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[} t

torm 990-PF Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

OMB No 1545-0052

Department of the Treasury Treated as a Private Foundation 2009
internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.
For calendar year 2009, or tax year beginning, and ending
G Check all that apply: E] Imtial return [ tntaat return of a former public charity [ Final return
Amended return D Address change Name change

Use the IRS Name of foundation
tabel. [THE BECKY STRICKLAND ECHOLS MEMORIAL
Otherwise, SCHOLARSHIP, INC.

A Employer identification number

58-2598387

p[im Number and street (or P O box number if mail is not delivered to street address) Room/suite

ortype. }©/O0 KATIE HARRISON 1326 ROSWELL STREET

B Tetephone number

404-625-0060

ﬁg:ggﬁ:‘f? City or town, state, and ZIP code
JSMYRNA, GA 30080

D 1 Foreign organizations, check here

H Check type of organization: [KI Section 501(c)(3) exempt private foundation
!:] Section 4947(a)(1) nonexempt chariable trust [:] Other taxable private foundation

check here and attach computation

2. Foreign organizations meeting the 85% test,

Cu exernption application 1s pending, check here »D

»[ |
»[ ]

E If private foundation status was terminated
1 Fair market value of all assets atend of year |J Accounting method: (X1 cash (1 Accrual under section 507(b)(1)(A), check here PD
(from Part ll, col (c), kne 16) [ other (specity) F If the foundation is in a 60-month termination
»$ 43,685 .|(Part], column (d) must be on cash basis ) under section 507(b){1)(B), check here P
| Part | [ 1 | Analysis of Revenue and Expenses (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
ey o e armsun  comna """ | expenses per books income income o s
1 Contributions, gifts, grants, etc., receved 3,030.
2 Check }m If the foundabon 1s not required to attach Sch B
3 B mvermenss 2 temporary 300. 300. Statement 1
4 Dividends and interest from securmes

5a Gross rents

b Net rental income or (loss)

63 Net gain or (loss) from sale of assets not on line 10

b Gross sales price for all
assets on line Ba

Revenue

7 Capuital gain net income (from Part IV, ine 2) . 0 .

8 Net short-term capital gain

9 Income modifications

Gross sales less returns
102 and allowances

b Less Costot goods sold

¢ Gross profit or (loss)

11 Other income

12 Total Add lines 1 through 11 . 3,330, 300.

13 Compensation of officers, directors, trustees, elc R 0 . 0 .

14 Other employee salaries and wages

15 Pension plans, employee benefits

16a Legal fees

b Accounting fees Stmt 2 1,000. 0.

¢ Other professional fees

17 Interest

18 Taxes - Stmt_j. 39. 0.

19 Depreciation and depletion

20 Occupancy

21 Travel, conferences, and meetings o e

22 Prninting and publications

23 Other expenses

24 Total operating and administrative
expenses. Add hnes 13 through 23 ) 1,039. 0.

Operating and Administrative Expenses

25 Contributions, gifts, grants paid 3,500.

3,500.

SCANNED AUG 0 6 2010

26 Total expenses_and disbursem
Add IniEs 24 anpo Co & s24aanCuVﬁ 4,539. 0.

0. 3,500.

27 Subtragt lin

a Excess

_1’209.

b Netinv 300.

¢ Adjuste ' i Gf'ﬁegahve enter D.)

0.

23%52% LHA For PriM}ﬁ-NpeM&r‘( Reduction Act Notice, see the instructions.
' 1

Form 990-PF (2009)

14410708 787581 58-2598387 2009.03060 THE BECKY STRICKLAND ECHOLS 58-25981
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' d THE BECKY STRICKLAND ECHOLS MEMORIAL
Form 990-PF (2009) SCHOLARSHIP, INC.
Balance Sheets st s b s
Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts recewable P>
Less: allowance for doubtful accounts P
4 Pledges receivable P>
Less: allowance for doubtful accounts »
5 Grants receivable o
6 Receivables due from officers, directors, trustees, and other
disqualified persons
7 Other notes and loans recervable | 4
Less: allowance for doubtful accounts P
8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obfigations
b Investments - corporate stock

¢ Investments - corporate bonds
11 Investments - land, buitdings, and equipment basis

58-2598387 Page 2
Beginning of year End of year
(a) Book Value (b) Book Value (c) Fair Market Value

44,894. 43,685. 43,685.

