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U324 7877 7HLBY

. ‘ }q OMB No 1545-1150
i 99@_EZ - Return of Organization Exempt From Income Tax \D
Form L Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@09
. (except black lung benefit trust or private foundation)
» » Sponsoning organizations of donor advised funds and controlling organizations as defined in section .
512(b)(13) must file Form 990 Alf other organizations with gross receipts less than $500,000 and total Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form l .
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements nspeCtlon
A For the 2009 calendar year, or tax year beginnig 71 /2009 , and ending 6/30/2010
B Checkifapplicable Yplease |G Name of organization D Employer identification number
[:: Address change use RS p——
I: N label or (THI;—)DARRYL WORLEY FOUNDATION, INC 22-3860162
ame change X b
[: print or RN street {or P O box, if mall 1s not delivered to street address) Room/sute | E Telephone number
Imtial return type.
[ ] Temmated See . |325 MAIN STREET (731)926-2667
l: Amended return Ing.:rctlj:-: City, town, or country State ZIP + 4 F Group Exemption
[ ] Apphcation pending Jtions.  |SAVANNAH TN 38372 Number >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method l:] Cash Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

1 Website: » www darrylworleyfoundation org
J Tax-exempt status (check only one}— 501(c)( 3 ) « (nsertno )D 4947(a)(1) or D527

980-EZ, or 990-PF)

H Check®» [:] if the organization I1s not
required to attach Schedule B (Form 990,

K Check PD if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Addlines 5b, 6b, and 7b, to line 9 to determine gross recetpts, If $500,000 or more, file Form 990 instead of Form 990-EZ » $ 40@ 6
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
Contributions, gifts, grants, and similar amounts received . . . . ... ... 1 122,121

2  Program service revenue Including government fees and contracts . . . .. . . 2
3 Membership dues and assessments . . . . . . Coe e .. . 3
4 Investmentincome . . e . .. .. 4 1,060
5a Gross amount from sale of assets other than |nventory 5a 0 :a?‘%
b Less cost or other basis and sales expenses . 5b o .,
® ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne Sb from line 5a) 5¢ 0
2l 6  Specal events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here & I—_—I y
14 a Gross revenue (notincluding $ 0 of contributions
& reported on line 1) ) 6a 278,435
b Less. direct expenses other than fundrarsrng expenses 6b 190,039
¢ Netincome or (loss) from special events and activities (Subtract llne 6b from line 6a) . J_Gc 88,396
7a Gross sales of inventory, less returns and allowances 7a e
b Less cost of goods sold 7b s
c Gross profit or (loss) from sales of inventory (Subtract lme 7b from line 7a) . .. 7c 0
8 Other revenue (describe » ) 8 0
\. 9 Total revenue. Add lines 1,2, 3,4, 5c,6¢,7c,and 8 . . .. . .. . b 9 211,577
. | 10 Grants and similar amounts paid (attach schedule) . 10 142,005
11 Benefits paid to or for members 1
@l 12 Salaries, other compensation, and employee benet' ts . 12
21 13 Professional fees and other payments to independent contractors 13 22,352
2y 14 o c %ﬁﬁﬂjﬁamtenance 14
‘i 15 s phstage, land shipping . e o 15 1,779
™6 DJ-‘ expenses (describe 104 ee Attached Statement ) |16 4,166
™47 Terhl expenses. Adgdines 10through 16 . . . I ST 170,302
N ﬂ‘;w £ ‘ =ss oP\(defility fdr'{he yegyXpBubtract line 17 from line 9) . 18 41,275
L8519 Essets or fund bala eginning of year (from line 27, column (A)) (must agree with R
2 @rze ENepqSegt on pfror year's return) . 19 44,018
e ;20 etﬁs‘sé’fs—o‘r‘ und balances (attach explanatlon) .o .o 20 0

z %21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . .. » | 21 85,293

malance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

<L (See the instructions for Part I1.) (A) Beginning of year (B) End of year

22 @ash savings, and investments 118,133] 22 189,910

23 lLand and buildings . e e e e 23

24 Other assets (describe » See Attached Statement ) 0] 24 18,795

25 Total assets . .o o 118,133| 25 208,705

26 Total liabilities (descnbe b See Attached Statement ) 74,115] 26 123,412

27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21). . 44,018] 27 85,293

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

Form 990-EZ (409)

G f



Form 990-EZ (2009) THE DARRYL WORLEY FOUNDATION, INC. 22-3860162

Page 2

. _Statement of Program Service Accomplishments (See the instructions for Part 111.)

