See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_01_EO:57-0884303_990_201009.pdf
https://public.resource.org/privacy?2011_01_EO:57-0884303_990_201009.pdf

M,
24534 12/09/2010 3 49 PM

-

. 0 Return of Organization Exempt From Income Tax OMB No 15450047
rorm Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beqginnin 10 / O 1 / 0 9 , and ending 0 9 / 30 / 10
B Checkifappicable | Please | ¢ Name of organization D Employer identification number
[ adoresschange |52 %S WIREGRASS RC&D COUNCIL
[ ] Namechange | printor |__Dong Busness s 57-0884303
D il refum té:: Number and street (or P O box if marl 1s not delivered to street address) Room/suite E Telephone number
0 Spectic 1690 W.ROY PARKER ROAD 334-774-2334

Termmation Instruc-|  City or town, state or country, and ZIP + 4 G Gross receipts $ 385,029
[ ] Amencedreim | tions. [ OZARK AL 36360
D Application pending F Name and address of principal officer H(a) Is this a group return for
GREG GLASS afflates? [ ]ves [X]no
1690 W. ROY PARKER ROAD Hib) Aeaafiaes ™ ves [ | Mo
OZARK AL 36360 If "No,” attach a list {see mstructions)
| Tax-exempt status Ii] 501(c) ( 3 ) <« (insertno.) ﬂ 4947(a)(1) or I—‘ 527
J Website. P> N/ A H(c) Group exemption number P>
K Type of organization J—| Corporation | ] teust [ ] Assocition X| oher» NON-PROFIT [ L Yearofformaton 1967 I M State of legat domcle AL
| Partl | Summary
1 Bnefly describe the organization's mission or most significant activities.
® HELPING LOCAL COMMUNITIES MEET LOCAL NEEDS THROUGH BUILDING RELATIONSHIPS,
g CULTIVATING PARTNERSHIPS, AND DESIGNATING RESOURCES.
c
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 40
_3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 40
- 3| 5 Total number of employees (Part V, line 2a) 5 | 2
E E 6 Total number of volunteers (estimate if necessary) RECE\\IED Q 6 20
o~ 7a Total gross unrelated business revenue from Part VIII, column (C) e~ 1 QN 7a
@ b Net unrelated business taxable income from Form 990-T, line 340\ AN 1 8 Zm[‘ Q 7b 0
e ¥ "r" - akl Pnor Year Current Year
Z;f o | 8 Contributions and grants (Part VIIl, line 1h) ‘. — UT \ 296,737 384,677
- g 9 Program service revenue (Part VIII, line 2g) L—.—Q__G’_D_E,jil—/_!
0 2| 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 391 352
ue 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
% 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 297,128 385,029
< 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 196,557 284,485
8 14 Benefits paid to or for members (Part IX, column (A), line 4)
« | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 36,607 43,052
2’ 16a Professional fundraising fees (Part 1X, column (A), ine 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) P S |
W | 47 Other expenses (Part IX, column (A}, ines 11a—11d, 11§-24f) 43,285 32,328
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 276,449 359,865
19 Revenue less expenses. Subtract line 18 from line 12 20,679 25,164
H § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 74,648 100,007
<@l 21 Total habilities (Part X, line 26) 1,104 1,300
Z5[ 22 Net assets or fund balances Subtract line 21 from line 20 73,544 98,707
| Partll | Signature Block
Under penalties of perjury, | decfare that | have exdmined this retumn, including accompanytng schedules and statements, and to the best of my knowledge
and bellef it s true, gprregt, a mplete Decl, f preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } é ﬁ%" | A-1(-/ 4
Here Slgnatu of officer h (g Date
} 2req la C/\r\m\rma,n
Type or pnnt nm}ne and title
Preparer’s identifying number

Date Check «f

. Preparer's 2 (see instructions)
Paid sgnature }W ABororsm €44 12/09/10] Smioves> [ ]| P00278500

Preparer’s Bevis Eberhart Browning Walker&Stewart S

63-1241501

Use Only Firm's name (or yours PO Box 1456

if self-employed), Phone

address, and ZIP + 4 Ozark, AL 36361-1456 o » 33

4-774-0514

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

|_| Yes I—I No

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

Form 990 (2009) g€
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Form 990 (2009) WIREGRASS RC&D COUNCIL 57-0884303 Page 2
{2Partilli™__ Statement of Program Service Accomplishments
1 Briefly describe the organization's mission.
HELPING LOCAL COMMUNITIES MEET LOCAL NEEDS THROUGH BUILDING RELATIONSHIPS,
CULTIVATING PARTNERSHIPS, AND DESIGNATING RESOURCES.

