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• 

, 

Form 990-EZ 
Short Form 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

OMS No 1545·1150 

2009 
.. Sponsoring organlzabons of donor advised funds and controllong organlzat,ons as defined on section 512(b)(13) must file Forml-_______ _ 
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year 

Department of the Treasury 
Internal Revenue Service 

A F h 2009 ort e d ca en ar 

may use thiS form 
.. The organizatIOn may have to use a copy of thIs return to satisfy state reportmg reqUirements 

ear, or ax year b eglnnlng , 2009 d d· , an en Ing , 

Open to PubHc 
Inspection 

~ Check If applocable C D Employer Idenllfication number 
Please SCHOLARSHIP 1= 

Address change use IRS PRIMITIVE BAPTIST 26-3834679 
Name change label or FOUNDATION INC E 1= pnntor Telephone number 

i= Imbal return type 9365 HIGHWAY 136 W (706) 253-7455 See TALKING ROCK, GA 30175 Termination = Specific 
Amended return Instruc· F Group Exemption = bons. 

~ Application pendong Number 

• Section 507(c)(3) organizations and 4947(a)(7) nonexempt charitable trusts G Accounting method: l!J Cash U Accrual 
must attach a completed Schedule A (Form 990 or 990-EZ). Other (specify) .. 

H Check" _~. If the organization IS not 
I Website: .. N/A required to attach Schedule B (Form 990, 

J Tax-exempt status (check onlv one) - IX I SOllc) ( 3 ) .. (Insert no) I I 4947(a)(1) or I I S27 990-EZ, or 990·PF) 

K Check" AYcif the organization IS not a section 509(a)(3) supporting organization and ItS gross receipts are normally not more than 
$25,000 A orm 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 receipts, If $500,000 or more, file Form 990 
Instead of Form 990·EZ ~$ 214,403 

I Part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the Instructions for Part I.) 
1 Contnbutlons, giftS, grants, and Similar amounts received 1 29 551. 
2 Program service revenue Including government fees and contracts 1-~2-t _______ _ 

3 Membership dues and assessments 3 

4 Investment Income 

Sa Gross amount from sale of assets other than Inventory I Sal 173,661. 
bless cost or other basIs and sales expenses 15bl 189,562. 

R c Gain or (loss) from sale of assets other than Inventory (Subtract In Sb from In Sa) SEE STATEMENT 1 E 
V 
E 
N 

6 Special events and activities (complete applicable parts of ~~fi\n1 E'Mt IS fro IT gammg, check here ~ 0 
a Gross revenue (not Including $ V~~~~Wtlonb I I 

U 
E 

~ 
~ 

reported on line 1) CJ) 1--:::6-:-'at-J _______ -I 
b less direct expenses other than fundrc ~ eX.1l~es3 {) 2010 9 1'---6;:.;b:;.JI/ _______ -f 

CO) 
~ 

~ 
y=l 

c Net Income or (loss) from special events and actlv tla Subtract line 6b from line Ga) ~ 
7a Gross sales of Inventory, less returns a d ....-.--. - J I 7al 

b less. cost of goods sold ('\ ~ n E NUT LL-.....:7-=b~I _____ ~ 
c Gross profit or (loss) from sales of Inve ke~~e,?B4FV1">IIlt 

~ 
::> ---------------------------------------------) 8 Other revenue (describe .. 

4. 9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 

10 Q 
f.E.I 11 

~ 12 

~ 13 
~ 14 
qJ 15 

16 

Grants and Similar amounts paid (attach schedule) 

Benefits paid to or for members 
Salaries, other compensation, and employee benefits 

Professional fees and other payments to Independent contractors 

Occupancy, rent, utilities, and maintenance 

Pnntlng, publications, postage, and shipping 
Other expenses (descrtbe" SEE STATEMENT 3 

17 Total expenses. Add lines 10 throuqh 16 

18 Excess or (deficit) for the year (Subtract line 17 from line 9) 
A 

SEE STATEMENT 2 

4 11,191. 

5c -15 901. 

