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Short Form | omBNo 1545-1150

- ggn_Ez Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
nsonng o glamzatlons of donor advised funds and controlling orgamzatrons as defined in section
512 )(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

Open to Public

assets less than $1,250,000 at the end of the year may use this form H
Department of the Treasury
Internal Re:;mt:esém » The organzation may have to use a copy of this retumn to satisfy state reporting requirements. I nspectl on
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Chock If applicable Please c,g'ame of organization D Employer identification number

RS

[] Address change o -rrhuuq’nms Acen CM £g,01 TuUc b3-0624708
] Name change printor [ Number and street (or P O. box f mail 1s not deliv to strbet address) | Room/suite E Telephone number

] o % | S08 A. Zp* Steeet 200 |25S-2y(- 91077

[ Amended retum Instruc- C"%mw" state or country, and ZIP + 4 23 F Group Exemption
] Application pending tions. Xy M\N”)hﬁ?‘\ H’L 3 52 Number »
® Section 501(c)(3) organizations and 4947(a)(1} nonexempt charitable trusts must attach G Accounting Method: m Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ2). Other (specify) »
. H Check » m if the organization is not
. [ §
I Website: » N k/ W. B‘ rmp 96 m C,L' mey %‘Kd » Oﬂ-ﬁ required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — m 501(c) ( 3 ) < (insertno) []4947@@)(1)or []527 990-EZ, or 990-PF).
K Check » [J ifthe 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 1s not required, but if the organmization chooses to file a return, be sure to file a complete retum.
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 P $ 2 3 yi / 7"7‘
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 XA
2 Program service revenue including government fees and contracts e e 2
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . . . 3
4  Investment income ) ) A 4 {] 32-
6a Gross amount from sale of assets other than |nventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Irne 5b fromlne5a) . . . 5c
% 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > [:]
¢ | a Grossrevenue (not including $ ge of contnbutions qraL
& reported on line 1) . . . A, 6a !
b Less: direct expenses other than fundralsmg expenses . . . 6b| |0 SIS
¢ Net income or (loss) from special events and activities (Subtract Ilne 6bfromlne6a). . . . | 6¢ % L 7
Ta Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit_or (loss) from sales of mventory (Subtract ||ne 7b from hne 789 . . . . . . . |Tc
8 Other revenue (descm— y | 8
9 Total revehue-Add.ings T. 2. 3. 4/5¢,6cl 7c,and8 . . . . . . . . . . . . . » |9 13.79]
10 Grants andsmnlar amounts paid (atta?:ﬁ schedule) N I ] ’
11 Benefits patd to offor! memSersji[' ,‘ I b
$112 Salaries, other compensation, and empg:iyee benefits . . . . . . . . . . . . . . |12
213 Professional fees: and,cghe payme‘nts tor lndependent contfractors . . . . . . . . . . |18 (-35°
3|14 Occupancy; rent-utilitiés;: and maintenance . . N I [ / 4 g1~
i 15  Printing, publications, postage, and shipping . . . . |15
16  Other expenses (describe » Sce 5‘{1 '}Cmmf“#’ , y |16 21, &1
17__ Total expenses. Add lines 10 through 16 . . . . I T AN i Quy
P 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) .. 18| ~ 5183
@19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree WI'(h -
< end-of-year figure reported on prioryearsretum) . . . . . . . . . . . . . . . 119 a3 qb2-
‘26 20 Other changes in net assets or fund balances (attach explanaton) . . . . . . . . . . [20 i
Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi Ie Form 990 instead of Form 990-EZ.
(See the instructions for Part I.) (A) Beginning of year (B) End of year
Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 1 7 7 3? 2| 98 5047
23 landandbuildings. . . . . . . . . . ... 222 <4 |23 221y
24  Other assets (describe P ) 24
25 Totalassets. . . e e e e e e e e e e e s e 9% 962 25| 91 D35
26 Total liabilities (descrlbe > ) 26 e
27 Net assets or fund balances (ine 27 of column (B) must agree withline21) . . | @ , 462 |211 G/ 6 3 3
For Brivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2009)

PH




Form 990-EZ (2009) 61\('5\/\!-1\}&’)% FH‘eA, &A\MC S¥EDP pers

b3-42470%

Page 2
S E23ll] Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What Is the organization’s primary exempt purpose? (Required for section
Describe what was achieved In camrying out the organization’s exempt purposes. In a clear and concise g?‘g{gha::sﬁ’émm
manner, descnpe the services provided, the number of persons benefited, and other relevant information for 49%7(a)(1)t,usts, optional
each program title. for others )
28
(Grants $ ) If this amount includes foreign grants, check here . . . » [] {28a
29 qewmd Proginm TR peRle E.thws hive_ Lenel .»c
"""""""" T ﬁrf‘(.'»‘/‘"ib'“m Vit ”F &bf/hlw ty
(Grants $ ) If this amount includes foreign grants, check here » [] [29a ! l { 7 5 D
30 0O € o e _Exoas S
¢ See SHhre ment [
62
(Grants $ ) If this amount includes foreign grants, check here . » [ |30a I 0/ 0
31 Other program services (attach schedule) . . . ..
(Grants $ ) If this amount |nc|udes forelgn grants check here . > [] |31a
32 Total program service expenses (add lines 28a through 31a) . . . . .. > |32]|2/,8/2

