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SOANNED 1UN ¢ 3 2010

[ OMB No 1545-0047

2009

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury H
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending 2 , 20
B Check if applicable | Please |C Name of organization/ "o pipt,' el DF 10D Fopr (Hwomd ﬂﬂ/ﬂ/yﬁ&q D Employer identification number
(] Address change :'a’:erlf Doing Business As "l G 78/07
[ Name change p'r;r:;aor Number and street {or P O box If mail i1s not delivered to street address) Room/suite E Telephone number
(J ittt return See f 0. 62))( o /00 ASE) 726 - 7000
D Termunated l‘:’:‘:x’: City or town, state or country, and ZIP + 4
[ Amended return L™ /lfl(/l/'/g Vr'//-? , /4‘/ Z\_‘:?ié G Gross receipts $ g/
D Application pending F Name anc.l address of principal officer - H(a) Is this a group return for attiates”_JYes No
WI’/// Am ’llcfféf /V/D ’ m/‘ib.zfm/,/‘{{_ 358"‘}'5& H(b} Are all affilates included? DYes DNo
| Tax-exempt status  [W501(c) (3 )« {insertno) [ 4947@)(1)or [ ] 527 It "No," attach a list (see nstructions)
J Website: » H{c) Group exemption number »
K Fom of organization Q’Corporatron (] Trust L1 Assocaton {1 Other » | L Year of formation, I M State of legal domicile
Summary
1 Bnefly descrlbe the osqamzatlon S mission or mos} significant activities 79PR°VIAES¢A0/ﬂﬂ(”Ip:
o| o LOPRAy STERENTE AT Ctwond UniweSidg fnd 7o HeO¢IDE
gl Lhads Te! Ol UNr <Yy A5 The rld MEESE.
E
§ 2 Check this box » ] 1f the organization discontinued its operations or disposed of more than 25% of tts net assets.
x| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 5
2| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 5
:_5: § Total number of employees (Part V, Iine 2a) 5 o
1| 6 Total number of volunteers (estimate if necessary) . .. 6 e
7a Total gross unrelated business revenue from Part VIll, column (C), line 12 ... 7a o
b Net unrelated business taxable income from Form 990-T, line 34 7b o
Prior Year Current Year
o | 8 Contrnibutions and grant A3, 245 3/, 846
E| 9 Program service revenu
2|10 Investment income (Pa g ££5 g 627
11 Other revenue (Part VI s
12 Total revenue—add line th rou , 33,/30 4D, 473
13 Grants and similar am un 4 £D, 00 - R Yo Y125
» | 14 Benefits paid to or fof me qp
g 15 Salaries, other compensaliom esldde pa
§ 16a Professional fundraising fees (Part IX, columm? e) - 1 _ .
u b Total fundraising expenses (Part IX, column (D), line25)» .. ......_............ M ) ‘., !
17 Other expenses (Part IX, column (A), lines 1ta-11d, 11f-24f) . 2 ‘/9‘5’ 7? -
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 53, 425 ‘:3 57‘7 -
19 Revenue less expenses. Subtract line 18 from hne 12 . <20, 32957 ('/7 /06 2
5 ‘f’ Beginning of Current Year End of Year
%i‘; 20 Total assets (Part X, line 16) . S1C, /1< 2, ol B 7
I 21 Total habihties (Part X, ine 26) _ o : ~or ok Ll
3| 22 Net assets or fund balances. Subtract line 21 from Iine 20 . s £is SOE YR

?

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than er) 1s based on ail information of which 7eparer has any knowledge

flign } Signatuse ofofficer e 1
e Wilam 7. HCC“CS' WQQ A,cy\,‘{:

} Type or print name andﬂe

Date Check if Preparer’s identifying number
Preparer's
self- ,(lee instructions)
. signature,
Paid /%,@ M 3410 |emeers > T4 !D 7563
y, N

Preparer s
Use Only sl;nglﬁer:nployed) ours } M EIN
Jo;f.' L 3S51¢4 Phone no » | )

address, and ZIP + 4
May the IRS discuss this return  with the preparer shown above? (see instructions)

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

Da\e

[:] Yes D No

Cat No 11282Y Form 990 (2009)
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Form 990 (2009) Page 2
GCdl] Statement of Program Service Accomplishments

