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Form 99O

Statement
Check if Schedule O contains a response or note to any line in this Part lll .................. ..:

1 Briefly describe the organization's mission:

TO SOLTCIT, RECEIVE, III,ANAGE AND DISBURSE FUNDS FOR THE DEVELOPMENT,
MjLINTENAI{CE. A}ID OPERATIONS OF A GREENWAY AND TRAIL SYSTEM, ALSO I(NOWN

AS THE I,INDSAY PETTUS GREENWAY (LPG), IN THE CITY OF LAIICASTER. LPG
WILIr WORK WIEH THE CITY AIID COUNIY OF LAI"ICASTER

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

the prior Form 990 or 994-2? l--lv"* [ x Iuo

[--ly." Eluo
lf "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(cX3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue. if anv. for each orooram service reoorted.

lf "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?....-..........-.

4a (coa", 

- 

) (Erp**"s 36 , 895. incrudinssratsorg ) (nevenue $

TO ESTABLISH AI{D PROMOTE GREENWAYS AIID TRAIIJS, AND ITS FI]IiIDS WILL BE

USED FOR PLANNING, BUILDING, TTAINTAIN]NG, AND PROMOTING GREENWAYS AND
TRJ\IIJS, AI{D OTHER NEEDS THAT MAY BECOME APPARENT IN THE FUTURE.

4b (coae: 

- 

)(expen*s$ including grsts of $ (Revenue $

4c (coae, 

- 

) (rxpenes $ including grilts of $ ) (aevenue $

4d Other program services (Describe in Schedule O.)



1 ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)?

2 ls the organization required to complete Schedule B, Schedule of Contibutor{?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? lf 'Yes,' complete Schedule C, Part I

Section so1(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

ls the organization a section 501(cX4), 501(cXs), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C, Part Iil

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the disiribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Pafi I

Did the organization receive or hold a conservation easement, including easements to preserve open Space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part 11.... ....

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes," complete

Schedule D, Part lll

x

x

Did the organization report an amount in Part

amounts not listed in Part X; or provide credit

X, line 21 , for escrow or custodial account liability, serve as a custodian for

counseling, debt management, credit repair, or debt negotiation services?

10

11

lf "Yes," complete Schedule D, Part lV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? /f "Yes, " complete Schedule D' Part V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes,' complete Schedule D,

PartVl ..........
b Did the organization report 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 16? lf "Yes," complete Schedule D' Part Vll

Did the organization report an amount for investments - program related in Part X, line 13 that is 5%o or more of its total

assets reported in Part X, Iine 16? lf 'Yes,' complete Schedule D' Part Vlll

Did the organization report an amount for other assets in Part X, line 15 that is 59lo or more of its total assets reported in

Part X, line 16? lf "Yes,' complete Schedule D, Part lX

Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," camplete Schedule D, Paft 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 4S (ASC 74O)? lf "Yes," complete Schedule D, Part X .

Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes,' complete

e
I

12a

13

14a

b

x
x
x

x

x

x
16

Schedule D, Parts X and Xll

b Was the organization included in consolidated, independent audited financial statements for the tax year?

lf ,Yes,' and if the arganization answered "No" to line 12a, then completing Schedule D, Patts Xl and Xll is optional

ls the organization a school described in section 170(bX1X$(iD? lf "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $-l OO,000

or more? lf "Yes," complete Schedule F, Parts I and lV

Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f "Yes," complete Schedule F, Parts ll and lV

Did the organization report on Part lX, column (A), line 3, more than $5,O00 of aggregate grants or other assistance to

or for foreign individuals? ll "Yes," complete Schedule F, Parts lll and lV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), llnes 6 and 11e? If "Yes," complete Schedule G, Paft I

1g Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

1c and Ba? tf 'Yes," complete Schedule G, Part ll
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes"'

532003
12-16-15
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Form 990

*a
b

21

Checklist Schedules fcontinued)

Did the organization operate one or more hospital facilities? lf 'Yes," complete Schedule H

lf ,,yes,, to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part lX, column (A), line 1? tf 'Yes,' complete schedule l, Parts I and ll

n Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule l, Pafts I and lll

ZJ Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes,' complete

Schedule J .

