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o 30

Department of the Treasury
Internal Revenue Service

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)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Checx it
applicable

Address
change
Name
change
tnitial
return
Termin-
ated
Amended
return

Applica-
tion

Please
use IRS
label or
print or
type

See
Specific
Instruc-

tions

C Name of organization

COMMUNITY FOUNDATION OF WEST ALABAMA

D Employer identification number

Doing Business As

63-1225003

P.O. BOX 3033

Number and street (or P.0. box if mail 1s not delivered to street address)

Room/suite

E Telephone number

(205)366-0698

City or town, state or country, and ZIP + 4

TUSCALOOSA, AL 35403

G Grossreceipts $

912,707,
H(a) Is this a group retumn

pending

F Name and address of pnncipal officer DAVIS S.

P.O. TUSCALOOSA, AL

BOX 3033,

BURTON
35401

for affilates? E]Yes [XI No

H(b) Are all affiliates included? CIves (1o

I Tax-exempt status IX] 501(c) (3

) (nsertno) [ 149a7@a)t)or [ 1527

If "No," attach a list (see mnstructions)

J Website: B> WWW . THECFWA . ORG

H(c) Group exemption number B>

K _Form of orgamzation: [ X Corporation {1 Trust [ ] Association [ ] Other >

| L Year of formation: 199 9] M State of legal domicile; AL

@i?{ Part1| Summary
€2 o | 1 Bnefly describe the organization’s mission or most significant activiies: TO FURTHER CHARITABLE,
% g EDUCATIONAL, LITERARY, RELIGIOUS, SCIENTIFIC AND OTHER ENDEAVORS
;2 £ 2 Checkthisbox P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
P(_“_} % 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
= g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 14
 § | 5 Total number of employees (Part V, Iine 2a) 5 2
CD:..;- 6 Total number of volunteers (estimate If necessary) 6 0
@;3 7a Total gross unrelated business revenue from Part VIlI, column (C}), ine 12 7a 0.
i b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
= Prior Year Current Year
© ., | 8 Contnbutions and grants (Part VIIl, Iine 1h) 1,335,977, 175,681.
g 9 Program service revenue (Part Vill, ine 2g)
2 | 10 Investment income (Part Viil, column {A), ines 3, 4, and 7d) 44 ,761. <95,617.>
% | 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) <908,566.p> 819,413.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 472,172. 899,477.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 993,889. 538,295.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
i 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 41,167. 40 P 680.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e)
:é- b Total fundraising expenses (Part IX, column (D), |
W 47 Other expenses (Part IX, column (A), lines 11a-11 ,11f-R<) CEH\/ED 101,073. 167,871.
18 Total expenses Add lines 13-17 (must equal Part X, [column (&), ine 25) O 1,136,129. 746 ,846.
19 Revenue less expenses Subtract line 18 from life 1 Chd f o 9] <663,957.> 152,631.
ég w JUN U ZUTU ; Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) _...‘__IE 5,857,958. 6,058,727.
221 21 Totallabitties (Part X, Ine 26) OGDEN, UT 223,715. 271,853,
25| 22 Net assets or fund balances Subtract line 21 from Ine 20 1 5,634,243. 5,786,874.
[Part Il | Signature Block

§§3C§§i§xk\k\

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, 1t 1s true, correct,
and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Sign } | L-20vo
Here Signature of officer Date
DAVIS S. BURTON, OFFICER AN
Type or print name and title
. Preparer's Date Ch[?.(:k if ::rsg;zghz clgggxs.;ymg number
o W R NT otz s | L) J10 [ »
Use Only ::{3':,,""”“" r JAMISON MONEY F R PC EIN B>
set-employed) P.O. BOX 2347
2P+ 4 TUSCALOOSA, AL 35403

Phoneno. > (205)345-8440

May the IRS discuss this return with the preparer shown above? (see instructions)

mYes |:| No

932001 02-04-10

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2009)

&\



Form 990 (2009) COMMUNITY FOUNDATION OF WEST ALABAMA 63-1225003 Page2
| Part Il | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission*
TO FURTHER CHARITABLE, EDUCATIONAL, LITERARY, RELIGIOQUS, SCIENTIFIC
AND OTHER ENDEAVORS WITHIN THE WEST ALABAMA AREA AND TO ENABLE
INDIVIDUALS AND ORGANIZATIONS TO PROVIDE FOR THE BETTERMENT OF THE
COMMUNITY IN WHICH THEY RESIDE.

2 Dd the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . [:IYes U_LI No
If "Yes," descrnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes," descnbe 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 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the totat expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 60, 250. including grants of $ 60,250. )(Revenue $ )
DCH CANCER TREATMENT CENTER

4b (Code ) (Expenses $ 58,926 . including grants of $ 58,926 . )(Revenue $ )
HOLY SPIRIT CATHOLIC CHURCH

4c (Code. ) (Expenses $ 58,500 . including grants of $ 58,500. )(Revenue $ )
UNITED WAY OF WEST ALABAMA

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ 415,731. including grants of $ 538,295, )(Revenue $ )
4e Total program service expenses | &3 593,407.

