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o . $hort Form | om8 No 15451150
Return of Organization Exempt From Income Tax
¥ Form 9 90'EZ Under section 501{c), 527, or 4947{a}{1) of the Internal Revenue Code 2@08
(except black lung benefit trust or private foundation)

P Sponsoningorganizations of donor advised funds and controlling organizations as defined in section
512(b}(13) must file Form 990, All other organizations with gross receipts less than $1,000,000 and total

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending
B Check if applicable |Please | C Name of organization D Employeridentification number
Agdress  |useWS| 7, C. WINTERTON EDUCATIONAL TRUST U/W (PRE
Name change lorintor| 1969 CHARITABLE TRUST) 1255000955 63-6050333
Inal return | type. Number and street {or P O. box, if mail i1s not deliveredto street address) Room/suite E Telephone number
Termination :::ciﬁc P O BOX 2886 (251)690-1024
Amended City or town, state or country, and ZIP + 4
::;:;lr::anon It?::-:c. F GroupExemption
oo MOBILE, AL 36652-2886 Number « « « P>
e Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting method. ILI Cash L_] Accrual
a completed Schedule A (Form 980 or 990-E2). Other (specify} P>
H Check » IX_I if the organization 1s not
| Website: PN/A required to attach Schedule B (Form 990,
J Organization type (check only one} -I I 501{c) { )} < (insert no.)J XL4947(a)(1) or [ I 527 990-EZ, or 990-PF).
K Check > if the organization is not a section 509(a)(3)} supporting organization and its gross receipts are normally not more than $25,000. A return
is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990€2 , . P § 13 , 282.
Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions for Part I.)
1 Contnibutions, gifts, grants, and simifaramountsreceived ., _ . . . . . . . . . . . . 0 e e e 1
2 Program service revenue including government fees and contracts | . . ... ... .. .... 2
3 Membership dues and assessments | |, | L. L L L L L L e e e e e e e e 3
4 INVESIMENTINCOME . . . o v i vt v et e e e e e et et e e is e STMT. 1...[ 4 7,852.
5 a Grossamount from sale of assets other than inventory . _ . . . . 5a 32.
b Less cost or other basis and salesexpenses , . . ... ..... 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract line b from line 5a) (attach schedule) . | 5¢ 32.
§ 6 Special events and actvities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here , , , P>
e a Grossrevenue (not including $ of contnbutions
& reportedonline 1) | . L L. 6a
b Less' direct expenses other than fundraising expenses _ .. . . . 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b fromline6a), ., . . . ... .. 6¢c
7 a Gross sales of inventory, less returns and allowances , . . . . . . 7a
b Less costofgoodssold, . . ... ............... 7b
¢ Gross profit or {loss) from sales of inventory (Subtract fine 7b fromtne 7a) ., . . . . .. ... .... 7c
8 Other revenue (describe p» STMT 2 )| 8 5,398.
9  Total revenue. Add lines 1,2,3,4,5¢,6¢,7¢,and 8 - . . . < v i i it i e n e e e e e e »| 9 13,282.
10  Grants and similar amounts paid (attach schedule) | . . . . . . . . . . @ o v s s et et 10 10,604.
11 Benefitspadtoorformembers | | ., ... ... .............. e n
» 12  Salaries, other compensation, and employes benefits | , . . . . . . . . .t e e e 12 3,526.
af13 Professional fees and other payments to independent contractors , , , . . . . . ... ... ... .. 13 500.
:-’- 14 Occupancy, rent, utllltlés. and MaINeNANCE « 1 i mrfmy + 1+« v e e e e e 14
=2 W} 15  Printing, publications, postagetant-shipping ¥ =2 80 15
<= 16  Other expenses (describe )f-_" ToTTmTm e 0| )1 16
© 17 Total expenses. Add lidés 10} cugH 16) . a01g. | W' ................... |17 14,630.
Q w» | 18 Excess or (deficit) fort &Véar (Subtract Iine 17 from line} 9_)';_{ _____________________ 18 -1,348.
— § 19 Net assets or fund balances~at beginqmg-of—year#rom.hnggz;7, column (A)) {(must agree with
2 < end-of-year figure repo}’ted on:_p,rio.r yeér'é‘réuﬁm)', O S S 19 298,771.
- © |20  Other changes in net assets-or fuﬁg-bnala-ﬁéés.-(’anach-explanguoSﬂ'MT_ 4 ... STMT. 3. ..[20 802.
0 < 21 Net assets or fund balances at end of year. Combine lines 18 through 20 , . . ... ... . ... »i|21 298,225.
l"l'z'| mBalance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-E2.
2 {See the nstructions for Part I1.) {A) Beginning of year l (B) End of year
<C 22 cCash, savings, and investments . _STMT. 5 . . .. ... .... 298,770.|22 298,224.
8 23 Landand buildings | . . .. L. L 23
24  Other assets (describe P STMT 6 ) 1.|24 1.
25 Totalassets . ., . ... . ......... .. 298,771.125 298,225.
26 Total liabilities (describe P ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 298,771 .i27 298,225.
'a'?;oos 1 000 For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990, Form 990-EZ (2008)
GL3589 9155 11/10/2009 08:53:30 1255000955 5 -

42. \