What is the'organization's primary exempt purpose? To meet the unmet needs in Hardin and McNairy Cnty, TN

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

(Grants $ 100,000 ) If this amount includes foreign grants, check here > D 28a 0
29 Hardin County Ministerial Association _________ ...
.To provide assistance to individuals in need - health, shelter, medical. etc__ . ______________.__.__.
(Grants $ 8,976 ) If this amount includes foreign grants, check here > l:l 29a 0
30 Le Bonheur Childrens Hospital .
Medical research e
(Grants $ 5,000 ) If this amount includes foreign grants, checkhere. . . . . » D 30a 0
31 Other program services (attach schedule) . - - - C .. . -
(Grants $ 28,029 ) If this amount includes foreign grants, check here . N o D 31a 0
32 Total program service expenses. (add lines 28a through31a) . . . . . . .. L. » | 32 0
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Par IV )
(b) Title and average (c) Compensation (d) Coninibutions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
Dan Adkisson ] Title President
1200 Wayne Road Savannah TN 38372 HrWK 2.00 0 0 0
Bobby Wilbanks Title Vice President
18 County Road Counce TN 38326 HrAWK 2.00 0 0 0
JackL.Adams Title Treasurer
325 Main Street Savannah TN 38372 HriWK 2.00 0 0 0
CarolynBlakney ... Tile Secretary
325 Main Street Savannah TN 38372 HrWK 2.00 0 0 0
TommyWorley . Title Director
835 Hatley Loop Savannah TN 38372 HrWK 1.00 0 0 0
ButchTravwis_ Title Director
770 Holiday Hills Lane Counce TN 38326 HriWK 1.00 0 0 0
DonnieRoberts . Title Director
P O Box 192 Counce TN 38326 HriWK 1.00 0 0 0
Randy Isbell ] Title Director
485 Poplar Street Savannah TN 38372 Hr/WK 1.00 0 0 0
David Gessler_ ] Tite Director
9720 Highway 57 South Pickwick Dam TN 38365 HIWK 100 0 0 0
___________________________________________________ Title
HrWK 00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Tile
HriWK 00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK 00 0 0 0
___________________________________________________ Title
HriWK 00 0 0 0
___________________________________________________ Title
Hr/WK 00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0

Form 990-EZ (2009)



Form 990-EZ (2009) THE DARRYL WORLEY FOUNDATION, INC 22-3860162  page 3
m , Other:Information (Note the statement requirements in the instructions for Part V.)

. Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. 33 X
34  Were any changes made to the organlzmg or governlng documents7 If "Yes “ attach a conformed copy of
the changes 34 X
35 If the organization had income from business actrvrtles such as those reported on lmes 2, 6a and 7a (among others) but ;. &:f: el s
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T ] M-j:_
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? . . 35b
36  Did the organization undergo a liquidation, dissolution, termination, or S|gn|ﬁcant drsposrtron of net assets
during the year? If "Yes," complete applicable parts of Schedule N .
37 a Enter amount of political expenditures, direct or indirect, as described in the mstruclrons PI 37 J
b Did the organization file Form 1120-POL for this year? .
38 a Did the organization borrow from, or make any loans to, any offcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?
b If "Yes," complete Schedule L, Part [l and enter the total amount involved
39  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on line 9 . .. .
b Gross receipts, included on line 9, for public use of club facilities . 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon during the year under:
section 4911 » 0 ; section 4912 » 0 ; section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disquatified
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 | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax lmposed on o
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . N & 0
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on llne 400
. reimbursed by the organization . . . »
e All organizations At any time duning the tax year was the organlzatlon a party toa prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T. ..
41 List the states with which a copy of this return is filed » TN
42 a The organization's books are incare of » Jack L.Adams . ____ Telephoneno » _ 731-925-9555
Located at » 325 Main Street ______________ City Savannah____________ST_TN __ ZIP+4 »38372 ...
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .
If "Yes," enter the name of the forergn country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in eu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . > L 43 LA
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of o VA
Form 990-EZ 44 X
45 s any related organlzatron a controlled entuty of the organlzat|on W|th|n the meanlng of sectlon 512(b)(13)'? If T P [V
"Yes," Form 990 must be completed instead of Form 990-EZ . 45 X