1 Briefly describe the organization's mission.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? i i . ) O Yes (J No
If “Yes,” describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . .. O Yes O No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ S0, 03 including grants of $__________ e Y(Revenue $ )

o SR2uEDED __ e, aOﬁkubodA/m/uc%fmzﬁ’zg—/kw .....................
LTASTER S LIEJREE. JBREALI oo
4b (Code. . ) (Expenses $ ... including grants of $____ ... )(Revenue $_ . . ... )

4c (Code . )(Expenses $ . includng grantsof . y(Revenue $ ... )

4d Other program services (Describe in Schedule O)

(Expenses $ SO. ¥ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” v
complete Schedule A ) ) 1
2 s the organization required to complete Schedule B Schedule of Contnbutors’7 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to v
candidates for public office? If “Yes,” complete Schedule C, Part | . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes comp/ete v
Schedule C, Part Il 4
§ Section 501(c)(4), 501{c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon subject to the section 6033( ) v
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes,” V
complete Schedule D, Part | 6
7 Did the organization receive or hold a conservatlon easement, mcludlng easements to preserve open space, '/
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? /f “Yes,” /
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X I|ne 21;serve as a custodlan for amounts not Insted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,” \/
complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organlzatlon hoId assets in term permanent or /
quasi-endowments? If “Yes,” complete Schedule D, Part V. 10
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi, /
Vil, Vill, IX, or X as applicable 11
® Did the organization report an amount for land, bu1ld|ngs and equupment in Part X, ine 10?If “Yes,” complete ;:jy
Schedule D, Part VI. )
® Did the organization report an amount for iInvestments —other securtties in Part X, line 12 that 1s 5% or more .
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part ViI.
e Did the organization report an amount for Investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil 2 ,
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.
¢ Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X.
® [ud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X -
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete - )
Schedule D, Parts X, XIi, and Xl 12|V
12A Was the organization included in consolidated, iIndependent audited financial statements for the tax year? Yes | No . l
If “Yes,” completing Schedule D, Parts XI, Xil, and X!l is optional . . 12A 74 4
13 Is the orgamization a school described in section 170(b)(1)(A))? If “Yes,” comp/ete Schedule E 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, /
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any v
organization or enhty located outside the United States? If “Yes,” complete Schedule F, Part Il 15
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance v
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services \/
on Part iX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on J
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18
19 Did the organization report more than $15,000 of gross income from gaming actnvmes on Part VIII hne 9a? S
If “Yes,” complete Schedule G, Part Il 19 /
20 Did the organization operate one or more hospials? If "Yes " complete Schedule H 20 7

Page 3

Form 990 (2009)



Form 930 (2009)
m Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35

36

37

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
In the Urnited States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il.

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part 1X, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . . .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron”

Dtd the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme durlng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person dunng the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | .. . .o

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part !

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ill

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” tomplete
Schedule L, Part IV .
An entity of which a current or former offlcer dlrector trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . .

Did the organization receive more than $25,000 in non- cash contnbutlons’? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If ”Yes " complete Schedule N,
Part I . . .o . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R, Parts I,
v, and Vv, line 1 .

Is any related organization a controlled entity wnthln the meaning of sectlon 512(b)(13)7 If "Yes, complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the orgamzatlon conduct more than 5% of its activittes through an entlty that is not a related organlzatlon
and that is treated as a partnershlp for federal income tax purposes’7 If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provide explanatlons in Schedule 0] for Part Vl lines 11 and
19?7 Note. All Form 990 filers are required to compiete Schedule O . .