2 Did the organization undertake any significant program services during the year which were not listed on
the pnior Form 990 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code’ ) (Expenses $ 254,485 including grants of $ 238,591 ) (Revenue $ 282,459
EDUCATION, EDUCATION WORKSHOP, & GENERAL - WIREGRASS

RESQURCE CONSERVATION DEVELOPMENT FUNDED AND ADMINISTERED

PROJECTS WITHIN OUR 10 COUNTY SERVICE AREA. PROJECTS WERE

APPROVED BY LOCAL RC&D COUNCIL BOARD MEMBERS, BASED ON

NEED, EXPECTED BENEFIT TO COMMUNITY AND TO FURTHER

OBJECTIVES OF THE AREA PLAN (LONG RANGE PLAN). THE LARGEST

PROJECTS WERE EDUCATION PROJECTS. THEY HAD TO HAVE AN

EDUCATION ELEMENT TO BE AWARDED A GRANT.

4b (Code ) (Expenses $ 42,965 including grants of $ 42,965 ) (Revenue $ 42,965 )
COMMUNITY DEVELOPMENT - THE COMMUNITY DEVELOPMENT GRANT

APPLICATION IS INTENDED TO HELP ORGANIZATIONS WORK WITH

LOCAL LEGISLATORS AND THE LCOAL RESOURCE CONSERVATION AND

DEVELOPMENT COUNCIL (RC&D) FOR BETTER COMMUNITIES. ONCE

THE APPLICATION HAS BEEN RECEVIED BY THE LOCAL COUNCIL AND

THEY HAVE ENSURED THAT IT FALLS WITHIN THE RC&D MISSION.

THE COUNCIL WILL APPROVE THE PROJECT AND ADD IT TO THEIR

CURRENT PLAN OF WORK.

4c (Code: ) (Expenses $ 2,929 including grants of $ 2,929 ) (Revenue $ 4,343
CONVERSVATION INCENTIVE GRANT (CIG) - THE PURPOSE OF THIS

GRANT IS TO PROPERLY DEMONSTRATE THE EFFECTS AND

INCENTIVES OF HIGH RESIDUE AND LEGUME COVER CROP

CONSERVATION TILLAGE SYSTEMS WITHIN THE WIREGRASS AREA.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 300,379

Form 990 (2009)

DAA
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Form 990 (2009) WIREGRASS RC&D COUNCIL 57-0884303

Page 3

| PartIV!| Checklist of Required Schedules

1

10

1"

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule C, Part |l

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 lll

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |

Did 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 D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other secunties in Part X, Iine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII

Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for other assets related in Part X, ine 15 that is 5% or more of its total assets
reported In Part X, hne 167 If "Yes," complete Schedule D, Part X

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.

o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's hiability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIII.

Was the organization included in consolidated, independent audited financial statements for the tax year?

Yes

No

10

1"

12

]

Yes

If"Yes," completing Schedule D, Parts XI, XIl, and XIIl 1s optional. [12A

Is the organization a school described in section 170(b)}(1)(A)u)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Ii

Did 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 il

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?

If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

13

14a

14b

15

16

17

18

19

20

E T E T T o T R - B I o

DAA

Form 990 (2009)
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L}
Form 990 (2009) WIREGRASS RC&D COUNCIL 57-0884303 Page 4
[ERErtIV]__ Checklist of Required Schedules (continued)
* Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part iX, column (A), line 1? If "Yes,” complete Schedule |, Parts | and |l 1| X
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), ine 27 If "Yes," complete Schedule |, Parts | and llI 22 X
23 Did the organization answer “Yes” to Part Vil, 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 23| X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer ines
24b through 24d and complete Schedule K. If “No,” go to ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7? If "Yes,"” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
M, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaming of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule C 38 X

DAA

Form 990 (2009)
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Form 990 (2009) WIREGRASS RC&D COUNCIL 57-0884303

Page 5

| PartV | Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

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

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

1c | X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

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)?