Form 990-EZ (2009)



Form 990-EZ (2009) THE DARRYL WORLEY FOUNDATION, INC. 22-3860162 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b
' and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part! . . . . Co . . 46 X
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Par’( II e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. - 48 X
49 a Dud the organization make any transfers to an exempt non-charitable related organization?. . . . 49a X
b [f "Yes," was the related organization a section 527 organization? . 49b
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
.NameNone ______ _______. St . Title
City ST zip HrWK .00 0 0 0
_Name St . Title
City ST ZIp HrWK .00 0 0 0
_Name .. ] Title
City ST ZIP Hr/WK 00 0 0 0
Name .. L Title
City ST ZIP HrWK .00 0 0 0
CName . St . Title
City ST ZIP Hr/WK .00 0 0 0
f Total number of other employees paid over $100,000. . . . . »
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter “None."
- {a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
JNameNone SN
City ST ZIp
CNAMe I e
City ST ZIP
JName e BN i
City ST ZIp
CName e B e
City ST zip
CName e SN e
City ST ZIp
d Total number of other independent contractors each receiving over $1G0,000 . ..

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and behtrue, correct, and corpplete,_Peclaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign | ) g bt ¢ | t - 15-Je ( Dako016m5)!
. ?
Here Signaffife of officer Date Sie MD

Jack L Adams, Treasurer
Type or print name and titte

Paid Preparer's } Date g;?_Ck f Preparers identifying number (See wstructions)
ai signature employed bD
Preparer's | Fims name (or yours EIN >
Use Only if self-employed), }
address, and ZIP + 4 Phoneno »
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . N € D Yes D No

Form 990-EZ (2009)




SCHEDULE A . . . | omsNo 15450047

(Form 990,or 890-E2) Public Charity Status and Public Support 2009
) Complete if the organization is a section 501(c)(3) organization or a section

Depanment‘o fthe Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

internal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
THE DARRYL WORLEY FOUNDATION, INC 22-3860162

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because iti1s (For fines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described In section 170(b)(1)}{A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4

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

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

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

7 [:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi}. (Complete Part Il }

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1.}

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 Iil.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b |:| Type li c [:] Type |lI-Functionally integrated d D Type [1l-Other

e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

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

f If the organization received a wnitten determination from the IRS that it is a Type |, Type ll, or Type Ill supporting
organization, check this box. . . . .o . D
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons®
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes { No
and () below, the governing body of the supported organization?. . . . . .. . 11g(i
(i} A family member of a person described in (1) above? . . e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above’> e e 11gii
h Provide the following information about the supported organization(s).
. (iii) Type of organization | (iv) Is the organmzation (v) Did you notify {vi) Is the (vii) Amount of
{i) Name of supported (W EIN (described on lines 1-9 | incol (1) hsted in your the orgarnization in organization in col support
organization above or IRC section goveming document? col (i) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
0
0
0
0
0
Total ) s 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)




Schedule A (Form 890 or 990-EZ) 2009 THE DARRYL WORLEY FOUNDATION, INC 22-3860162 Page 2

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 1.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") R 0
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . .. 0
3 The value of services or facnmes
furnished by a governmental unit to the
organization without charge . . . . . 0
4  Total. Add lines 1 through 3 . 0
5  The portion of total contrnibutions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . . - [y AR C s
6 Public support. Subtract line 5 from line 4. R - & S B el T T 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 | (e) 2009 {f) Total
7  Amounts from line 4 . . 0 0 0 0 0 0
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . 0
9  Netincome from unrelated busmess
activities, whether or not the business is
_ regularly carmred on . . . 0
10  Other income. Do not include gain or
loss from the sale of capital assets
. (Explain in Part IV.) .. . 0
11 Total support. Add lines 7 through 10 0 T e g B A e pd TR R 0
12  Gross receipts from related activities, etc. (see mstruchons) e . 12 |
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e e e e e e e e e e . >[:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . 14 0 00%
15  Public support percentage from 2008 Schedule A, Partll, hne 14. . . . . 15 0 00%
16a 33 1/3% support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. . »
b 33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and ||ne 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 141s 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization ~ » D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~ »
18  Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 THE DARRYL WORLEY FOUNDATION, INC. 22-3860162 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on Iine 9 of Part | )
Sectlon A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 | (c)2007 (d) 2008 _(e) 2009 f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . .. 122 416 122 416 147,883 128,468 122,121 643,304
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities furnished
in any activity that 1s related to the

organization's tax-exempt purpose 175,226 175,226 189,395 200,175 278,435 1,018,457
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . .o 0 0 0 0 0