21

22

23

24a

24b

24c

24d

SN ‘g

25a

25b

~

AN

26

27

~283

28b

28¢

29

30

31

32

35

36

SIS IS INISN I TSR S

37

38\/

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of :
U.S. Information Returns. Enter -0- if not applicable . 1a (
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | —- |- ~—- ‘/I
gaming (gambling) winnings to prnize winners? . . . 1c |
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax 0 /é ‘
Statements, filed for the calendar year ending with or within the year covered by this return 2a NO e e
b If at least one s reported on line 2a, did the organization file all required federal employment tax retumns? | 2b '
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see . |
instructions) !
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |~- - [- = \/
this return? 3a
b if “Yes,” has it filed a Form 990-T for this year’7 If “No,” prowde an explanation in Schedu/e 0} 3b
4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial /
account)? . 4a
b If “Yes,” enter the name of the forergn country: B e |
See the Instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank , E N ‘
and Financial Accounts. fj
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a '/
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .. Sc
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and d|d the | 6a v
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . 6b
7 Organizations that may receive deductnble contrlbutlons under section 170(c). [ !
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods U I
and services provided to the payor? 7a ‘/
b if “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was /
required to file Form 82827 . 7c k
d If “Yes,” indicate the number of Forms 8282 filed durlng the year lll— ,
e Did the organization, during the year, receive any funds, d|rectly or indirectly, to pay premiums on a personal | ——f— e f—- 4
benefit contract? 7e i
f Did the organization, during the year, pay premuums dlrectly or mdurectly, on a personal beneﬂt contract'7 7t ‘//
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 v
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as /
required?. 7h
8 Sponsoring orgamzatlons mamtalnlng donor adwsed funds and sectlon 509(3)(3) supportmg T . }
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |__ - | _. \/H,J
orgamization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. PRV S g
a Did the organization make any taxable distributions under section 49667 . 9a L
b Did the orgamzation make a distribution to a donor, donor advisor, or related person? 9b v 1
10 Section 501(c)(7) organizations. Enter. ' i
a Intiation fees and capital contributions included on Part VIII, line 12 . 10a o
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10D !
11 Section 501(c)(12) organizations. Enter: : f
a Gross income from members or shareholders 11a . |
b Gross income from other sources (Do not net amounts due or paud to other sources against y
amounts due or received from them ) 11b U /
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁhng Form 990 in heu of Form 10417 [12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year. | 12b]| ' |

Page 5

Form 990

{2009)




Form 990 (2009) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body .. 1a 5 i
b Enter the number of voting members that are independent .. ib S !
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatonship with | .} . . | ...
any other officer, director, trustee, or key employee? . 2 v
3 Diud the organization delegate control over management duties customanly performed by or under the dlrect /
supervision of officers, directors or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v,
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v Ve
6 Does the organization have members or stockholders? 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members /
of the governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders or other persons” 7| v .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 17
the year by the following: / m.wl
a The governing body? . . . . 8a
b Each commuttee with authority to act on behalf of the govemlng body? 8b
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached /
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9a |
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? 10a] v~
b If “Yes,” does the organization have written policies and procedures governing the actlvrtres of such chapters /
affiiates, and branches to ensure therr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before-filing the » ‘/

11A
12a

13
14
15

16a

form?

Describe in Schedule O the process if any, used by the orgamzatron to review this Form 990

Does the organization have a wnitten conflict of interest policy? If “No,” go to line 13 .

Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts?

'
N
Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,” 12 \/
c .
—
H
i

12a

12b

describe in Schedule O how this i1s done

Does the organization have a written wh|stleblower policy? 13
Does the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by N R
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |. ___| O
The organization’s CEQ, Executive Director, or top management official ; 15a
Other officers or key employees of the organization {‘IU}‘ 15b
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See mstructlons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

If “Yes,” has the organization adopted a written policy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard |____|. __.
the organization's exempt status with respect to such arrangements? 16b

i
|
RO

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed > H’Mé _____________________________________________
Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphlicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.

0 own website [ Another's website ByUzpon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physrcal address, and telephone number of t e person who possesses the books and records of the
organization; B _DE. JeAN ?Git‘l*(t: 7000 Adverhisr Glud, (IS BIDG, Huwtswls, £4 3s&7€

Form 990 (2009)




Form 990 (2009) Page 7

xlud'lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid

e List all of the organization’s current key employees See instructions for definition of “key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons.
[ Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) (D) (E) A
Name and Title Average | Position (check all that apply) Reportable Reportable Estmated
hours per o= T3 Q=g 3| compensaton compensation amount of
week c2l212|2138 |8 from from related other
s5l2181q 23 % the orgaruzations compensation
ac 5| 3 r-a N organization (W-2/1099-MISC) from the
el - g |[®8 (W-2/1099-MISC) organization
Sl ® 3 and related
a1c © B
° | a ° organizations
® gg z
g
DR A Hicks, mb fege. v o - - ~o-
N ADISon Al 2ST2v /0 - -0
R _SEAn Afake Pi D TREAS
-------------------------- bbby . - - —_ - — ~
Toey A _3C772 . g0 |V e e
A, Flors bAuRErKE. S ety v/ - -
MG L RES AAURELIE | o & ETRE ] -0 o~ -0
Hurs ville. AL 3587 AN °
005 SRRIYA. Conpwad bt Sect | Y o- |-o- o~
ViAlrsowy, AL 35754 —
. ATeotd Shcoas, V.(Resdend ] v -
; 5 —0 —o- —~ o~
Haorterille, A4 28204
Logs y 88 2 ASLBel
...... 082 T Doug ins,. Als5iF. TR ASES ;W - - -p -

Form 990 (2009)



Form 990 (2009)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (3] (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5 s|slolx]ez ™ compensation compensation amount of
week sl |[2|2 ég 1 from from related other
3 3 ";_;" 8 o {5 2 g the organizations compensation
ac |5 2152 |° organization (W-2/1099-MISC) from the
22 al® 8 (W-2/1099-MISC) organization
2 5 3 3 and related
24 2 organizations
3 g
a
1b_Total . >

reportable compensation from the organization »

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indwidual . .
4  For any indvidual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person .