6c 

7c 

8 

9 24,841. 
10 28,232. 
11 
12 

13 7 701. 
14 

15 
16 2,617 . 
17 38 550. 
18 -13 709. 

N S 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree With end·of·year f ~ figure reported on pnor year's return) 19 391, 723 . 
T 20 Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 4 20 56, 374. s 

21 Net assets or fund balances at end of year Combine lines 18 throuqh 20 ~ 21 434 388. 
I Part n 1 Balance Sheets. If Total assets on line 25, column (B) are $ 1,250,000 or more, file Form 990 Instead of Form 990·EZ. 

(See the Instructions for Part II.) (A) Beginning of year I (B) End of year 
22 Cash, savings, and Investments 391, 723. 22 434, 388 . 
23 land and bUildings 23 
24 Other assets (describe .. ) 24 
25 Total assets 391,723. 25 434 388. 
26 Totalltabilities (describe ~ ) o. 26 o. 
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 391,723. 27 434,388. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990·EZ (2009) 
TEEA0803L 0113011 0 J 



" 

Form 990-EZi2009) PRIMITIVE BAPTIST SCHOLARSHIP 26-3834679 Paae 2 

I Part III 1 Statement of Program Service AccomQlishments (See the instructions.) Expenses 

What IS the organizatIOn's primary exempt purpose? SEE STATEMENT 5 ~ReQulred for section 
01 (c) (3) and (4) 

Describe what was achieved In carrying out the organization's exempt gurposes In a clear and concise manner, or&anlzatlons and section 
describe the services provided, the number of persons benefited, or ot er relevant Information for each 49 7~)(1))trusts, optional 
proqram title for ot ers 

28 ~~~@]~~ftlO~h~~H1E~f~Y~]h~1~SghL~g~~g~~BIv~B~Ul~~I~~ltl~ __ 
~]NEJT[ l>I _ ~ _ ~O_Ll&G~.: §.O~B~ ~lQP~B'[S_l~ .J>B~v].!?~ J'g~ jfgQ.S]:B~,_ ]~OJZ~ L.. 

l>B_I~~IR~fI~B~~~Q.P.J>1IE~_~@_~@lE~BI~ ___________________ 
(Grants $ ) If this amount Includes forelqn qrants, check here .. on 28a 28,232. 

29 ---------------------------------------------------
---------------------------------------------------
--------------------------------------------------n (Grants $ ) If this amount Includes forelqn qrants, check here .. 29a 

3D ---------------------------------------------------
---------------------------------------------------
--------------------------------------------------n (Grants $ ) If this amount Includes foreign grants, check here .. 3Da 

31 Other program services (attach schedule} 
(Grants $ ) If thiS amount Includes foreign grants, check here .. n 313 

32 Total program service expenses (add lines 28a through 31 a) .. 32 28,232 . 
I Part IV I List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the Instrs.) 

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

to position deferred compensation 

JIMMY M CHAPMAN CHAIRMAN O. O. o. ---------------------
681 FRANK CHURCH ROAD 5.00 ---------------------FITZGERALD, GA 31750 
WARREN M. ALEXANDER SEC/TREAS o. o. O. ---------------------
9365 HIGHWAY 136 WEST 20.00 ---------------------TALKING ROCK, GA 30175 
HARRY N. PARK VICE CHAIRMAN O. o. O. ----------------------3809 WILLIS ROAD 5.00 ----------------------YATESVILLE, GA 31099 
JEAN COLEMAN DIRECTOR O. O. O. ----------------------1001 MAR WALT DRIVE, APT 107 5.00 ----------------------FT. WALTON BEACH, FL 32547 
JIMMY W. DEVANE DIRECTOR O. o. O. ---------------------
1783 NW CR 141 5.00 ---------------------JENNINGS, FL 32053 
RUTH FARR DIRECTOR O. o. O. ---------------------
1732 PINEKNOLL LANE 5.00 ----------------------ALBANY, GA 31707 
JOHN S. MIKELL DIRECTOR O. o. O. ----------------------P.O. BOX 672 5.00 ----------------------METTER, GA 30439 
ALAN MOORE DIRECTOR O. o. O. ----------------------780 JACOB HALL ROAD 5.00 ----------------------TIFTON, GA 31794 
LOUISE D. ALEXANDER ASST SEC/TREAS O. O. O. ---------------------9365 HIGHWAY 136 WEST 20.00 ---------------------TALKING ROCK, GA 30175 