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 , 2OO22 tf "Yes," answer lines 24b through 24d and complete

Schedule K. ff'No', go to line 25a

b Didtheorganizationinvestanyproceedsoftax-exemptbondsbeyondatemporaryperiodexception?.............,...
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section SO1(CX3), 5O1(cX4), and 5O1(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year2 lf "Yes," complete Schedule L, Paft I

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 990-EZ? lf "Yes," complete

Schedule L, Part I

Xj Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? lf "Yes"'

complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, orto a35Ya controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Paft lll

X, Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV

instructions for applicable filing thresholds, conditions, and exceptions):

a

b

c

A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L' Part lV

A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L' Part M .

An entity of which a cunent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? tf "Yes," complete schedule L, Part |V..... .

Did the organization receive more than $25,OOO in non-cash contributions? lf "Yes," complete Schedule M ..... ...-..............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /t 'yes, ' complete Schedule M .............. ...
Did the organization liquidate, terminate, or dissolve and cease operations?

lf "Yes," complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25Yo of its net assets? lf "Yes," complete

Schedule N, Paft ll
gB Did the organization own lOOo/o ot an entity disregarded as separate from the organization under Regulations

sections gO1 .7701'2 and 301 .7701-3? lf "Yes," complete Schedule R, Part I

U Was the organization related to any tax-exempt or taxable entity? lf "Yes,' comptete Schedule R, Paft ll, lll, or lV, and

3Sa Did the organization have a controlled entity within the meaning of section 512(bX13)?

b lf ,,yes', to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(bX13)? tf 'Yes,' complete Schedule R, Part V, line 2

36 section 5o1(cx3) organizations. Did the organization make any transfers to an exempt non'charitable related organization?

tf 'Yes,' complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that iS not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl .....

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 
.l 

b and 19?

532004
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3a

b

4a

c
6a

Statements Other and Tax
Check if Schedule O contains a response or note to any line in this Part

1a Enter the number reported in Box 3 of Form 1096. Enter -G if not applicable

b Enter the number of Forms W-2G included in line 1a' Enter -0- if not applicable

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? .....

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 this return

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf thesumof lines laand2aisgreaterthan250,youmayberequiredtoe-file (seeinstructions) ..................

Did the organization have unrelated business gross income of $1,000 or more during the year?

lf "yes,,' has it filed a Form 99O-T for this year? lf .No,' to tine 3b, provide an explanation in Schedule O

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 account)?

b lf "Yes," enter the name of the foreign country: )
See instructions for flling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

lf "Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ...

lf ,,yes," did the organization include with every solicitation an express statement that such contributions or gifts

Organizations that may receive deductible contributions under section 17O(c).

Did the organization receive a payment in excess of$75 made partly as a contribution and partly for 0oods and services provided to the payor?

lf "yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

lf "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... ....

lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?...

If the organization received a contribution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(cX7) organizations. Enter:

lnitiation fees and capital contributions included on Part Vlll' line 12

Gross receipts, included on Form 990, Part Vlll, Iine 12, for public use of club facilities

Section 501(cX12) organizations' Enter:

Gross income from members or shareholders ............ -......

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year

Section 501(c[A) qualified nonprofit health insurance issuers.

ls the organization licensed to issue qualified health plans in more than one state? ............

Note. See the instructions for additional information the organization must report on Schedule O'

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

c Enterthe amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the taxyeafi

x
x

7

a

b

c

d
e

f
s
h

I

I
a

b

10

a

b

11

a

b

12a

b

13

a

532005
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Governance,
to line 8a, 8b, or

Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

10b betow, descibe the circumstances, processes, or changes in Schedule O. See tnstructrbns-

4
5
6
7a

b

2

a

b
I

13

14

15

Section A. and

1a Enter the number of voting members of the governing body at the end of the tax year ...........
lf there are material differences in voting riohts among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0,

Enterthenumberofvotingmembersincludedinlinela,above,whoareindependent..........,....... llb I

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ........