If “Yes,” enter the name of the foreign country* P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year?

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible?

if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |

2 | X

3a X

3b

4a X

5a

|

5b

5c

6a X

6b

7a X

7b

o

7c

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distnbution to a donor, donor advisor, or related person?

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

Initiation fees and capital contributions included on Part VIII, ine 12 10a

7e

7f

N E E

7h

9a

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts due or received from them } 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12&

12a

|

DAA

Form 990 (2009)
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Form 990 (2009) WIREGRASS RC&D COUNCIL 57-0884303 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.
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body 1a | 40
b Enter the number of voting members that are independent 1 | 40
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a The governing body? ga| X
b Each committee with authority to act on behalf of the governing body? gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12| X
13  Does the organization have a written whistleblower policy? 131 X
14  Does the organization have a wntten document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted a wnitten policy or procedure requinng 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 arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
|:| Own website D Another's website D Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » DEBORAH CHILDREE 1690 W.ROY PARKER RD
OZARK AL 36360 334-774-2334

DAA Form 990 (2009)
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Form 990 (2009) WIREGRASS RC&D COUNCIL 57-0884303 Page 7
HPartVill 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.
o 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.
o List all of the organization's current key employees See instructions for definition of "key employee.”
e 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
o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees; and former such persons
[z] Check this box If the organization did not compensate any current officer, director, or trustee.
(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SS[STol = ez compensation compensation amount of
week a2l 2| 3|2 135|8 from from related other
35| E|8 | c—,g 3 the organizations compensation
25| ¢ 3 \:p ad I organization (W-2/1099-MISC) from the
= 5 B K°) § (W-2/1099-MISC) organization
al g 81 2 and related
8| 5 z organizations
® [}
g
GREG GLASS
CHAIRMAN 10.00 | X 0 0 0
GILMER GRANT
VICE-CHAIRMA 3.00 | X 0 0 0
WILLIAM PARKER
SECR/TREAS 25.00 X 0 0 0
H. ESTUS WALKER
CHAIRMAN X 0 0 0
DAA Form 990 (2009)
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Form 990 (2009) WIREGRASS RC&D COUNCIL 57-0884303 Page 8
| Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T compensation compensation amount of
week if_’; 2 g E ‘Bbu:—f g from from related other
35| €8 | o 23 g the organizations compensation
as| 81" |13 (82 ° organization (W-2/1099-MISC) from the
<2l 2 g1%8 (W-2/1099-MISC) orgamization
g 5 3| 3 and related
§ @ e organizations
o 3
® 2
a
1b Total >
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who received

more than $100,000 in compensation from the organization »

rO_J

DAA

Form 990 (2009)
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Form 990 (2009) WIREGRASS RC&D COUNCIL 57-0884303 Page 9
| Part VIl Statement of Revenue
. (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg 1a Federated campaigns 1a
gg b Membership dues 1b
5,:,-5 ¢ Fundraising events ic
%8| d Related organizations 1d
g‘E e Govemment grants (contnbutions) 1e 367,423
-%g f Al other contnibutions, gifts, grants,
:_E% and similar amounts not included above 1 17,254
gg g Noncash contnbutions included in lines 1a-1f $
O% h Total. Add lines 1a—1f > 384,677
§ Busn. Code
% 2a
o b
8l ¢
$| d
n
S e
e f All other program service revenue
& | g Total. Add ines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 352 352
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real {(n) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental income or (loss) >
7a Gross amount from (1) Secunties (u) Other

sales of assels
other than inventory

b Less costorother

basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) | 2

o | 82 Gross income from fundraising events
2 (not including $
% of contributions reported on line 1¢)
« See Part IV, Ing 18 a
,-95’ b Less. direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less costof goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code J
11a
b
c
d All other revenue
e Total. Add lines 11a-11d > |
12 Total Revenue. See Instructions » 385,029 352 0 0

Form 990 (2009)

DAA
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Form 990 (2009)

