OMB No. 1545-0047

2009

'Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code (except black lung
benefit trust or private foundation)

om 990

f,’,fg?,’;’";?ﬁf,fuﬁlﬁ”” P The organization may have to use a copy of this return to satisfy state reporting requirements. oﬁg:g&": fic
A For the 2009 calendar year, or tax year beginning and ending
B Chockit Preass |C NEMeE of organization D Employer identification number
applicable: wse S
fsareee |4 % SRAND STRAND BUSINESS ASSOCIATION (‘ ﬁ Y
?%Ege ¥Pe. | Doing Business As \4 20-0962146
raturm See Number and street (or P.0. box if mail is not delivered 1o street addre 0 ne number
[ Jigmie- [°[1200_ NORTH OAK STREET FQ R YEUR P 843-626-7444
fmanded| tiens. | Gity or town, state or country, and ZIP + 4 (3 Gross receipts § 530,000,
fiopca- MYRTLE BEACH, 8C 29577 H{a} Is this a group retum
Pending Ik Name and address of principal officer ROBERT GUYTON for affiliates? [ Ives [XINo
SAME AS C ABOVE H{b) Are all affiliates included? _ves [ INo
I Tax-exempt status: [X] 501 (c)( 6 ) (nsertno.) E| 4947(a)(1) or I:l 527 1f "No," attach a list, (see instructions)
J Website:p» N/A H{c) Group exemption number P

| L Year of formation; 20 0 4| M State of legal domicite: SC

K_Form of organization: [ X | Corporation [ | Trust D Association [ | Other >

Partl| Summary
« | 1 Briefly describe the organization’s mission or most significant activities: PROMOTE, FOSTER AWARENESS AND
§ STIMULATE GROWTH OF BUSTINESS AND COMMERCTAL, ACTIVITY IN THE GRAND
g 2 Checkthisbox P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of vating members of the governing body (Part Vi, line1a) ... 3 8
g 4 Number of independent voting members of the governing body (Part Vi, line 1} . . . 4 B
8| 5 Total number of employees (PartV, line 2a) . . e, 5 0
:’-'; 6 Total number of volunteers (@stimate F N COSS ANV 6 0
§ 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b_Net unrelated business taxable income from Form 990-T, line 34 . ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part ViIl, ling 1h) 451 ,500. 530,000,
% 9 Program service revenue (Part VIl, line 2g}
E 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d)
11 Other revenue (Part VIiI, column (A}, lines 5, 6d, 8¢, 8¢, 10c, and 118} ...
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A}, ine 12} .. 451,500. 530,000.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members {Part IX, column (A), line d)
2 15 Salaries, other compensation, employee benefits (Part 1X, column (&), lines 5-10)
% 16a Professional fundraising fees (Part IX, column (A}, line 118}
2 b Total fundraising expenses (Part IX, column (D), line 25) b
W1 17 Other expenses (Part IX, column (&), lines 11a-11d, 317248 443,980. 510,124.
18 Total expenses. Add lines 13-17 (must egual Part IX, celumn (A), line 25) 443 .9 80. 510,124.
19 Revenue less expenses. Subtract ling 18fromline 12 . ... . 7,520, 19,876.
2‘?_:,3 Beginning of Current Year End of Year
BE| 20 Totalassets (Part X, N6 18) 47,717. 67,593.
fm-ﬁ 21 Total liabilities (Part X, line 28}
=3 22 Net assets or fund balances. Subtract line 21 frgm line 20 ..o 47,717, 67,593,
| Part II [ Signaturé Block
Under pehalties of perjury, | def:lare thal | hava examinadéthis return, ipcluding accompanying schadules and statements, and to the best of my knowledge and beliet, it is frus, comrect,
and cofmplets. Declaration of prepar {othge thappotficerfs t;ased oyl information of which preparer has any knowladga
Sign \
Here i Date
AN [ e
Type or print namé and title
Paid F'_reparer 5 } Date EI?I?Ck it {;;?gg:,’z cimtsu;ying number
Preparer's ?grfature employed B> I:I
Use Only |vouei©  SMITH SAPP BOOKHOUT ET AL EIN B
selt-employed) 4728 JENN DR. SUITE 100
ZP+ 4 MYRTLE BEACH, SC 29577 Phoneno. > 843 448-8334