Did the organization become aware during the year of

Did the organization have members or stockholders?

a significant diversion of the organization's assets?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

I Did the 0rganization contemporaneously document the meetings held or written actions undertaken during inr vrri ot,,nr iJi.,uitg=

The governing body? .....

Each committee with authority to act on behalf of the governing body? ......
ls there any officer, director, truStee, or key employee listed in Part Vll, Section A, who cannot be

Section B. Policies Sectlor,

b lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? lf "No, " 90 to line 13

b Wereofficers,directors,ortrustees,andkeyemployeesrequiredtodiscloseannuallyintereststhatcouldgiveriseioconflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," descibe

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

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

b

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

lf ''Yes" to line 15a or'!5b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a

lf ,Yes," did the organization follow a written policy or procedure requiring the organlzation to evaluate its participation

in ioint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

16a

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >sc
tg Section 61 04 requires an organization to make its Forms 1O23 (or 1 024 if applicable), 99O, and 990-T (Section 501 (cX3)s only) available

for public inspection. lndicate how you made these available' Check all that apply.

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.

n State the name, address, and telephone number of the person who possesses the organization's books and records: )
BOB Wri,LrAMS - 803-804-9248
PO BOX 1775. LANCASIER. SC 29721

s32oo6 12 16-1s rorm 990 lzots;



rormggolzorst ITINDSAY PEfTUS GREENWAY. fNC. 47-3828388 PaoeT

fPart Vlll Compensation of Officers, Directorc, Trustees, Key Employees, Highest Compensated

Check if Schedule O contains a or note to Iine in this Part Vll

Section A. Officers. Directors. Trustees. Kev Emplovees, and Hiqhest Compensated Employees

la 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.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
. List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able 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.
o List 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.
. List 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 trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

this box if neither the current officer director or trustee.

(A)

Name and Title

(1) CIIERRY DOSTER

(2' CII{DY GARRIS

(3) MARK GRIER

(4) PENEI,OPE KARAGOIJNIS

(5) PAUL UCKENZfE

(6) KATIIY SULLIVAN

(7) KEITII T. GREY, SR.

(8) SHERRI GREGORY

(9) BARRY BEASLEY

(10) BOB WITLIAMS

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

0.

0.

0.

(D)

Reportable
compensation

from
the

organization
(w-2l10e9-Mrsc)

(E)

Reportable
compensation
from related
organizations

w-2l1099-MISC)

532007 12-16 -15 rorm 990 lzots;



(A)

Name and title

cTotalfromcontinuationsheetstoPartVll,SectionA...................>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line '1a? lf 'Yes," camplete Schedule J for such individual

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 $'150,000? tf "Yes," complete Schedule J for such individual

S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

th6

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.
0.

(c)
Position

(do not chec* mqe thil one
box, unle$ psgn is both il
offi6 ad a director/tust@)

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation
from related
organizations

(w-2l1099-MrSC)

47 .1-23.

47 .L23.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

.l Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
Section B. Contractors

for the calendar
(A)

Name and business address

Total number of independent contractors (including but not limited to those listed above) who received more than

(c)
Compensation

532008
12-16-15
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Section 501

3s.553.

35 .895.

and 50

if Schedule O contains a

Do not include amounts repotted on lines 6b,
7b, 8b,9b, and 1Ab of PartVill.

1 Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 21

2 Grants and other assistance to domestic

individuals. See Part lY,line22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 .........
Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified

persons (as deflned under section 4958(f)(1)) and

persons described in section 4958(cX3XB)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer c0ntributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

Management
Legal

Accounting
Lobbvino

Professional fundraislng services. See Part lV, line 17

lnvestment management fees,.,.....................

Other. (lf line 119 amount exceeds 10% of line 25,

column (A) amount, lisl line 119 expenses on Sch 0.)

Advertising and promotion

Office expenses....................
lnformation technology

Royafties .......
Occupancy .,..

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ......
lnterest

Payments to affiliates

Depreciation, depletion, and amortization ......
lnsurance

other expenses. ltemize expenses noi covered
above. (List miscellaneous expenses in line 24e, lf line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .....

rA)(ES AIVD I,ICENSES

All other expenses
Add lines 1 h 24e

Joint costs, Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitation.