) WIREGRASS RC&D COUNCIL 57-0884303 Page 10
| PartIX | _Statement of Functional Expenses
' Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g(\[)aenses Progra(n?)serwce Managt(e(ril)ent and Funélr)a)lsmg
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 21 284,485 284,485
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
U.S See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 36,592 8,449 28,143
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 6,460 5,152 1,308
11 Fees for services (non-employees):
a Management
b Legal 301 301
¢ Accounting 2,865 2,865
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 98 98
13 Office expenses 1,797 139 1,658
14 Information technology
15 Royalties
16 Occupancy
17 Travel 4,804 4,804
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,834 162 7,672
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 2,038 1,508 530
23  Insurance 1,177 1,177
24 Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a RENT 3,785 185 3,600
b TELEPHONE 1,987 1,987
¢ AUTO EXPENSE 1,818 1,818
d UTILITIES 1,526 1,526
e POSTAGE & DELIVERY 750 166 584
f Al other expenses 1,548 35 1,513
25 _Total functional expenses. Add lines 1 through 24f 359,865 300,379 59,486
26  Joint costs. Check here > D if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2009)
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;:orm 990 (2009) WIREGRASS RC&D COUNCIL

57-0884303 Page 11
| Part X | Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 59,562 1 48,794
2 Savings and temporary cash investments 10,200| 2 10,366
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 Il of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
* Part Ii of Schedule L 6
@ | 7 Notes and loans receivable, net 7
8 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 51,464
b Less: accumulated depreciation 10b 10,617 4,886| 10¢c 40,847
11 Investments—publicly traded securities 11
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) 74,648! 16 100,007
| 17  Accounts payable and accrued expenses 1,104} 17 1,300
‘ 18 Grants payable 18
19 Deferred revenue 19
} 20 Tax-exempt bond labilities 20
‘ g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
¥ |22 Payables to current and former officers, directors, trustees, key
'é employees, highest compensated employees, and disqualified
‘ ] persons. Complete Part Il 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
25 Other liabilties. Complete Part X of Schedule D 25
1 26 Total liabilities. Add lines 17 through 25 1,104 26 1,300
‘ 4 Organizations that follow SFAS 117, check here b D and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
m {28 Temporanly restricted net assets 28
'g 29 Permanently restricted net assets 29
LE Organizations that do not follow SFAS 117, check here P lZI
5 and complete lines 30 through 34.
o 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 73,544 32 98,707
% |33 Total net assets or fund balances 73,544 33 98,707
Z [34 Total liabiliies and net assets/fund balances 74,648| 34 100,007

DAA

Form 990 (2009)
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Form 990 (2009) WIREGRASS RC&D COUNCIL 57-0884303

SP2AXM __ Financial Statements and Reporting

1

2a

Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?
c If“Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

3da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 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 O and describe any steps taken to undergo such audits. 3b

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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*
I:] Separate basis D Consolidated basis D Both consolidated and separate basis

DAA

Form 990 (2009)
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SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support OMB No 15490047
. Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. .
a‘f::";:"gg:;:;eszﬁﬁw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. OT::;:CZz:IIc
Name of the organization Employer identification number
WIREGRASS RC&D COUNCIL 57-0884303
| Partl | 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 D A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
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
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 )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

2
3
4

N I O I

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 Ii.)

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

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 )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type lll-Functionally integrated d D Type |lI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)}(2)

10
1"

1]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
orgamzation, check this box D
e} 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 (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (ii) above? 11g(1)
h Provide the following information about the supported organization(s)
{1) Name of supported (n) EIN () Type of organization (iv) Is the organization | (v) Did you notdfy (vi) Is the {vn) Amount of
organization (descnbed on hnes 1-9 incol (i) hsted m your | the organization n |organization in col support
above or IRC section goveming document? col (iyofyour |(i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2008 WIREGRASS RC&D COUNCIL 57-0884303 Page 2
Part | 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 138,599 162,179 258,965 296,737 384,678 1,241,158
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilites
furnished by a governmental unit to the
orgamzation without charge
4 Total. Add lines 1 through 3 138,599 162,179 258,965 296,737 384,678 1,241,158
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 (f)
6  Public support. Subtract line 5 from line 4 1,241,158
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 4 138,599 162,179 258,965 296,737 384,678 1,241,158
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 404 224 84 391 352 1,455
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carried on o
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 1,242,613
12  Gross receipts from related activities, etc. (see instructions) 12 352
13 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 > H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 99.88%
15  Public support percentage from 2008 Schedule A, Part Il, line 14 15 99.57%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 is 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 > 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 > EI
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 | 4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-£7)2009  WIREGRASS RC&D COUNCIL 57-0884303 Page 3

