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3ELlVTR 

Form 990 
Department of the Treasury 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) ofthe Internal Revenue Code (except black lung 

benefit trust or private foundation) 

OMB No 1545-0047 

2009 
Of?en to Public 

Inspection ~ The organization may have to use a copy of this return to satisfy state reporting requirements 

A ror the 2009 calendar vear or tax vear beamnma and endl~ 

B Check If applicable Please C Nameoforgamzabon Elizabeth Collins Liver Memorial Tr o Employer identification number 

D Address change use IRS c/o Robertson Banking Company label or 1--------:;..:....-"-..::..;;.::.=...::..:::....::..;::....:..""--===:;.::.;:..iI.-..::..:::..:::iL....::..:.:.I'---------i 

D Name change print or t--=Do=InQ""B"'u:::;sl:;:ne"'ss::..:As..::.... ____________________ ---,r-____ _+--=6:..:3:...---=6:.;1=-=9:....:6::...=0....=0:...6=-__ _ 

type. Number and stneel (or P a box If mall is not delivered to street address) I Room/SUite E Telephone number 

See P. O. Drawer 490 334-289-6729 
Sp~lficr-~~..::..::~::.=.~~~~~---------------~----_+--~~~~=~~~~----

D Imbal return 

D Termination Instruc. City or town. state or country. and ZIP + 4 G Gross recelDts$ 2 I 190 215 
D Amended retum 

D Appllcabon pending 

tions. Demopolis AL 36732-0490 
F Name and address of principal officer 

I Tax-exempt status rX 501 (c) ( 3) <III (Insert no) r l 4947(a)(1) or I I 527 

J Website: ~ N / A 
K Type of orgamzabon rXi Corporalion r l Trust r l ASSOCiation r l Olher ~ 

Partf Summary 

1 Briefly describe the organization's mission or most significant activities 

See Schedule 0 

H(a) Is thiS a group relurn for 

affiliates? B Yes ~ No 
H(b) Are all affiliates Y D N 

Inctuded? es 0 

If 'No," attach a list (see instructions) 

H(c) Group exemption number ~ 

I L Year of formation 19 95 I M State of leQal domicile AL 

2 Check thiS box ~ 0 If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets 

3 Number of voting members of the governing body (Part VI, line 1 a) 1--'3=--+-_______ _ 

c;;:>g: 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 

~ 5 Total number of employees (Part V, line 2a) 

~ 6 Total number of volunteers (estimate If necessary) 

o 7a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12 

b\:! b Net unrelated bUSiness taxable Income from Form 990-T line 34 

en 
Q) 
en 
c 
8. 
)( 

w 

8 Contributions and grants (Part VIII, line 1 h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment Income (Part VIII, column (fV;,l1ll1lTTlllces;"O:t1 r:/;ll,Ilt6;:zqr,,:rC=r:n,-'l 
11 Other revenue (Part VIII, column (A), lin s 5, SOc;', ~~,tro. Ad ~~ 
12 Total revenue - add lines 8 throuQh 11 !mJst eaual Part VI~n (A)91 e 12) 

13 Grants and Similar amounts paid (Part I :,tf lum'A{"'G.llie~1fJIO 10 
14 Benefits paid to or for members (Part IX ml ~mn'TA), line 4) \ g? 
15 Salaries, other compensation, employee be ":'1li5i'1~t-co)umr-rrlrle~ 5-10) 

16aProfessionai fundralslng fees (Part IX, c.~h~uu~ml!~~~~~~l\l:l: -~=:!:=::::::I 
b Total fundralslng expenses (Part IX, column (D). line 25) ~ 

17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from hne 12 

20 Total assets (Part X, line 1S) 

21 Totaillablhties (Part X, hne 2S) 

22 Net assets or fund balances Subtract hne 21 from line 20 

Part U Si nature Block 

Sign 

Here ~ '"'''ffiofoW~, Ilf\. 
~ J)O()hCl F. _O~ ~~ -,rust 
,. Type or pnnt name and title 

4 

5 ° 
6 

7a 

7b ° Prior Year Current Year 

198 224 156 088 

198 224 156 088 

588 914 207 700 

26 204 34 460 

615 118 242 160 

-416 894 -86 072 
Beginning of Current Year End or Year 

4 217 346 5 194 247 

4 217 346 5 194 247 

Date Check If Prepare~s Idenbfylng number 
Paid Preparer's self- D (see Instrucbons) 

P 
,signature ~. 08/11/1 emptoyed~  

reparersr---------~~~~~~~~~~~~~=-~----~~--~~~~~~E-IN~~~~6~3~-~0~9~4~2~4~6~2 

Use Only 

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. 
OM 

Phone 

no ~ 334-874-6621 

DYes D No 

Form 990 (2009) \ 0 
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Form 990 (2009) Elizabeth Collins Liver Memorial Tr 63-6196006 
Part nf Statement of Program Service Accomplishments 
1 , Briefly deSCribe the organization's mission 

See Schedule 0 

2 Old the organization undertake any significant program services dUring the year which were not listed on 

the prior Form 990 or 990-EZ? 