May the iRS discuss this return with the preparer shown above? (see instructions)

[i] Yes l:' No

832001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2009) ' GRAND STRAND BUSINESS ASSOCIATION 20-0562146 Pagﬁ
[Part Il | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
FROMOTE, FOSTER AWARENESS AND STIMULATE GROWTH OF BUSINESS AND
COMMERCIAL ACTIVITY IN THE GRAND STRAND REGION OF SOUTH CAROLINA,

2  Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMM 990 0F 990-EZ? ... oo oo oo oo oo [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . ... DYes [I_‘ No

If “Yes," describe these changes on Schedute Q.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4847(a}{1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } {Expenses § including grants of $ - }(Revenue $ )
PROMOTED AND STIMULATED GROWTH OF BUSINESS AND COMMERCTIAL ACTIVITY IN
THE GRAND STRAND REGION.

4b (Code: } (Expenses $ including grants of § Y (Revenue $ )

4c  (Code: } (Expenses including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule Q)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses | ]

Form 990 (2009
932802
02-04-10



Form 990 (2008) GRAND STRAND BUSINESS ASSOCIATION 20-0962146 Page3
[Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(cH3) or 4947(a){1) (other than a private foundation)?
1 "YeS," COMPIBTE SCREAUIB A ||| | ... .\ .\ oo\ oot b e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? e, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " COmpIate SCRETUIE G, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part!l | | 4
5 Section 501(c)4), 501{c)K5), and 501(c)(6) organizations. Is the organization subject to the section 6033(g) notice and
reporting requiremant and proxy tax? Jf "Yes," complete Schedle C, Part 1l e e 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | [+ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il ... ... 7 X
. 8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f "Yes, " complete .
SeRedUle D, PAIT Il e et ettt e et a et e a et et a et 8 X
9 Did the organization report an amount in Part X, fing 21; serve as a custodian for amounts not listed in Pan X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yss," complete Schedule D, Part v 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowmenis?
I "Yes," complete SChedule Dy PaIE Y e e e e ettt 10 X
11 Is the organization’s answer to any of the following questions "Yes"7 If so, complete Schedule D, Parts VI, VI, VIii, IX, or X
BSAPPHCADIE ... . . e s 11 X
* Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes complete Schedule D, '
Part Vi
® Did the organization raport an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," compiete Schedule D, Part Vil
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, FPart Vil
* Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,* complete Schedule D, Part (X.
® Did the organization repert an amount for other liabilities in Part X, line 257 If “Yes," cornplete Schedule D, Part X.
* Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial staterments for the tax year? if “Yes," complete
Schedule D, Parts X!, X!l, and Xlil. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts Xi, XIl, and Xl is optional I 12A X
13 Is the organization a school described in section 170(b)(1)(A))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partt . 14b X
15 Did the organization report on Part IX, column [A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Part it 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule B, Part Bl e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part {X,
column (A}, lines 6 and 11e7? if *Yes," complete Schedule G, Part 1 ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pant Vill, lines
1cand Ba? If "Yes,” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,”
complete Schedule G, Part Il | e et 19 X
20 __ Did the organization operate one or more hospitals? If "Yes," complete Scheduwle H 20 X
Form 990 (2009)
832003

02-04-10



Form 990 (2009) GRAND STRAND BUSINESS ASSOCIATION 20-0962146  Paged
] Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 12 If "Yes,” complete Schedule |, Parts 1 and 1T e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule I, Parts fand lif . s 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes," complete
SCREGUIE e e et e e e e 2 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete

Schedule K. If "NO™, QO IO BINE 25 ettt s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy - BXOIIDY DONAS T et ettt 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year‘? _________________________________ 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? Jf "Yes, " complete SChedule L, Part | e, 25a

b ls the organization aware that it engaged in an excess benefit 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 980-EZ27? If "Yes, " comnplete

Sehedule Ly Part | ettt 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or dlsquallfled
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part !l ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

SchedUle L, PaIT Il e ettt e et et et bttt 27 X
28 \Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in nen-cash contributions? if “Yes,” complete Schedule M . ... ... 29 X
a0 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedle N, Part ] e he ke 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
SCREAUIE N, PAr I | oo et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, L, IV, and VL INe T | e 34 X
Is any related organization a controlted entity within the meaning of section 512(b}{13)?
If "Yes," complete Schedule R, Pt VLT 2 . | | . L . i et 35 X
36 Section 501{c}{3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Fart V, Ne 2 e ettt et et neann s 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatton
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V! . .. ... .. 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... . T O e 38 X
Form 990 (2009)
932004