---------------------
---------------------

----------------------
----------------------
----------------------
----------------------
BAA TEEA0812L 01/30110 Form 99D-EZ (2009) 
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Form 990-EZ (2009) PRIMITIVE BAPTIST SCHOLARSHIP 26-3834679 Page 3 

I Part V j Other Information (Note the statement requirements In the Instrs for Part V_) 

33 Old the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of 
each activity 

34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 

35 If the organizatIOn had Income from business activities, such as those reported on lines 2, Ga, and 7a (among others), but not reported on Form 990- T, 
attach a statement explaining why the organization did not report the Income on Form 990- T. 

Yes No 

33 x 
34 x 

a Old 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 requirements? 35a X 

b If 'Yes,' has It filed a tax return on Form 990-T for thiS year? r--:3.;;.5,;;;b-+-_+ __ 

36 Old the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dUring the 
year? If 'Yes,' complete applicable parts of Schedule N 

:;]a Enter amount of political expenditures, direct or Indirect, as described In the Instructions 

b Old the organization file Form 1120-POL for thiS year? 

~l :;]al 

38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 
any such loans made In a prior year and stili outstanding at the end of the period covered by thiS return? 

b If 'Yes,' complete Schedule L, Part II and enter the total 
amount Involved 

39 Section 501 (c) (7) organizations Enter 

38b 

O. 

N/A 

a Initiation fees and capital contributIOns Included on line 9 r--:3;,;:.9.,:;a+-______ .:..:..:.,..:-:.j N/A 
N/A b Gross receipts, Included on line 9, for publiC use of club facIlities L,...;;3..;.9..;.b.&-______ .:..:..:."""'i 

40a Section 501 (c) (3) organizations Enter amount of tax Imposed on the organization dUring the year under: 

section 4911 ~ O. ; section 4912 ~ O. , section 4955 ~ O. ------......;...;... 
b Section 501 (c) (3) and 501 (c) (4) organlzatlons_ Old 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 
Rrlor 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 I 

c 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 

d Section 501 (c) (3) and 501 (c) (4) organlzatlons_ Enter amount of tax on line 40c reimbursed 
by the organization 

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 

o. 

o. 

36 x 

:;]b x 

38a x 

40b x 

40e x 
41 List the states With which a copy of thiS return IS filed ~ _G;;;,A=-_______________________________ _ 

42a The organization's 
books are In care of ~ WARREN ALEXANDER Telephone no_ ~ (706) 253-7455 
Located at ~ 9365 H-IGHWAY-D"6-w-fAt"KIN-G-R"O-C"K-GA-------------- ZIP+4 ~ 3017"5---------

b 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, ~eCUritles account, or other financial account)? 42b 

Yes No 

X 
If 'Yes,' enter the name of the foreign country ~ __________________________ _ 

See the InstructIOns for exceptIOns and filing requirements for Form TO F 90-221, Report of a Foreign Bank and Financial Accounts_ 

c At any time dUring the calendar year, did the organization maintain an office outSide of the US.? 

If 'Yes,' enter the name of the foreign country 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041 - Check here 

and enter the amount of tax-exempt Interest received or accrued dUring the tax year 

44 Old the organization maintain any donor adVised funds? If 'Yes,' Form 990 must be completed Instead 
of Form 990-EZ 

~143 

45 IS ary 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 

BAA TEEA0812L 01/30/1 a 

42c 

44 

45 

X 

~ ON/A 
N/A 

Yes No 

X 

X 
Form 990-EZ (2009) 



Form 990-EZ 2009 PRIMITIVE BAPTIST SCHOLARSHIP 26-3834679 Pa e 4 

Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only, All section 
501 (c) (3) organizations and section 4947(a)(1) nonexempt charrtable trusts must answer questions 
46-49b and complete the tables for Irnes 50 and 51. SEE STATEMENT 6 

46 Did the organization engage In direct or Indirect political campaign activIties on behalf of or In opposition to candidates Yes 

for public office? If 'Yes,' complete Schedule C, Part I 46 
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part" 47 
48 Is the organization a school as descnbed In section 170(b)(1)(A)(II)? If 'Yes,' complete Schedule E 48 
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a 

b If 'Yes,' was the related organization a sectIOn 527 organization? 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 orqanlzatlon If there IS none, enter 'None.' 