If "Yes," deSCribe these new services on Schedule 0 
3 Old the organization cease conducting, or make significant changes In how It conducts, any program 

services? 

If "Yes," deSCribe these changes on Schedule 0 
4 DeSCribe the exempt purpOse achlevemellts ful each of the olganlzatlon's three ISFgest I'lF8!!FaR'l SSFVIGSS 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 total expenses, and revenue, If any, for each program service reported 

4a (Code ) (Expenses $ 124,620 Including grants of $ 124,620 ) (Revenue $ 

Continued operations to carry out tax exempt purposes of 
the Liver Trust, including but not limited to, managing 
the Trust's funds to generate and distribute 60% of the 
net income to Judson College. Said distribution 
constitutes the largest amount of support generated by 
any other single organiation supporting Judson. 

4b (Code ) (Expenses $ 83 , 080 including grants of $ 83 , 080 ) (Revenue $ 

Continued operations to carry out tax exempt purposes of 
the Liver Trust, including but not limited to, managing 
the Trust's funds to generate and distribute 40% of the 
net income to Gallion Baptist Church. Said distribution 
constitutes the largest amount of support generated by 
any other single organization supporting Gallion Baptist 
Church. 

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ 

4d Other program services (Descnbe In Schedule 0 ) 
(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 207,700 

DAA 

Page 2 

o Yes ~ No 

o Yes ~ No 

Form 990 (2009) 



3ELlVTR 

Form 990 (2009) Elizabeth Collins Liver Memorial Tr 63-6196006 Page 3 
P rt IV Ch kr f R d S h d I a ec 1St 0 egUire c e u es 

Yes No , 
1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If ·Yes: 

complete Schedule A 1 X 
2 Is the organlzallon required to complete Schedule B, Schedule of Contributors? 2 X 
3 Old the organization engage In direct or indirect political campaign activities on behalf of or In opposilion to 

candidates for public office? If "Yes," complete Schedule C, Part I 3 X 
4 Section 501(c)(3) organizations, Old the organization engage In lobbYing activities? If "Yes," complete 

Schedule C, Part II 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? If "Yes: complete Schedule C, Part III 5 

6 Old the organization maintain any donor adVised funds or any Similar funds or accounts where nnnnr" h"\lp 

me rlgnt to prOVide adVice on the dlstrlbullon or Investment of amounts In such funds or accounts? If "Yes: 

complete Schedule 0, Part I 6 X 
7 Old the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, histOriC land areas, or histOriC structures? If "Yes," complete Schedule 0, Part II 7 X 
8 Old the organization maintain collections of works of art, historical treasures, or other Similar assets? If "Yes," 

complete Schedule 0, Part III 8 X 
9 Old 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 negotlallon services? If "Yes," 

complete Schedule 0, Part IV 9 X 
10 Old the organization, directly or through a related organization, hold assets In term, permanent, or 

I quasI-endowments? If "Yes," complete Schedule 0, Part V 10 X 
11 Is the organization's answer to any of the follOWing questions "Yes"? If so, complete Schedule 0, Parts VI, 

VII, VIII, IX, or X as applicable 11 X 
• Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," complete 

Schedule 0, Part VI 

• Old the organization report an amount for Investments-other seCUrities In Part X, line 12 that IS 5% or more 

of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule 0, Part VII 

• Old the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more 

of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule 0, Part VIII 

• Old the organization report an amount for other assets related In Part X, line 15 that IS 5% or more of ItS total assets 

reported In Part X, line 16? If "Yes," complete Schedule 0, Part IX 

• Old the organlzallon report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule 0, Part X 

• Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organlzallon's liability for uncertain tax positions under FIN 4S? If "Yes," complete Schedule 0, Part X 

12 Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 

Schedule 0, Parts XI, XII, and XIII 12 X 
12A Was the organlzallon Included In consolidated, Independent audited financial statements for the tax year? I Yes I No 

If "Yes," completing Schedule 0, Parts XI, XII, and XIII IS optional 112A I Ix 
13 Is the organization a school deSCribed In section 170(b)(1 )(A)(II)? If ·Yes," complete Schedule E 13 X 
14a Old the organization maintain an office, employees, or agents outSide of the United States? 14a X 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 

bUSiness, and program service acllvltles outSide the United States? If ·Yes: complete Schedule F, Part I 14b X 
15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

I 

organization or entity located outSide the United States? If "Yes," complete Schedule F, Part II 15 X 