Part il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

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

1

7a

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that Is related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

Amounts included on ines 1,2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6)

Section B. Total Support

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

9
10a

1"

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,

whether or not the business Is regularly
carried on

Other iIncome Do not include gan or
loss from the sale of capital assets
(Explainin Part V)

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

First five years. If the Form 990 i1s 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 » D

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f}) 15 %
Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
Investment income percentage from 2008 Schedule A, Part i}, line 17 18 %
33 1/3 % support tests—2009. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:|
33 1/3 % 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 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4
Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 WIREGRASS RC&D COUNCIL 57-0884303 Page 4
RarilVll  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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| SCHEDULED Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part1V, line 6, 7, 8,9, 10, 11, or 12. Open to Public
Internal Revenue Service P Attach to Form 990. )> See separate instructions. Inspection
Name of the organization Employer identification number
WIREGRASS RC&D COUNCIL 57-0884303
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No
| Partll | Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
‘ Preservation of land for public use (e g., recreation or pleasure) D Preservation of an historically important land area
| D Protection of natural habitat D Preservation of certified historic structure
! D Preservation of open space
‘ 2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning
the taxable year» __ _ _ _  _
4 Number of states where property subject to conservation easement I1s located »  _ _ _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s_ _ _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? []Yes [ ] No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X!V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 » s _ _ _ _ _ _
(i) Assets included i Form 990, Part X P sS_ _ _ _ _ _ _
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 980, Part Vill, line 1 »s_ _ _ _ _ _ _
b Assets included in Form 990, Part X » $_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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.ScheduIeD(Form990)2009 WIREGRASS RC&D COUNCIL 57-0884303

Page 2
| Partlll | _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes"” to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIV and complete the following table.

D Yes D No

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b [f “Yes,” explain the arrangement in Part XIV

D Yes D No

! PartV | Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

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

{e) Four years back

1a Beginning of year balance

b Contributions

c Net investment earnings, gams,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment®» _ %
b Permanentendowment®» _ %
¢ Termendowmenth _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by"
(i) unrelated organizations
(ii) related organizations
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

|_Part VI| _Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis {b) Cost or other {¢) Accumulated {(d) Book value
(investment) basis (other) depreciation
1a Land

b Buildings

c Leasehold improvements

d Equipment

e Other 51,464 51,464
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 51,464

Schedule D (Form 990) 2009
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Schedule D (Form 9902000 WIREGRASS RCSD COUNCIL

57-0884303 Page 3

[ Part VIl | Investments—Other Securities. See Form 990, Part X, line 12.

‘ (a) Descnption of secunty or category
{(including name of secunty)

(b) Book value

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

Financial dernivatives

Closely-held equity interests

Other

Total. {(Column (b) must equal Form 990, Part X, col (B) line 12) >

| Part VIIl| _Investments—Program Related. See Form 990

Part X, line 13.

(a) Description of investment type

(b) Book value

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

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

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

(a) Descnption

(b) Book value

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

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

1. (a) Descnption of habihity

{b) Amount

Federal income taxes

Total. (Column (b) must equa! Form 990, Part X, col (B) line 25 ) 4

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 WIREGRASS RC&D COUNCIL 57-0884303 Page 4
| Part XI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part ViII, column (A), ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 20
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add hines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5
| Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 20
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Descrnibe in Part XiV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

| Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part XI, ine 8; Part Xli, ines 2d and 4b, and Part XIII, ines 2d and 4b Also complete
this part to provide any additional information

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 WIREGRASS RC&D COUNCIL 57-0884303 Page 5
HRartXIVA Supplemental Information (continued)

Schedule D (Form 990) 2009

DAA



vva
6002 (066 wJ0d) | 3|Npayds 066 WJO4 10} SUOIINIISU| BY) 23S ‘@31ON JOV uononpay )yomiaded pue Joy AdeAld 104

