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rom 990-EZ

Short Form
Return of Organization Exempt From Income

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

OMB No 1545-1150

Tax

2009

> Sponsonng organizations of donor advised funds and controlling organizations as defined in section

512(b)}{13) must file Form 990 All other orgamizations with gross receipts less than $500,000 and total Open to PUb“C
Depanment of the Treasury assets less than $1,250,000 at the end of the year may use this form lnspecﬁon
internal Revenue Service > The organization may have 0 use a copy of this retum to satlsfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Check it apphicable C Name of organization

D Employer identification number

(] Address change g~ FOUNTAIN OF LIFE COMMUNITY DEV CORP 26-3292175

D Name change label or | Nymber and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
tnitiat return ;np': *

[ Teminated Soafic #1015 TRIANA BLVD (256) 489-9540
D Amended return ::t:o City or town, state or country, and ZIP + 4 F Group Exemption

D Application pending HUNTSVILLE, AL 35805

Number »

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

Accounting Method Cash [] Accrual

Other (specify) »

| Website: »
J Tax-exempt status (check only one) - 501(c)( 3 ) <« (insertno) [ 4947(a)(1) or [ s27

Check »

If the organization 1s not

required to attach Schedule B (Form 990,

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
Form 990-EZ or Form 990 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 recelpts, if $500,000 or more, file Form 990 instead of Form 990-EZ » $ 4,355
{Part} | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amountsreceived .+ . . . v o s o v v e s e e e e e 1 4,355
2 Program service revenue including government fees andcontracts =+« . . . . . .o oo e e 2
3  Membership dues and @SSESSIMENS = « « «+ v v v v o v v v v vt e e e e e e e e 3
4 INVESIMENLINCOME  « « &« + 4 o v 4 e e v b o st n e s s e n o s o s e v o o 4
5a Gross amount from sale of assets otherthaninventory . . . . . . . . .. .. 5a
b Less costorotherbasis andsalesexpenses . . . .« . . v v v o v 0 s 0. 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ine 5b fromline5a) . . . . . .. . .. .. 5c
s 6  Special events and activities (complete applicable parts of Schedule G) if any amount 1s from gaming, check here » [:]
e a Gross revenue (not including $ of contributions
: reportedonhine 1) . . . . o i o e e e e e e e e e e e e e 6a
e b Less direct expenses other than fundraisingexpenses . « « « « + ¢ - - o . . 6b
¢ Net income or (loss) from special events and activities (Subtract ine 6b fromline6a) . . . . . . . .. ... 6¢c
7a Gross sales of inventory, less returns and allowances . . . . . . .. .. . .. 7a
b Less costof goods sold + v v v v v et et e e e e e e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract lne 7bfromlne7a) . . . . . . . . oo v o v v o 7c
8 Other revenue (describe » ) 8
9 Total revenue. Add Ines 1,2, 3, 4, 5¢, 6¢, 7c, and 8 9 4,355
10 Grants and similar amounts paid (attach schedule) 10
E 11 Beneftspadtoorformembers . . . ... ... ... d. 1"
X 12 Salares, other compensation, and employee benefits 12
'; 13 Professional fees and other payments to independent cont 13
2 14 Occupancy, rent, utibties, and maintenance . . . . . . . 14 603
e 15 Prnting, publications, postage, and shippng . . . . . | Q 15
s 16 Other expenses (describe » STM130 - 16 3,721
17 Total expenses. Addlines 10through16 . . - « . o &+ « o v o v v v v v v v v o v e vt v o oo, 17 4,324
18 Excess or (deficit) for the year (Subtract ine 17 fromline9) . . . . . . o« v o v v oo o v oo e 18 31
N 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e end-of-year figure reported on prioryear'sreturn) - - . . . . o o b o o e b s e e e e n e e e e s 19
te 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . ... .. ... o0 0L 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . . . . . . . . .. .. » 21 31
@I 1| Balance Sheets. I Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
w (See the instructions for Part 1l ) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . « v v v ¢« o v v vt it e e e e e e e e e 22 31
23 LandandbuldingS - « &+ v -t e e e e e e s e e e e e e e e e e e e e e e 23
24  Other assets (describe » ) 24
25 Totalassets . . . . . . i e e e e e e e e e e e e e 0i25 31
26  Total liabilities (describe » ) 26
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . . .. 0|27 31

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

Form 990-EZ (2009)

op



Form 990-EZ (2009)

FOUNTAIN OF LIFE COMMUNITY DEV CORP

26-3292175

Page 2

fPart Ill | Statement of Program Service Accomplishments (See the instructions for Part ill.)