I 
16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to IndiViduals located outSide the United States? If "Yes," complete Schedule F, Part III 16 X 
17 Old the organization report a total of more than $15,000 of expenses for professional fundralslng services 

on Part IX, column (A), lines 6 and 11 e? If "Yes: complete Schedule G, Part I 17 X 
18 Old the organization report more than $15,000 total offundralslng event gross Income and contributions on 

Part VIII, lines 1 c and Sa? If "Yes," complete Schedule G, Part II 18 X 
19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part III 19 X 
20 Old the organization operate one or more hOSPitals? If ·Yes " complete Schedule H 20 X 

Form 990 (2009) 

OM 
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Form 990 (2009) Elizabeth Collins Liver Memorial Tr 63-6196006 
Part lV' Checklist of Required Schedules (continued) 

21 Did 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 I, Parts I and II 

22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the 

United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 

24a 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, 2002? If "Yes," answer lines 

24b through 24d and complete Schedule K If "No: go to line 25 

b Did the organization InVeSI elllY VI '''''-v 'V "t'" ~V' _, ',nprlnrl? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year 

to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of' Issuer for bonds outstanding at any time dUring the year? 

25a Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage In an excess benefit transacllon 

with a disqualified person dUring the year? If "Yes," complete Schedule L, Part I 

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 prior Forms 990 or 

990-EZ? If "Yes," complete Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 

disqualified person outstanding as of the end of the organization's tax year? If "Yes: complete Schedule L, Part II 

27 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 III 

28 Was the organization a party to a business transaction with one of the follOWing parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and excepllons) 

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

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 

c 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? If "Yes," complete Schedule L, 

Part IV 

29 Did the organization receive more than $25,000 In non-cash contrlbullons? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other Similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," complete 

Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulallons 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes: complete Schedule R, Parts II, 

III, IV, and V, line 1 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete 

Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization? If "Yes," complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If ·Yes: complete Schedule R, 

Part VI 

38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 and 

19? Note. All Form 990 filers are required to complete Schedule 0 

DM 

PaQe 4 

Yes No 

21 X 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 

28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35 X 

36 X 

37 X 

38 X 
Form 990 (2009) 
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Form 990 (2009) Elizabeth Collins Liver Memorial Tr 63-6196006 Page 5 
Part V Statements Regarding Other IRS Filings and Tax ompliance c 
. 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 applicable 1b 

c Old the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize winners? 

12a I 
1c X 

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 0 
b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 2b 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-file this return (see 

instructions) 

3a Old the organization nave unrelateo ouslness gross Income or ;jI1 ,uuu or II 'v,'" UUIIII!j '"'" Y"'''' vVV"""'U uy 

this return? 3a X 
b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation In Schedule 0 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 In a foreign country (such as a bank account, seCUrities account, or other financial 

account)? 4a X 
b If "Yes," enter the name of the foreign country ~ 

See the instructions for exceptions and filing requirements for Form TO 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 dUring the tax year? 5a X 
b Old 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? 5c 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions 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 Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods 

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 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

required to file Form 8282? 

1 7d 1 

7c 

d If "Yes," indicate the number of Forms 8282 filed dUring the year 

e Old the organization, dUring the year, receive any funds, directly or indirectly, to pay premiums on a personal 

I 
benefit contract? 7e 

, 

f Old the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f 

g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? 7g 

h For contributions of cars, boats, airplanes, 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. Old the supporting organization, or a donor advised fund maintained by a sponsoring 

organization, have excess business holdings at any time dUring the year? 8 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the organization make any taxable distributions under section 4966? 9a 

b Old the organization make a dlstrlbu!lon to a donor, donor advisor, or related person? 9b 

10 Section 501(c)(7) organizations. Enter 

110a 1 a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCIlities 10b 

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 filing Form 990 In lieu of Form 11041, 12a 

b If "Yes' enter the amount of tax-exempt Interest received or accrued dUrlnCl the year 12b 

Form 990 (2009) 

OM 



3ELlVTR 

Form 990 (2009) Elizabeth Collins Liver Memorial Tr 63-6196006 Page 6 
Part vi 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. 

S fAG B d dM eClon overnma o Ivan anaaement 

1a Enter the number of voting members of the governing body l1a J 
b Enter the number of voting members that are Independent I 1b I 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

3 Old the organization delegate control over management duties customanly performed by or under the direct 

supervision of officers, directors or trustees, or key employees to a management company or other person? 

4 Old the organization make any significant changes to ItS organizational documents Since the pnor Form 990 was filed? 

5 UIO me organization oecome aware Dunng me year or a m .. ,.,11 .. I """,o>'v", UI ,"., UIY .. III£ .. lIUI :; .. :;:;.,,:; 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 

b Are any decIsions of the governing body subject to approval by members, stockholders, or other persons? 