List of Officers, Directors, Trustees, and Key Employees. List each one even |f 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 (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
oY Sox +»n B'hwn, A
IS S 20F Skewd 352273 Chaipmmy
Lyle Mitchets 3 4, AL .
Leo V. |§% 5F S£ 203 Vi1z£ Clnasmas
William_ By B hmm AL
PO doy 10i0S 35202 Tens e
______ Rovg mt Bce Hvey o
1319 Hveytritf 35023 Miemn b,
RBrRvyry Cope land Blhem, AL
SoS &J. 20%* 35207 Men-Le,
Dol BR-ervy Ay /L
L2 20 Vaileyclalc 1 35 Lvy mem beq
Neawis Blnss Bham ..
1b1 3% sve N 75 20y /775#25‘\/
Cypde( A B hrm, AL

Py |2 B'Arm

'V'lpﬁdi 35212

Pider

TJeiemy kive Woayev, /1T
Ade 33/, 1cigry by
Cvramlee kpisht _ 8'4wm, Kt ,
nyo 2284 5K o/ 354204 M jq-
Tones. Lewis A, AL
2121 32 ple W/ 25253 emba,
Randy Freld B'hry KL
bo?» Z 194 S+ 352057 w4 e,
Bl Mvsareve  Oham A1
273 BEAED 35103 Hem A
______ rthony rellf [ lenn, 7L 40
281 Feleslnke %] 3Sorv]  fmm

Form 990-EZ (2009)




Form 990-EZ (2009) 'B 'Aﬁm AY‘(A &A’me&vb-gpea b3-0¢ 2y 759 Page 3

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

Yes| No
33 Did the organization engage In any activity not prewously reported to the IRS? If “Yes,” attach a detalled
description of each activity . . . . . 33 XY
34 Were any changes made to the organizing or governing documents” lf “Yes attach a conformed copy of \
thechanges . . . . 34 7

35 If the organization had income from busmess activities, such as those reported on llnes 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.

a 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 requirements? . . . . . . . . . . . . . . . . . 35a )’
b If “Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . . 35b
36 Did the organization undergo a hquidation, dissolution, termination, or S|gn|ﬁcant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of ScheduleN . . e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |§7a |
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a )(
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 ; section 4912 p ; section 4955 »

b 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 pnor year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Partl . . . . . e e e e e 40b )/

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,

4955,and 4958 . . . . . . A &
d Section 501(c)3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . A
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e e e e 40e
; 41  List the states with which a copy of this return Is filed. A)TIVC /T
| 42a The organization’ lézare in care of DA}.I/ Jum Turel, “TheASUBA  Telephoneno. P 205 -2/ -DbIY
| Located at » o |DlbS Qhem A1 3rz02 ZP+4 » 35207
| b At any time duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account In a forelgn country (such as a bank account, secunties account, or other financial Yes| No
account)? . . . . . Coe e e e e e e 4%b N

If “Yes,” enter the name of the foreign country | 4
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 dunng the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c (
If “Yes,” enter the name of the foreign country: » '
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 43 |
Yes| No
44 D the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-EZ . . . . 44 K
45 Is any related organization a controlled entlty of the orgamzatlon W|th|n the meaning of section 512(b)(1 3)'7 If
“Yes,” Form 990 must be completed instead of FOrm990-EZ2. . . . . . . . . . . . . . . . 45 ;C

| Form 990-EZ (2009)




Form 990-EZ (2009) (&) )7"\’"" Pven CM'MZ.(@W%S Lg‘O?Z‘/ 70%

Part VI 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 charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

Page 4

46 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes! No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e 46 Y3
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partl . . . . . . 47 b ot
48 s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 A
49a Did the organization make any transfers to an exempt non-charitable related orgamization? . . . . . . 49a gL
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 organization. If there 1s 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
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) Compensation

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

and belief, it 1s true, comrect, and complete aration of preggger (other than officer) 1s based on all information of which preparer has any knowledge

Sign W'—; /;-44/2———7 | 1 } 13 /[D

Under penalties of penury, | declare that | have gxamined thls)r?um, including accompanying schedules and statements, and to the best of my knowledge

Here } Signature of r I B /— Date

) liam “Burel [nen socer

Type or print name and title
Paid Preparer's Date g‘e.‘:k if Preparer's identrfying number (See instructions)
P , signature employed » D
reparers Fim’s name (or EIN >

Use Only yours If self-employed), }

address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . . . . . P [JYes Q No
Form 990-EZ (2009)




SCHEDULE A | oMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ. p See separate instructions.
Employer identification number

'B'}\n'm preA cumf“!alfﬂ“ b3 0829 70F
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)

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

2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 Oa hospital 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 descnbed in section 170(b)(1)(A)(iii). Enter the

hospital’s NAamMe, CIY, AN S 8L e e e e

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

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization

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 1its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)}(vi). (Complete Part I1)

8 [0 A community trust described in section 170(b){1){(A)(vi). (Complete Part I1.)