What is the organization’s primary exempt purpose? EDUCATIONAL TUTORING AND MEMTORING PROG

* 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

Expenses
(Requrred for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optonal
for others )

28 SEE NARRATIVE DESCRIPTION

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » [ ] |28a 0
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » [] |29a
30
(Grants $ ) if this amount includes foreign grants, checkhere . . . . . . .. » [] |30a
31 Other program services (aftachschedule) . . . .« . o o v v v v v ot bt e s s e s
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [] [31a
32 Total program service expenses (add Ines 28a through 31a) . . . A » 32 0

f—ﬁart fVT 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) Contnbutions to (e) Expense
{a) Name and address hours per week (tf not paud, employee benefil ptans & account and
devoted to position entes -0-) deferred compensation other allowances
JAMES STRONG EXECUTIVE DIREC
’ 0 0 0 0
STANLEY TORAIN CHATIRMAN OF THE
’ 0 0 0 0
MARGARET KING SECRETARY
’ 0 0 0 0
GENTRY SIMMONS MEMBER
’ 0 0 0 0
DR DONNELL DIGGS MEMBER
v 0 0 0 0
EEA Form 990-EZ (2009)




L}

Form 990-EZ (2009) FOUNTAIN OF LIFE COMMUNITY DEV CORP 26-3292175

Page 3

iPart V| Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

36

37a

38a

39

40 a

41
42a

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If *Yes," attach a detailed

description of @aCh ACtIVItYy  « « « « « o v o v i e e i e e e e e e e e e e e e e e e e e s e e e e e e e
Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of

LT 4T T T =T
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not repont the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requIFemMENntS? .+ o+ o v o v u e s e et h e e e e e s e e e e e e e e e s
f“Yes,” has it filed atax return on Form 990-T forthisyear? . . . . ¢ v« c v o v b v b v i v i b et s e e e e
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes,* complete applicable parts of Schedule N . . . . . .« v v v e v v v o i o
Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . » L37a |

Yes

No

33

X

34

35a

35b

36

D the organization file Form 1120-POL forthisyear? . . . . . . . ¢ v v v v v v ot et e s e s e s e e e e
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made n a prior year and stilt outstanding at the end of the period covered by this return? . . . . . . . . . . ..
If “Yes," complete Schedule L, Part Il and enter the total amountinvolved . . .« « .« . o o o o 38b

37b

38a

Section 501(c)(7) organizations. Enter:
Intiation fees and capital contributions includedonhne9 . . . . . . ..o o oo o e e 3%9a

Gross receipts, included on Iine 9, for public use of club facites . . . . . . . . .o oo 39%b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under

section 4911 » ; section 4912 » ; section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or Is it 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” If “Yes," complete Schedule L, Part! . . . . . . .« o o v o v v v e s v e s e e e e e e e e e e e
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 « . ¢ v v v v v e s e s s e e e e e e e e e e e e e e e e e »
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

rembursed by theorganization . . . . . . . . . oL L e e e e e e e >
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete FOrm 8886-T . « v« « v v v v v v v ot e e e e e e e e e e e e e e
List the states with which a copy of this return is filed >

40b

40e

The organization’s books are in care of » JAMES STRONG Telephoneno » 256-489-9540

Locatedat » 4015 TRIANA BLVD HUNTSVILLE, AL ZIP+4 » 35805

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, secunties account, or other financial

ACCOUND? o o o i e e e e e v e e e e e n e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," enter the name of the foreign country.  »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outsideofthe US.? . . . . . . .« ... . ..
It *Yes,” enter the name of the foreign country >

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . . .. . . ... ...

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . . . > [ 43 |

Yes

No

42b

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

FOrmOO0-EZ . . . . . . . i e e e e e e e e s e e e e e e s e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . 0 i i e e e e e e e e e e e e

Yes

No

44

X

45

X

EEA Form 9%0-EZ (2009)



Form 990-EZ (2009) FOUNTAIN OF LIFE COMMUNITY DEV CORP 26-3292175 Page 4
Part Vil Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section

' 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for ines 50 and 51
46  Did 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! . . . . . « v v o v o v v it b s i e s e 46 X
47 Du the organization engage In lobbying activities? If "Yes,” complete ScheduleC,Parthh . . . . . . . .. .. .. ... ... 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . . . . . . . ... ... 4 | X
49 a D the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . .. .. ... ... 49a X
b If "Yes,” was the related organization a section 527 organization? . . . .« ¢« ot st e i e e h e e n e e e e 49b
50 Complete this table for the organization’s 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 is none, enter "None *
(b) Title and average {c) Compensation (d) Contnbutions 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

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

$100,000 of compensation from the organization If there 1s none, enter *“None.”