Form 990 (2009)
932002
02-04-10




Form 990 (2Q09) COMMUNITY FOUNDATION OF WEST ALABAMA 63-1225003 Page3
[ Part IV | Checklist of Required Schedules

Yes [ No

1 Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5

6 Did the organization maintain any donor adwvised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or iInvestment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, hustoric land areas, or historic structures? /f “Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
if "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questlons "Yes"? If so, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
as applicable 11| X
® Did the organization report an amount for land, bulldings, and eqmpment in Part X Ime 107 If “Yes, " complete Schedule D,
Part VI.

® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167? If "Yes," complete Schedule D, Part Vil.

® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viil.

@ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 /f "Yes," complete Schedule D, Part IX.

o Did the organization report an amount for other hiabilities in Part X, line 257? If *Yes," complete Schedule D, Part X.

& Did 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 /f "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 XI, Xll, and XliI. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, XIl, and Xill 1s optional I 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

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 X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vil ines

1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the orgamization report more than $15,000 of gross income from gaming actlvmes on Part VIIl, ine 9a? If "Yes,"

complete Schedule G, Part ill 19 X
20 Did the organization operate one or more hospitals? /f “Yes, " complete Schedule H 20 X

Form 990 (2009)

932003
02-04-10




Form 990 (2009) COMMUNITY FOUNDATION OF WEST ALABAMA 63-1225003  Page 4

| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensanon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 2002? If "Yes, " answer Iines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b 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 prtor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 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 I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? if "Yes, " complete
Schedule L, Part ill 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
Schedule N, Part Il 32 X
33 Did the organizatton own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, Iine 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b){13)?
If "Yes," complete Schedule R, Part V, Iine 2 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Duid the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004

02-04-10



Form 990 (2009) COMMUNITY FOUNDATION OF WEST ALABAMA 63-1225003 Page S
| Part V] 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 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) winnings to prize winners? . . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 2
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
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 X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account n a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country B>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
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? R 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
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 X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personat benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time during the year? i . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 48667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? ob
10 Section 501(c)(7) organizations. Enter-
a Intiation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . L10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year i2b
Form 990 (2009)

932005
02-04-10




Form 990 (2009) COMMUNITY FOUNDATION OF WEST ALABAMA 63-1225003 Page6
I Part Vi ] Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a “No" response
to Iine 8a, 8b, or 10b below, descnbe 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 14
b Enter the number of voting members that are independent 1b 14|
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the orgamization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the vear
by the following.
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (7h:s Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiates,
and branches to ensure their 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 form? | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? R 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Dud the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply
|:| Own website D Another’'s website IKI Upon request
19 . 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
DAVIS S. BURTON, JR. - (205)366-0698
700 ENERGY CENTER BLVD. #406, NORTHPORT, AL 35476

Form 990 (2009)

932006
02-04-10




Form 990 (2Q09) COMMUNITY FOUNDATION OF WEST ALABAMA 63-1225003 Page?
|Part VIl| 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 hsted. Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if additional space is needed

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

® 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

® st 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.

® |ist 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.

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) ©) (®) €) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the orgamizations compensation
5|s 3 organization (W-2/1099-MISC) from the
18 s 2 (W-2/1099-MISC) organization
HE g 55, and related
E|lZ|8 g é’é g organizations
DAVIS S. BURTON, JR.
DIRECTOR 5.00(X X 0. 0. 0.
THOMAS A. NETTLES, IV
SECRETARY 2.00(X X 0. 0. 0.
WILLIAM A. TATE
VICE PRESIDENT 2.00X X 0. 0. 0.
GINA MIERS
CHATIRMAN 2.001X X 0. 0. 0.
WILLIAM W. WALKER, JR.
TREASURER 2.00{X X 0. 0. 0.
GLENN TAYLOR
PRESIDENT & CEO 20.00 (X X 27,000. 0. 0.
JOSEPH D. "JODY" BLACKBU
DIRECTOR 1.00X 0. 0. 0.
PIERCE BOYD
DIRECTOR 1.001X 0. 0. 0.
SAM FAUCETT
DIRECTOR 1.00|X 0. 0. 0.
PHYLLIS GAMBLE
DIRECTOR 1.001X 0. 0. 0.
JAMES I. HARRISON III
DIRECTOR 1.00(X 0. 0. 0.
SHELLY JONES
DIRECTOR 1.00(X 0. 0. 0.
LAURA GREGORY
DIRECTOR 1.00(X 0. 0. 0.
ANNE MOMAN
VICE PRESIDENT 2.00(X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




Form 990 (2009) COMMUNITY FOUNDATION OF WEST ALABAMA 63-1225003  Page8

[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
5| 2 organization (W-2/1099-MISC) from the
512 s |2 (W-2/1099-MISC) organization
5| % £ |8y and related
g % g ;E?» é—g E organizations
1b_Total < 27,000. 0. 0.

