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Short Form

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

Form 990__ EZ

Return of Organization Exempt From Income Tax

» Sponsoring organizations 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

OMB No 1545-1150

2008

Open to Public

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form Ins peCﬁOI"l
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2008 calendar year, or tax year beginning 10-01 , 2008, and ending 09-30 ,2009

B Check if applicable C Name of organization D Employer identification number
E] Address change ms TEMPORARY EMERGENCY SERVICES 63-0508831

D Name change I:nb:::: Number and street (or P O box, if mail is not delivered to street address) Room/suite | E Telephone number

D Initial return type.

[ Termination SrecificlL705 1STH STREET (205)758-5535

D Amended return ér:s.uc- City or town, state or country, and ZIP + 4 F Group Exemption

D Application pending TUSCALOOSA, AL 35401 Number . . . p»

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

Other (specify) »

G Accounting method [] Cash [X] Accrual

H

| Website: »
J Organization type (check only one) - [X] 501(c)( 3

) « (nsertno) []4947(a)1)or [] 527

Checkp []

if the organization 1s not

required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

K Check » [ ] if the organization 1s 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 recetpts, If $1,000,000 or more, file Form 930 instead of Form 990-EZ »$ 413,653
[Part I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similaramountsreceived . . . . . . . . . L Lo 000 s s e e e 1 274,918
o 2 Program service revenue including governmentfeesandcontracts . . . . . . .. ... Lo L., 2
8 3 Membershipduesandassessments . . . . . . . . . . L L. Lt e e e e e e e 3
o 4 InvestmentInCOmMEe . . . . . & . b v ittt e e e e e e e e e e e e e s e e e e e e e e e e e e 4 1,093
= 5a Gross amount from sale of assets otherthaninventory . . . ... ... ... 5a
m b Less costor other basis and salesexpenses . . . . . . ... ........ 5b
ﬁ ¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from hne 5a) (attach schedule) . . . 5¢
Qel 6  Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming. check here b D
e a Gross revenue (not including $ of contributions
Ay reportedonline 1) . . . . . . L L e e e e e e e e 6a
é: b Less direct expenses other than fundraisingexpenses . . . . . . .. .. .. 6b
Q ¢ Net income or (loss) from special events and activities (Subtract ine 6b fromfine6a) . . . ... ... .. 6c
2 7a Gross sales of inventory, less returns and allowances . . . . ... ... ... 7a 137,642
b Less costofgoodssold . . . ... ... ... o .., 7b
¢ Gross profit or (loss) from sales of inventory (Subtract lne 7b fromline7a) . . . . . . . . « . . . . . . .. 7c 137,642
8 Other revenue (describe » ) 8
9 Totalrevenue. Addlines 1,2,3,4,5¢,6c,7c,and 8 . . . . . . . & v 4 ittt it n e e » 9 413,653
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . e e 10
E 11 Beneftspaidtoorformembers. . . . . .« . ¢ i i o i e e e e e e e e e e e e e e e e . 1
X 12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . ... 0. 12 163,407
g 13 Professional f e E@ndepe dentcontractors . . - . . < . . . . ot e et e e e . . 13 9,685
's‘ 14 Occupancy, r4nt, utiitled,and ma OF ¢ v 14 34,938
e 15 Printing, publidatidns, postage, and shlpplng\ D) e 15 13,981
S| 16 Other expensetifebscripE R @il | 1 ) [1e 176,174
17 Total expenses.” Add lines 10 through 16__,] ﬂﬁ.\ ........................... » 17 398,185
A| 18 Excessor (defmwm I 18 15,468
NS 19 Net assets or fund bal gar (from line 27, column (A)) (must agree with
e 2 end-of-year figure reported ON Prioryear's return). . . . . . . . . u b ww e e e e e e e 19 839,756
Yt] 20 Other changes In net assets or fund balances (attach explanation) . . . . . . . .. ... . .. 20
s 21 Net assets or fund balances at end of year Combine lines 18through20 . . ... ... ... . ... » 21 855,224
iPart {i{| Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 980-EZ

(See the instructions for Part (1 )

(A) Beginning of year J

(B) End of year

22 Cash,savings,andinvestments . . . < . . . . o i it e e e e e e e e e e e e 193,932(22 209,491
23 Landandbuldings . . -« - . .t L e e e e e e e e e e e e e e e e e 1,330,739|23 1,298,723
24  Other assets (describe » STM131 ) 1,456(24 45,886
25 Totalassets . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e 1,526,127|25 1,554,100
26 Total liabilities (describe » STM132 ) 686,371 26 698,876
27 Net assets or fund balances (Iine 27 of column (B) must agree withline21) . . . ... .. 839,756(2 855,224

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA

@7 5 Form 990-EZ (2008)



Form 990-EZ (2008) TEMPORARY EMERGENCY SERVICES

63-0508831 Page 2
iPart lit | Statement of Program Service Accomplishments (See the instructions for Part |1l ) Expenses
What 1s the organization’s primary exempt purpose? ASSISTANCE TO THE NEEDY (Required for 501(c)(3)