(b) TItle and average (c) Compensallon (d) ContributIons to e'1loyee (e) Expense 
(a) Name and address of each employee paId hours per week benefIt plans an account and 

more 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 IS none, enter 'None' 

(a) Name and address of each Independent contractor paId more than $100,000 (b) Type of service (c) Compensallon 

NONE ------------------------------------------

Sign 
Here 

~ WARREN M, ALEXANDER 
Type or print name and btle 

IS return, including accompanying schedules and statements, and to the best of my knowledge and belief, It IS 
r than 0 er) IS based on all Information of which preparer has any knowledge 

7-~~ 
Date 

EC/TREAS 

No 

X 

X 

X 

X 

P 'd Preparer's ........ 
al slgnature""- BOBBY MIKELL C 

pat"t ~ ~O Check If p-' self· 
Prep~rer's IdenbfYlng Number 
(See InstrucbonsJ 

Pre-
parer's F,nm's name (or ...:F:...;RA:.=:..:N.:,;K:L:..:I:..:N:...L-_M:..:..:I.:.,K:E:..:L::L::..c....-F.F..::....:....r........::..:::::.... _________ --I 

employed ~ X  

U yours If self· ...... PO BOX 365 se end,'0yed),....- EIN ~ 

Only ~dp r!'4s, and ...:S~T=A;-:;T-=E-::S:-;:B:-:O:.;R~O~-::::G-:A--:3:-;O::-4~5~9:::---:::-0-:::-3-::6:-;:5:--------------f-!P:.!!h.::..on-e-n-o -~-~-:--::~--7:-;"=~~=----

Ma the IRS diSCUSS thiS return with the re arer shown above? See Instructions 

BAA 

TEEA0812L 01/30/1 0 



OMS No 1545·0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 2009 

Department of the Treasury 
Internal Revenue Service 

Complete if the organtzation is a section 501 (cX3) organization or a section 4947(aX1) 
nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate Instructions. 

Open to Public 
Inspection 

Name of the organization PRIMITIVE BAPTIST SCHOLARSHIP I EmployeridentJfitollon number 

FOUNDATION INC 26-3834679 
I Part I I Reason for Public Charity Status (All orQanlzatlons must complete this part.) See instructions 
The organization IS not a prrvate foundation because It IS' (For lines 1 through 11, check only one box.) 

1 ~ A church, convention of churches or association of churches descrrbed In section 170(bX1XAXi). 

2 A school described In section 170(bX1XAXii). (Attach Schedule E.) 

3 A hospital or cooperative hospital service organization described In section 170(bX1XAXili). 

4 A medical research organization operated In conjunction With a hospital described In section 170(bX1XAXlii) Enter the hospital's 

name, City, and state: 
SOAn organization operated/or ifie-beiiehl ora cOllege Or univerSitY" Qwned or-operated bY a gOVernmental unit descnhedln section - - --

170(bX1XAXiv). (Complete Part /I.) 

6 B A federal, state, or local government or governmental unit descrrbed In section 170(bX1XAXv). 
7 An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public descrrbed 

In section 170(bX1XAXvi). (Complete Part /I ) 

8 0 A community trust descrrbed In section 170(bX1XAXvi). (Complete Part /I ) 

9 IKl 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 S09(aX2). (Complete Part /II.) 

10 B An organization organized and operated exclusively to test for public safety. See section S09(aX4). 

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations descrrbed In section 509(a)(1) or section 509(a)(2). See section S09(aX3). Check the box that 
descrrbes the type of supporting organization and complete lines 11 e through 11 h 

a DType I b DType /I c 0 Type III - Functionally Integrated d 0 Type /11- Other 

e 0 By checking thiS box, I 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 descrrbed In section 509(a)(1) or section 
509(a) (2). 