8 Old the organization contemporaneously document the meetings held or wntten actions undertaken dunng 

the year by the follOWing 

a The governing body? 

b Each committee with authonty to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached 

at the organization's mailing address? If "Yes" provide the names and addresses In Schedule 0 .. . . 
Section B. PoliCies (ThiS Section B requests mformatlon about poliCies not required by the Internal 

Revenue Code.) 

10a Does the organization have local chapters, branches, or affiliates? 

b If "Yes," does the organization have wntten poliCies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent With those of the organization? 

11 Has the organization provided a copy of this Form 990 to all members of ItS governing body before filing the 

form? 

11a Descnbe In Schedule 0 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 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give 

nse to conflicts? 

c Does the organization regularly and consistently mOnitor and enforce compliance With the policy? If "Yes," 

descnbe In Schedule 0 how this IS done 

13 Does the organization have a wntten whlstleblower policy? 

14 Does the organization have a wntten document retention and destruction policy? 

15 Old 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 organlzallon's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, descnbe the process In Schedule 0 (See Instructions) 

16a Old the organization Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement 

With a taxable entity dunng the year? 

b If "Yes,· has the organlzallon adopted a wntten policy or procedure requITIng the organization 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 arranQements? 

Section C. Disclosure 

17 List the states With which a copy of this Form 990 IS reqUired to be filed ~ None 
18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990·T (501 (c)(3)s only) 

available for public inspection Indicate how you make these available Check all that apply o Own webSite 0 Another's webSite 0 Upon request 

19 Descnbe In Schedule 0 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 ~ Robertson Banking P.O. BOX 490 

DEMOPOLIS AL 36732 

Yes 

2 

3 

4 

6 

7a 

7b 

8a X 
8b X 

9 

Yes 
10a 

10b 

11 

12a 

12b 

12c 

13 

14 

15a 

15b 

16a 

16b 

No 

X 

X 
X 
v 

X 

X 
X 

X 

No 

X 

X 

X 

X 
X 

X 
X 

X 

DM Form 990 (2009) 
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Form 990 (2009) Elizabeth Collins Liver Memorial Tr 63-6196006 
Part Vlf 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 

• 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 compensalion from the organlza!ion and any related organizations 

• 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 organlzalions 

List persons In the follOWing order IndiVidual trustees or directors, institutional trustees, officers, key employees, highest 

compensated employees, and former such persons 

o Check thiS box If the oraanlzalion did not compensate any current officer director or trustee 

(A) (B) (e) (0) (E) 
Name and Title Average Position (check all that apply) Reportable Reportable 

hours per Qa ::J 0 ~ ~:I: "T1 compensation compensation 
week !e 3l 3<0 0 from from related 

~~ E" ~ 
'< "0;:,- 3 

~c. ~ ~!! !!! 
the organizations 

Uc: g 3 organization (W-2/1099-MISC) "0 $8 Q~ ::J 0" (W-211099-MISC) 
2 !!!. '< 3 

2 ~ 
II> ~ "0 
CD ~ 

* 
::J 

~ II> 
~ II> 

CD 
c. 

Robertson Bankinc Compan T 

Trustee X 33,460 

DAA 

0 

Page 7 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

Form 990 (2009) 
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Form 990 (2069) Elizabeth Collins Liver Memorial Tr 63-6196006 Page 8 
Part VII Section A Officers Directors Trustees Key Employees and Highest Compensated Employees (continued) , , , , 

(A) (8) (C) (D) (E) (F) 
Name and TItle Average Position (check all that apply) Reportable Reportable Estimated 

hours per 
Q& 0 ;>( CDI "T1 

compensation compensation amount of 
week ::> 

CD 3cil 0 from from related other 
2"~ 

!!l. :!i '< "0:;)" 3 
CDc. E" ~ CD ~!! ~ 

the organizations compensation 
Uc g 3 organization (W-211099-MISC) from the 

"0 $8 Q~ ::> 0" (W-211099-MISC) organization 
2 !!!. '< 3 and related 
II> 2 $ "0 
ro CD organizations 

* 
::> CD II> 

CD co 
ro 
Co 

i 
I 

! 

, 

I 

i 

1b Total ~ 33,460 
2 Total number of Individuals (lncludmg but not limited to those listed above) who received more than $100,000 In 

bl f h t ~ 0 reporta e compensation rom t e organlza Ion 

Yes No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such indiVidual 3 X 

4 For any individual listed on line 1 a, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

X indiVidual 4 
5 Did any person listed on Ime 1 a receive or accrue compensation from any unrelated organization for 

services rendered to the organization? If "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 orQanlzatlon 

(A) 
Name and bUSiness address 

(8) 
Descnptlon of services 

(C) 
ComPensabon 

2 Total number of Independent contractors (including but not limited to those listed above) who received 

more than $100 000 In compensation from the organization ~ 0 

OM Form 990 (2009) 
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Form 990 (2009) Elizabeth Collins Liver Memorial Tr 63-6196006 Page 9 
Part VIII Statement of Revenue 