{a) Name and address of each independent contractor pard more than $100,000 () Type of service (c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . . . »

Under penalties of penury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge

and bel 1s true, correct, and complete Decgéanon E preparer (other than officer) 1s based on all information of which preparer has any knowledge
nature of officer /__/ Date/ ]

JAMES STRONG, EXECUTIVE DIRECTOR
Type or pnnt name and title

Preparer's ’ Date Ch"eck ] Preparer's Identifying No (See inst )
Paid signature M\m@\& 05-12-2010 | emooyes > | || ROV D\ S

Sign
Here

Preparer’s | @@ o(oryous HUNTSVILLE WCCT &~IAD SERVICE P N >R WNWS(1UY X
Use Only f self-employed), } 2719 CLINTON AVE W

address. ana 2P + 4 HUNTSVILLE, AL 35805-3647 Phoneno »  256-533-7663
May the IRS discuss this return with the preparer shown above? See instructions - . .+« v v v 0 v v v v v v e e e s e > Yes [ ] No

EEA Form 990-EZ (2009)




* SCHEDULE A
(Form_ 990 or 930-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2009

4947(a)(1) nonexempt charitable trust.

! Department of the Treasury oPen o Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. tnspection
Name of the organizaton ploy fi b
FOUNTAIN OF LIFE COMMUNITY DEV CORP 26-3292175
E_F‘art 3 Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization Is not a private foundation because it is* (For ines 1 through 11, check only one box )

1 [0 A church, convention of churches, or association of churches described in section 170(bX1)(AXi).

2 A schoo! described in section 170(b)(1)(A)ii). (Attach Schedule E)

3 [0 Anhospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part !l )

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

7 [ 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 I}.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 [:] 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 Ill )

10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [J 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
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h
a [ Typel p [ Typell ¢ [ Type lii-Functionally integrated
By checking this box, ! certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrbed in section
509(a)(1) or section 509(a)(2)
If the organization received a written determination from the IRS that it i1s a Type |, Type I, or Type Ill supporting
organization, check this box
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 atone or together with persons described in (1)
and () below, the governing body of the supported organization?
(ii) A family member of a person described in (1) above?
(iii) A 35% controlled entity of a person described In (i) or (n) above?
Provide the following information about the supported organization(s)

d [J Typell-Other

Yes No

11g0)

11gi)

11g(in)

(i) Name of supported () EIN (in) Type of organization (iv) Is the organization {v) Did you notity {n) Is the (wi) Amount of
organization {descnbed on lines 1-9 incol (i) listed in your the organization in orgaruzation in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions) ) suppont? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£7) 2009

Form 990 or 990-EZ.




OMB No 1545-0047

SCHEDULE E Schools
Form 990 or 990-EZ
( ) » Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 2009
. or Form 990-EZ, Part Vi, line 48.
Department of the Treasury © Open to Pubfic
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identificabon number
FOQUNTAIN OF LIFE COMMUNITY DEV CORP 26-3292175
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . o oo n e e e e 1 X
2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all ts
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SChOIArShiPS? « « v v« v ot i i i e e e e e e e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe If “No,” please explain If you need more space, use Schedule O (Form990) . . . . . . . .. .+ v oo oo o 3| X
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . .. .. .. ... .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCAMINGLONY BASIS? + « + « « & v s o o et ot e ot e v o e et e e e e e e e e e 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? .« « < ¢« v o v ot e i e e e e e 4 | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . o o v v oo v oo 4d | X
If you answered “No* to any of the above, please explan If you need more space, use Schedule O
(Form 990).
5 Does the organization discriminate by race in any way with respect to
a Students' nghts OF PrIVIIBZES?  « « v« v v v v v v e e e e e e e e e e e e e e e e e s 5a X
b AdMISSIONS POIICIEST + + « « v 4 4 v v o v o o e et hh e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? . - . . . . . o oL oo nnc o s s 5¢ X
d Scholarships or other financial assistance? .« . « v v v v v s vt vt e e e e et e e e e e e e e 5d X
€ Educational PoliCIES? « « =« « v v o ot e e e e e e e e e e e e et e e e e e e e e Se X
f oUSEOFfACIIIES? & v v v v v e o 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 e e e 5¢ X
g AhlEUC Programs? . v o« v vt v i e e e e e e e e e e et e et e et e e e e e e 5g X
h Otherextracurricular aCtIVIIES? « « &+ ¢ & v v o vt e e e h e e e e e e e e e e e e e e e s e s e e e e vy 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Schedule O
(Form 990).
6a Does the organization receive any financial aid or assistance from a governmentalagency? . . « « + ¢ v v o o o000 6a X
b Has the organization's right to such aid ever been revoked or suspended? . . « . ¢ . . v a o oo n s e s o e e L 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990)
7  Does the organtzation certify that it has complied with the applicable requirements of sections 4.01 through 4 05
of Rev Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No," explain on Schedule O
(I T I S AT AT AT I AT 71 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-E2) 2009