0z-04-10



Form 990 {2009) GRAND STRAND BUSINESS ASSOCTIATION 200962146 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of S A o
U.S. Information Retums. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing) winnings to prize WINNEIS? | ... ... ..ot e eme e s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mere during the year covered by this return? | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . ... 3b
4a At any time during the calendar y—ear. did the organization have an interest in, or a signature or other authority over, a
financial account in a foréién country (such as a bank account, securities account, ar other financiat account)? | ... 4a X
b If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . . 5b X
¢ [f "Yes," to line 5a or 5b, did the organization file Form 8886.T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheller TraNSACHONT | oottt e ar e 5c
6a Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOYAX AedUCHIDIBT | et n e e n s &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIdEd B0 U8 DAY O T et et st 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . i, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangitrle personal property for which it was required
Lo file FOMM B2B27 L ettt e e eh bt et bt e e e oo r e e s b e se e b et e n e e Rt e e e e s e tn e e ic
d If "Yes," indicate the number of Forms 8282 filed during the year . . .., | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENBTt COMMIACTT | e ettt et e e s et~ a a1 et oA e s e a1t s e e m e e et en e Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... "
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... 74
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%{a){3) supporting organizations. Did the
supporting organization, or a donar advised fund maintained by a sponsoring organization, have excess business holdings
atany time dUIING the YBAIT et et b 8
9 Sponsocring organizations maintaining donor advised funds.
a Did the organization make any taxabile distributions under section 086 Sa
b Did the organization make a distribution to a donor, donor advisor, or related pPerson? e, 9h
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of ¢lub facilities . ... 10b
11 Section 501(c}{12} organizations. Enter:
a Gross income from members or shareholders | || .. ... e 11a
b Gross income from cther sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemy) . IO P PP OP PO PPN PP PRI UPPPPOTOR 11b
12a Section 4847(a)(1} non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b i “Yes" enter the amount of tax-exempt interest received or accrued duringthe year ... I 12b
Farm 990 (2009)
832005

02-G4-10



Form 390 (2009) GRAND STRAND BUSINESS ASSOCIATION 20-0962146 Pageb
| Part Vi | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body .. . 1a 8 '
b Enter the number of voting members that ars independent | 1b 8 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, O KeY @MDIOYBEY e e e 2 X
3 Did the organization delegate control over management duties customarily perfformed by or under the direct supervision
of officers, directors or trustess, or key employees to a management company or other Person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 920 was filed? | 4 X
5 Did the organization become aware during the year of a materal diversion of the organization’s assets? . . ... 5 X
6 Doss the organization have members or stockholders? ... S U PSPPSR, & X
7a Does the organization have membaers, stockholders, or other persons who may elect one or more members of the
GOVOIMING BOAY? | oo oo oo s eeeeoeee e oo oo eeeee et eeeee oo ee e eer s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | . ... 7b X
8 Did the organization contemporaneocusly document the meetings held or written actions undertaken during the year
by the followihg:
8 TRE QOVEIMING DOOY T et 8a | X
b Each committee with authority to act on behalf of the goverming BOOY Y 8 | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or @il ates ? 10a X
b !f "Yes,” does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10
11 Has the organization provided a copy of this Form 990 to all members of its govermning body before filing the form? 1 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? If "No," go o e 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
W0 CONMICEST oottt s ettt e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
N Schedule DROW ThiS IS TONE | e et e 12¢
13 Does the organization have a written Whist et owWer DOlCY T 13 X
14 Does the organization have a written document retention and destruction PORCY ? | 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization .. 16b X

if "Yes" to line 15a or 15b, describe the process in Schedule Q. (See instructions.)
16a Did the organization invest in, contribute assets to, or participata in a joint venture or simiar arrangement with a
taxable entity dUFNG The YEAIT oot e e e ee et et et ettt ettt 16a X
b W “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... e i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed = NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
Own website EI Another's website |__K—] Upon request
19 Desciibe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest pelicy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THE ORGANIZATION - 843-626-7444
1200 NORTH OAK STREET, MYRTLE BEACH, SC 29577

Form 990 (2009)

932006
02-04-10



Form 990 {2009) GRAND STRAND BUSINESS ASSOCIATION 20-0962146
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F} if no compensation was paid.