If the organization received a wrrtten determination from the IRS that IS a Type I, Type /I or Type /II supporting organization, 0 
check thiS box 

g Since August 17, 2006, has the organization accepted any gift or contrrbutlon from any of the follOWing persons? 

Yes No 
(I) a person who directly or Indirectly controls, either alone or together with persons descrrbed In (II) and (III) 

below, the governing body of the supported organization? 11 9 (i) 
(ii) a family member of a person descrrbed In (I) above? 11 g (ii) 

(iii) a 35% controlled entity of a person descrrbed In (I) or (II) above? 11 g (iii) 

h Provide the follOWing Information about the supported organizations. 

(i) Name of Supported (ii)EIN (iii) Type of organization (iv) Is the (v) Old you notify (VI) Is the (vii) Amount of Support 
Organization (desertbed on Itnes 1-9 or8an,zabon In col the organization In organization In col 

above or IRe section I) Itsted In your col (i) of (i) organized In the 
(see ,"slruellons» 

Jo~"ue~gf? 
your support? US? 

Yes No Yes No Yes No 

Total 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990·EZ_ Schedule A (Form 990 or 990-EZ) 2009 

TEEA0401 L 02/0511 0 



" 

Scloiedule A Form 990 or 990-E 2009 PRIMITIVE BAPTIST SCHOLARSHIP 26-3834679 Pa e 2 

~=-:;.;,-,Support Schedule for Organizations Described in Sections 1 70(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 I.) 

SAP bl' S rt ectlOn u IC Uppo 
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (I) Total 
beginning In) • 

1 GiftS, grants, contributions and 
membership fees received }Do 
not Include 'unusual grants' 

2 Tax revenues levied for the 
organization's benefit and 
either paid to It or expended 
on ItS behalf 

3 The value of services or 
facilities furnished to the 
organization by a governmental 
unit without charge_ Do not 
Include the value of services or 
facIlities generall{ furnished to 
the public wlthou charge 

4 Total. Add lines 1-through 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 
shown on line 11, column (I) 

6 Public support_ Subtract line 5 
from line 4 

S ct e IOn B Ttl S o a uppo rt 
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (I) Total 
beginning in) • 

7 Amounts from line 4 

8 Gross Income from Interest, 
diVidends, payments received 
on securities loans, rents, 
royalties and Income form 
Similar sources 

9 Net Income from unrelated 
business activities, whether or 
not the business IS regularly 
carned on 

10 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) 

11 Total support_ Add lines 7 
through 10 

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

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c) (3) 
organization, check this box and stop here ~ 0 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (I) diVided by line 11, column (I) % 

15 Public support percentage from 2008 Schedule A, Part II, line 14 % 

16a 33-113 support test - 2009. If the organization did not check the box on line 13, and the line 14 IS 33-1/3 % or more, check this box ~ 0 
and stop here. The organization qualifies as a publicly supported organization. -

b 33-113 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 IS 33-1/3% or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization ~ 0 

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 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-clrcumstances' test The organization qualifies as a publicly supported organization. ~ 0 

b 10%-facts-and-circumstances test - 2008_ If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-Clrcumstances' test, check thiS box and stop here_ Explain In Part IV how the 
organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization. ~ 

18 Pnvate foundation. If the or anlzatlon did not check a box on line, 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions ~ 

BAA Schedule A (Form 990 or 990-EZ) 2009 

TEEA0402L 10108/09 



Schedule A Form 990 or 990-EZ 2009 PRIMITIVE BAPTIST SCHOLARSHIP 26-3834679 

'-'--';.;..;:..;;.~-' 
Support Schedule for Organizations Described in Section S09(a)(2) 
(Complete only If you checked the box on line 9 of Part I ) 

SAP br S rt ectlOn u IC Uppo 
Calendar year (or fiscal yr beginning in)" (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contributions and 
membership fees received. ~DO 438,457. 29 55l. not Include 'unusual grants.' 