< suoneziuebio Jay)o Jo Jaquinu [ejo} Jalug €
| suonezjuebio Juswuiaaob pue (g)(0)10S uoNdSs JO Jaqunu [ej0} JIBlu3 2

ZoE’L ¥ZL0009-€9 0TESE TV FTIIATGTY
ongd NOILVAYISNOD IITELS TIEIMSOQ HINON TOT
FOIJIO NOISNALXHA XID XuUNHH
€€E’9 EY9€E8Y0-£9 TGE9E 'TY NOLDOdd M3EN
oNAE NOILYAYIASNOD XTTANO0D ALNNOD FIAIIOD €
doMs XL FIIIOD
TIT'9 9L9T009-€9 1809€ TV X031
JIVdEd NOIsowd FAIEA NITINVEA HLOOS 006
NOISSIWWOD XINNOD HMId
oov’s YZLO9ES-E9 6709€ TV INIIANT
oNA3 NOIIVYAYASNOD HAV QOOMNETO HLNOS TOE
FOIZIO XT OO MYHSNEMED
ITT’9 9T60009-£9 0TE9E TV ATTIAIEGY
NOISOYIQIIIA HIVAT IITILS MOIMWIL HIMON 00€
ad J0 @Ivod XILNNOD XINIH
IvT’s AOD [8TOTELO-£9 8TE9€ TV SONIYdS FTIII0D
NOILVAONTY Id3Q =EId NIYW HI¥ON €01
SONIYdS FIAI0D JO NMOL
9Z29's A0S |6EET009-£9 09€£9€ TV MIVYZO
INo9Na X1ID FOFVWINT IITILS NIVH
MYYZ0 40 XLID
ITT'9 GGTZEOT-€9 0Zvoe T¥ YISNTYANY
OISO¥d TOOHOS WIVAMH TOOHDS HOIH FWOH LNUSVITA
*S°H TWOH LNVSVYIId
vLT'S AOD [0LYT009-£9 1GE€9€ 'T¥ NOLMOOY" MHEN
SHTUMIQIS ¥IV4ddd XETAWOD XINNOD Z
NOISSIHWOD ALNNOD FAIIOD
89UB)SISSE IO 30UE)SISSE YSBI-UOU (a0 30UB)SISSE 8|qedidde JUBWUIAA0B IO

‘esiesdde ' b
esb Jo asodingd (y) 1o uonduasaq (B) ho_u_mh_s sﬁﬁ_\ﬂw yses-uou Jo Junowy (d) fjueib yseo jo junowy (p) wmﬂﬁw NI3 (q) uoijezjuebio Jo ssaippe pue aweN (e) }

] « papaau s| 20eds [BUONIPPE J! (066 WIO4) L-| 8INPAYDS pue Al Hed
3s "000'G$ ey} alow paAlaoal Juaididal auo ou Ji Xoq SIY} ¥4 "000°G$ UBY) aiow paAladal jey) jusidioas Aue Joj ‘|z aul| ‘Al Ued ‘066 W04

0] S8 A, paJamsue uoneziuebio sy JI 9)9|dwo)) "sajels pajun ay} ul suoyeziuebiQ pue SJUBLILISGAOD O} 22URJSISSY J8YJ0 pue sjueld Il Jed

SO}E)S Pajun oy Ul spunj JuelD JO @SN ay) BuLO)IUCW 10§ SaInNpad0id S,UCHEZILEDIO 8Y) Al WEd Ul 2u0sag ¢

ON D SOA W_ ¢ 30UB]SISSE 10 Sjuelb ay) pieme 0) pasn BUSILIS UOID3I3S ay)
pue ‘aouejsisse Jo syuelB ayy oy Ajiqibie sasjuelb oy ‘eouelsISSe JO sjuetb ay) JO JUNOWE BY) SjenueIsqns O} SPIodal Ulejulew uoneziuebio ayy seoq 1
95UB)SISSY pUE SjuBID UO UOHEWIOoU| [eldUdD | | Med |
£0EY880-LS TIDNNOD d3D¥Y SSYIOMIIM
Jaquinu uoieayuapl Jakojdwz uoneziuebio ay) Jo sweN
uonoadsu ‘066 W04 O} YoeRy SoIAaG anudADY [ELIRN]
Anseal] ay) jo yudwpedaqg
‘ alqnd o3 uado ‘ZZ 10 LZ Saul| ‘Al Hed ‘066 WI04 UO ,SBA,, palsamsue uoneziueblio ayj yi ayaidwod
QQQN S9)e}S pajiun 9y} ul S|eNpIAIPU] PUB ‘SJUSWUIDIAOL) (066 Wi04)
[
T00-5h5L ON NG wCO_uNN_CNm._o 0} 9due}siIssy 19y} pue sjuels) | I1INAIHOS