(A) (B) (C) (0) , Total revenue Related or Unrelated Revenue 
exempt bUSiness excluded from tax 
function revenue under sections 
revenue 512,513, or 514 

J!!J!! 1a Federated campaigns 1a 
1:1: 
f!:::I b Membership dues 1b 
CDO 
.E c Fundralslng events 1c 
~~ 
'm.!!! d Related organizations 1d 
cie e Government grants (contnbubons) 1e 1:'-ocn 

f All other contributions, giftS, grants, .- .. 
"CII :::I.e:: and Similar amounts not Included above 1f ,Q .. 
'C 0 
~'C 9 Noncash contributions Included In lines 13011 $ 
01: 

..... n Total. Add lines 1a-1f ~ 
CII Busn Code :::I 
I: 
CII 2a > 
CII 
It: b 
CII 
u 

C .~ 

CII d In 

E e 
~ 
CD f All other program service revenue e 
0.. a Total. Add lines 2a-2f ~ 

3 Investment Income (Including diVidends, Interest, and 

other Similar amounts) ~ 161,840 161,840 
4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 
(I) Real (II) Personal 

6a Gross Rents 

b Less rental exps 

! c Rental inC or (loss) 
I 

i d Net rental Income or (loss) ~ 
7a Gross amount from (I) Securities (II) Other 

I sales of assets 
I other than Inventory 2,028,375 
! b Less cost or other 

baSIS & sales exps 2,034,127 
c Gain or (loss) -5,752 
d Net gain or (loss) ~ -5,752 -5,752 

CII 
8a Gross Income from fundraising events 

:::I (not including $ I: 
CII 

I > of contributions reported on line 1c) CII 
! 0:: See Part IV, line 18 I .. a 

CII 
.e:: b Less direct expenses b .. 
0 

c Net Income or (loss) from fundralsln events ~ 

9a Gross Income from gaming activIties 

See Part IV, line 19 a 

b Less direct expenses b 
! 

C Net Income or (loss) from gaming activIties ~ 

10a Gross sales of Inventory, less 

returns and allowances a 

b Less cost of goods sold b 

c Net Income or (loss) from sales of Inventorv ~ 
Miscellaneous Revenue Busn. Code 

11a 

b 

c 

d All other revenue 

e Total. Add lines 11a-11d ~ 

I 12 Total Revenue. See instructions ~ 156,088 156,088 ° ° Form 990 (2009) 

OM 
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Form 990 (009) Elizabeth Collins Liver Memorial Tr 63-6196006 Page 10 
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), (e), and (D). 

Do not include amounts reported on lines 6b, (A) (8) (e) (0) 
Total expenses Program service Management and Fundralslng 

7b 8b 9b and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to governments and 

organizations In the U S See Part IV, line 21 207 700 207,700 
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 

US See Part IV. lines 15 and 16 

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(n(1)) and 

persons described In section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (Include section 401(k) 

and section 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 1 000 1 000 
d LobbYing 

e Professional fundralslng services See Part IV, line 17 

f Investment management fees 

g Other 

12 Advertising and promotion 

13 Office expenses 

I 14 Information technology 
, 

15 Royalties 

I 16 Occupancy 

17 Travel 

I 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 

covered above (Expenses grouped together 

and labeled miscellaneous may not exceed 

5% of total expenses shown on line 25 below) 

a Trustee & Advisory Fees 33,460 33 460 
b 

c 

d 

e 

f All other expenses 

I 

25 Total functional expenses. Add lines 1 throuah 24f 242 160 207,700 34 460 
26 Joint costs. Check here ~ 0 If follOWing 

SOP 98-2 Complete thiS line only If the 
organization reported In column (B) JOint costs 
from a combined educational campaign and 
fund raising soliCitation 

DAA Form 990 (2009) 
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Form 990 (2009) Elizabeth Collins Liver Memorial Tr 63-6196006 Page 11 
Part X Balance Sheet 

(A) (8) 
Beginning of year End of year 

1 Cash-non-Interest bearing 421,900 1 2,797,128 
2 Savings and temporary cash Investments 2 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 

5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees Complete Part II of 

Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 

4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete 

1/1 
Part II of Schedule L 6 - 7 Notes and loans receivable, net 7 CI) 

1/1 
8 InventOries for sale or use 8 1/1 

c( 
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 securities 3,795,446 11 2 397,119 
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) 4,217,346 16 5 194,247 
17 Accounts payable and accrued expenses 17 

18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 
1/1 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 CI) 

E 22 Payables to current and former officers, directors, trustees, key 

:s employees, highest compensated employees, and disqualified co 
:,:j persons Complete Part II of Schedule L 22 

