283513
Duummm:Other Deductions Type Amount

Accounting 225
Advertisinq 241
Concession Expense 14,095
Uniforms 501
Equipment Rental 150
Fundraising Expense 9,555
Gifts 775
Licenses/Other Fees 1,426
Sugplies 13,430
Show Expense 4,913
Travel 300
UtilitieS 79

Tmm . . . . ,... . . . . . .H. . . . . . . . . . . . . . . . . . . . . . . . . . . .... . . . . . . . . . . . . . . . . . . ... 45,690
Copynght fom1 sofiware only. 2009 Umvessal Tax Syslens, Inc All nghls reserved USWDETS1
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State of South Carolina 1205 Pendleton Street, Suite 525 Telephone (803) 734-l 790Oflice ofthe Secretary of State Columbia, SC 29201 Fax (803) 734-1604Division of Public Charities www sesos coin charities@sos sc gov

REGISTRATION STATEMENT FOR A CHARITABLE ORGANIZATION

Please type or print clearly. Filing Fee - $50.00
Check 0116: I I Initial Registration IX) Renewal/Update

Enter Federal Employer*s Identification Number: -2- 0-- i A Q L L 1- 1 Charity Public ID: 12751

Legai Name ofgrganization Bamberg-Ehrhardt Band Parent Association

Doing Business As (DBA) Names I

Former Names used by the Charity

Organization*s Website

Demographic Details

Current Fiscal Year End Date (month/day/year) 05-30-2010

Purpose for which this organization was formed:

To assist band students and to help raise funds for them to participate in activities of the organization

Enter the state and country in which the organization was legally established, as well as the date of establishment

South Carolina USA 5/31/2005

Form of organization. Check one: I I Corporation IX) Association I 1 Trust I ILLC

Tax exempt status under the Intemal Revenue Code: IXI YES I INO
If "Yes," please provide copy of IRS tax exempt documentation.

Is your orga.ni7ation currently, or has it in the past, been the subject of a legal or administrative action concerning a
charitable solicitation, fundraising campaign, or campaign with a commercial co-venturer by another local, state or federal
govemmental authority including, but not limited to, registration or license revocation or denial, fines, injunctions or
suspensions? I IYES IXINO If "Yes", please attach an explanation ot" all actions.

Have any of the organi zation*s officers, directors, trustees or board members been the subject of a criminal conviction,
including guilty or nolo contendere pleas, involving any charitable solicitations act, fraud, dishonesty, or false statement in a
jursidiction within the United States? I I YES IX1 NO If "Yes," please attach a description and date of any such
conviction.

lf any of the charitable organization*s officers, directors, trustees or board members are related to one another by blood,
marriage or adoption, please note in the following space.

If any of the charitable organization*s officers, directors, trustees or board members are related by blood, marriage or
adoption to a director or officer of a professional fundraising counsel or professional solicitor under contract with the
charitable organization, please note in the following
space.

Registered Agent for Service of Process (Include Name and Address Istreet address onlyl of the Registered Agent*s Office)

Gewndolyn Folk 198 Folkstone Rd., Ehrhardt, SC 29081

Chanties Registration Statement Revised Sept 20l0
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State of South Carolina 1205 Pendleton Street, Suite 525 Telephone (803) 734.1790Office of the Secretary of State Columbia, SC 29201 Fax (803)734-1604Division of Public Charities www sesos com charities@sos sc gov
Physical Addresst .

Principal address ofthe organization 198 Folks one RdEh h dt 29081City r ar State SC Zip
Charigg Contact

Contact Person*s Name Patricia K mar Title CPA
PO BOX 29

Contact Person*s Mailing AddressB SCCity amberg State Zip29003
, 803 24-1647 803 245-7225Contact Person*s Phone Number (Daytime) Fax No.

izlarp@bellsouth.net
Contact Person*s E-mail Address

Q50.Christa Rice 803 793-6664CEO*s Name Telephone Number
CEO*s Mailing Address 527 Lazy Lane

SCCity Bamberg State Zip 29003
CFO

CFO,s Name Gewndolyn Folk Telephone Number 803 267-3850
CFO*s Mailing Address 198 Folkstone Rd

City Ehrhardt State SC Zip 29081
Charity Offices in South Carolina

Addresses of any of your organization*s offices in this State:City State Zipcity state zip
Custody

lfthe organization does not maintain an office, please provide the name and address ofthe person having custody ofthe
organizations financial records:
Gwendolyn Folk 198 Folkstone Rd., Ehrhardt, SC 29081

Chimues Registration Statement Revised Sept 2010
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State of South Carolina i205 Pendleton Street, Suite 525 Telephone (B03) 734-i 790oriice of the secretary of stare columbia, sc 29201 pax (303) 734.1604 NDivision of Public Charities www sesos coin chzirities@sos sc gov

Charig Board Members

Name
Patricia Ramsey , Director

Title

Address

Name

Orangeburg, SC
Phone

803 535-9355

Larlene Grimes , Director
Title

Address

Name

Address

Name

Address

37 Grimes Cir., Bamberg SC 29003

Title

Phone
803 245-1227

Title

Phone

Phone

Chapter/Branch/Affiliates

Names and addresses of any chapters, branches or affiliates of your organization in this State. (Attach list if necessary.)