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

compensation from the organization P> 0
N ) Yes | No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p» 0
Form 990 (2009)

932008 02-04-10




Form 990 (2009) COMMUNITY FOUNDATION OF WEST ALABAMA 63-1225003 Page9
[Part VIIl | Statement of Revenue
A (D)
Total (rezlenue RelastBe)d or Unr(e(l:;ted exggc\ilggl#?om
exempt function business tax under
revenue revenue Sg%'?gf 51142.
-2.2 1 a Federated campaigns 1a
gg b Membership dues 1b
sE ¢ Fundraising events 1c 21,925.
%,::v d Related organizations 1d
QE e Government grants (contnibutions) ie
-.9_. g ¥ All other contributions, gifts, grants, and
é% similar amounts not ncluded above 1 153,756.
‘é'g g Noncash contributions included in lines 1a-1 $ 3 3 z 6 4 9 .
os® h_Total. Add lines 1a-1f > 175,681.
Business Code
'g 2a
>
§3|
a f All other program service revenue
g Total. Add lines 2a-2f |
3 Investment income (including dividends, interest, and
other similar amounts) > 180,768. 180,768.
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes >
(1) Real (ii) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) B
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) » | <276,385.><276,385.
o | 8 a Gross income from fundraising events (not
g including $ 21,925, of
é contributions reported on line 1c) See
5 Part IV, line 18 al 8,250.
g b Less: direct expenses b| 13,230.
¢ Net income or (loss) from fundraising events » <4 7 980.p> <4 ¢ 980.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less" direct expenses b
c Net income or {loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less. cost of goods sold b
¢ _Net income or {loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a UNREALIZED HOLDING LOS | 900099 793,136.] 793,136.
b INTERNAL FEE INCOME 900099 31,257, 31,257.
c
d All other revenue
e Total. Add lines 11a-11d > 824,393.
12 Total revenue. See instructions. > 899,477.] 543,028. 0.l 180,768.
020410 Form 990 (2009)




Form 990 (2Q09) COMMUNITY FOUNDATION OF WEST ALABAMA
| Part IX | Statement of Functional Expenses

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).

63-1225003 Page 10

i

Do not include amounts reported on lines 6b, (A) (B) (©) D)
7, 80, 9, and 10b of Part VlL Total expenses P onses - | oenerar oxpenses F:Qééﬁ?élg
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, fine 21 538,295. 538, 295.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 27,000. 13,500. 13,500.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 11,617. 5,809. 5,808.
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 2,063. 1,032. 1,031.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 4,000. 4,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 2,178. 1,089. 1,089.
14 Information technology
15 Royalties
16 Occupancy 3,000. 1,500. 1,500.
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 affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a INCOME TAX 29,890. 29,890.
b AGENCY ACCOUNT TRANSFER 40,213. 40,213.
¢ INTERNAL FEE 38,346. 38,346.
d INVESTMENT EXPENSE 38,202, 38,202.
e UTILITIES 3,930. 1,965. 1,965,
f Al other expenses 8,112. 327. 7,785.
25  Total functional expenses. Add lines 1 through 241 746 ,846. 593,407. 153,439. 0.
26  Joint costs. Check here B> [__1 if following
SOP 98-2. Complete this line only if the organmization
reported in column (B) joint costs from a combined
educational campatgn and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Form 990 (2009)

COMMUNITY FOUNDATION OF WEST ALABAMA

63-1225003 Page 11

[Park X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 75,410.[ 2 15,242,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ) 164.| a 382.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
of Schedule L . 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@ | 7 Notesand loans recevable, net 71,432.] 7 71,432,
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securties See Part IV, ine 11 5,710,877.] 12 5,971,596.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
156 Other assets See Part IV, line 11 75.] 15 75.
116 Total assets. Add lines 1 through 15 (must equal line 34) 5,857,958, 16 6,058,727,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities i 20
] 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part |i
- 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 llabilities. Complete Part X of Schedule D 223,715.| 25 271,853.
___ 126 Total liabilities. Add lines 17 through 25 223,715.| 26 271,853.
Organizations that follow SFAS 117, check here > @ and complete
a lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 5,634,243.| 27 5,786,874.
g 28 Temporarily restncted net assets 28
o 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> |:| and
5 complete lines 30 through 34.
g 30 Capital stock or trust prnincipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 5,634,243.{ 33 5,786 ,874.
____ 134 Total iabilities and net assets/fund balances 5,857,958.] 34 6,.058,727.
Form 990 (2009)
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Form 990 (2009) COMMUNITY FOUNDATION OF WEST ALABAMA 63-1225003 Pagei2

| Part XI | Financial Statements and Reporting

Yes [ No
1 Accounting method used to prepare the Form 990. [X1 cash D Accrual [_—__J Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
‘ 2a Were the organization's financial statements compiled or reviewed by an independent accoyntant? 2a X
\ b Were the organization’s financial statements audited by an independent accountant? ,I ?KDQ£6‘$ 2b X
‘ ¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
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.
d !f "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
L] Separate basis [_] consoldated basis [ Both consolidated and separate basis
3a As a result 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 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2009)
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SCHEDULE A OMB No 1545-0047