, 
23 Secured mortgages and notes payable to unrelated third parties 23 

I 
! 24 Unsecured notes and loans payable to unrelated third parties 24 
i 25 Other liabilities Complete Part X of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 26 
1/1 Organizations that follow SFAS 117, check here ~ 0 and CI) 
u complete lines 27 through 29, and lines 33 and 34. c:: 

.!!! 
co 27 Unrestricted net assets 27 

m 28 Temporarily restricted net assets 28 
'tS 29 Permanently restricted net assets 29 c:: 
~ Organizations that do not follow SFAS 117, check here ~ ~ LL ... and complete lines 30 through 34 . 0 
1/1 30 Capital stock or trust principal, or current funds 4,217 346 30 5,194 247 -CI) 31 Paid-in or capital surplus, or land, bUilding, or equipment fund 31 1/1 
1/1 32 Retained earnings, endowment, accumulated Income, or other funds 32 c( - 33 Total net assets or fund balances 4,217 346 33 5,194 247 CI) 

z 34 Total liabilities and net assets/fund balances 4 217 346 34 5,194 247 
Form 990 (2009) 

DAA 
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Form990(2009) Elizabeth Collins Liver Memorial Tr 63-6196006 Page 12 
P Xl art Financial Statements and ReDortmQ 

Yes No 
1 Accounting method used to prepare the Form 990 ~ Cash o Accrual o Other 

If the organization changed Its method of accounting from a pnor year or checked "Other," explain In 

Schedule 0 
2a Were the organlzallon's financial statements compiled or reviewed by an Independent accountant? 2a X 
b Were the organlzallon's financial statements audited by an Independent accountant? 2b X 
c If "Yes· to line 2a or 2b, does the organlzallon have a committee that assumes responsibility for oversight 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 dunng the tax year, explain In 

Schedule 0 
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 baSIS, separate baSIS, or both o Separate baSIS o Consolidated baSIS o 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 

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 0 and descnbe any steps taken to undergo such audits 3b 

Form 990 (2009) 

OM 
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SCHED4LEA 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

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

OMB No 1545-0047 

2009 
Open to pubn~ 

In$p&f;tiQn 

Name of the organization Eli zabeth Collins Liver Memorial Tr Employer identification number 

C/O Robertson Bankin Com an 63-6196006 
Part J Reason for Public Charity Status (All organizations must complete this part.) See Instructions. 

The organization IS not a private foundation because It IS (For lines 1 through 11, check only one box) 

1 0 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). 

2 0 A school described In section 170(b)(1 )(A)(ii). (Attach Schedule E ) 

3 0 A hospital or a cooperative hospital service organization described In section 170(b)(1 )(A)(iii). 

4 0 A medical research organizatIOn operated In conjunction with a hospital described In section 170 b Ital's na 

5 0 
CI y, an 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 II ) 

A federal, state, or local government or governmental Unit described 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 general public 

deSCribed In section 170(b)(1)(A)(vi). (Complete Part II ) 

8 DO A community trust deSCribed In section 170(b)(1)(A)(vi). (Complete Part II ) 

9 An organization that normally receives (1) more than 33 1/3 % of ItS support from contribUtions, membership fees, and gross 

receipts from activities related to ItS exempt functions-subJect to certain exceptIOns, and (2) no more than 33 1/3 % of ItS 

support from gross Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 

acqUired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 

10 0 An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

11 ~ 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 11 e through 11 h 

e ~ 

9 

h 

a 0 Type I b 0 Type II c 0 Type III-Functionally Integrated d ~ Type III-Other 

By checking thiS box, I certify that the organization IS not controlled directly or indirectly by one or more disqualified 

persons other than foundation managers and other than one or more publicly supported organizations deSCribed In section 

509(a)(1) or section 509(a)(2) 

If the organization received a written determination from the IRS that It IS a Type I, Type II, or Type III supporting 

organizatIOn, check thiS box 

Since August 17, 2006, 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 deSCribed In (II) 

and (III) below, the governing body of the supported organization? 

(ii) A family member of a person deSCribed In (I) above? 

(iii) A 35% controlled entity of a person deSCribed In (I) or (II) above? 

PrOVide the followlnQ information about the supported orQanlzatlon(s) 

(I) Name of supported (li)EIN (Iii) Type of organization (Iv) Is the orgamzabon (v) Did you nobly (vi) Is the 
organization (descnbed on lines 1-9 In col (i) listed In your the orgamzatlon In orgamzabon In col 

above or IRe section govermng document? col (i) of your (I) orgamzed In the 

(see instructions» support? US? 