WY Lt OL 0LOZ/SH/CL vESPS




6002 (066 Wi04) | AINpaydg e

‘saT3TATIOR uexboad 3noqe axtnburt

pue sjuatdrdoex 2Yy3 Y3z TM 3doejuod aernbex urejuTew pue ‘sS3TSTA ©371s uwuxojaod
‘squatdroex ay3 Aq peijztuqns sjxodex souemxojie2d TeRUTJ MOTADI Se yons
‘swroy sSnoTaeA 9ye3 Aew SST3ITAT3IOR HButaojztuouw ayJl ‘sosodoxd pazTaoyzne I03F
pesn burteq axe spunzy juexb ay3 2ansus o3 sjusaTdIOSIT JUBRIH BY] IOJTUOW SM

spung jueas Jo 9sn 9Y3z DBuTzojTUOl I03F ssanpsooaxgd - g Uil ‘I 3aedq

"uoljew.ojul |eUONIPPE JaYl0 Aue pue ‘Z aul| ‘| Hed ul paninbai uoneuwuour sy} apirold o) ped siyy s1e|dwo) “uonewloyu| jeyuswajddng  Falinedll

(Jayyo ‘jesiesdde ‘AN 9OUB)SISSE UYSBD-Uou juelb yseo sjuaidioal
souersisse yseo-uou jo uonduosaqg (3) | 'yoogq) uonenjea jo poyiop (3) Jo Junowy {p) JO Junowy (9) 40 JaquinN (q) aouegjsisse Jo juelb jo adA] (e)

"papasau S| 90eds [EUONIPPE J1 (066 WJ04) -] 8INPayUdS PUe Al Hed osn
"ZZ dulj ‘Al Hed ‘066 W04 0} SO A, patomsue uoneziuebio sy i 818|dwo)) "sajels pajiufn ay} ui S|enpIAlpu| 0} adue)sissy Jayl0 pue sjuess |
T 3bed E0EVBB0-LS TIONNOD U509 SSVIOXJIIM 6002 (066 WIod) | 8inpauds

Wd 6v € 0L0Z/60/2) vESPE




P

6002 (066 WJO4) L-| 2INpayg

wwa

‘066 W04 JO} SUOIIONIISU| 8Y) 89S ‘9D1ION 10V UONONPaAY HJomiaded pue 1oy AdeAlld Jod

9LS €6

SNOI¥VA IV

HOVE 000G$ NVHL

SAOTEVYA
T snorava”
SSTT SNOI¥VA

OTId NOIMVLINVId ad

000°0€

LELOTLO-E9 C0E9E TV

NYHIOQ
Hd WEVHANTT 0EV
MY SHEVHRANYT

SYIVAETY NOISOWH

Zev'82

AOD

0SST009-€9 OVESE

00C #

VAINGID

IFFEIS FOGIWOD N 00Z
NOISSIWOD XID VAENID

SYIVATY NOISOWE

G96 LT

LELEOO9-E9 €ECE9E TV

a1
Farda §asIi 002

ad 40 IVod XLID vaId

SYIVAHY NOISOWd

€08'S

AOD

660LEQC-8S 09€9¢€

™

MIVZ0

d =Is "HINOS €2T XMH ZOL
XLTHOHIANVY XATAOY XID ITYQ

SYIVATE FODUNIVEA

oov°’s

AOD

ZLZT009-€9 ovese

Id

VAINID

“IaFE1s sINI N TTv

VAINID J40 X1ID

SVHIKVYO ¥¥D JOITOd

000°SZ

€6CT009-€9 SPE9E

Id

ANYIQVHEH

T¥§ zIEMIS Wvd 6
143 EDIT0d ANWIAVEH

Od1d FOIJIO0 ISVHOUNG

000°SZ

09€9¢ IV

€0EV880-LS

MIYZO

“gu umrvd x0€ ISAM 069T

d30yd SSWYOTIIM

8IUBISISSE IO
weusb jo ssoding (u)

souejsISSe USes-uou
o uonduosaq (B)