Assets

| 2
Less accumulated depreciaion >
12 Investments - mortgage loans
13 Investments - other o i
14 Land, buildings, and equipment: basis »
Less accumulated depreciabon »

15 Other assets (describe P> )

16 _Total assets {to be completed by all filers) 44,894. 43,685, 43,685,
17  Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other labdities (describe p )

Liabilities

23 Total liabilities (add lines 17 through 22) . . 0. 0.
Foundations that follow SFAS 117, check here > [ ]
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

25 Temporanly restricted

26 Permanently restricted . L .
Foundations that do not follow SFAS 117, check here » [X]
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds . 0. 0.

28 Paid-in or capital surplus, or land, bldg., and equipment fund . 0. 0.

Net Assets or Fund Balances

29 Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

31 _Total liabilities and net assets/fund balances

44,894.

43,685.

44,894.

43,685.

44,894.

43,685.

Part Il | Analysis of Changes in Net Assets or Fund Balances

1

D O W N

Total net assets or fund balances at beginning of year - Part Il, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part|, line27a
Other increases not included in hne 2 (itemize) »

44,894.

-1,209.

0.

Addhnes 1,2,and3
Decreases not included in line 2 (itemize) P

43,685.

0.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), hine 30

D (O | & WO IN [

43,685.

Form 990-PF (2009)
823511
02-02-10
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14410708 787581 58-2598387 2009.03060 THE BECKY STRICKLAND ECHOLS 58-25981
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Form 990-PF {2008)

THE BECKY STRICKLAND ECHOLS MEMORIAL

SCHOLARSHIP, INC.

58-2598387  Page3

| Part IV | Capital Gains and Losses for Tax on Investment Income

(a) Listand describe the kind(s) of praperty sold (e.g., real estate, (DLH%VY] ragqa”s'ged (? Date acquired (d) Date sold
2-story brick warehouse; or comman stock, 200 shs. MLC Co.) _Donation mo., day, yr.) (mo., day, yr.)
1a
b NONE
c
d
e
1 (f) Depreciation allowed (g) Cost or other basis (h) Gawn or (loss)
(e) Gross sales price (or aflowable) plus expense of sale (¢) plus {f) minus (g)
a
b
c
d
e
Complete only for assets showing gain i column (h) and owned by the foundation on 12/31/69 {1) Gains (Col. {h) gain minus
. .. (k), but not less than -0-) or
. (j) Adsted basis (k) Excess of col. (1) to
(i) F-M.V. as of 12/31/69 as of 12/31/69 over col. (j), if any Losses (from col. ()
a
b
c
d
e
If gain, also enter i Part|, hne 7
2 Capital gain net ncome or {net capital loss) I (loss), enter -0- 1n Part |, line 7 2
3 Netshort-term capital gan or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part|, line 8, column (c).
I (loss), enter -0- in Part |, hne 8 3
[Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net nvestment income.)

It section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? . [ Jlhesl X no
It *Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see instructions before making any entries.
Base pe(m;d years (b) () DISlll'blgg)On ratio
Calendar year (or fax year beginning i) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2008 3,500. 81,453. .042970
2007 3,500. 42,987. .081420
2006 3,494. 1,012. 3.452569
2005 3,504. 25,662, .136544
2004 3,000. 27,473. .109198
2 Total of line 1, column (d) 2 3.822701
3 Average distribution ratio for the 5-year base penod dvide the total on line 2 by 5 or by lhe number of years
the foundation has been i existence if less than 5 years _ 3 .764540
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 44,143.
5 Multiply hne 4 by line 3 B 5 33,749.
6 Enter 1% of net investment income (1% of Part I, line 27b) 6 3.
7 Addlines 5and 6 7 33,752.
8 Enter qualifying distributions from PartXIl,lime 4 8 3,500.

If ine 8 1s equal to or greater than line 7, check the box in Part V1, lme 1b, and complete that partusing a 1% tax rate.
See the Part Vi instructions.