Yes

kL[

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A)
Name and business address

(8)

Description of services

C)

Compensation

2 Total number of Independent contractors (including but not imited to those histed above) who received
more than $100,000 in compensatton from the organization »

Form 990 (2009)
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Statement of Revenue

(A) (8) (© (©)
i Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
rovonae revenue 5L13C.’%r1§?cot;°5n1s 4
;2;% 1a Federated campaigns . pla N
aé b Membership dues . . b | g/ 8494, — {
& 8| c Fundraising events ic !
©8| d Related organizations . 1d . I
é’ % e Government grants (contributions). e ‘
5§ 5| T Alother contributions, gifts, grants, i
2% and similar amounts not included above |_1f f
E | g Noncashcontributionsincludedinlines 1a-1f § ... . o e . 4
O ®| h Total. Add lines 1a-1f | - ) i
2 Business Code . I P I '
§ 2a L
€ L B e
g | ¢
-
3 d L
20 - SRS
'ga f All other program service revenue
a g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) | 4 géﬂ7
4 [ncome from investment of tax-exempt bond proceeds P
5 Royalties >
() Real () Personal ¥ 2 § i
6a Gross Rents ”
b Less' rental expenses .
¢ Rental income or {loss) o i L =
d Net rental income or (loss) >
7a Gross amount from sales of | {) Secunties (1 Other
assets other than inventory s . .
b Less cost or other basis o i
and sales expenses
¢ Gan or (loss) — - ]
d Net gain or (loss) > :
8 | Ba Gross income from fundraising *
S events (not including $ ._........... :
] of contributions reported on line 1¢) ) ’ 5
« See Part IV, line 18 a > ) 1
2 b Less direct expenses . b . — ; [ I - -
o ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities. . . %
See Part IV, line 19 . a ‘ !
b Less: direct expenses b - !
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less f
returns and allowances . a i
b Less: cost of goods sold b - . SUUR SR A :{
¢ _Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code P ___I
A
b .
Lo
d All other revenue -
e Total. Add lines 11a-11d > .
12 Total revenue. See instructions. > L JENK]

Form 990 (2009)
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m Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) 8) i) D)
75, 8b, 9, and 10b of Part VIl Total expenses P enmen | _genersi oxperaes Fexponses)
1 Grants and other assistance to governments and —
organizations in the U S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the — |
UgS. See Part IV, lines 15 and 16 SO0 0,000 :
4 Benefits paid to or for members "
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnibutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 685 /62S
d Lobbying . .
e Professional fundraising services. See Part IV, line 17 L
f Investment management fees :
g Other . .
12 Advertising and promotion ‘
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization .
23 Insurance
24 Other expenses. itemize expenses not ; j
covered above. (Expenses grouped together ; 2 =
and labeled miscellaneous may not exceed i
5% of total expenses shown on line 25 below.) E
a . Su BIES 15069 [SOT
b /}’ffso ................................... $4YSs g4S
C il
L N
L
f All other expenses ............................
25 Total functional expenses. Add lines 1 through 24f
26 Joint costs. Check here » [] if following
SOP 98-2. Complete this hne only If the
organization reported in column (B) joint costs
fumdrassing soheration - campan and | g3 74 | 54860 ISeg