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

and (4) organizations
and 4947(aX 1) trusts,
optional for others )

28 ORGANIZATION PROVIDES ASSISTANCE AND REFERRAL SERVICES TO

THE NEEDY IN THE TUSCALOOSA AREA

(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » D 28a 293,080
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [] [29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [] |30a
31 Other programservices (attach schedule) . . . . . . . . . o o i i i i it it e e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [] |31a
32 Total program service expenses (add lines 28athrough 31a) . . . . . . . . . .. .. v vt v v vt v v v v u » | 32 293,080

flsart fV I List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(b) Title and average (c) Compensation (d) Contributions to (e} Expense
() Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

BRYAN WINTER PAST PRESIDENT
611 HELEN KELLER BLVD TUSCALOOSA, 35404 0 0 0 0
GRAHAM JONES TREASURER
2330 UNIVERSITY BLVD TUSCALOOSA, 35401 0 0 0 0
LINDA COOPER BOARD
9200 ENERGY LANE NORTHPORT AL, 35476 0 0 0 0
MARSHALL BAILEY VICE PRESIDENT
1600 37TH STREET TUSCALOOSA AL, 35405 0 0 0 0
JIM CLAYTON BOARD
2209 9TH STREET TUSCALOOSA AL, 35403 0 0 0 0
MONICA EUBANKS BOARD
23 SPRINGBROOKR TUSCALOOSA AL, 35405 0 0 0 0
CHRIS ENGLAND BOARD
2122 6TH STREET TUSCALOOSA AL, 35401 0 0 0 0
BYRON HEIFNER BOARD
535 STONE RIVER ROAD TUSCALOOSA, 35406 0 0 0 0
ROB MORGAN BOARD
PO BOX 870225 TUSCALOOSA AL, 35401 0 0 0 0
CARLTON MCHARGH BOARD
6140 MISTYWOOD DRIVE TUSCALOOSA, 35404 0 0 0 0
JILL LANCASTER BOARD
1533 HERITAGE LANE TUSCALOOSA AL, 35406 0 0 0 0
ELLA PREWITT ASST SEC
1420 WAKEFIELD DRIVE S TUSCALOOSA, 35405 0 0 0 0
NIKKI RICHARDSON BOARD
2110 ANTIETAM AVE TUSCALOOSA AL, 35406 0 0 0 0
JAY WELBORN BOARD
2001 LURLEEN WALLACE BLVD NORTHPORT, 35476 0 0 0 0
YOLANDA WOODARD BOARD
5517 OVERBROOK ROAD TUSCALOOSA AL, 35405 0 0 0 0
JOHN FISHER PRESIDENT
P O BOX 1939 TUSCALOOSA AL, 35403 0 0 0 0
KAREN THOMPSON DIRECTOR
1705 15TH STREET TUSCALOOSA AL, 35401 40 39,000 0 0

EEA Form 990-EZ (2008)



Form 990-EZ (2008) TEMPORARY EMERGENCY SERVICES 63-0508831 Page 4
Part VI| Section 501(c)(3) organizations only. Al section 501(cX3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51

46 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C,Part| . . . .. .. ... .. ..., 46 X
47 Dd the organization engage In lobbying activities? If "Yes,” complete Schedule C, Partil. . . . . . . .. . ... ... ... 47 X
48 Is the organization operating a schoo! as described In section 170(b)Y1XAXn)? If "Yes,” complete Schedule E . . . . . .. .. 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organizaton?. . . . . . . . . . .. ... ... 49a X
b If "Yes," was the related organization(s) a section 527 organization? . . . . . . . . e 4 4 e e e e e a e e e 49
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there 1s none, enter "None "
(b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
Total number of other employees paid over $100,000 »
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there are none, enter "None "
(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
Total number of other Independent contractors each receiving over $100,000 . . . »
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
elief, it s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign | \/[ Q@ ]0ID
Here Slénature\lf officer \ Date I ]
KAREN MPSON, DIRECTOR
Type or print name and title
P * . Date Check if Preparer’s Identifying No (See inst)
. repatrers g é/ C/ﬂ' She A
Paid signature Oh (Dééud(_/ 01-25-2010 employed P 20 - 7 YYIS
1
Preparer's Firm's name (or yours DON WALLACE CPA PC EIN »
Use Only f self-employed), } 527 MAIN AVE STE G
address, and ZIP + 4
NORTHPORT, AL 35476 Phoneno ®» 205-345-5595
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . v ¢ v v v v v v i s e 0. > Yes [ ] No
EEA Form 990-EZ (2008)
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SCHEDULE A
(Form 990 or 930-E2)

OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a){1)

Department of the Treasury nonexempt charitable trusts. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. inspection
Name of the organization Employer identification number
TEMPORARY EMERGENCY SERVICES 63-0508831

tPart I Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization )

1

2
3
4

XO OO O O0O0a4dA

A church, convention of churches, or association of churches described in section 170(b)(1)AXi).