923521 02-02-10

14410708 787581 58-2598387
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Form 990-PF (2009)

2009.03060 THE BECKY STRICKLAND ECHOLS 58-25981




14410708 787581 58-2598387

' ) THE BECKY STRICKLAND ECHOLS MEMORIAL

Form 990-PF (2009) SCHOLARSHIP, INC. 58-2598387 Page 4
[ Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions
1a Exempt operating foundations described in section 4940(d)(2), check here P> [__J and enter "N/A" on line 1.
Date of ruling or determunation letter; (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> D and enter 1% 1 6.
of Part}, ine 27b .
¢ All other domestic foundations enter 2% of ine 27b. Exempt foreign organizations enter 4% of Part 1, line 12, col. (b)
2 Taxunder section 511 (domestic section 4947(a)( 1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Addimestand2 o o 3 6.
4 Subttle A iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract fine 4 from line 3. If zero or less, enter -0- 5 6.
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld . 6d
7 Total credits and payments. Add hines 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here El if Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 is more than hine 7, enter amount owed R > 9 6.
10 Overpayment. If hne 7 1s more than the total of lines 5 and 8, enter the amount overpaid » | 10
Enter the amount of line 10 to be: Credited to 2010 estimated tax P> ] Refundedp> | 11
| Part VIl-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any pohtical campaign? 1a X
b Did it spend more than $100 during the year (esther directly or indirectly) for political purposes (see mstructlons for defimtion)? 1b X
If the answer is "Yes" to 1a or 1b, aftach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? ic X
d Enter the amount (if any) of tax on political expendttures (section 4955) imposed during the year:
(1) On the foundation. P> $ 0 . (2) Onioundation managers.p> $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes, * attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? o i . R 4a X
b 1f"Yes,” has it filed a tax return on Form 990-T for this year? . N/A 4b
5 Was there a liquidation, termination, dissolution, or substantal comractlon dunng the year'7 5 X
If *Yes, " attach the statement required by General Instruction T. .
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
© By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? _ 6 X
7 Did the foundation have at least $5,000 in assets at any tlme dunng the year'? 7 X
If "Yes,® complete Part ll, col. (c), and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) »
GA
b If the answer is "Yes" to hne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation 8 | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3) or 4942(1)(5) for calendar
year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If “Yes, " complete Part XIV 9 X
10 _Did any persons become substantial contributors during the tax year? i "ves.” attach a schedule listing therr names and addresses 10 X

823531
02-02-10

4

Form 990-PF (2009)

2009.03060 THE BECKY STRICKLAND ECHOLS 58-25981



' ’ THE BECKY STRICKLAND ECHOLS MEMORIAL

Form 990-PF (2009) SCHOLARSHIP, INC. 58-2598387  Page$
[ Part VII-A | Statements Regarding Activities (continued)
11 Atany ime during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If Yes,” attach schedule (see nstructions) 11 X
12 Did the foundation acquire a direct or indwect interest in any apphcable insurance contract before
August 17, 2008? ] 12 X
13 Did the foundation comply with the public inspection requirements tor its annual returns and exemption application? 131X

Website address p» N/A

14 Thebooksare:careof p» KATIE HARRISON

Telephone no.p404-676-2251

Locatedat > 1326 ROSWELL ST, SMYRNA, GA zir+4 30080
15 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-PF n lieu of Form 1041 - Check here . »[ ]
and enter the amount of tax-exempt interest receved or accrued during the year » l 15 | N/A
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes” column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? [:] fres] X mo
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? D Yes [}T] No
(3) Furmish goods, services, or facihities to (or accept them from) a disqualified person? R l:l Yes [il No
(4) Pay compensation to, or pay or remburse the expenses of, 2 disqualified person? |:] Yes IXI No
(5) Transfer any income or assets to a disquahtfied person (or make any of either available
for the benefit or use of a disquahfied person)? . . [ 3 ves [(X] o
(6) Agree to pay money or property to a government official? (Exception. Check “No”
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if termnating within 90 days.) D Yes li] No
b 1f any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? i N/A | b
Organizations relying on a current notice regarding disaster assistance check here » [:]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning n 2009? _ 1¢ X
2 Taxes on falure to distribute Income (section 4942) (does not apply for years the foundation was a prrvate operating toundahon
defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2009, did the foundation have any undistributed income (hnes 6d and 6e, Part XI11) for tax year(s) beginning
before 2009? _ o _ , , Clfres] X o
If™Yes," hst the years p», , ,
b Are there any years histed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and atiach
statement - see instructions.) - N/A 2b
¢ If the provisions of section 4942(a)(2) are belng applred to any of the years Ilsted In 2a, list the years here.
> , , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [Cbees] X no
b 1f"Yes,” did it have excess busmess holdrngs in 2009 as a result of (1) any purchase by the foundation or disquahfied persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2009.) L .N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize nts charitable purposes7 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 206097 4b X