Form 990 (2009)
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Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing (/o532 1 2691
2 Savings and temporary cash Investments $/6, 535 2 | 5 0«?}206
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 4
§ Recewvables from current and former offlcers dlrectors trustees, key ;
employees, and highest compensated employees. Complete Partllof |- .. ]« -] - e o i
Schedule L . 5
6 Receivables from other dlsquallfled persons (as defmed under section !
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete |.__ ___ . |l L
Part Il of Schedule L . ] 6
‘3 7 Notes and loans receivable, net 7
2|1 8 Inventories for sale or use . 8
<l 9 Prepaid expenses and deferred charges 9' :
10a Land, buildings, and equipment: cost or |10a 5 : B oo
other basis. Complete Part VI of Schedule D e | ; e
b Less: accumulated depreciation 10b 10c
11 Investments—pubilicly traded secunties "
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) S15. /52 [ 16 | 508 §97—
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities 20
8|21 Escrow or custodial account hability Complete Part IV of Schedule D 21 l
=22 Payables to current and former officers, directors, trustees, key ’ .
§ employees, highest compensated employees, and disqualified o e e e | ez
- persons Complete Part Il of Schedule L . 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 26
» Organizations that follow SFAS 117, check here » [] and . :
8 complete lines 27 through 29, and lines 33 and 34. o < 0 —
é 27  Unrestricted net assets 876,911 27 9“/’;{« AG&
| 28 Temporarily restricted net assets 28 —
B |29 Permanently restricted net assets 235 YY1 29| 763,605
@ Organizations that do not follow SFAS 117, check here > D ”é - g 3 : N
5 and complete lines 30 through 34. T LA TR Sy
-fg 30 Capital stock or trust principal, or current funds 30
a1 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
ff 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances Si15482 B3| Sos, 897
34 Total habilities and net assets/fund balances StE 152 34 sD0<S 897

Form 990 (2009)



Form 990 (2009) Page 12
Part Xi Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 Eé’:\sh (J Accrual [ Other 1
If the organization changed its method of accounting from a pror year or checked “Other,” explain in !
Schedule O I I

2a Were the orgamization’s financial statements compiled or reviewed by an independent accountant? 2a

b Were the organization's financial statements audited by an independent accountant? . 2b
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of \/
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c ,

If the organization changed either its oversight process or selection process during the tax year, explain in |
Schedule O [

|

}

1

d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basts, separate basis, or both.

(O Separate basis [ Consolidated basis [ Both consolidated and separate basis NN U

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in \/

the Single Audit Act and OMB Circular A-133? . 3a

b If “Yes,” did the organization undergo the required audit or audlts’> If the organlzatlon did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b

Form 990 (2009)
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Internal Revenue Service

SCHEDULE A . . | omBNo 1545-0047
{(Form 990 or 990-EZ)

Public Charity Status and Public Support 2@09

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

ment of the Treasury » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Open to Public

Name

of the organization Employer identification number

Coomm s ez OF 100 Fore CRAooad Yy w35 0978107

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it i1s. (For lines 1 through 11, check only one box.)

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

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

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

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, CItY, AN S A e

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

ection 170(b)(1)(A)(iv). (Complete Part )

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

7 O an organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed 1n section 170(b)(1)(A){vi). (Complete Part Il )

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

9 [ An organization that normally receives- (1) more than 33% % 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 334 % 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 lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typel ¢ O Type lll-Functionally integrated d O Type NI-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a wrntten determination from the IRS that it 1s a Type |, Type I, or Type |l supporting
organization, check this box
9 Since August 17, 2006, has the organlzatlon accepted any glft 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 (m) below, the governing body of the supported organization? . .. . . 11g(i)
(if) A family member of a person described in (i) above? . .o . 11gi)
{iii) A 35% controlled entity of a person described in () or (i) above? . . . . o [tgm)]
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN {n) Type of organization | (iv} Is the organization |  {v) Did you notify (v) Is the {wii) Amount of
organization (described on hines 1-8 | in col (i) isted 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 T .
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

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, contributions, and

membershlp"fees received. (Do not qfl /{(é 77[ 74 7 22‘ 22 7 2 3P? q—r: 3// 0044 ,?/0, 7

include any “unusual grants.")

72/

2 Taxrevenues levied for the orgamzation’s
benefit and either paid to or expended on
its behalf
3 The value of services or facllittes
furnished by a governmental unit to the
organization without charge - - —
4 Total. Add lines 1 through 3 H%,/86 |72.767 79727 [23.24<5 |31 &¥L /0,77
5 The portion of total contnbutions by each ) -
person (other than a governmental unit or . . K
publicly supported organization) included | - , . L U N
on hne 1 that exceeds 2% of the amount T i ’ . R g )
shown on line 11, column (f) . . -
6  Public support. Subtract ine 5 from line 4. : ; K)0,77/(
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
7  Amounts from Ine 4 _%_Lﬁt 77,267 129,727 | A3.245 |31, §4¢L |210,771
8 Gross income from interest, dividends,
payments received on secufntles loans, _ S g
;%rbtrsceré)yaltles and income from similar 5S 09 ' ! 5/ 114 | 9,55< f/' 627 Y 7’ 522
9 Net income from unrelated business
activities, whether or not the business is
regularly carried 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 ALk S93
12  Gross receipts from related activities, etc (see instructions) . 12 I
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(0)9