2 Gross receipts from 
admissions, merchandise sold 
or services performed, or 
facilities furnished In a activity 
that IS related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from acllvltles 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 
ItS behalf 

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

6 Total. Add lines 1 through 5 o. o. O. 438,457. 29,55l. 
7 a Amounts Included on lines 1, 

2, 3 received from disqualified 
O. o. o. o. O. persons 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the amount on line 13 for the 
year O. O. O. O. o. 

c Add lines 7a and 7b o. o. o. o. O. 
8 Public support (Subtract line 

7c from line 6.) 

S ct e Ion B Ttl S oa Uppo rt 
Calendar year (or fiscal yr beginning In) .. (a) 2005 (b) 2006 (c) 2007 Cd) 2008 (e) 2009 

9 Amounts from line 6 O. o. O. 438 457. 29,55l. 
lOa Gross Income from Interest, 

diVidends, payments received 
on securities loans, rents, 
royalties and Income form 
Similar sources 15 12l. 11 19l. 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines lOa and lOb o. o. O. 15,12l. 11,19l. 

" Net Income from unrelated bUSiness 
activities not Included Inllne lOb, 
whether or not the bUSiness IS 
regularly earned on 

12 Other Income. Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) 

13 Total support. (add Ins 9, 10e, 11, and 12) 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c) (3) 
organization, check this box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (t) diVided by line 13, column (t) 

1 6 Public support percentage from 2008 Schedule A, Part I II, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (t) diVided by line 13, column (t)) 

1 8 Investment Income percentage from 2008 Schedule A, Part III, line 17 

Pa e 3 

(f) Total 

468 008. 

O. 

O. 

O. 

O. 
468,008. 

O. 

o. 
O. 

468 008. 

(f) Total 

468,008. 

26 312. 

O. 
26,312. 

O. 

O. 
494,320. 

% 

% 

% 

% 
19a 33-113 support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 33-1/3%, and line 17 IS not D 

more than 33- 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ 

b 33-113 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 IS more than 33- 1/3%, and line 18 n 
IS 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 line 14, 19a, or 19b, check thiS box and see InstructIOns ~ n 
BAA TEEA0403L 0211 511 0 Schedule A (Form 990 or 990-EZ) 2009 
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Scbedule A Form 990 or 990·E 2009 PRIMITIVE BAPTIST SCHOLARSHIP 26-3834679 Pa e 4 
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

&..:....:;:':":"':"':"".o1 part II, Ime 17a or 17b; and Part III, line 12. Provide any other addltlonalmformatlon. See Instructions. 

--------------------------------~-----------------------------------

--------------------------------------------------------------------
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2009 

CLIENT 668400 

5/03/10 

STATEMENT 1 
FORM 990-EZ, PART I, LINE 5C 

FEDERAL STATEMENTS 
PRIMITIVE BAPTIST SCHOLARSHIP 

FOUNDATION INC 

NET GAIN (LOSS) FROM NONINVENTORY SALES 

PUBLICLY TRADED SECURITIES 

GROSS SALES PRICE: 
COST OR OTHER BASIS: 

173,661. 
189,562. 

PAGE 1 

26-3834679 

03:45PM 

TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES $ -15,901. 
============= 

TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $ -15,901. 
========== 

STATEMENT 2 
FORM 990-EZ, PART I, LINE 10 
GRANTS AND SIMILAR AMOUNTS PAID 

DONEE'S NAME: 
CASH AMOUNT GIVEN: 

STATEMENT 3 
FORM 990-EZ, PART I, LINE 16 
OTHER EXPENSES 

OFFICE EXPENSES 
STIPEND 

STATEMENT 4 
FORM 990-EZ, PART I, LINE 20 

SEE ATTACHED 

OTHER CHANGES IN NET ASSETS OR FUND BALANCES 

NET UNREALIZED GAINS AND LOSSES ON INVESTMENTS 

STATEMENT 5 
FORM 990-EZ, PART III 
ORGANIZATION'S PRIMARY EXEMPT PURPOSE 

$ 28,232. 