Form 990-PF (2009)

023541
02-02-10
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. THE BECKY STRICKLAND ECHOLS MEMORIAL

Form Y90-PF (2009) SCHOLARSHIP, INC. 58-2598387 Page 6
| Part ViI-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to;
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? i D @ X No
(2) Intluence the outcome of any specific public election {see section 4955); or to carry on, directly or indirectly,
any voter registration drive? i ] i D Yes IIJ No
(3) Provide a grant to an individual for travel, study, or other similar purposes? [:] Yes [E No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? [ Jbesd X No
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to chitdren or amimals®? . |:] Yes I_YJ No
b If any answer 15 “Yes" to 5a(1)-(5), did any of the transactions fail to quahfy under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . N/A 5b
Organizations relying on a current notice regarding disaster assistance check here R i 4 |:]
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it mantained
expenditure responsibihity for the grant? o i . N/A D @ No
If *Yes," attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? . [ Ihes] X No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 6b X
If “Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? i l:] E] X No
b If yes, did the foundation receive any proceeds or have any net mcome attributable to the transaction? R . N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
c) Compensation | (d) Contubutions to e) Expense
ot nd s oI | e | CEEE | Gl
MATTHEW THOMAS ECHOLS DIRECTOR
480 VALLEY ROAD
ATLANTA, GA 30305 0.00 0. 0. 0.
KATIE HARRISON DIRECTOR
1326 ROSWELL STREET
SMYRNA, GA 30080 0.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). f none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hgﬂféa%? %\é%?ge (c) Compensation e("% 2%%2;%)2%2}5“‘:‘ ag?:%)lEJ:I( ,et;‘l%%r
devoted to posiion compensation allowances
NONE
Total number of other employees paid over $50,000 . . . . > F 0

923551
02-02-10
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Form 990-PF (2009)
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) ' THE BECKY STRICKLAND ECHOLS MEMORIAL

Form 990-PF (2009) SCHOLARSHIP, INC. 58-2598387  Page7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part Vill Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional services

[Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

[ Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation durning the tax year on lines 1and 2.

Amount

1 N/A

All other program-related investments. See mstructions.
3

Total. Add ines 1 through3 .. . . . L . L. | 0.

823561
02-02-10
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Form 990-PF (2009)
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14410708 787581 58-2598387

‘ ' THE BECKY STRICKLAND ECHOLS MEMORIAL
Form 990-PF (2009) SCHOLARSHIP, INC.

58-2598387  Pages

Part X | Minimum Investment Return (ai domestic foundations must complete this part. Foreign foundations, see instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:
a Average monthly fair market value of securties 1a 0.
b Average of monthly cash balances 1b 44,815.
¢ Far market value of all other assets 1c
d¢ Total (add tines 1a,b, and c) ] 1d 44,815.
e Reduction claimed for blockage or other factors reported on Imes 1aand
1c (attach detailed explanation) . . . Ue | 0.
2 Acquisition indebtedness applicable to ine 1 assets 2 0.
3 Subtract line 2 from ine 1d . ) 3 44,815.
4  Cash deemed held for charttable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 672.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on PartV, ine 4 5 44,143.
6 __Minimum investment return. Enter 5% of line 5 6 2,.207.
m Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operatlng foundations and certan
foreign organizations check here p [:] and do not complete this part.)
Mimimum investment return frem Part X, line 6 . o . 1 2,207,
2a Tax on investment income for 2009 from Part Vi, line 5 i L 2a 6.
b Income tax for 2009. (This does not include the tax from Part V1.) 2b
¢ Add lines 2a and 2b L S 2c 6.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 2,201.
4  Recoveries of amounts treated as qualying distributions _ 4 0.
5 Addhnes3and4 5 2,201.
6 Deduction from distributable amount (see mstructlons) 6 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII ling 1 7 2,201.
[Part XIT'} Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d), ine 26 1a 3,500.
b Program-related investments - total from Part IX-B . . . 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that safisfy the:
a Suitability test (prior IRS approval reguwed) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add hines 1a through 3b. Enter here and on 1 Part V, line 8, and Part X, hne 4 4 3,500.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 0.
6 Adjusted qualifying distributions. Subtract lnes fromfned 6 3,500.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundatlon qualifies for the section

4940(e) reduction of tax in those years.