§ The value of services or facmtles
furnished by a governmental unut to the

organization without charge 0 0 0 0 0
6 Total. Add lines 1 through 5 . 297,642 297,642 337,278 328,643 400,556 1,661,761
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . 0

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0

¢ Addlnes7aand7b . 0 0
R ;gm T r
8 Public support (Subtract line 7¢ from e @3? qg,ig‘%; ot
line 6 ) %?JV’N';’&Q?J' Lo »}&“T’w@m 4 1,@61 ,761

w Section B. Totél Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 | (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6 297,642 297 642 337,278 328,643 400,556 1,661,761
: 10a Gross income from interest, dividends,
i payments received on securities loans,
f rents, royalties and income from similar

sources 1,060 1,060
b Unrelated business taxable mcome (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .. 0
¢ Addlines 10aand 10b. . . . 0 0 0 0 1,060 1,060
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on 0
12  Otherincome Do not include galn or
loss from the sale of capital assets

(Explain in Part IV) . 0
13 Total support. (Add lines 9 100 11

and 12) 297,642 297,642 337,278 328,643 401,616 1,662,821
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 . .. . A .o . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . e 15 99 94%
16  Public support percentage from 2008 Schedule A, Part lll, ine 15 . . . . - .. .. 16 100 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . 17 0 06%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . 18 000%
19a 33 1/3% support tests~2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 1/3% and line 17 18

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

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 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > D

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 THE DARRYL WORLEY FOUNDATION, INC. 22-3860162 Page 4
Part {V . Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
. Part Il, ine 17a or 17b, and Part lll, line 12. Provide any other additional information. See instructions

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G ; : | omeNo 1545-0047
(Form 830 or 890:£2) Supplemt-en_tal Informa.tlon Re.g?(dmg
. ' Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
»  Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization Employer identification number

THE DARRYL WORLEY FOUNDATION, INC. 22-3860162

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

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

Open To Public
Inspection -

Department of the Treasury
Internal Revenue Service

a D Mail solicitations e l:] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? EI Yes No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(1) Name of individual (i) Activity (i} Did fundraiser have () Gross receipts (v) Amount paid to (vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser |.|sted in organization
col (i)
Yes No
0 0 0
0 0 0
0 0 0
‘ 0 0 0
‘ - 0 0 0
| 0 0 0
|
0 0 0
0 0 0
0 0 0
0 0 0
Total . . . T T e 0 0 0

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

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
(HTA)




THE DARRYL WORLEY FOUNDATION, INC.
Schedule G (Form 990 pr 990-EZ) 2009
m Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
) more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

22-3860162
Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
iessee River Run Col | iong Writer's Concert 8 (add col (a) through
(event type) (event type) {total number) col (c)
()]
g 1 Gross receipts . 91,217 95,118 92,100 278,435
2| 2 Less: Chantable
x contributions 0 0 0 0
3 Gross income (line 1
minus line 2) . 91,217 95,118 92,100 278,435
4 Cash prizes 0 0 0 0
5 Noncash prizes 0 0 0 0
§ 6 Rent/facility costs 0 0 0 0
c
[1}]
L% 7 Food and beverages . 0 0 0 0
L]
2| 8 Entertainment. 30,287 0 23,492 53,779
@)
9 Other direct expenses . 82,457 0 53,803 136,260
10 Direct expense summary Add lines 4 through 9 in column (d) » | ( 190,039)
11 Net income summary Combine line 3, column (d), and ine 10.. . > 88,396
Gaming. Complete If the organization answered "Yes" to Form 990 Part IV line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
b ) (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
é bingo/progressive bingo col (a) through col (c))
g
© | 4 Gross revenue . 0
o | 2 Cash pnzes 0
2
21 3 Noncash prizes . 0
a
S| 4 Rent/facility costs . 0
a)
5 Other direct expenses 0
[Jves ¢ % | [ Jves % | []Yes R
6 Volunteer labor [ INo [ INo [ INo ’
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 . » 0
Yes | No
9  Enter the state(s) in which the organization operates gaming activites ~ _______ i ) R
a s the organization licensed to operate gaming activities in each of these states? .
b if"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b if"Yes," explain
11 Does the organization operate gaming actities with nonmembers? . . . . . . .
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity PRI S T
formed to administer chantable gaming? 12

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 890,0r 990-EZ) 2009

THE DARRYL WORLEY FOUNDATION, INC.