Check hse

line in this Part lX

4
5

(D)
Fundraising

7

I

a

b

c
d

e

t
s

12

13

't4

15

16

17

18

19

N
21

2
n
24

a

b

c
d
e

0.
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Reconciliation of Net Assets
Check if Schedule O contains a

1

2
3
4
5

6
7

I
I

10

or note to

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Pad X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O) ..... .. ..

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column
Financial Statements and Reporting
Check if Schedule O contains a or note to line in this Pad Xll

1 Accounting method used to prepare the Form ggo: I X I Cash f_l Accrual l--l Otn"t
lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountanl? ._................_...
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or revlewed on a

separate basis, consolidated basis, or both:

f_l Separate basis f-l Consolidated basis f_l aotn consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

f_l Separate basis [__l Consolidated basis f_l eotn consolidated and separate basis

c lf "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? ..................
lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result 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-133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audil

or

55 276
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SCHEDULE A
(Form 99O or 99O-EZ)

DepMment of the Treasury
lntsnal Revenue Seruice

OirlB No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 5O1(cX3) organization or a section

4947(aX1) nonexempt charitable trust.
) Attach to Form 99O or Form 99O-EZ.

Information about Schedule A (Form 9q) or and its instructions is at

2015
Open to Public

Inspection

Name of the organization Employer identification number

(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

f E A church, convention of churches, or association of churches described in section 170(bXlXAXi).

2 
= 

A school described in section l7O(bXlXAXiD. (Attach Schedule E (Form 990 or 990"E4.)

3 E A hospital or a cooperative hospital service organization described in section 170(bXlXAXiiD.

4 E A medical research organization operated in conjunction with a hospital described in section 17O(bXlXAXiiD. Enter the hospital's name,

city, and state:

5E
6E
7 [-fl

8f-l
ef_l

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAXiv). (Complete Part ll.)

A federal, state, or local government or govemmental unit described in section 17O(bXlXAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 17O(bXlXAXvi). (Complete Part ll)
A community trust described in section 17O(bXlXAXvi). (Complete Part ll.)

An organization that normally receives: (1) more than 33 1/3o/o of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - sublect to certain exceptions, and (2) no more than 33 1/3yo of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, '1975.

See section 5O9(aX2). (Complete Part lll.)

10 [-l An organization organized and operated exclusively to test for public safety. See section 5O9(aX4).

f I f_l 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 s0{aXl) or section 5O9(a)(2). See section s(}9(aXg). Check the box in

lines llathrough 11d that describesthe type of supporting organization and complete lines"l1e, 11f, and 119.

u f_l Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part lV, Sections A and B.

b f] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part lV, Sections A and C.

. f_l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

d E Type lll non-functionally integrated. A supporting organization operated in connection wlth its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

. f_l Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

Provide about the
(i) Name of supported

organization

LHA For Paperwork Reduction Act Notice, see the lnstructions for

Form 99O or 99O-EZ. 532021 os-23-1s

(vi) A,rloun, ot

other support (see

instructions)

(v) Amount of monetary

support (see

instructions)

(iii) Type of organization
(described on lines 1-9

above (see instructions)

Schedule A (Form 99O or 990-EZ) 2O15



(Complete only if you checked the box on line 5, 7, or B of Part I or if the organization failed to qualify under

fails to qualifu under the tests listed below, please complete Part ltl.)

IIl. lf the organization

Section A. Public
Calendar year (or liscal year beginning in) )

'l Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ....,.

2 Tax revenues levied forthe organ-

ization's beneftt and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge ...