(Fotm 990 or 980-EZ)

Public Charity Status and Public Support 2009

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pyblic

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
COMMUNITY FOUNDATION OF WEST ALABAMA 63-1225003

I Part| | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a pnvate foundation because 1t 1s: (For ines 1 through 11, check only one box )

J
L

HhON =

08 00 O

10
1

L

el ]

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

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)iii). Enter the hospital's name,
city, and state

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 1)

A federal, state, or local government or governmental unit descrnbed in section 170(b)(1}(A)}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the qaeneral publc descnbed in
section 170(b)(1)(A)(vi). (Complete Part 1)

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

An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill )

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

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
descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:] Type Il c |___| Type |li - Functionally integrated d D Type Ill - Other

By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed 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 Il, or Type Ili

supporting organization, check this box l:|

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ni) below, Yes | No

the goveming body of the supported organization? 114(i)

(i) A family member of a person described in (i) above? 114g(ii)
(iii) A 35% controlled entity of a person descnbed in {j) or (i) above? 11g(iii)

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

(i) Name of supported (i) EIN (()'r'&llyzgfl o )15 t{.‘f&ﬂﬂ"ﬁ?ﬁ? (\g)rg;g you noty the orgbtond col, | Vil Amount of

organization (described on Ines 3-8 |yoering document?| (i) of your support? |\ °’gal§‘§eod inthe support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-

{Complete only if you checked the box on line 5, 7, or 8 of Part I')

2009 COMMUNITY FOUNDATION OF WEST ALABAMA
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)

63-1225003 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants *)

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported orgamization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract ine 5 from line 4

{a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

311,243.

268,095,

188,461.

160,977.

175,681.

1104457,

311,243.

268,095.

188,461.

160,977.

175,681.

1104457.

129,925,

974,532.

Section B. Total Support

Calendar year (or fiscal year beginning m)p>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business I1s regularly carmed on
Other mcome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

311,243.

268,095.

188,461.

160,977.

175,681.

1104457.

56,288,

259,492.

454,415.

229,051.

180,768.

1180014.

17,936.

29,958.

35,827.

131,828.

39,507.

255,056,

2539527.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 930 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

12 |

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part II, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

38.37 %

15

40.16 %

» (X1

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 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 orgamzation 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

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

»[ ]

» [

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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

]
»[ 1

032022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 Page 3
[Part Il { Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ine 9 of Part 1.
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or faciities furnished 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on hnes 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 hne 13 for the year

¢ Add lines 7aand 7b
8 Public support (Subtiacthne 7c from ling 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 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities 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 business
activities not included in ine 10b,
whether or not the business i1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

13 Total support (add ines 8, 10c, 11, and 12 )

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | 2 D
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 Public support percentage from 2008 Schedule A, Part I, hne 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 lli, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on hine 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » [:]

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,

o (tha T PartIV,line 6,7,8,9, 10, 11, or 12. Open to Public

.nfgi';[“:;‘v':nue"s;ﬁﬁ’” P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
COMMUNITY FOUNDATION OF WEST ALABAMA 63-1225003

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

O bHhWN

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year 25 5
Aggregate contributions to {during year) 138,6009. 32,121.
Aggregate grants from (dunng year) 527,782. 10,315.
Aggregate value at end of year 5,110,718. 663,243.
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? [X] Yes D No

Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermisstble private benefit? X,| Yes D No

i Part I [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Qa 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or pleasure) ,:] Preservation of an histoncally important land area
I:] Protection of natural habitat E] Preservation of a certified historic structure
|:] Preservation of open space
Complete lines 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

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

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng the tax

year p>

Number of states where property subject to conservation easement 1s located B>

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes [:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements durning the year

Amount of expenses incurred in monitoring, iNspecting, and enforcing conservation easements dunng the year > $

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)()? Cdves [nNo
In Part X1V, describe how the organization reports conservation easements in its 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

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8.

1a

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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 VI, line 1 » $
(i) Assets included in Form 990, Part X b 3
2 If the organization received or held works of art, historcal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included i Form 990, Part VI, ine 1 . o R 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

832051
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Schedule D (Form 980) 2009 COMMUNITY FOUNDATION OF WEST ALABAMA 63-1225003 Page2

IEF‘t I | ‘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 tems
(check all that apply):
a :] Public exhibition d [:I Loan or exchange programs
b ] Scholarly research e D Other
c D 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 XIV,
5 Durnng the year, did the organization sokcit or receive donations of art, historical 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 D No

l Part IV | Escrow and Custodial Arrangements. Compiete if organization answered "Yes" to Form 980, 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 contnbutions or other assets not included
on Form 990, Part X? . D Yes |:| No
b If “Yes," explain the arrangement in Part XIV and complete the following table-