$ 1,417. 
1, 200. 

TOTAL =$==:::::::::2=, 6=1=7=. 

$ 56,374. 
TOTAL =$===5=6=, 3=7=4=. 

TO PROVIDE SCHOLARSHIP FUNDS AND GRANTS TO COLLEGE BOUND STUDENTS WHO DEMONSTRATE 
FINANCIAL NEED AND PROMOTE THE PRIMITIVE BAPTIST RELIGIOUS FAITH AND MAINTAIN HIGH 
ETHICAL AND MORAL FOUNDATIONS. THESE FUNDS MAY BE USED TO PAY FOR HOUSING, BOOKS, 
OR INSTRUCTIONAL SUPPLIES OR EQUIPMENT. 



" '\ 

2009 

CLIENT 668400 

5/03/10 

STATEMENT 6 
FORM 990-EZ, PART VI 

FEDERAL STATEMENTS 
PRIMITIVE BAPTIST SCHOLARSHIP 

FOUNDATION INC 

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS 

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR 

PAGE 2 
26-3834679 

03.45PM 

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO 
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR 
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO 



\ 

2009 - 2010 
Primitive Baptist Scholarship Foundation, Inc. Recipients 

65 Applicants - 62 Scholarship Recipients 

, Carmen Elaine Adams $ 600.00 , Betty Ivis Lummus $ 500.00 
Caitlyn Elizabeth Anderson $ 400.00 Robert Arthur Lummus $ 500.00 
Ashley Fernandez Aselton $ 500.00 Samuel Ernest Lummus $ 500.00 
Timothy Ronald Aselton $ 400.00 Jamie Nicole Lynn $ 400.00 
Jonathan Ryan Ash $ 400.00 Jordan Rhett Manuel $ 500.00 
Christopher Jason Atkins $ 500.00 Ashton Brooke Marcano $ 333.00 
Daniel Tanner Atkins $ 500.00 Ashley Lee M~Lamb $ 500.00 
Eli Frank Awalt $ 600.00 Jada Lauren McNeely $ 500.00 
Terri Alissa Barnard $ 400.00 Tara Leigh Maye $ 500.00 
Robert Britt Beecher $ 500.00 Samantha Suzanne Norril $ 500.00 
Kaitlin Catherine Brannen $ 500.00 Lauren Olivia Patterson $ 
William Rountree Brown, IV $ 400.00 Channing Nicole Paulk $ 500.00 
Allison Claire Campbell $ 600.00 William Henry Price $ 600.00 
Ciara Jean Coleman $ 400.00 Matthew Scott Purser $ 600.00 
Tyler Preston Coleman $ 400.00 Stephen Aaron Purser $ 600.00 
Lisa Gayle Dasher $ 500.00 Phillip Rapilli~rd $ 500.00 
Reid Taylor Daunhauer $ 400.00 Courteney Leigh Ray $ 600.00 
Charlie Krystin Taylor Deal $ 400.00 Cristen Lea Ray $ 600.00 
Daniel Francis Diamond $ 500.00 Andrew Jordan Simms $ 400.00 

\ Krista Lea Dillard $ 400.00 Ashley Leigh Smith $ 333.00 
Matthew Tyler Douglas $ 333.00 Morgan Spencer Stevens $ 
Ryan Michael Douglas $ 333.00 Andrew Michael Tucker $ 500.00 
Amanda Grace Etheridge $ 500.00 Brynne Elizabeth Weed $ 500.00 
Heather Rebecca F arr $ 500.00 Gary Benjamin Weed $ 500.00 
Kathryn Miranda Farr $ 400.00 Claire Hannah Wilcher $ 500.00 
Natalie A. Farr $ 500.00 Stephen Emery Williams $ 500.00 
Andrew Jack Farrar $ Blake Wallace Williams $ 400.00 
Elizabeth Ann Fernandez $ 500.00 David Casey Woodrum $ 400.00 
Bailey Ann Floyd $ 500.00 Tabitha Ann Yeakle $ 600.00 
Adam Price Gadberry $ 500.00 
John Clifton Granger $ 400.00 Total $ 29,632.00 
Brandon Micah Hicks $ 400.00 'Re.-h.U'vu..d ( I 400.00) 