4 Total. Add lines 1 through 3 .........
5 The portion of total contributions

by each person (otherthan a

governmental unit or publicly

supported organization) included

on line 1 that exceeds ?/o ol the
amount shown on line 11,

column (f)

55 257

55 257

Total

267

otal
Calendar year (0r fiscal year beginning in) )
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ...
I Net income from unrelated business

activities, lvhether or not the

business is regularly carried on

1O Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

1 1 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage trom2014 Schedule A, Part ll, line 14

16a 33 1t?/o support test - Z)15. lf the organization did not check the box on line 13, and line 14 is 33 1/3ya or more, check this box and

b 33 t/3P/o support test - Z)14. lf the organization did not check a box on line "13 or 16a, and line 15 is 33 1/3% or more, check this box

17a'1tr/o -facts-and-circumstances test - 2O15. lf the organization did not check a box on line 13, 16a, or'16b, and line .l4 is 107o or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part Vl how the organization

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

b 'lOplo -facts-and-circumstances test - N14. lf 7he organization did not check a box on line 13, 1 6a, 1 6b, or 1 7a, and line 15 is 1 0% or

more, and if the organization meets the "facts-and-circumstances'' test, check this box and stop here- Explain in Part Vl how the

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

55

>E
>E

>E

>E
'17b. check this box

532022
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Y
Section

(Complete only if you checked the box on line g of Part I or if the organization failed to qualify under Part ll. lf the organization fails to

oualifu under the tests listed below. olease complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) )

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......

2 Gross receipts from admissions,
merchandise sold or services per-
formed, orfacilities furnished in
any activity that is related to the
organization's tax€xempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section

4 Tax revenues levied forthe organ-

ization's benefit and either paid to
or expended on its behaff

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge ...

6 Total. Add lines 1 through 5 .........
7a Arnounts included on lines 1,2, and

3 received from disqualified persons

b Amounts included on lins 2 ild 3 rtreived
from othry tha disqualifled pssons that

exffid the greattr of $5,000 d 1% of the
mount on line 13 for the yea

c Add lines TaandTb

Section B. Total
Calendar year (or fiscal year beginning in) )
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 5 l"l taxes) from businesses

acquired after June 30, 1975

c 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 Vl.)

13 Total SUppOrt.(Addrin6s, roc, 11,trd12.)

14 First five years. lf the Form 99O is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) organization,

Section C. of Public
15 Public support percentage for 2O1 5 (line 8, column (f) divided by line 13, column (f))

fiom2A
Section D. of lnvestment lncome
17 lnvestment income percentage for 2Ol5 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2Ot4 Schedule A, Part lll, line 17

19a 33 'll3/o support tests - 2O15. If the organization did not check the box on line 14, and line 15 is more than 33 1l3o/o, and line 'l 7 is not

more than 33 1/3yo,check this box and stop here. The organization qualifies as a publicly suppoded organization > f
b* 1l3o/o support tests - 2014. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%6,and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E
20 Privatefoundation. lftheorqanizationdidnotcheckaboxonlinel4, 19a,or19b,eheckthisboxandseeinstructions.,...........-....,..... )f_l

o/o

%

532023 09-23-15 Schedule A (Form 9€() or 990-EZ) Z)15



3a

4a

Suppoft ing Organizations
(Complete only if you checked a box in line 1 1 on Part l. lf you checked 1 1a of Part l, complete Sections A

and B. lf you checked 1 1 b of Part l, complete Sections A and C. lf you checked 1 1c of Part l, complete

Sections A, D, and E. If you checked 1 1d of Part l, complete Sections A and D, and complete Part V.)

Section A. All nizations

Are all of the organization's supported organizations listed by name in the organization's goveming

documents? tf "No" describe in Part Vl how the suppofted organizations are designated. ff designated by

class or purpose, descibe the designation. lf histoic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(aX1) or (2\? tf "Yes," explain in Part Vl haw the organization determined that the suppot'ted

organization was descibed in sectian 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(cX ), (5), or (6)? lf "Yes,' answer

(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and

satisfied the public support tests under section 509(aX2)? lf "Yes," descibe in Part Vl when and how the

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? tf 'Yes,' explain in Part V! what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked 11a or 11b in Pari l, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf 'Yes,' describe in PafiW how the organization had such control and discretion

desplfe being cantrotted or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (c)(3) and 509(a)(1) or (2)2 lf "Yes," explain in Part Vl what controls the organization used

to ensure that all support to the foreign supported organizatian was used exclusively for section 170(c)(2)(B)

purposes-

Did the organization add, substitute, or remove any supported organizations during the tax yeafl lf "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in PafiVl, including (i) the names and EIN

numbers of the suppofted organizations added, substituted, or removed; 0l the reasons for each such action;

(iii) the authority under the organization's organizing document authoizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type ! or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Substitutions only. Was the substitution the resutt of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are pan of the charitable class

benefited by one or more of its supported organizations, or (iiD other suppoding organizations that also

support or benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in

PartW.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(definecl in section 4958(cX3XC)), a family member of a substantial contributor, or a35yo controlled entity with

regard to a substantial contributor? tf "Yes," camplete Part I of Schedule L (Form 99O or 99O-EQ.