Amount
¢ Beginning balance 1c
d Additions during theyear R 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21? [:l Yes D No

b _If "Yes," explain the arrangement in Part XIV
|Part V | Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 3,750. 19,339.
b Contnbutions
¢ Net investment earnings, gains, and losses <219.p <15,589.p
d Grants or scholarships 488.
e Other expenditures for facilities

and programs

f Administrative expenses
g End of year balance 3,043. 3,750.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment® 100,00 %
¢ Term endowment P> %
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 3afi) X
(ii) related organizations 3al(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land
b Buildings
¢ lLeasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10(c) ) > 0.
Schedute D (Form 9380) 2009
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Schedule D (Form 990) 2009

COMMUNITY FOUNDATION OF WEST ALABAMA

63—

1225003 Page3

| Part VI Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

Financial denvatives
Closely-held equity interests

Other

INVESTMENTS (REGIONS MORGAN

KEEGAN) 3,152,566. END-OF-YEAR MARKET VALUE
MORGAN KEEGAN 3,043. END-OF-YEAR MARKET VALUE
MORGAN STANLEY 2,764,633. END-OF-YEAR MARKET VALUE
BANK OF TUSCALOOSA CD 15,187. END-OF-YEAR MARKET VALUE
REGIONS MONEY MARKET 22 ,281. END-OF-YEAR MARKET VALUE
BRYANT BANK 3,886. END-OF-YEAR MARKET VALUE
CAPSTONE BANK 10,000. END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, co! (B) line 12.) & 5,971 ,596.

[Part VIll] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

{b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.} >

[Part IX]| 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)

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

1. (a) Description of liability (b} Amount
Federal income taxes

MISCELLANEQUS LIABILITIES 1,006.
AGENCY ACCOUNTS 269,622,
PAYROLL LIABILITIES 1,225.
Total. (Column (b) must equal Form 990, Part X, col (B) ime 25.) > 271,853,

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

932053
02-01-10
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Schedule D (Form 990) 2009 COMMUNITY FQOUNDATION OF WEST ALABAMA 63-1225003 Page4
[ Part XI_ [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
| Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financia! statements 1
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12.
Net unrealized gains on investments R | 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2¢c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
Investment expenses not included on Form 990, Part Vill, ine 7b R 4a
b Other (Descrnibe in Part XIV) i 4b
¢ Add lines 4a and 4b R 4c
5 _Total revenue Add Iines 3 and 4e. (This must equal Forrm 990, Part |, line 12) 5
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 9
2 Amounts included on line 1 but not on Form 880, Part X, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d
Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 . L. 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, hne 18) 5
Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part |V, knes 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, ine 8; Part Xli, hnes 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide any additional information.
PART V, LINE 4: FOR PURCHASE OF PUBLIC LIBRARY BOOKS

O 0O~NOOUMHLE ®ON
© @[NP (O [d (W[

o Qo0 U o

[

o a0 oo

Schedule D (Form 990) 2009
932054
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Fofm 990 or 990-E2) Fundraising or Gaming Activities 2009

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

:thapan:n:m Of'hes Z:?c?:fy or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IOpen Tt? Public

nernal Tevenue P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Name of the organization Employer identification number
COMMUNITY FQUNDATION OF WEST ALABAMA 63-1225003

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [Z' Mail solicitations e ,___] Solicitation of non-government grants
b [_7{:] Internet and email solicitations f D Solicitation of government grants
c E] Phone solicitations g9 [X] Special fundraising events

d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? I:] Yes Bﬂ No
b If "Yes," hist the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

iii) D v) Amount paid .
(i) Name of individual . f\(.lr:'ralslgf (iv) Gross receipts tf, zor retalnch)j by) (vi) Amount paid
(i) Activit h tod Y 1o (or retained by)
or entity (fundraiser) y orcontratof | from activity fundraiser organization Y
contributions? isted in col. (i) 9
Yes | No
Total |

3 Ust all states in which the organization s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10




Schedule G fForm 990 or 990-E2) 2009 COMMUNITY FQUNDATION OF WEST ALABAMA

63-1225003 Page2

| Pert i | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

(c) Other events

(d) Total events

NONE (add col (a) through
BANQUET ool ()

° (event type) (event type) (total number)

g

é 1 Gross receipts 30,175. 30,175.
2 Less: Chantable contnbutions 21,925. 21,925,
3 Gross income (ine 1 minus line 2) 8,250. 8,250.
4 Cash prnizes

»n | & Noncash pnzes

@

&

216 Rent/facility costs

ul

°

g 7 Food and beverages
8 Entertanment
9 Other direct expenses 13,230. 13,230.
10 Direct expense summary Add lines 4 through 9 in column (d) | 13,2304
11_Net income summary. Combine line 3, column (d), and hne 10 » <4,980.>

[Part li

$15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more than

Revenue

1_ Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col (a) through col (c))

2 Cash prizes

3 Noncash pnzes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

D Yes_ ==~ %

DNO

D Yes_ === %

I:lNO

| Yes = %

I___lNo

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column (d), and line 7

Yes | No
9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming actvities in each of these states? 9a

b if "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a

b If "Yes," explain.
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming? 12