Yes No Yes No Yes No 

Judson CoL ege 
2 X X X 

Gallion Bal tist Church 
1 X X X 

Total 

o 

Yes No 

11g(i) X 
1111(1i) X 
11g(lil X 

(vii) Amount of 
support 

124,620 

83,080 

207 700 
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

Schedule A (Form 990 or 990-EZ) 2009 

DM 
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Schedule A (Form 990 or 990-EZ) 2009 Elizabeth Collins Liver Memorial Tr 63-6196006 
Part n Support 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 I.) 
S f A P br S ec Ion u IC upport 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contributions, and 
membership fees received (Do not 
Include any "unusual grants ") 

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

3 The value of services or faCIlities 
furnished by a governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions by each 
person (other than a governmental Unit or 
publicly supported organization) Included 
on line 1 that exceeds 2% of the amount 
shown on line 11, column (D 

6 Public support. Subtract line 5 from line 4 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

7 Amounts from line 4 

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

9 Net Income from unrelated bUSiness 
actiVities, whether or not the bUSiness IS 
regularly carned on 

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

11 Total support. Add lines 7 through 10 

12 Gross receipts from related actiVities, etc (see instructions) I 12 

13 First five years. If the Form 990 IS for the organlzallon's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here 

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

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

16a 331/3 % support test-2009. If the organlzallon did not check the box on line 13, and line 14 IS 33 1/3 % or more, check thiS box 

and stop here. The organlzallon qualifies as a publicly supported organization 

b 33113 % 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 organlzallon 

17a 1 O%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or 

more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 

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

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

more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts-and-clrcumstances" test The organlzallon qualifies 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 

Page 2 

(f) Total 

(f) Total 

% 

% 

:8 
Schedule A (Form 990 or 990-EZ) 2009 

DM 
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Schedule,<}(Form9900r990-EZ)2009 Elizabeth Collins Liver Memorial Tr 63-6196006 
Part til Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I.) 
S f A P bl" S eClon u IC upport 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 

1 Gifts, grants, contributions, and 
membership fees received (Do not mclude 
any 'unusual grants ') 

2 Gross receipts from admiSSions, merchandise 
sold or services performed, or faclhtles 
furnished m any activity that IS related to the 
organization's tax-exempt purpose 

3 Gross receipts from actlvilies that are not an 
unrelated trade or bUSiness under section 513 

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

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

6 Total. Add lines 1 through 5 

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

b Amounts Included on hnes 2 and 3 received 

from other than dlsquahfied persons that 

exceed the greater of $5,000 or 1 % of the 

amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 
line 6) 

S t eClon B Ttl S oa uPRo rt 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 

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 

c Add lines 10a and 10b 

11 Net Income from unrelated bUSiness 
activities not Included In line 10b, 
whether or not the bUSiness IS regularly 
carned on 

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

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

and 12 ) 

(d) 2008 (e) 2009 

(d) 2008 (e) 2009 

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

organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 

15 Public support percentage for 2009 (line 8, column (f) diVided by line 13, column (f») 

16 Public su ort ercenta e from 2008 Schedule A Part III line 15 

Section D. Com utation of Investment Income Percenta e 

17 Investment Income percentage for 2009 (line 10c, column (f) diVided by line 13, column (f») 

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

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

17 IS not more than 33 1/3 %, check thiS box and stop here. The organization qualifies as a publicly supported organization 

b 331/3 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3 %, and 

line 18 IS not more than 33 1/3 %, check thiS box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the or anlzatlon did not check a box on line 14 19a or 19b check thiS box and see instructions 

Page 3 

(f) Total 

(f) Total 

~D 

% 

% 

% 

% 

~ 0 
~ 

~ 

DM Schedule A (Form 990 or 990-EZ) 2009 
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ScheduleA(Form990or990-EZ)2009 Elizabeth Collins Liver Memorial Tr 63-6196006 Page 4 

Part1V Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions 

Schedule A (Form 990 or 990-EZ) 2009 
DAA 
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3 ELlVTR 

SCHEDULE I Grants and Other Assistance to Organizations, OMS No 1545-0047 

(Form 990) 2009 Governments, and Individuals in the United States 
Complete if the organization answered "Yes" on Fonn 990, Part IV, lines 21 or 22. Open to Public . Department of the Treasury 

Internal Revenue Service ~ Attach to Form 990. Inspection 
Name of the organization Elizabeth Collins Liver Memorial Tr I Employer Identl ication number 

C/O Robertson Bankinq Company 63-6196( ~O6 
Part I General Information on Grants and Assistance 
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

~ Yes the selection criteria used to award the grants or assistance? D No 
2 Describe In Part IV the organization's procedures for monitoring the use of grant funds In the United States 

Part " Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organiz f:itlon answered "Yes" to 
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient re ceived more than $5,000. Use 
Part IV and Schedule 1-1 (Form 990) If additional space is needed ~ D 

1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash grant (e) Amount of non<ash !f) Method of valuabon (g) Pescnpbon of (h) Purpose of grant 
secbon book, FMV,'rjPpralsai, or government If applicable assistance other non-c ~h assistance or assistance 

JUDSON COLLEGE 
302 BIBB STREET 
MARION AL 36756 3 124,620 
GALLION BAPTIST 
180 GALLION ROAD 
GALLION AL 36754 3 83,080 

2 Enter total number of section 501 (c)(3) and government organizations ~ 2 
3 Enter total number of other organizations ~ 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Fonn 990) 2009 
DAA 
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3 ELlVTR 

Schedule I (Fonn 990) 2009 Elizabeth Collins Liver Memorial Tr 63-6196006 . PaQa.2 

PartJU Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" o Form 990, Part IV, line 22. 
Use Part IV and Schedule 1-1 'Form 990) if additional space is needed. . 