923571
02-02-10
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Form 990-PF (2009)

2009.03060 THE BECKY STRICKLAND ECHOLS 58-25981



Form 990-PF (2009)

INC.

THE BECKY STRICKLAND ECHOLS MEMORIAL
SCHOLARSHIP,

58-2598387 Page 9

Part XllIl | Undistributed Income (see instructions)

1 Distributable amount for 2009 from Part X|,
hne 7
2 Undistributed income, i any, as of the end of 2009
a Enter amount for 2008 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2009:
aFrom 2004 1,626.

(a)

Corpus

{b)
Years prior to 2008

(c)
2008

(d)
2009

2,201.

b From 2005 2,225.

¢ From 2006 3,459.

d From 2007 1,371.

e From 2008

f Total of lines 3a through e
4 Quahfying distributions for 2009 from
Part XIl, line 4: > $ 3,500.

8,681.

a Applied to 2008, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Apphed to 2009 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2009
(f an amount appears in column (d), the same amount
must be shown i column (a))

6 Enterthe nettotal of each column as
indicated below:

a Corpus Add lines 3, 4¢, and 4e Subtractine 5
b Prior years' undistributed mcome. Subtract
hne 4b fromline2b _

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions .
e Undistributed ncome for 2008. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2009. Subtract
hines 4d and 5 from line 1. This amount must
be distributed in 2010
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)( 1)(F) or 4942(g)(3) ...
8 Excess distributions carryover from 2004
not applied on fine 5 or ine 7 ]
9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a
10 Analysis of ine 9:

2,201.

1,299.

0.

0.

9,980.

1,626.

8,354.

aExcess from 2005 2,225.

b Excess from 2006 3,459.

¢ Excess from 2007 1,371.

d Excess from 2008 _

¢ Excess from 2009. 1,299,

Form 990-PF (2009)

923581
02-02-10

14410708 787581 58-2598387
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) ' THE BECKY STRICKLAND ECHOLS MEMORIAL
Form 990-PF (2009) SCHOLARSHIP, INC. 58-2598387  Page10

[ Part XIV ] Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling Is effective for 2009, enter the date of the ruling >
b Check box 1o indicate whether the foundation 1s a private operating foundation described in section . ,___| 4942(;)(3) or D 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part ! or the mimmum {a) 2009 (b) 2008 (c) 2007 (d) 2006 (e) Total

investment return from Part X for
each year hsted

b 85% of line 2a

¢ Qualtying distributions from Part XII,
line 4 for each year listed

d Amounts inctuded in line 2¢ not
used directly for active conduct of
exempt activities

e Quahfying distributions made dwectly
for active conduct of exempt activities.

Subtract kine 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3)(B)(}

b "Endowment” alternative test - enter
2/3 of mimimum investment return
shown m Part X, ine 6 for each year
listed

¢ "Support” alternative test - enter;

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royaities)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(iir)

Largest amount of support from
an exempt organization

(4)_Gross investment income
| Part XV ] Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
None
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
None
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs

Check here » D if the foundation only makes contributions to preselected charitable organizations and dges not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or orgamzations under other conditions, complete tems 2a, b, ¢, and d.

(3

~—

a The name, address, and telephone number of the person to whom applications should be addressed:
KATIE HARRISON, DIRECTOR, THE BECKY STRICKLAND ECHOLS MEMORIAL
P.O. BOX 2004, HIRAM, GA 30141

b The form in which applications should be submitted and information and materiais they should include;
SEE ATTACHED

¢ Any submission deadlines:
MARCH 1ST

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
NONE

923601 02-02-10 Form 990-PF (2009)
10
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APPLICATION
The Becky Strickland Echols Memorial Scholarship

Section 1. Personal Data

Students Name

(Last) (First) o)
Date of Birth Social Sccurity #
Gender Male ____Female Email —
Address

(Street)

(City) (State) (Zip)
Home Phonc Business Phone__
Parent/Lcgal Guardian's Name
Mailing Address .
(If different from above)
Relationship to Applicant
Homc Phone Busincss Phone
(1f different from abave)

Scctlon II.  Academic Information (Current and Xufure)
High School GPA Graduation Date .
High School Address
S. A.T. Score — or A.C.T. Scorc

High School Course of Study

‘What University/College/Technical School do you plan to attend and what area
do you plan to study?