932082 02-03-10
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Schedule G (Form 990 or 990-€7) 2009 COMMUNITY FOUNDATION OF WEST ALABAMA 63-1225003 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name B
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party 9 $
c If "Yes,” enter name and address of the third party

Name P>

Address p

16 Gaming manager information

Name p>

Gaming manager compensation p> $

Description of services provided b

[:I Director/officer CI Employee D Independent contractor

17 Mandatory distnibutions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities durning the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10




01-20-20 L0L2EB

6002 (066 W.04) | 3|NpaYyss ‘066 W04 10} SUOIIONLISU] 3Y) 893S ‘92110N 1OV UOIIONPaY Ylomiaded pue oy AdBAld 104 YH
« suoneziuebio Jeyjo JO Jequinu [Bj0} 18U ¢
« suoijeziuebio juawuienob pue (£)(0)LOG uoiO8S JO Jaquinu [eyoy Jslu3 2
"0 "00Z 6T HO¥NHD TY¥d0DSIdd ISIY¥HD
‘0 "000 ST NOIIVIDOSSY XONINTX
"0 "0S8 LY YRVYEYIY J40 ALISYIAINO
0 "00S 8§ VRVEYTY LSEM 40 AVYM QILINN
"0 "9Z6 8§ HO¥NHD DJITOHIVO LIY¥IAS XTOH
"0 "0SZ 09 YAINTD INIWIVAEL ¥IONYO HOd
. mm_mA\__MMMO. ajuejsisse
8JURB)SISSE IO B8OUE)SISSE YSBO-UuoU .k 00Q) u o_um\yﬁﬂ yses-uou juelb yseo a|qeoydde y wswuienob 1o
uesb jo esodind (y) J0 uonduoseq (6) 10 poLael () J0 Junowy (3) 0 unowry (p) uo1308s DY| (2) NI () uoneziuebio Jo ssaippe pue sweN (e) |
_.I.H_ P papaau si 6oeds |euoiippe Ji (066 Wi0d) |-| 8[NPeUdS PUB Al Hed 8S1 000'G$ UBY} 810W paAiadal Jusidioal 8uo ou Ji Xoq SiU} ¥984D 000'S$ UBY3 610w peAiadal yey) yuaididal

Aue 10} 12 sull ‘A UBd ‘066 WICS 0} ,S9A, Palemsue uoieziueBio sy yi 819|dWoQ *salelg pPailun ay) ul suoiieziueb.i0 PUB SIUSLLUIGACD O} BOUBISISSY JOYI0 Pue sIuesD [ | Leq
SEIBIS peyur) s} W Spuny JUe.b Jo 6sN 8(} BULIO]IUOW 10} S6INPadoid S,UoEZIUEDIO 6U} A HEd Ul 6qudseq ¢

ON [ ] SOA E ) {80UB]SISSE 10 Sjuelb 8y} pieme 0} pesn BLBIID
uoI}98|6S 8y} Pue ‘ecur)sisse 10 sjuelb ey} 1o} ApiqiBie sesjueib ey} ‘9oue)SISSE 10 SJURIB BY] JO JUNOWE BY} SJBIUBISONS 0} SPIODAI UlRjulew uoijeziueblo ay) seog |

90UB)SISSY PUE SJUBID) UO UOKBULIOJU| [BJOUDE) _ | Med _

£€005221T-¢9 VWVEYIVY LSHM 40 NOILVANNOA ALINNWWOD
Jaquinu uoneaynuapl safojdwy uoneziuebio ey) o sweN
uonosadsuyy '066 W04 0} YoenY « 99119 ONUAAGY [BUIRIY)
" ayiand oy uadQ &2 10 | g dUl| ‘Al Med ‘066 W04 uo ,SOA, pasamsue uoneziueblo ayy i 9ya|dwo) Ainsees ey} jo Juewyredeq
mch $931e1S PajiuMn 9Y} Ul S|ENPIAIPU} PUB ‘SJUBWIUIDAOCY)
‘suoneziuebiQ) 0} aouUe)SISSY JBYI() PUE SJUBIH (066 uriod)
£Y00-G¥SL ON BNO 137NA3HOS




6002 (066 W.04) | 3AINPaYoS

0L-20-20 2oiLcee

*000°95 ¥YHANN AT NVYWHIVHO

HHL X9 TVAOYddVY ANV 000°'GS$ ¥IAO AT QIVOL HFHL X9 TVYAQOEAdY ANV NOILVZINVDYO

HTIVLIYVYHD ¥ SI INHIJIDHY dHI LVHI NOILVOIAIYIA A9 TIMOTIOAL ¥ONOd

dHL 40 NOILVANIWWOOHY HHI NO JiSVd ddV SANNd JISIAQVY YONOd HWO¥d SLNVUD

*INVED HHL 40 LdTH3OdY 40 SHINOW XIS HLIM

@IYINOFY SI NOILVANNOA ALINAWWOD EHILI OL MOVE LYO4dHY ¥ °SYOLOIYIA 40 quvod

HHL A8 HAOYddVY ANV SILNdSIdIOHY HHI A9 HLLINGAS SWY0d NOILVOITAAY NO ddHSVd

YV SANNJ ISIAAY ¥ONOQ-NON WO¥d SAUVMVY INVED :Z INIT 'I I¥¥d "I JTNdIHDS

UOITELIO}UI [BUOINPPE J164)0 AUE PUE ‘g Uil '| Med Ul peJinbal UOEULICJUI 8y} epiroid 03 Led siy} e1e|dwioy) "UoREW o] [ejuawiajddng _ AlTHed _