A school described in section 170(b)(1)(AXii). (Attach Schedule E )

A hospttal or a cooperative hospital service organization descrnbed in section 170(b)(1)(A)iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1)(A)iv). (Complete Part II )

A federal, state, or local government or governmental unit described in section 170(b){1)(A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A){vi). (Complete Part II )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){(1) or section 509(a)(2) See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [] Typell ¢ [J Type lll-Functionally integrated d [ Type ll-Other
e [ By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(aX1) or section 509(a}2)
’ f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
} organization, check this box . . . . . . o o L o e L L e e e e e e e e e e e e e e e e e e e e e e e e e l:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
i A person who directly or indirectly controls, either alone or together with persons described In (n) Yes | No
and () below, the governing body of the supported organization? . . . . v v« v v v v v v a v m v e e e e e 11g0)
} (i) A family member of a person described In(1}above? . . . . . . . . .. L. e e e e e e e e e e e 11g(i)
; (iii) A 35% controlled entity of a person described in{1)or () above? . . . . . & ¢ v v i i e e e e e e 11g(iil)
h Provide the following information about the organizations the organization supports
(i) Name of supported i) EIN (ii) Type of orgamzation |(iv) Is the organization| (v) Did you notify (V) Is the (vil) Amount of
1 organization (described on lines 1-9 incol (i) isted inyour [the orgamzation in col organization in col support
| above or IRC section governing document? (@) of your support? M organlsesd';n the
(see instructions}
Yes No Yes No Yes No
|
\
|
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 TEMPORARY EMERGENCY SERVICES 63-0508831 Page 2
iPart 1| . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
' (Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”™) . . ... ...
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . ... ... .. ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .. ..
4 Total. Addlnes1-3 . ... .........
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonlne 11, column(f) . ... ... ..
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromhned4 . ... ... ... ...

8

10

1
12

| 13

Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES + « « « « » t o s o t o o s o = o o =

Net income from unrelated business
activities, whether or not the business is
regularly carnedon . . . . . oL L L oL

Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPart V). ... ... .......

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see INSITUCHONS) - .+ « & & v @ vt v b i o c v e a e e 12 l

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3) organization,
checkthisboxandstophere . . . . . . . . . . . . . i @ i i i i i i it ittt et i et it i e e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . ... .. .. 14

Public support percentage from 2007 Schedule A, Part IV-A, ine 26f . . . . . . .. .. ... .. 0. 15

33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. oo o000 e
33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . ... ... ...
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organizaton . . . . . . . .
10%-facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization . . . . . . . .
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .

EEA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990- EZ) 2008 TEMPORARY EMERGENCY SERVICES 63-0508831 Page 3

tPart Ilt | . Support Schedule for Organizations Described in Section 509(a)(2)

' (Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 (f) Totat

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) . . . ... .. 185,442 229,566 254,505 267,736 937,249

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization’s tax-exempt purpose . . . . . . 108,766 122,637 109,099 105,253 445,755
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . ... ... ... .0 0.
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . .. .
6 Total. Addlnes1-5 . .. ... ....... 294,208 352,203 363,604 372,989 1,383,004
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . ..
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of lines 9, 10c, 11,
and 12 forthe yearor $5,000 . . . . . . . . .
¢ Addlnes7aand7b . . ... ... .. ...
8  Public support (Subtract ine 7¢ from line 6 ) 1,383,004
Section B. Total Support
Calendar year (or fiscal year beginningin)  » (a) 2004 (b) 2005 (c) 20086 (d) 2007 {e) 2008 {f) Total
9 Amountsfromhne6 ... .......... 294,208 352,203 363,604 372,989 1,383,004
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUICES & + & & & « & « & = = « = 2 = « = » « 714 1,513 6,419 4,140 12,786

b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30,1975 . . . . ... ..
¢ Addhnes10aand10b . ... ........ 714 1,513 6,419 4,140 12,786
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
camedon . . . . ...ttt e
12  Other income Do not include gan or
loss from the sale of capital assets
(ExplaminPartiV). ... ..........
13 Total support. (Add lines 9, 10c, 11, and 12) 1,395,790
14  First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) organization,
checkthisboxandstophere . . . . . . . . . @ . i i i i i i it i i i it i i e it i e s e e e e e e e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by fine 13, column (f)) . . . . . . . .. .. ... 15 99.08 %
16  Public support percentage from 2007 Schedule A, Part IV-A,lne27g . . . . . . . . ... v v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (hne 10c, column (f) divided by line 13, column(f)) . . . . . . . ... 17 0.92 %
18  Investment income percentage from 2007 Schedule A, Pant IV-A,lne27h . . . . . . . . .. . . ... ... 18 %s
19a 33 1/3% support tests - 2008. if the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - « « « « « « « .« . » X
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and line 18
1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « « « - - « « . . » [
20  Private Foundation: If the organization did not check a box on fine 14, 18a, or 19b, check this box and see instructions _+ + « « - « . . . . » [

EEA Schedule A (Form 990 or 990-EZ) 2008