9 [ Anorganization that normally receives: (1) more than 33Y% % 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/ % 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 O 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 lines 11e through 11h.

a [ Type|l b [J Typell ¢ [0 Type ll-Functionally integrated d [ Type N-Other
e [0 By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Hl, or Type Ill supporting
organization, check this box .. .

g Since August 17, 2006, has the organlzatlon accepted any g|ft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . . . . . . . . . . |11gf]

(i) A family member of a person described in (i) above? . 11g(i)

(iii) A 35% controlled entity of a person described in {i) or (i) above? g

h Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (i) Type of organization | (iv) Is the orgamization | {v) Did you notify (1) Is the (vii) Amount of
organization (descnbed on lines 1-9 | in col (i) histed in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 3 "‘) wm Arean &/’ meés “\I/%M\{
| Part |l ]

L3~ 0B/ 70F

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not 21, 397 2 |5
include any “unusual grants.”) lo rl 266 37': olb q qlbgo ) 9 ]g', 191 |23 / g
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 /05'.7"" ZZD)’ 49,686 21,377 /5'17;; 237,154
5 The portion of total contnbutions 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 (f) . =
6 Public support. Subtract line 5 from line 4. 3 ‘} ro 9{
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {(d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 . ’as: 2¢4 371920 ‘/4163' Z’, 3?7 /?179} 232} Y
8 Gross |r3tcome frogt interest, d:v:dlends
payments received on securities loans,
rents, royalties and income from similar -1 Sb 26 (3 2
sources e e qz bgl z g /6 ’ é77'{
9 Net income from unrelated business
activities, whether or not the business 1s
regularly camrted on
10  Other income. Do not include gain or
loss from the sale of capital assets 5&4{ Jeo ‘/ /0/647 /ql 252 33/50 /
(Explain in Part V)
11 Total support. Add lines 7 through 10 2— £y g, i 5- 4
12 Gross receipts from related activities, etc. (see instructions) 12 ]
13

First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)

organization, check this box and stop here

» R

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part Il, line 14
33% % support test—2009. If the organization did not check the box on line 13 and line 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L.
33 % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e e e e
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . .» O

14

%

15

%

» O
»> O

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » 0

» O

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 980-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2005 (b} 2006 (c) 2007 {d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) . .

2 Grossreceipts from admissions, merchandlse
sold or services performed, or facilities
furmished n any activity that 1s related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
fumished by a govermmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b .

8 Public support (Subtract line 7¢ from
line 6) ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest, d|v1dends
payments received on secunties loans,
rents, royalties and income from similar
sources . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activiies not included in line 10b,
whether or not the business is regularly
camed on e e e

12 Other income. Do not include gan or
loss from the sale of capital assets
(Explamn in Part IV.)

13 Total support (Add lines 9, 10c, 11,
and 12.) .

14  First five years If the Form 990 |s 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 L.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f} divided by hne 13, column (f)) ... 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . . . . | L 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part I, ine 17 . . . . 18 %

19a 33% % support tests —2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 335 %, and line
17 1s not more than 33' %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33's % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/4 %, and
line 18 1s not more than 33% %, 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 » |
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 B'l') Bm A"V'CA— Cu'me; 75{),9&»5 b 3 -6 Y 70 % Page 4
Supplemental Information. Complete this part to providé the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, ine 12, Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




4562 Depreciation and Amortization OMB No 15450172
F . . .
om (Including Information on Listed Property) 2009
Department of the Treasury A A Attachment
Intema! Revenue Sevice (99) > See separate instructions. » Attach to your tax retum. Sequence No 67

e(s) shown on r Business or activity to which this form relates Identifying number
ﬁ ﬂﬂ,ﬁ\- bem(.s.{')\ ¢S In dhrec epv cc.m—zm b3-0624 705