Hannah Lucille Hudson $ 600.00 Scnolo.rsv,·! pS 
I 

Lauren Taylor Hudson $ 600.00 2$, 2~2.00 

Mark Ryan Hynko $ 500.00 
Jared Bennett Jobe $ 400.00 
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Form 8868 
(Rev April 2009) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

~ File a separate application for each return. 

OMS No 1545·1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box. ~ X 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

Do not complete Part /I unless you have already been granted an automatic 3·month extension on a previously filed Form 8868 

I Part I I Automatic 3-Month Extension of Time. Only submit original (no caples needed). 

A corporation required to file Form 990·T and requesting an automatic 6·month extension - check this box and complete Part I only ~ 0 
All other corporatIOns (including 7 720·C fliers), partnershIps, REMICS, and trusts must use Form 7004 to request an extensIOn of tIme to flie 
Income tax returns 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If"'you want a 3·month automatic extension of time to file one of the 
returns noted below (6 months for a corporation required to file Form 990·1) However, you cannot file Form 8868 electronically If (1) you want 
the additional (not automatic) 3·month extension or (2) you file Forms 990·BL, 6069, or 8870, group returns, or a composite or consolidated 
Form 990·T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868 For more details on the electronic filing of 
this form, VISit www Irs govleflie and click on e·fIie for ChantIes & Nonprofds 

Type or 
print 

Name of Exempt Organization 

PRIMITIVE BAPTIST SCHOLARSHIP 
FOUNDATION INC 

File by the 
due date for 
filing your 
return See 
Instructions 

Number, street, and room or SUite number If a PObox, see instructions 

9365 HIGHWAY 136 W 
City, town or post office. state. and ZIP code For a foreign address. see instructions 

TALKING ROCK, GA 30175 
Check type of return to be filed (file a separate application for each return): 

= Form 990 == Form 990~T o~ratlon®J) , 
Form 990·BL Form 990 e 10 'M r rust) 

K Form 990·EZ = Form 990 (tru t t er ~' V ) 

Form 990·PF Form 104 

• The books are In the care of ~ WARREN ALEXANDER 

FAX No ~ 

Employer Identification number 

26-3834679 

- Form 4720 

Form 5227 
-
- Form 6069 -

Form 8870 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box ~ 0 
• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thiS IS for the whole group, 

check thiS box ~ 0 . If It IS for part of the group, check thiS box ~ 0 and attach a list With the names and EINs of all members 

the extension Will cover. 

I request an automatic 3·month (6 months for a corporation required to file Form 990·T) extension of time 

until _ ~L1..? ____ ,20 _IQ _, to file the exempt organization return for the organization named above. 
The extension IS for the organization's return for 

~ [Xl calendar year 20 j) ~ _ or 
~ 0 tax year beginning ________ , 20 ___ , and ending _______ .. 20 

2 If thiS tax year IS for less than 12 months, check reason' 0 Initial return o Final return o Change In accounting penod 

3a If thiS application IS for Form 990·BL, 990·PF, 990·T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See InstructiOns. 3a $ 

b If thiS application IS for Form 990·PF or 990·T, enter any refundable credits and estimated tax payments 
made Include anJ' pnor year overpayment allowed as a credit 3b $ 

c Balance Due. Subtract line 3b from line 3a Include1lour payment With thiS form, or, If required, 
depOSit With FTO coupon or, If required, by uSing E TPS (Electronic Federal Tax Payment System) r---'-
See Instructions . 3c $ 

Caution. If you are gOing to make an electronic fund Withdrawal With thiS Form 8868, see Form 8453·EO and Form 8879·EO for 
payment Instructions 

O. 

O. 

O. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4.2009) 

FIFZ0501L 03/11109 