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) . 14 g/ 5 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 &0.3 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [2/
b 33% % support test—2008. If the organization did not check a box on Iine 13 or 16a, and hine 15 is 334 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization »
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b, and lme 1415 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 » O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 qualtfies as a publicly supported organization » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » J

Schedule A {Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Page 3

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,  contnibutions, and
membership fees received. (Do not include
any "unusual grants."}
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that is 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
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through §
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on hines 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 7c from 3 N
hne 6) . : >
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources . .

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

Add hnes 10a and 10b

Net income from unrelated business
activittes not Included in line 10b,
whether or not the business Is regularly
carried on .

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

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

Flrst five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax y

organization, check this box and stop here

ear as a section 501(c)(3)

» O

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)} 15 %

16 Pubiic support percentage from 2008 Schedule A, Part Ill, ine 15 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %

19a 33'%: % support tests —2009. If the organization did not check the box on line 14, and line 15 1s more than 334 %, and line
1718 not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'% % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 %, and

line 18 is not more than 33'4 %, 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 » OJ

Schedule A (Form 990 or 990-EZ) 2009
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m Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part ll, line 17a or 17b, and Part Ill, ine 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2(@0 9
» Complete If the organization answered “Yes,” to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Department of the Treasury H
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organi Ation Employer dentification number

mmi Hes g Joo For Chkuped Uwioksidy re | 5305 78/07

rgamzallons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor adwised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . Yes [ ] No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . Yes |:] No

m Conservation Easements. Complete If the organization answered “Yes“ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
I Preservation of land for public use (e.g., recreation or pleasure) [J Preservation of an histonically important land area
(O Protection of natural habitat (O Preservation of a certified historic structure
(O] Preservation of open space

2 Complete Iines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N b WN =

Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d h

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year®» ... ...._......

4 Number of states where property subject to conservation easement 1s located » _.......__........

5 Does the organization have a written policy regarding the periodic monitoring, inspectron, handling of

vicolations, and enforcement of the conservation easements 1t holds? . . .o D ves [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements durnng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)()) and section 170(h)(4)(B)(n)? . .. . D Yes D No

9 In Part XIV, describe how the organmization reports conservation easements n lts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 116, not to report 1n its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenues included in Form 990, Part VIll, ine 1 . . . I . U
(i) Assets included in Form 990, Part X i . . | . S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIii, line 1 . Lo L I S

b Assets included in Form 990, Part X . . . . . > S i

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedute D (Form 990) 2009




Schedule D (Form 990) 2009 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a [J Pubic exhibition a Loan or exchange programs
b Scholarly research e D Other e
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part Xv
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes [ ] No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
tncluded on Form 990, Part X? [ ves [ no
b If “Yes,” explain the arrangement in Part XIV and complete the follownng table
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year ie
f Ending balance ) i
2a Dd the organlzatlon include an amount on Form 990 Part X, ine 212 . . . L ves U No
b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
{a) Current year {b}) Prior year (¢) Two years back | (d) Thres years back | (e) Four years back
1a Beginning of year balance : - !
b Contributions ' - . — LA
¢ Net investment earnings, gans, ’ ‘ i
and losses i
d Grants or scholarships . - v : |
e Other expenditures for facilities | ~ ) .
and programs ~ . -
f Administrative expenses
g End of year balance . .
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » ... %
b Permanent endowment » ... ... %
¢ Term endowment » ... ... %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. : Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations . . . 3aii)
b If “Yes” to 3a(u), are the related organlzatlons Ilsted as requured on Schedule R? .. . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of investment (a) Cost or other basis (b} Cost or other (c) Accumutated {d) Book value
(investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Egquipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . |

Schedule D (Form 990) 2009
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Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other .

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) P

LCURIB  Investments—Program Related. See Form 990, Part X,

hine 13.