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf 'Yes,' complete Pai I of Schedule L (Form 990 or 99O-E4.

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)0) or (2))2 lf "Yes," provide detail in PartVl.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any eniity in which

the supporting organization had an interest? lf "Yes," provide detail in PartVl.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part W.

1Oa Was the organization subiect to the excess business holdings rules of section 4943 because of section

4943(D (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? lf 'Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? fUse Schedu/e C, Form 4720, to

b

c
6

532024 09-23-15
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11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

c A 35% controlled entitv of a described in above? lf "Yes" to detail in Part Vl.

Section B.

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organizaiion's directors or trustees at all times during the
taxyear? If "No,' descibe in Part Vl how the supporied organization(s) effectively operated, supervised, or
controlled the organization's activities. lf the organization had more than one suppofted organization,

describe how the powers to appoint andlor remove directors or rrusfees were allocated among the suppofted
organizations and what conditions or restrictions, if any, applied to such powers duing the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? lf 'Yes,' explain in

Part W how providing such benefit canied out the purposes of the supported organization(s) that apented,
or cantrolled the

Section C.

1 Were a maiority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? ff "No, " descibe in Part Vl how control
or management of the suppofting organization was vested in the same persons that eontrolled or managed

Section D. AII

I Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 \Nere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? lf 'No," explain in Paft Vl how
the arganization maintained a close and continuous working relationship with the suppofted organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the laxyeafl lf "Yes," descibe in Part W the role the organization's

Section E. Type lll Functionally-lntegrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the lntegral Part Test duing the yea(see instructions):

f fn. organization supported a governmental entity. Descnb e in Part Vt how you supported a gavernment entity (see

Activities Tesl. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f 'Yeq " then in Part W identify

those supported organaations and explain how these activities directly fufthered their exempt purposes,

how the organization was responsive ta those suppofted organizations, and how tlte organization determined
that these activities constituted substantially all of its activities-

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in Part Vl the
reasors for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Suppofted Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part W.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

3

a

b

532025 0S-23-15 Schedule A (Form 990 or 99O-EZ) 2O15



P
Tvpe lll ted

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970. See instuctions. All

Section A - Adjusted Net lncome

1 Net

Recoveries of distributions

3 Other

and

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

held for of income

7 Other

Net lncome

Section B - Minimum Asset Amount

I Aggregate fair market value of all non-exempt-use assets (see

for short tax vear or assets held for oart of

Fair market value of other

d Total (add lines 1a. 1

e Discount claimed for blockage or other

in detail in Part

Cash deemed held for exempt use. Enter 1 1/2Yo ot line 3 (for greater amount,

Net value of

Recoveries of distributions

line 7 to line

(B) Cunent Year
(optional)

(B) Current Year
(optional)

Current YearSection C - Distributable Amount

net income for Section line Column

Section B. line Column

2 or line 3

lncome tax

6 Distributable Amount. Subtract line 5 from line 4, unless subiect to

Check here if the cunent year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instnrctions).
Schedule A (Form 99O or 99O-EZ) 2O15
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I Amounts oaid to

2 Amounts paid to perform activity that directly furthers exempt purposes of suppofted

income from

Administrative

4 Amounts -use assets

set-aside amounts

6 Other See instructions.

Add lines 1

I Distributions to attentive supported organizations to which the organization is responsive

details in Part Vl), See

Distributable 15 from Section C. line 6

Line 8 amount divided bv Line 9 amount

Section E - Distribution Allocations (see instructions)

Distributable amount for tion C, line 6

2 Underdistributions, if any, for years prior to 2015

Excess distributions if anv. to 2O15:

of lines 3a

to underdistributions of

to 2015

201O not
and 3i from 3f.