Or

ATTACHMENT TO:

THE BECKY STRICKLAND ECHOLS MEMORIAL SCHOLARSHIP, INC.

58-2598387

FORM 990-PF(2009), PART XV, LINE 2b



College/University GPA Graduation Date

Student 1D# Stated Major

Student Account #/Financial Officc Address

Section 111.  Activilics

{Additional pages may be uscd for this section. Plcasc attach sheets to the
application.)

Activity No. of Years Participated ~ Offices Held

Special Awards, Honors

Work Expericnce
Employer/Position FROM (Month/Year)  TO (Month/Year) Hours/wk.

Section 1V. Retommecndation

Plcasc attach a Jettcr of recommendation from a teacher/counselor/principal at
your current school.

Section TV.  Student Narrative

In one page or less, please provide a written responsc addressing the following
points. Plcasc attach this to your application on a scparate shect of paper.

1. Your decision to pursuc a higher degree of wducation.
2. Your reason(s) for applying for this scholarship; and

3. Your ultimate carccrs goal and your rcason(s) for selcction this goal.

Section V.  Financial Information

ATTACHMENT TO:

THE BECKY STRICKLAND ECHOLS MEMORIAL SCHOLARSHIP, INC.

58-2598387

FORM 990-PF(2009), PART XV, LINE 2b



Please describe why you may need scholarship assistance 10 achicve your goals.

Plcase list all other scholarships or financial assistance you will receive.

Section YI. Submission

1, do hearhy dceclare that the information
conlaincd within this application is true and accurate.

(Your Signaturc) - (Pate)

Section V). Verification
Received by Scholarship Board

(Date)

Signaturce —
(Executive Officer)

Action Taken -

Additional Information/Criteria for
‘The Becky Strickland Echols Memorial Scholarship

ATTACHMENT TO:

THE BECKY STRICKLAND ECHOLS MEMORIAL SCHOLARSHIP, INC.

58-2598387

FORM 990-PF(2009), PART XV, LINE 2b



1. Applicants may be considered for scholarship support only if they will be
entering or are in their continuing years at an accredited post secondary
institution or a certified technical school.

2. The Scholarship board must receive applications no later that March t*,
Scholarships shall normally be awarded annually to begin the fall
quarter/semester of each school ycar,

3. Scholarship amounts may vary. Awards may be madc to cover actual
training cost for full-time study in an accredited post sccondary
institution or an accredited technical school or to a leve] determined by
the Scholarship’s Trustces. Scholarship funds may be applied to cover
actual expenses for tuition, fees, books, and special supplics. Costs for

room/board may also be covered. Scholarship funds may only be applied
toward actual expenscs for items considercd reasonable or routinc for any
student enrolled in the same program of study at the same institution.

4. Scholarships are awarded for a one-year period of study. Upon request
from a recipient, and providing criteria still met, extensions beyond the
initial scholarship year will be considered by the Tvustces of the
Scholarship.

5. Applicant must have at least a rade average of “C” at the time of
application, and must maintain this “C” for cach quarter of study
completed in order to remain on scholarship during subsequent quarters.
Confirmation of a student’s quarterly grades and grade avcrage must be
provided to the Scholarship by means of an official school grade report or
transcript.

G. Scholarship awards shall be made with the cxpectation that the student
will remain entolled in full-timc study through consccutive quarters or
grading periods (Summer Quarter/Semester study not required). Any
interruption in this method of continuos enrollment must be justified in
writing to the Scholarship Board. Any unjustificd interruption in the

student’s full-time study schedule may resuit in cancellation of the
student’s scholarship approval.

1. Applicants must provide copies of S.A.T./A.C.T. scores, high school
and/or college transcripts. If a student has participated in a joint
enroliment program and or A.P. level courscs, grades will be considered
accordingly and these grades should also be included as transcripts.

. Vb

ATTACHMENT TO:

THE BECKY STRICKLAND ECHOLS MEMORIAL SCHOLARSHIP, INC.