{a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B)line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25) »

s

2. FIN 48 Footnote in Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), ine 12) 1 Y0, 473 =
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 $3,879 =~
3 Excess or (deficit) for the year. Subtract ine 2 from hne 1 3 | </3,706 ~
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses &
7  Prior period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 o

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 <13, /06 7

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 311 g"lz
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on investments . L. . |2a

b Donated services and use of faciliies . . . 2b

¢ Recoveries of prior year grants . .. 2¢c

d Other (Describe in Part XIV) . . . . L2d s

e Add lines 2a through 2d 2e gz
3 Subtract line 2e from hne 1 3 2, YL
4 Amounts inciuded on Form 990, Part VlII lme 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIIl, ine 7b ., | 4a g6l -

b Other (Describe In Part XIV.) 4b

¢ Add lines 4a and 4b . 4c &l 7
S Total revenue. Add lines 3 and 4c. (Th/s must equa/ Form 990, Part |, ne 12) 5 LYn 4732

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 S3, 579‘
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments T 2b

c Other losses . . 2c

d Other (Describe in Part XIV) . 2d ——

e Add lines 2a through 2d 2e o
3 Subtract line 2e from line 1 . 3 531 S7%
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a

b Other (Describe in Part XIV.) ) . ) 4b S

¢ Add lines 4a and 4b 4c -

5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part/ line 18) 5 53,579

Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, hnes 1a and 4; Part IV, lines 1b
and 2b; Part V, Iine 4; Part X, line 2; Part XI, hne 8, Part Xll, ines 2d and 4b; and Part Xl!ll, ines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2009
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| OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-E2) » Complete If the organization answered 2@0 9
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ, » See separate instructions. Inspection

me of the organization Employer identification number

Mnt HEE o )OO Fort Dssbriend [fyiyousidy 22 |43 6F 7870 7
Excess Benéfit Transactions (section 501(c)(3) and section 501(c)(4) o’r'gamzahons only).
Complete If the organization answered “Yes"™ on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction v No
es

2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year
under section 4958 . .

. .o . > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

m Loans to and/or From Interested Persons. -
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, Iine 38a.

{a) Name of interested person and purpose (b) Loan to or from {c) Ongnal {d) Balance due {e) In default?| (f) Approved | (g) Wntten
the orgamzation? principal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes | No
Total > 3 - . . !

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relattonship between interested person and the (c) Amount and type of assistance
organization

m Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
Iinterested person and the transaction organization's

organization revenues?

Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.




SCHEDULE O | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury N
Internal Revenue Service > Attach to Form 990. _ lnSpe_c,t,le! R,
Name of the organization Employer identification number

Uoom AEChiesi ThE OKJM'“Z"‘PW«W? p@ou.r_o&& Al

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O {Form 990) 2009
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Name of the organization

Employer identification number
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NOTES TO FINANCIAL STATEMENTS

COMMITTEE OF ONE HUNDRED
FOR OAKWOOD UNIVERSITY, INC.
HUNTSVILLE, ALABAMA December 31, 2009

NOTE A - Summary of Significant Accounting Policies

The Committee of One Hundred for Oakwood University, Inc. was formed in February, 1988
by a group of professionals and laymen, led by Adell Warren to benefit Oakwood University
in many ways. The objectives of the corporation were to:

* Position Oakwood University to face the future.

*  To complement the efforts of the administration.

* To enhance the academic environment and building programs of Oakwood University.
* To address the need of Christian education in spiritual and financial areas.

NOTE B - Pledges Receivable

All pledges receivable are considered collectible, therefore, an allowance for doubtful
accounts has not been established.

NOTE C - Changes to Fund Balance

The following were the changes in Fund Balance.

Unrestricted:

Total Revenue $40,473
Total Expenses $53,579
Net Change in Unrestricted ($13,106)
Restricted:
Total Increase: Donations and Interest $19,240
Total Decrease: Scholarship Assistance $15,389 $3.851
Net Change in Fund Balance ($9,255)

NOTE D - Concentration of Credit Risk

Financial instruments that potentially subject the Corporation to concentrations of credit risk
consist principally of temporary cash investments. The Corporation places its temporary
cash investments with financial institutions but has limited the amount of credit exposure to
any one financial institution. As of December 31, 2009. the Corporation had no significant or
material concentrations of credit risk.