Distributions for 2015 from Section D,

line 7:

to 2015

Remainder. lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if

any. Subtract lines 39 and 4a from line 2 (if amount

than zero,

Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

Excess distributions carryover to 2O16' Add lines 3j

and

line 7:

d Excess

532027
os-23-15

Current Year

(iii)
Distributable

Amount for Z)15
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ScheduleA(Form99oor99o-EZ)zOTO LINDSAY PETIUS GRE
edbyPartll,line10;Partll,line17aor17b;Partlll,line12;

Paft lV, Section A, lines 1 , 2, 3b, 3c, 4b, 4c,5a, 6, 9a, 9b, 9c, 1 1a, 1 1 b, and 'l'lc; Part lV, Section B, lines 1 and 2; Part lV, Section C,
line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a,2b,3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
/Qaa incln ratinnc \

FORM 99O:SCHEDULE A PARI fI SCHEDULE B LINE 13

THE CORPORATION'S CURRENT TAX YEAR IS A SHORT YEAR.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B
(Form 99O,99)-EZ,
or 99O-PF)
Departmtrt ol the Treasury
lnternal Bevenue Swi@

Name of the organization

Filers of:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors
) Attach to Form 990, Form 99O-EZ, or Form g$-PF.

lnformation about Schedule B (Form 990, 99O-EZ, or 99O-PF) and
its instructions is at wlvw

OMB No. 1545-0047

2015
Employer identification number

r

Section:

IEI sol("X 3 1 lenter number) organization

E
E
E
E

a9a7@)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (cX3) exempt private foundation

4947(a)(1) nonexempt charhable trust treated as a private foundation

501 (cX3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[X I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Par.ts I and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(cX3) filing Form 990 or 990-EZ that met the 33 1/3c/o support test of the regulations under

sections 509(aX1) and 170(bX1XA)(VD, that checked Schedule A (Form 99O or 99O-E4, Part ll, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 ar 12) 2c/o of the amount on (i) Form 990, Part Vlll, line t h,

or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. lf this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not flle Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of hs Form 990-EZ or on its Form 990-PF, Part I, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 99O-EZ, or 990-PO.

LHA ForPaperworkReductionActNotice,seethelnstructionsforFormgg0,gsO-EZ,or99O-PF. ScheduleB(F0rm990,990-EZ,or990-PF)(2015)

523451
10-26-15

tI

E

E

Organization type (check one):



Schedule B (Form 990, 990-EZ, or

ilame of organization

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)

No,

(b)

Name. address. and ZIP + 4
(c)

Total contributions
(d)

of conkibution

1 CITY OF LANCASIER

$ 17,000

Person R
Payroll t]
Noncash E

(Complete Part ll for
noncash contributions.)

PO BOX 1149

LANCASTER- SC 29727

(a)

No.

(b)

Name. address. and ZIP + 4
(c)

Total contributions
(d)

of contribution

2 I,A}ICASfER COI]NTY EAT SI,IART MO\rE MORE

$ 9,262

Person lXI
Payroll t]
Noncash E

(Complete Part llfor
noncash contributions.)

PO BOX 1809

LANCASTER, SC 29721

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contribution

3 FOUNDERS FEDERAT, CREDIT UNTION

$ 25.000

Person
Payroll
Noncash

EEE
(Complete Part ll for
noncash contributions.)

737 PLANTATION ROAD

IJA}ICASTER, SC 29720

(a)

No.

(b)

Name. addre*s, andZlP + 4
(c)

Total contributions
(o

of contribution

$

Person E
Pay'oll tI
Noncash E

(Complete Part llfor
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contribution

$

Person
Payroll
Noncash

EEtl
(Complete Pad ll for
noncash contributions.)

(a)

No.

(b)

Name. address. and ZIP + 4
(c)

Total contributions
(d)

of contribution

$

Person
Payroll
Noncash

EEtl
(Complete Part ll for
noncash contributions.)