EEA



Federal Supporting Statements 2009

Name(s) as shown on return FEIN

FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

DESCRIPTION AMOUNT

SPEAKER 300
EVENT EXPENSE 1,380
SCHOLARSHIP 1,100
SIGN 145
BANK FEE 50
SUPPLY 145
TELEPHONE 447
SECURITY 154

TOTAL 3,721

STATMENT LD




May 12 10 10:29a James Strong 256-852-0582 p.1

Attachment # 1 of 4 attachments

Narrative description of Planned activities

Fountain of Life Community Development Corporation

EIN: 26-3292175
Purpose : To provide an educational tutoring and menioring }Jrogram Jor ar-risk inner
city minority youth.

First year’s activity # 1 : Total Activity at 100% for the first year.
90 % of this organization’s total activity

Where : In the City of Huntsville , AL.
When : We will begin in Jan. of 2009

¢ How : _ We will establish our educational after school tutoring -
mentoring programs by utilizing resources and groups within the

community.
e 3a. After school tatoring / mentoring program: Phase one of the

program will offer after school academic tutoring to at-risk students . We
will concentrate on the academic subject areas of reading comprehension
and writing skills. These are academic areas at-risk students have the
difficulties in.

The totoring program will operatc Monday thru Thursday from
4:oopm to 6:30pm. To advertise the program ,we will have our
organization’s board members to make presentations to area schools and
youth groups . We will produce informational flyers for distribution at
these presentations and will utilize board members for several local church
presentations. We also will make several on the air public service
announcements and place public service announcements in the local print
media outlets.

* b. Recrniting : We will recruit youth participants by appealing directly
to local school and classroom teachers , churches and parents groups to
find and identify those students who could use this service. We will
conduct informational sessions with local school classroom teachers and
church groups on the importance of improving academic skills. These
initiatives will insure that we will reach our targeted population. Although
, we will concentrate on our targeted group , all tutoring activities will be
open to the general public .



May 12 10 10:29a

James Strong

*

256-852-0582 p.2

¢._Implementation :  To staff the program we will rely heavily on our
community volunteers as instructors and mentors. Some board members
will also participate as uncompensated staffers. The educational tutoring
sessions will be held in local churches. We will start the program in Jan.
of 2009 . This schedule will give us an opportunity to fully recruit those
inner city at-risk students that need to be in a program of this nature. It
will also give us the time to recruit and tmin as many volunteers -
instructors / mentors as possible . We anticipate serving over 30 students
during the first six months , with increases as peeded.  In order to fund
our program initiatives , we will submit proposals to foundations , area
corporate businesses , and governmental granting agencies.

To fund our educational / mentoring program , we will seek contributions and
donations from foundation grants , corporate sponsors and the general public. Funds will
be used to support the organization’s activities . All financial support will be used to
cover programmatic expenses and provide for a wider assortment of future initiatives
targeted towards inper city youth . All revenue remaining after programmatic expenses
will be put 100% back program services.

o Administrative Works : Will coustitute 5% of the organization’s total

activity: Administrative work will be conducted by board members and
community volunteers

Fandraising Activity : Will constitute 5% of this organization’s total
activity : Our board of directors and unpaid volunteers will solicit funding
support from the corporate community and foundation gramts , and
personal appeal , and they will not be compensated for their efforts .