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in.
The organization's facility . . .o . G e e . . . | 13a

An outside faciity . . 13b

Enter the name and address of the person who prepares the organrzatron s gamrng/specral events books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? e e
if"Yes,"” enter the amount of gaming revenue recerved by the orgamzatron > $ ______________ and the
amount of gaming revenue retained by the third party ®» $

if "Yes," enter name and address of the third party.

Gaming manager compensation » $
Description of services provided ™
D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distrbutions from the gaming proceeds to
retain the state gaming license? .

Enter the amount of distributions required under state Iaw to be drstrlbuted to other exempt organrzatrons
or spent in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009



Part lll, Line 31 (990-EZ) - Other Program Services

N

Program Service
Expenses

StLJude Children's Research Hospital

Medical research

(Grants and allocations $ 5,000 ) If this amount includes foreign grants, check here [:I 0

Cystic Fibrosis

Medical research

(Grants and allocations $ 5,000 ) If tis amount includes foreign grants, check here D 0

American Cancer Society

Medical research

(Grants and allocations $ 1,600 ) If this amount includes foreign grants, check here [:I 0

American Red Cross

Diaster relief

(Grants and allocations $ 500 ) If this amount includes foreign grants, check here D 0

Hardin County Education Foundation

Scholarships

(Grants and allocations $ 500 ) If this amount includes foreign grants, check here D 0

Carl Perkins Center for Abuse

Shelter for abused women and children

(Grants and allocations $ 2,000 ) If this amount includes foreign grants, check here |:] 0

West Tennessee Healthcare Foundation

Medical needs

) |

(Grants and allocations $ 1,000 ) If this amount includes foreign grants, check here I:l 0

Kiwanis Center for Child Development

Medical needs

(Grants and allocations $ 1,300 ) If this amount includes foreign grants, check here D 9]

Second Creek Church

(Grants and allocations $ 309 ) If this amount includes foreign grants, check here {:' 0

Chnistmas Toy Store _

(Grants and allocations $ 500 ) If this amount includes foreign grants, check here [__:I 0

:Dowdle Gas

(Grants and allocations $ 340 ) If this amount includes foreign grants, check here E:l o

Pickwick Shrine Club

(Grants and allocations $ 200 ) If this amount includes foreign grants, check here |:] 0

Country Chnistmas, Inc

(Grants and allocations $ 1,000 If this amount includes foreign grants, check here l:l 0
Total 19,249 Total 0




Part lll, Line 31 (990-EZ) - Other Program Services

.

Program Service
Expenses

Living Word Fellowship Church

(Grants and allocations $ 700 ) If this amount includes foreign grants, check here [:I 0

Knoewville Baptist Church

(Grants and allocations $ 1,000 ) If this amount includes foreign grants, check here L—:] 0

Hardin County Chamber of Commerce

(Grants and allocations $ 250 ) If this amount includes foreign grants, check here D 0

District 3 Community Center

(Grants and allocations $ 1,000 ) If this amount includes foreign grants, check here D 0

Adamsville High School

(Grants and allocations $ 500 ) If this amount includes foreign grants, check here [:l 0

Savannah Art Guild

(Grants and allocations $ 500 ) If tis amount includes foreign grants, check here I___] 0

Savannah Junior Auxiliary

(Grants and allocations $ 500 ) If this amount includes foreign grants, check here [____] 0

Super D Drug Store

(Grants and allocations $ 180 ) If this amount includes foreign grants, check here [:] 0

Chnistian Assistance Ministries

(Grants and allocations $ 2,000 ) If this amount includes foreign grants, check here |:] 0

T € Thompson Childrens Hospital N

(Grants and allocations $ 250 ) If this amount includes foreign grants, check here [:l 0

West Jackson Baptist Church

(Grants and allocations $ 400 ) If this amount includes foreign grants, check here [:) 0

Freed Hardeman University

(Grants and allocations $ 500 ) If this amount includes foreign grants, check here I:] 0

Pickwick Rotary Club

(Grants and allocations $ 1,000 ) If this amount includes foreign grants, check here D 0
Total 8,780 Total 0