(a) Type of grant or assistance (b) Number of (e) Amount of (d) Amount of (e) Method of valuallon book, (f) Descrlpllon of non-cash assistance 
recIpients cash grant non-cash assistance FMV, appraisal, oth r) 

Part IV Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. 

Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds 

Amounts given to entities is per the organization's document 

OM Schedule I (Fonn 990) 2009 
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, 

SCHEDULE 0 Supplemental Information to Form 990 
(Form 990) 

Complete to provide information for responses to specific questions on 
Department of the Treasury Form 990 or to provide any additional information. 
Internal Revenue Service ~ Attach to Form 990. 

OMB No 1545-0047 

2009 
Open to Pubfic. 
Ins cHon 

Name of the orgamzatlon Elizabeth Collins Liver Memorial Tr Employer identification number 
c 0 Robertson Bankin Com 63-6196006 

Form 990 - Organization's Mission or Most Significant Activities 

Continued operations to carry-out tax exempt purposes of 

the Liver Trust, including but not limited to, managing the 

Trust's funds to generate and distrubute 60% of the net 

income to Judson College and 40% of the net income to 

Gallion Baptist Church. 

Said distributions constitute the 

largest amountof support generated by any other single 

organization supporting Judson College and Gallion Baptist 

Church. 

Form 990, Part VI, Line 11A - Organization's Process to Review Form 990 

No review was or will be conducted. 

Form 990, Part VIr Line 19 - Governing Documents Disclosure Explanation 

No documents available to the public 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
OM 

Schedule 0 (Form 990) 2009 
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Form 8868 
(Rev Apnl 2009) 

Oep~rtment of the Treasury 
Internal Revenue Service 

,.tIiCatiOn for Extension of Time T!le an 
Exempt Organization Return OMS No 1545-1709 

~ File a separate application for each return. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are fihng for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

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

;_ P~rtL.I Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

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

Part I 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. 

ectronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to frle 

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 II) of Form 

8868 For more details on the electronic filing of thiS form, VISit www Irs gov/eflle and click on e-frle for Chanties & Nonproflts. 

~ X 

Type or Name of Exempt Organization Employer identification number 

print Elizabeth Collins Liver Memorial Tr 
File by the C/o Robert son Banking Company 63-6196006 
due date for 
filing your 
return See 
Instructions 

Number, street, and room or suite no. If a P.O. box, see Instructions. 

P. O. Drawer 490 
City, town or post office, state, and ZIP code. For a foreign address, see Instructions. 

Demopolis AL 36732-0490 
Check type of return to be filed (file a separate application for each return) 

Form 990-BL. Form 990-T (sec. 401 (a) or 408(a) trust) ~ 
Form 990 ~ Form 990-T (corporation) 

Form 990-EZ Form 990-T (trust other than above) 

Form 990-PF Form 1041-A 

• The books are in the care of ~ Robert son Banking 

Telephone No. ~ FAX No. ~ 

• If the organization does not have an office or place of business In the United States, check thiS box 

• If thiS IS for a Group Return, enter the organizatron's four digit Group Exemption Number (GEN) 

for the whole group, check thiS box ~ D. If it IS for part of the group, check thiS box 

a list With the names and EINs of all members the extension Will cover 

__ -,-...,...-_ . If thiS is 

~ 0 and attach 

I request an automatic 3-month (6 months for a corporation reqUired to frle Form 990-T) extension of time 

until 08/ 15 / 1 0 ,to frle the exempt organization return for the organization named above The extension IS 

for the organization's return for' 

~ ~ calendar year 2009 
~ D tax year beginning 

or 

,and ending 

Form 4720 

Form 5227 

Form 6069 

Form 8870 

2 If thiS tax year is for less than 12 months, check reason: 0 Initial retum 0 Final return o Change in accounting period 

3a If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 

less any nonrefundable credits See instructions 3a 

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax 

payments made Include any prior year overpayment allowed as a credit. 3b 

c 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 3c 

Caution. If you are gOing to make an electronic fund Withdrawal with thiS Form 8868, see Form 8453-EO and Form 8879-EO 

for payment Instructions 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 

OM 

S 

S 

S 

Form 8868 (Rev 4-2009) 
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