"8oUR]SISSE YSeD-UoU Jo uonduassq (3)

(19410 ‘lesieidde ‘A4 'HOOq) | BOUBISISSE YSED jueib yseo sjuaidioas
uoijen|ea o poyis (3) -uou jo Junowy (P)| jo wnowy (9) | josequnp (q) aoue)sisse 10 Juelb Jo adA] (e)

papasu sI ededs [eUCIHPPE § {066 WI0H) |-| 8INPaUDS PUE Al MEd 85
22 89Ul ‘Al UBd '066 WI0H 0} ,SOA, paiemsue uoieziuebio ey) j ele|dwo) “sajels patun a2yl Ut S|enpIAIpuU| 0} 30Ue)SISSY J9Y30) pue Ssjuelr) _ I Hed

g obed £0082C1-¢9

VHVEYIV LSHM 40 NOILVANNOd ALINNWWOD 600¢ (066 W04) | BINPBYSS




6002 (066 w04} | -| 9|npayodg

0L-10-20 Lveces

‘066 W10 4 10} SUOIKONASU| By} 89S ‘BO1ION 10V UOINPAY diomiaded pue oy AoBAd 104  VHT

"0 '000 0T STEEHM NO STVaK
"0 '000 0T NOILVANNOd dANVY AWWIL
"0 "9T6 11 1Y  ¥SO00TY¥OSNIL - TOOHOSIY™A
® HOMANHD NVI¥ALAESIYd LSUId
0 "008 91 AWIAYOY ¥S00TYOSNL
"0 000 LT FOITTI00 NVWTITILS
0 "10€ 81 AINN NOSIZLS
"0 ¥000 8T NOILIVANNOd HOAd
"0 T000° 0T Y  NuAdNY - JAII@IIM 3 ALSIH0L
d0 TOOHOS ALISYIAINN NANENY
(1ayro ‘|jesieidde
‘AW Ho0q) aoue)sIsse
9OUR)SISSE 10 8DUB]SISSE YSeo-uou uolenjea yseo-uou juelb yseo s|geoidde juswusenob 1o uoneziuebio
ueib jo asodind (y) Jo uonduoseq (B) j0 poyiey () J0 Jnowy (9) 10 Junowy (p) uonoes OY| (9) Ni3 {(q) J0 ssesppe pue swep (e)

(1l 1ed ‘(066 Wi04) | BINPaYIS) SBIBIS PAYIUN 8y} Ul Sucieziueb10 pue SJUIWUIIAOL) O} SOUR)SISSY JOY}Q PUE SUBID JO UOHRENUUOD _ 1 tuﬂ

VYRVLEY'IV LSHM J0 NOILVANNOH ALINNWWOD

uoijeziuebio ey jo eweN

£009271-¢9
’ Jaquinu uonesynuapi s8Aojdwy
uodadsu)
alqnd o1 uado
6002
LY00-S¥SE ON BWO

"Il Med 10 || Hed (066 w.od) | anpayos
10§ UOHEWIOJUI [EUOIPPE 1S!] 0} 066 WO O} YOorNY

(066 w0} | 8INPaAYOS 10} 19aYS UOHENUNRUOD

B0IAIBS BNUBAGY [EUI0}U]
Ainseel) ey Jo juewyedeq

{066 w.oy)
-1 37NA3HOS




6002 (066 W.04) |.-| 8|npayos

0L-10-20 L¥CTEB

‘066 W04 J0j SUORONASU| AU} 23S ‘9O1ION 10V UORONPAY yiomiaded pue Joy ASeAlld 104  yH1

"0 000§ NOILVONNOd HYdARVHO VRVAVIY LSAM
"0 0058 LSIQOHIZK QILINN LSHId
"0 "000°S TOOHOS dd¥9d SQUVN¥dad &S
*0 Y000 S YOINIWY 40 SINOJS SAOHE
0 "000°S SaI¥ ¥0d QY0T-Y-5071
"0 "000 ST HOMNHD LSILAVH ANVATYOD
0 000 L NOILVYANNOd SUYTIAS JOROL
"0 "GST' 8 VOIYAWY JdIHSYVIOHOS
(1810 ‘lesieidde
‘A4 Yo0Qq) 8oue)sIsse
8OUB)SISSE 10 80UB]SISSE YSBO-UoU uoijenjea yseo-uou elb yses s|qeoidde j juswiuianoh o uoieziuebio
welb jo esoding {4) Jo uonduosagg (6) Jo poylsiy (4) J0 unowy () 4O Junowy (p) uonoaes oy (9) NI3 (q) JO ssaippe pue awep (e)
(11 ved ‘(066 Wiod) | 9NPaYOS) $a3LIS pPariuf ayl ul suoneziueb.1Q puUe SJUSWUIIA0Y 0} ADUB)SISSY JOY}() PUR SJue.lr) JO UonenuiRuo) _ 1 ued _
£009CCT-¢9 VRVYEY'IV LSHEM 40 NOILVANNOA ALINOWKWOD
d Jagwnu uonesynuap) johojdwy uoneziueblio ey} jo sweN
uonoadsuj ‘11l Med 4o || Hed ‘(066 Wwio4) | 3|NPayos Kinseoiy ou jo 1ublirredsq
.m.__nzn_ o} uadQ 40} uoneuLIoU| [EUORIPPE 1S1| 0} 066 W04 0} YIBNY (066 wio4)
6002 wJo4) | 9|NPaYOS 40} }93YS UOIIBNUNIUO -