Govemmental Authorig

Other govemmental authorities that have authorized your organization to solicit contributions
Enter a "1" if you are already registered, a "2" if your registration is pending and leave blank if you are not registered to
solicit contributions with a particular state.

FL GA I-II IA ID IL IN KS KYLA MA MD ME MI MN MO MS MTNC ND NE NI-I NJ NM NV NY OHOK OR PA PR Rl SC 1 SD TN TXUT VA VT WA WI WV WYAL AK AR Az CA Co cr Dc DE 2 l
If any other govemm ental authority that is not listed above has authorized your organization to solicit contributions, enter
the name of the govemmental authority

Professional Fundraisers Contracted With

lf your organization intends to use professional solicitors, professional timdraising counsel, commercial co-venturers or hire
individuals to solicit, please list their names, addresses, telephone numbers, and dates during which they will be engaged.
Please attach a separate page if necessary.
N/A

Chanlies Regislnnon Statement Revised Sept 20l0



State of South Carolina 1205 Pendleton Street, Suite 525 Telephone (803) 734-I 790Office of the Secretary of State Columbia, SC 2920i Fax (803) 734-i604Division of Public Charities www scsos coin charities@sos sc gov
Charity Organization Category and Purpose

Complete either Section l or Section 2 below which describes both the charity*s category and the purpose of the charity*s
solicited donations.

Section 1: Enter up to three NTEE (National Taxonomy of Exempt Entities) Codes here:3 9
Section 2: Check up to three boxes below that best describe your organization:

EIA

Elia

Elc
Elo
UE
Cir

EJG

E?
IIIJ

Elk

Arts, Culture, Humanities
( inc historical)
Educational Institutions
(inc literacy)
Environment, Beautification
(mc gardening, outdoor education)
Animal-Related
(inc wildlife sanctuaries)

Health-General, Reliabilitative
(inc nursing, fa.miiy planning)

Mental Health, Crisis Intervention
(inc alcoholism, services for rape and abuse

victims)
Disease, Disorders, Medical Disciplines
Medical Research
Crime, legal-Related
(inc prevention of abuse, delinquency)
Employment, Job-Related
(inc voc rehabilitation, unions)
Agriculture, Food, Nutrition

(inc livestock breeding)

EI L Housing, Shelter
(inc senior citizen housmg)

EI M Public Safety, Disaster
Preparedness and Relief
(inc rescue squads, auto safety)

U N Recreation, Sports, Leisure,
Athletics
(inc social clubs, Special Olympics)

O Youth Development
D P Human Services

(inc thrift stores, YMCAs and YWCAS,
hearing- or sight-impaired orgs )

Ei Q International, Foreign Affairs,
National Security (ine cultural
exchange)

El R Civil Rights, Social Action,
Advocacy (inc right to life and
right to die, reproductive nghts)

D S Community improvement,
Capacity Building
(inc neighborhood associations,
service clubs, bus development)

El T Philanthropy, Volunteerism,
Grant-making (inc foundations)

lj U Science and Technology
Research Institutes
(inc computer science, engineering)

U V Social Sciences Institutes
(inc institutes for studies on population,
minorities and economics)

ij w Public Affairs, society Beiieni
(inc citizen participation, con­
sumer protection, veterans*
orgs , leadership development)

Ei X Religion, Spiritual Development
(inc religious broadcasters and
interfaith coalitions)

ij Y Mutual / Membership Benefit
(inc fratemal organizations,
cemeteries)

Ei Z Unknown, Other
Please Specify

l certify that the infomiation furnished in this application and all attached supplementary information is true and correct
to the best of my knowledge, information and belief. I understand the giving of false or incorrect information may
constitute a misdemeanor carrying a penalty upon conviction, for a first offense of not more than two thousand dollars
or imprisonment for not more than one year, or both. A second, or subsequent offense is a felony and upon conviction
must be fined not more than five thousand dollars or imprisoned not more than five years, or both.

CHIEF FINANCIAL OFFICER: CHIEF EXECUTI CER:M Z0 ct,Signature Signature LLC

T F6 //4 Prigfiew/Q*ccPrint Name L E Print Name IL/-5"/O li-.3-i0Date Date
Filing instructions:

o This form must be signed and accompanied by a fee of $50. Please make checks payable to the Secretary of State.
0 Please retum the fomi and fee to: South Carolina Secretary of State, Attn: Division of Public Charities, 1205 Pendleton

Street, Columbia, SC 29201
o lf the annual financial report for the im mediately preceeding fiscal year has not already been filed with the Secretary of

State*s Office, please attach the report on forms prescribed by the Secretary of State or on IRS Form 990, 990EZ or
99OPF.

Chanties Registration Statement Revised Sept 20l0