Employer identilioation numbel

523452 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990. 990-EZ, or 990'

I{ame of organization

Part ll Noncash Propefi (see instructions). Use duplicate copies of Part ll if additional space is needed.

(a)

No.

ffom
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

$

(a)

No.
from
Part I

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

$

(a)

No.
from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

$

(a)

No,
from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

$

(a)

No.
from
Part 1

(b)

Description of noncash propefi given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

$

(a)

No.
from
Part I

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

$

Employer identification number

523453 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 99GEZ, or

Name ol organization

Exdusivety religious, charitable, etc., Gontributions to organizations described in section 501(cX7), (E), 0r (10) tl
the year fr6m any one contributor. Complete columns (a) through (e) and the following line entry. For orsaizations \ ^completing Pat lll, ents the total of exclusively religious, chilitable, etc., contributions of $1,OOO or lffi for the yea- (Enter this info once.) 7 q

Employer identification number

(d) Description of how gift is held

(e) Transfer of gift

(d) Description of how gifi is held

(e) Transfer of gift

and ZIP + 4 transferor to

(d) Description of how gift is held

(e) Transfer of gift

io transfelee

(d) Description of how gift is held

ansferee

523454 10-26-15

Transferee's

(e) Transfer of gift

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



SCHEDULE O
(Form 99O or 99O-EZ)

Department of the Tre6ury

2015
Open to Public

Name of the organization Employer identification number

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGAI{TZAT]ON MTSSTON:

GREENWAY AND TRAIIJ SYSTEM, ALSO KNOWN AS THE IJINDSAY PETTUS GREENWAY

(LPG), IN THE CITY OF LANCASIER. LPG WILL WORK WITH THE CITY AND

COI]NTY OF LANCASTER, SC TO ESTABLISH AND PROMOTE GREENWAYS AI{D TRAILS,

AND ITS FI]NDS WILL BE USED FOR PLANNING, BUILDING, },IAINTATNING, A}[D

PROMOTING GREENWAYS AND TRAILS, A}ID OTHER NEEDS rHAT I'IAY BECOME

APPARENT IN rHE FUTURE. LPG }T,AY ALSO SUPPORT COMMUNf TY FUNCTIONS IN THE

ARTS, EDUCATION, HEALTH CARE AIiID OTHER AREAS OF BROAD COMMUNITY

INTEREST THAT UTII,IZE OR SUPPORT THE MISSTON OF THE LPG.

rORM 990, PART III, I,INE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROMOTE GREEN!{AYS A}ID TRAILS, AND lTS FUNDS WILL BE USED FOR PLA}INING.

BUILDING, MAINTAINING. AI{D PROMOTING GREENWAYS AI{D TRATLS , AIID OTHER

NEEDS THAT MAY BECOME APPARENT IN THE FUTURE. LPG MAY ALSO SUPPORT

COMMI]NITY FUNCTIONS IN THE ARTS. EDUCATION. HEALTH CARE AND OTHER AREAS

OF BROAD COMMUNITY INTEREST THAT UTTLIZE OR SUPPORT THE MTSSION OF THE

LPG.

FORM 990. PART VI, SECTTON B, L]NE 11:

THE BOARD MEMBERS WIIJI' BE SENT A DRAFT COPY OF THE rAX RETURN PRTOR TO

FILING FOR REVIEW.

FORM 99O, PAR

BOARD MEMBERS ARE ASKED TO DISCIJOSE CONFIJICTS, READ A.I{D SfGN THE POIJICY

ANNUALLY.

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 9$) or 9!D-EZ.
53221'l
09-02-15

Schedule O (Form 990 or 990-EZ) (2015)



FORM 990. PART VI, SECTION C, LINE 19:

THE GOVERNING DOCIIMENTS, CONFLTCT OF INTEREST POLICY AND FINA}ICIAL

STATEMENTS CAII BE MADE AVAILABLE TO THE PUBLTC UPON REQUEST.

5s2212 09-02-15 Schedule O (Form 99O or 99O-EZ) (m15)
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e5
I Paft vll lSupplemental lnformation

Provide additional information for responses to questions on Schedule R (see instructions).

532165 09-08-15 Schedule R (Form 99O) 2015