STATEMENT OF CHANGES IN FINANCIAL POSITION

COMMITTEE OF ONE HUNDRED
FOR OAKWOOD UNIVERSITY, INC. For the Year Ended
HUNTSVILLE, ALABAMA December 31 2009

FUNDS PROVIDED BY
Excess of Revenue and Support over Expenses ($13,106)

INCREASE IN WORKING CAPITAL ($13,106)
CHANGES IN THE COMPONENTS OF WORKING CAPITAL
Increase (Decrease) in Current Assets
Cash $3,851
INCREASE IN CURRENT ASSETS $3,851
CHANGES IN THE COMPONENTS OF FUND BALANCE
Increase (Decrease) in Fund Balance

Increase in Fund Balance ($9,255)

INCREASE ( DECREASE) IN FUND BALANCE ($9,255) **

** See accompanying note and accountant's report.




BALANCE SHEET

COMMITTEE OF ONE HUNDRED
FOR OAKWOOD UNIVERSITY, INC.
HUNTSVILLE, ALABAMA

December 31,2009

ASSETS

Cash and Cash Equivalents

Petty Cash

B B&T Bank

Redstone Federal Credit Union
Investments

Superior Bank

B B&T CD

Redstone Federal Credit Union CD

BBVA COMPASS

Regions Bank (CD)

" First Commercial Bank

TOTAL ASSETS

LIABILITIES & FUND BALANCES

LIABILITIES

Unrestricted

Restricted
Adell Warren Scholarship
Jannith Lewis Scholarship
J & J Blake Scholarship
L. Jacobs Scholarship
MS Focus Scholarship
Bradley Scholarship
M & M Seard Scholarship
Stafford Scholarship
Chaffin Scholarship
Gardner Scholarship

Total Restricted Funds

TOTAL FUND BALANCE

TOTAL LIABILITIES & FUND BALANCES

$100
$3,552
$39

$113,230
$125,473
$91,315
$76,509
$88,015
$7,664

$69,416
$67,241
$35,935
$23,171
$15,861
$839
$20,358
$3,728
$206
$5,537

$3,691

$502,206

$505,897

$263,605

$242,292
$505,897

$505,897



STATEMENT OF REVENUE, EXPENSES, AND CHANGES IN FUND BALANCE

COMMITTEE OF ONE HUNDRED

FOR OAKWOOD UNIVERSITY, INC. For the Year Ended
HUNTSVILLE, ALABAMA 31-Dec-09
BEGINNING FUND BALANCE, JANUARY 1,2009 $515,152
UNRESTRICTED FUNDS
REVENUE
Membership Gifts $31,846
Interest Income $8,627
Donations $0
TOTAL REVENUE AND SUPPORT $40,473
EXPENSES
Office Supplies $1,509
Miscellaneous $445
Professional Service $1,625
College Projects $50,000
TOTAL EXPENSES $53,579
EXCESS OF REVENUE AND SUPPORT OVER EXPENSES ($13,106)
RESTRICTED FUNDS
Add: Donations and Interest - A. Warren Fund $2,142
Donations and Interest - J. Lewis Fund $2,238
Donations and Interest - J. & J. Blake Fund $3,330
Donations and Interest - L. Jacobs Jr. Fund $2,230
Donations and Interest - M.S Focus Fund $966
Donations and Interest- Chaffin $8
Donations and Interest - M & M Seard $987
Donations and Interest - Bradley $89
Donations and Interest - Stafford $1,213
Donations and Interest - Gardner $6,037 $19,240
Less: Adell Warren Scholarship Assistance $1,707
J. Lewis Scholarship Assistance $7,000
J&J Blake Scholarship Assitance $3,734
Lawrence Jacobs Jr. Scholarship Assistance $2,448
Gardner Scholarship Assistance $500 $15.389

Increase in restricted funds

ENDING FUND BALANCE, DECEMBER 31,2009

$3,851

05,8



AUDITOR!S REPORT

215 Pebblestone Drive
Huntsville, Al 35806
(256) 721-3790

March 19, 2010

To the Board of Directors
Committee of One Hundred
For Oakwood University, Inc.
Huntsville, Alabama

To the Board of Directors

I have reviewed the accompanying balance sheet of the Committee of One Hundred For
Oakwood University, Inc. (a corporation) as of December 31, 2009 and the related statements
of revenue, expenses, and changes in fund balance, and changes in financial position for

the year then ended, in accordance with Statements in Standards for Accounting and Review
Services issued by the American Institute of Certified Public Accountants. All information
included in these financial statements is the representation of the management of the
Committee of One Hundred For Oakwood University, Inc.

A review consists principally of inquiries of Company personnel and analytical procedures
applied to financial data. It is substantially less in scope than and audit in accordance with
generally accepted auditing standards, the objective of which is the expression of an
opinion regarding the financial statements taken as a whole. Accordingly, I do not express
such an opinion.

Based on my review, I am not aware of any material modifications that should be made to
the accompanying financial statements in order for them to be conformity with generally
accepted accounting principles.

olidak

Faye A. Brathwaite, CPA
Auditor
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