® | jst all of the organization's current key employees. See instructions for definition of "key employee.*

® List the organization's five current highest compensated employees (other than an afficer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC}) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[ZI Check this box if the organization did not compensate any current officer, director, or trustee.

Page 7

(A) (B} (€} (D} (E) {F)
Name and Title Average Position Reportable Repaortable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
= F § organization {W-2/1099-MISC) from the
£lz g (W-2/1099-MISC) organization
E|lS E|E
EE £|85] . and related
£l2|=]5 |85l & orgarizations
22|82 25|
ROBERT GUYTON
PRESIDENT 1.00|X X 0. 0. 0.
WALT STANDISH
TREASURER 1.00|X X Q. 0. 0.
DEKNIS WADE
SECRETARY 1.00|X X 0. Q. 0.

932007 02-04-10 Form 890 (2009)



Form 990 (2009) GRAND STRAND BUSINESS ASSOCIATION 20-0962146 Page8
LPart ‘ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} {c) o) () {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per s from from related other
week g - the organizations compensation
=g E organization (W-2/1099-MISC) from the
g B g |2 {(W-2/1099-MISC) organization
E ‘§ ?;‘ %53 5 and r-elat.ed
E E %‘ ,% ;5;? E organizations
A TORAI oo > 0. 0. 0.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes, " complete Schedule J for SUCH INOIVIOUAl 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes, * complete Schedule J for such individual .. 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to .
the organization? If “Yes, " comnplete Schedufe J for SUCR POIrSOR oo i e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. -
(A} (B) <
Name and business address Description of services Compensation
KELLEY, MCCAIN & SMITH OWENS, LLC
POST OFFICE BOX 12111, COLUMBIA, SC 29211 [LOBBYING 133,299.
CAPITAL HILL CONSULTING GROUP, 499 SOUTH
CAPITAL ST. SW, SUITE 608, WASHINGTON, DC LOBBYING 120,000,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization 2
Form 990 (2009)
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Form 990 (2009} GRAND STRAND BUSINESS ASSOCIATION 20-0962146 Page9
[Part VIl | Statement of Revenue
: A B c (D)
Total (re\)zenue Helaste"ld or Unr(e_;lazted exggc‘!fggt;?om
exempt function business tax under
revenue revenue Sg%'?g? 5511 42.
lé'.g 1 a Federated campaigns 1a
gg b Membershipdues ib| 530,000.
#E| ¢ Fundraisingevents . 1c
%ﬁ d Related organizations 1d
g‘ E e Govemment grants {contributions) 1e
-.:91 ; f  All other contributions, gifts, grants, and
_-E% sirnilar amounts not included above 11
g'g 9 Noncash contribitions included in lings 1a- 1f. §
OB h Total Addlinestatf ... ... > 530,000.
Busingss Code
_3 2a
T b
3z .
£3 o
a f Al other program service revenue
q Total. Addlines 2a2f . .................... e P
3  Investment income (including dividends, interest, and
other similar amounts) ... >
4 Income from investment of tax-exempt bond proceeds P
5  Royalties ..o >
(i) Real {i) Personal
6a CGrossRents ..
b Less:rental expenses
¢ Rentalincome or (loss} .
d Netrentalincome or (l0SS) ..., »
7 a Gross amount trom sales of {i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .. .
d Netgain orfoss) ... >
o | 8 a Grossincome from fundraising events {not
g including $ of
é contributions reported on line 1c). See
5 PartIV.line18 a
g.- b Less:directexpenses b
¢ Netincome or (loss) from fundraising events . . »
9 a Gross income from gaming activities. See
Pat iV, line 19 a
b Less: direct expenses . b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
and allowances ... a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
i1 a
b
[
d Allotherrevenue ..
e Total. Addlines 11a11d .. . ... »
12 Total revenue. Seeinstructions. ... » 530,000. 0. 0. 0.
850040 ' Form 990 (2009)



Form 980 (2009)

GRAND STRAND BUSINESS ASSOCIATION

20-0962146 Page10

[ Part IX | Statement of Functional Expenses

Section 501{c}{3) and 501(c}{4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complets columns (B), {C), and (D).