58-2598387

FORM 990-PF(2009), PART XV, LINE 2b



’ ) THE BECKY STRICKLAND ECHOLS MEMORIAL
Form 990-PF (2009) SCHOLARSHIP, INC. 58-2598387  Page1i
[Part XV| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Reciptent If recipient is an individual,
S foumsanonmanaoey | Satwsal P onton Amount
Name and address (home or business) o et faparader reciplent
a Paid during the year
VANESSA M. OWENS NONE NONE EDUCATIONAL 3,500.
376 HIGHTOWER ROAD EXPENSES

HIRAM, GA 30141

Total e . e > 3a 3.500.
b Approved for future payment

None

Total . e . ) e e > 3b 0.
823011 02-02-10 Form 990-PF (2009)
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THE BECKY STRICKLAND ECHOLS MEMORIAL

Form 990-PF (2009) SCHOLARSHIP, INC.

58-2598387  Page12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
O (b) E(in (d) Related or exempl
1 Program service revenue: code Amount sl Amount function income
a
b
c
d
e
f
g Fees and conlracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments 522100 300.
4 Dmvidends and interest from securities
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-fmanced property ]
6 Net rental income or (loss) from personal
property .
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory .
9 Netincome or (loss) from special events
10 Gross profit or {loss) from sales of inventory
11 Other revenue:
a
b
[
d
e
12 Subtotal. Add columns (b), (d), and (e) 300. 0. 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 300.
{See worksheet in ine 13 instructions to verdy calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
EER AN Form 990-PF (2009)
12
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THE BECKY STRICKLAND ECHOLS MEMORIAL
Form 990-PF (2009) SCHOLARSHIP, INC.

58-2598387  Pagei3

Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the orgamzation directly or indirectly engage in any of the following with any other organization described n section 501(c) of
the Code (other than section 501(c)(3) orgamizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
{3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees .
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilittes, equipment, mailing lists, other assets, or paid employees

Yes| No

1a(1)

13(2)

1b(1)

1b(2)

1b(3)

1b{4)

1b(5

1b(6)

PAIDGIDA DD D

1c

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services receved.

(a)Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A

2a s the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described

In section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 [ ves No
b _1f "Yes," complete the following schedule.
(a) Name of organization {b) Type of organization (c) Description of refationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belref, it 1s true, correct,
and complete} Declaration of preparer (other th: laxpayar or fiduciary) 1s based on all information of which preparer has any knowledge .
| T-2 - 20/0 }
§ Signature of officepor trustee Date Tl
E o, Preparer S g M R }X 'Ji (sjgl?f;k if Preparer’s identifying number
BH|lgBE /@i 0 |employed » [ ]
589 1S CONNALLY CONSULTANT, F.”C., CPA[END
£3 CAMPBELLTON S ET
s g ZPca ASVILLE, GA 30134-1820 Phoneno. 770-920-2890
Form 990-PF (2009)

923622
02-02-10
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' THE' BECKY STRICKLAND ECHOLS MEMORIAL SCH

58-2598387

Form 990-PF

Interest on Savings and Temporary Cash Investments

Statement 1

Source

REGIONS BANK
REGIONS BANK

Total to Form 990-PF, Part I,

line 3,

Column A

Amount

270.
30.

300.

Form 990-PF

Accounting Fees

Statement 2

(a) (b) (c) - (4)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
ACCOUNTING 1,000, 0. 0. 0.
To Form 990-PF, Pg 1, 1ln 16Db 1,000. 0. 0. 0.
Form 990-PF Taxes Statement 3
(a) (b) (c) (4)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
SECRETARY OF STATE 30. 0. 0. 0.
2008 EXCISE TAX 9. 0. 0. 0.
To Form 990-PF, Pg 1, 1n 18 39. 0. 0. 0.
14 Statement(s) 1, 2, 3

14410708 787581 58-2598387

2009.03060 THE BECKY STRICKLAND ECHOLS 58-25981




Fom 8868 Application for Extension of Time To File an

(Rev Apn! 2009) Exempt Organization Return OMB No. 1545-1709
Depariment of the Treasury

Internal Revenue Service P> File a separate application for each return.