500 SrSL O GG (0s6 4) | 8INPaYDS 10} 193YS uoeNURUOD -1 37NA3HOS




SCHEDULE M Noncash Contributions OMB No_1545-0047
(Form 990) 2009
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF WEST ALABAMA 63-1225003
[Partl | Types of Property
(a) () (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VI, line 1g revenues

Art - Works of art
Art - Histoncal treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 4 33,649. FAIR MARKET VALUE
Secunties - Closely held stock
Securities - Partnership, LLC, or
trust interests

12 Secunties - Miscellaneous

13 Qualified conservation contnbution -
Histonc structures

- -
- Q © 0O NGO & WN 2

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding penod? . 30a X
b If "Yes," descnbe the arrangement in Part Ii
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? i 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a| X
b If "Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
03-12-10




Schedule M (Form 990y2009 COMMUNITY FOUNDATION OF WEST ALABAMA

63-1225003 Page 2

Part I l Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, and 33.

Also complete this part for any additional information.

SCHEDULE M, LINE 32B: STOCK TRANSCATIONS

932142 02-08-10
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SCHEDULE O Supplemental Information to Form 990 Y, “(")‘5“5'““

(Form 920) Complete to provide information for responses to specific questions on 2 09

D t of the T Form 990 or to provide any additional information. Open to Public

Internal Revenue Senvice P Attach to Form 990. Inspection

Name of the organization Employer identification number
COMMUNITY FOUNDATION OF WEST ALABAMA 63-1225003

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WITHIN THE WEST ALABAMA AREA AND TO ENABLE INDIVIDUALS AND

ORGANTIZATIONS TO PROVIDE FOR THE BETTERMENT OF THE COMMUNITY IN WHICH

THEY RESIDE.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY THE CHAIRMAN

OF THE BOARD AND MADE AVAILABLE TO BOARD AND EXECUTIVE COMMITTEE AFTER

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE EXECUTIVE DIRECTOR MAKES SURE

THAT A CONFLICT OF INTEREST STATEMENT IS COMPLETED FOR EACH OFFICER AND

DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE FILLS OUT A

WRITTEN EVALUATION FORM ON THE CEO/PRESIDENT. THE COMMITTEE RECOMMENDS A

SALARY TO THE BOARD OF DIRECTORS. THE BOARD APPROVES THE SALARY ANNUALLY

IN JULY. AT THIS TIME THERE ARE NO OTHER PATID OFFICERS OR KEY EMPLOYEES,

HOWEVER, THE PROCESS WOULD BE THE SAME.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS AND POLICIES ARE

AVAILABLE TO THE PUBLIC UPON REQUEST

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2009
932211
02-03-10




I Y » |

Fom 8868 Application for Extension of Time To File an

(Rev Apnt 2009) Exempt Organization Return OMB No 1545-1709
ﬁfiﬁ?:?ﬁgu‘ﬂ%ﬁi?” P> File a separate application for each return

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

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,

you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit
www.irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

COMMUNITY FOUNDATION OF WEST ALABAMA 63-1225003
Z:ZZ);::?O, Number, street, and room or suite no If a P O. box, see instructions

filing your P.O. BOX 3033

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

TUSCALOOSA, AL 35403

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

m Form 990 D Form 990-T (corporation) [:] Form 4720
D Form 990-BL |:] Form 990-T (sec 401(a) or 408(a) trust) l:] Form 5227
D Form 990-EZ D Form 990-T (trust other than above) I:] Form 6069
L] Form 990-PF [ Form1041-A [ Form 8870

DAVIS S. BURTON, JR.
® The books are inthe careof p» 700 ENERGY CENTER BLVD. #406 - NORTHPORT, AL 35476

TelephoneNo p» (205)366-0698 FAX No. p
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p [:I . If it 1s for part of the group, check this box p D and attach a list with the names and EINs of all members the extension will cover

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

» (X1 calendar year 2009 or
> D tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: |:] Initial return |:] Final return [:] Change in accounting penod

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

nonrefundable credits See instructions 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit. 3b| $

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO for payment instructions.

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

923831
05-28-09