Electlon To Expense Cel'tam Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 $600,000
4 Reduction in imitatton. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If mamed ﬁllng
separately, see instructions e . - 5
6 (a) Descnption of property (b) Cost (busmess use only) (c) Elected cost
7 Listed property. Enter the amount fromine29 . . . . . . . . . ] 7
8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and7 . . . . . . 8
9 Tentative deduction. Enter the smaller of line5orline8 . . e e e e 9
10 Carryover of disallowed deduction from hne 13 of your 2008 Form 4562 e c. . 10
11 Business income limtation. Enter the smaller of business income (not less than zero) or line 5 (see |nstn.|ct|ons) e 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanhne 11 . . . . . 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » I 13 I
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) . . . . . . . . . . . . . . . . . . . o L. 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . . . . . . oo . 15
16 Other depreciation (including ACRS) . . .. 16
MACRS Depreciation (Do not mclude Ilsted property) (See lnstructlons)
Section A v 1l 2 =
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . 17 [ M1~
18 If you are electing to group any assets placed In service dunng the tax year into one or more general
asset accounts, check here . . . R O
Section B—Assets Placed in Semce Dunng 2009 Tax Year Usmg the General Depreciation System
(b} Month andyear| {c] Basis for depreciation
{a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (A Method (g) Depreciation deduction
service only—see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
t 20-year property
___g 25-year property 25 yrs. S/L
h Residential rental 275 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
m Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and I|ne 21 Enter here ] ,_l % L
and on the appropnate lines of your retumn. Partnerships and S corporations—see instructions . . . . . 22
23 For assets shown above and placed in service duning the cumrent year, enter the
portion of the basis attnbutable to section 263Acosts . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2009)
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Form 4562 (2009
W Li

Page 2

isted Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? []ves[JNo | 24b I “Yes " is the evidence wrtten? [ Yes (1 No
(a) ®) e (e) ® @ M 0
Tope ofpoperty st | Date placed i b C0C] Gostoriterbass | (busnossimsmen | PECOVSY | Method | Depreciaton . |Elcted secton
percentage use only)
25 Special depreciation allowance for qualified isted property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% B/l —
% B/L -
% B/l —
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts In column (1), line 26. Enter here and on line 7, page 1 l 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

Total business/investment miles dnven
dunng the year (do not nclude
commuting miles)

Total commuting miles dnven during the year
Total other personal (noncommuting)
miles driven . R .
Total miles dnven during the year. Add
lines 30 through 32

Was the vehicle available for personal
use durng off-duty hours?

Was the vehicle used primanly by a
more than 5% owner or related person?

Is another vehicle available for personal
use?

(a)

Vehicle 1

()
Vehicle 2

Vehicle 3

(c)

Vehicle 4

(d)

Vehicle 5

(e) U]
Vehicle 6

Yes

No

Yes | No

Yes

No

Yes

No | Yes

No Yes No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see Iinstructions).

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees? .

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the

use of the vehicles, and retain the information received? .

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 1s “Yes,” do not complete Section B for the covered vehicles.

Yes No

-1a QYR Amortization

(e}
{®)
(a) (c) (d) Amortization
Descnption of casts Date amo:slzatlon Amortizable amount Code section penod or Amortization for this year
begr percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)’
43 Amortization of costs that began before your 2009 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2009)
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REGIONS BANK
P.0. BOX 11007

BIRMINGHAM, AL 35288

00049374 01 AV 0335 001

I et

S OF BIRMINGHAM
EA CRIMESTOPPERS INC

CE_CIR ROC-2
4-1805

00000

For instructions for this form, please see the reverse side of this page.

M REGIONS

[J correcTED i checked)

PAYER'S name, street address, city, state, ZIP code, and telephone no

REGIONS BANK
P.O. BOX 11007
BIRMINGHAM. AL 35288

1-800-REGIONS (734-4667)

3 Intereston U S Savings
Bonds and Treas. obligations

5 Investment expenses

6 Foreign tax paid

This Is important fax
infor

atlon and i5 bein
urnished to I‘h inlern:ﬁ
Revenue Service. lf )ou
are required to
return, a negli enceIPenall)
or other sanciion
fmposed on you Iif thls
income is taxable and the
IRS determines that it has
not been reported

OMB No. 1545-0112

2009

Copy B - For Recipient

Form 1099-INT
PAYER'S federal identification oumber RECIPIENT'S 1dentification number P
630371391 630824708 ) GRS
8 Tax-exempt interest 9 Specified private activity bond interest 1 Interest incomne | 2 Early 4 Federal
Withdrawal income tax
Account Numnber (see instructions) Penalty withheld
RECIPIENT'S name, streel address (inchuding apt no ), caty, state, and ZIP code CD-000000107134789 | s 1,129 70
CRIMESTOPPERS OF BIRMINGHAM
BIRMINGHAM AREA CRIMESTOPPERS INC
2090 PKWY OFFICE CIR ROC-2
HOOVER AL 35244
TOTALS s 1.129 70 00 00

£L9E50PSI000INISSOLL L GLEHOE

Form 1099-INT

(keep for your records)

Department of the Treasury - Internal Revenue Service
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