® If you are fitng for an Automatic 3-Month Extension, complete only Part | and check this box N < x1

® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part | l Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only ) ) ) . > [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file 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-T) 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 Il) of Form 8868. For more details on the electronic filng of this form, wisit

www.rs gov/efile and click on e-file for Charities & Nonprofits

Type or | Name of Exempt Organization Employer identification number
print THE BECKY STRICKLAND ECHOLS MEMORIAL
. SCHOLARSHIP, INC. 58-2598387

ile by the

due date for | Number, street, and room or suite no. If a P O. box, see instructions.

fingyowr | C/O KATIE HARRISON 1326 ROSWELL STREET

return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SMYRNA, GA 30080

Check type of return to be filed(file a separate application for each return).

I:] Form 990 D Form 990-T (corporation) D Form 4720
[_J Form 990-8L [T Form 990-T (sec. 401(a) or 408(a) trust) [ Forms227°
[:| Form 990-EZ D Form 990-T {trust other than above) |___l Form 6069
[(X] Form 990-PF [_J Form 1041-A [_1 Form 8870

KATIE HARRISON
® Thebooksarenthecareof 1326 ROSWELL ST - SMYRNA, GA 30080

Telephone No.p» 404-676-2251 FAX No. p»
® if the organization does not have an office or place of business in the United States, check this box X R .. > [__—l
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p D . if t1s for part of the group, check this box p [:' and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
August 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for: ’

» [X1 calendar year 2009 or
» [ tax year beginning , and ending

2  [f this tax year s for less than 12 months, check reason: [:] Initial return [:I Final return D Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 930-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3cls 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

023831
05-268-09
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intesnal Revenue Service P File a separate apphcation for each return

® |f you are fihng for an Automatic 3-Month Extension, complete only Part | and check this box » [Xl

® If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3 month extension on a previously filed Form 8868

[Part ! | Automatic 3-Month Extension of Time. Only submit onginal {no copres needed)

A corporation required 1o file Form 990 T and requesting an automatic 6 month extension check this box and complete

Part 1 only » (1

All other corporations (including 1120-C fifers), partnershups, REMICs, and trusts must use Form 7004 to request an extension of me
to fle 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-T) However, you cannot file Form 8868 electromcally (1) you want the addiional
(not automatic) 3 month extension or {2) you file Forms 990 BL, 6069, or 8870, group returns, or a composite or consohbdated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part 1) of Form 8868 For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Charties & Nonprofits

Type or Name of Exempt Organization . Employer 1dentification number
print THE BECKY STRICKLAND ECHOLS MEMORIAL

- SCHOLARSHIP, INC. 58-2598387
File by the N

due date for | Number, street, and room or sute no if a P.O box, see instructions.

fimgyewr | C/O KATIE HARRISON 1326 ROSWELL STREET

return See
mstrucions { City, 1own or post office, state, and ZIP code For a foreign address, see nstructions.

SMYRNA, GA 30080

Check type of return to be filed(file a separate apphcation for each return)

D Form 990 I:] Form 990-T (corporation) D Form 4720
D Form 990 BL D Form 990-T (sec 401{a) or 408(a) trust) D Form 5227
D Form 990 EZ D Form 990-T (trust other than above) E:] Form 6069
[ X1 Form 990 PF [ Jrom1041A [ Jrormss7o0

KATIE HARRISON
® Thebooksaremthecareof » 1326 ROSWELL ST - SMYRNA, GA 30080

TelephoneNo p» 404-676-2251 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box - B » D
@ If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) It this 1s for the whole group, check this

box D . If s1s for part of the group, check this box D and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation requyed to file Form 990-T) extension of time untit
August 15, .2010 , to file the exempt organization retum for the organization named above. The extenston
is for the organization’s return for: '

> [X] calendar year 2009 or
» [ Jtax year beginning , and ending

2 If this tax year is for less than 12 months, check reason. D initial retum D Final return [:] Change in accounting penod

3a If this apphcation is for Form 990-Bt, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a| $ 0.
b  If this apphcation is for Form 990:PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment alfowed as a credit. 3b| 3 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
depostt with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c| $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

%00 ATTACHMENT TO CERTIFIED MAIL 7009 1680 0000 2188 4983 RETURN RECEIPT REQUESTED

T. DENNIS CONNALLY CONSULTANT, P.C., CERTIFIED PUBLIC ACCOUNTANT
TA1TANK11 T7R7KEQ1 RKR_27KQ22R7 270N0 NAINKT PUR REPOAYV CTRTAORT.ANIN BOAUNT.C KR_2850R1