Do not include amounts reported on lines 6b, {A) B (€} JD). .
* Total expenses Program service Management and Fundraising
7b, 8Bb, 9b, and 10b of Part VIII. expenses general expenses

expenses

1 Grants and other assistance to governments and
organizations in the LS. See Part 1V, line 21
2 Grants and other assistance to individuals in
the US.SeePart iV, line22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the .S,
See Part IV, lines15and16 .. .
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... ... ...
6 Compensation notinciuded above, to disqualified
persons (as defined under secticn 4958(1)(1)} and
persons described in section 4358(c)(3)B) ...
7 Othersalariesandwages . ...
8 Pension plan contributions {include section 401(k)
and section 403({b) employer contributions) .
9 Other employee benefits . ... ...
10 Payrofllaxes . ...
11 Fees for services (non-employees):
a Management .
b Legal 54,989.
C ACCOUNtING ... .., 650.
d Lobbying . ... ... 253,298.
e Professional fundraising services. See Part iV, line 17
f investment managementfees . ...
9 Other e, 18,000.
12 Advertising and promotion
13 Office expenses . . .. ... 1,310.
14 Information technology |
15 RoyaMies .
16 OCOUPANTY | ...\
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates
22 Depreciation, depletion, and amortization
23 Insurance ... ... 1,629.
24  Other expenses. [temize expenses not covered
above. (Expenses grouped together and fabeled
miscelianeous may not exceed 5% of totat
expenses shown on line 25 below.) ... ...
a EVENTS 169,747,
b MEMBERSHIPS 10,500.
c
d
e
f Al other expenses
25  Total functional expenses. Add lines 1through 241 510,124,
26 Joint costs. Check here P |:| if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

#3210 02-04-10
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GRAND STRAND BUSINESS ASSOCIATION

20-0962146 Pageld

Part X | Balance Sheet

{A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 47,717.| 1 67,593,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net | 3
4 Accounts receivable, net e, 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. GComplete Part )
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f{(1)} and persons described in section 4958(c)(3}(B). Complete
Partllof Schedule L e 6
8 | 7 Notesand loans receivable, Net . ... ... 7
@ | 8 Inventoriesforsale oruse | . .. 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equiprnent: cost or other
basis. Complete Part VI of Schedule D 10a
b Less:accumulated depreciation 10b 10c
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, bne 11 12
13  Investments - program-related. See Part W, ine vt 13
4 Intangible assets | 14
15 Otherassets. See Part V. fine 11 . ... 15
1 16 Total assets. Add lines 1 through 15 {must equal line34) ... .. .. 47.717.] 16 67,593.
17 Accounts payable and accrued expenses | ... 17
18 Grantspayable ... ... 18
19 Deferred revenue | 19
20 Tax-exempt bond liabilities e 20
4 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
EE highest compensated employees, and disqualified persons. Complete Part ||
- OF SEhedUIB L | ettt 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of ScheduleD ... ... 25
__ 126 Totalliabilities, Add lines 17 through 25 ... .. TS 0.l 26 0.
Organizations that follow SFAS 117, check here b l_i] and complete
@ lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted NELASSEIS ... ... 47,717.| 27 67,593,
5 |28 Temporarily restricted netassets ... 28
° 28 Permanently restricted net assets e 29
I Organizations that do not follow SFAS 117, check here P I:} and
5 complete lines 30 through 34.
12 30  Capital stock or trust principal, or current funds . 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 3
% | 32 Retained sarnings, endowment, accumulated income, or otherfunds 32
Z 133 Total net assets or fund balances 47,717.| a3 67,593,
34 47,717, 34 67,593,
Form 990 (2009}

932011 02-04-10



Form 990 (2009) GRAND STRAND BUSINESS ASSOCIATION 20-0962146 Page12

[Part X[ Financial Statements and Reporting

1 Accounting method used to prepare the Form 890: m Cash D Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial staternents audited by an independent accountant?
if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
|:] Separate basis |:| Consclidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schadule O and describe any steps taken to undergo such audits,

Yes | No
.................................... 2a X
......................................................... 2b X
............................................. 2¢
............................................................................................................................................. 3a X
................................................ 3b
Form 990 (2009)
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