{1ay10
‘esieidde ‘AN *400q)
uoRenjea Jo poyian (1)

auejsisse
yseo-uou Jo yunowy {a)

JuesB ysed jo junowy (p)

ageondde y
uoioas apod Ol (9)

NI3 (q)

wawulaaob 1o
uoneziuebio Jo ssaippe purz aweN (e)

(1 veq (066 Wiod) | o|Npayos) S9jels pajiun ayj ul suojeziuebiQ pue SjUSWUIBAOS) O} 9OUB)SISSY JaY}0 PUE SJUBID JO UOHenujuoD | | Hed |

€0EV880-LS

Jaquinu uonedyiuap| Jako|dwy

TIDNNOD d30¥ SSYIOHJIM

uoijeziueBio ay) Jo sweN

|

uondadsuj
alqnd o3 uado

600¢

1¥00-G¥S1 ON WO

lil Wed Jo || Med (066 wiod) | 3|Npayds
Jo} UOIBWLIOJUS [RUONIPPE }S1] 03 066 W04 O} YorNY

(066 W04) | 9NPaYds 10} J93YS UoHENURUOD

80IAIBS SNUBADY |BUIBU|
Aunseal) ayj o wawyedag

(066 wiod)
11 TINAIHOS

WV 2P 0L 0LOZ/SLZL YESPT




6002 (066 W4o4) |-) 8|Npaydg

aouesisse yseo-uou jo uonduosaq ()

(o430 ‘|esiesdde ‘AW
'}00q) uonenjea jo poyiap (a)

DIUEISISSE YSed-udu
40 Junowy {p)

jelb yseo
J0 wnowy (2)

syuaidinal
jo saquinp (q) aouejsisse Jo Juelb Jo adA ) (e)

("lit ved (066 WJod) | 8|NPaydS) saleis pajiun ay} ul S|enplAipu| 0} aduejsissy JayjQ pue sjuels jo uojjenujuo) RHijHedy

F4 abedq

£0EV880-LS

TIDONNOD aBDd SSYUOMMIM 6002 (066 Wiod) 11 ainpauds

Wd 6% € 0102/60/CL ¥ESYT




24534 12/09/2010 3 49 PM

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

Employer identification number

WIREGRASS RC&D COUNCIL 57-0884303
| Partl | Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part IIl to
explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, st the persons and provide the applicable amounts for each item in Part lli
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes” to line 5a or 5b, describe in Part |1l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe m Part 111 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If “Yes,” describe
in Part Il 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 080,

DAA

Schedule J (Form 890) 2009
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. . OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 930) Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information. T

Department of the T Open to Public

In?gmal Revenue Ser:nacS:ry | P Attach to Form 990. Inspection

Name of the organization Employer Identification number
WIREGRASS RC&D COUNCIL 57-0884303

Form 990, Part VI, Line 1llA - Organization's Process to Review Form 990

No review was or will be conducted.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY, A
WHISTLEBLOWER POLICY, AND A WRITTEN DOCUMENT RETENTION AND DESTRUCTION
POLICY. THE POLICIES INCLUDES CODE OF CONDUCTS WHICH ARE SIGNED BY
OFFICERS, DIRECTORS, AND EMPLOYEES. THE BOARD OF DIRECTORS MONITORS THE
ORGANIZATIONS POLICY ON A QUARTERLY BASIS AT ITS REGULAR QUARTERLY

MEETINGS.

Form 990, Part VI, Line 15b - Compensation Process for Officers
OTHER KEY EMPLOYEE'S SALARY IS REVIEWED AND APPROVED ANNUALLY BY THE
COMMITTEES. THE COMPARATIVE SALARIES/WAGES RANGE IS GUIDED BY GEORGRAPHIC

AREA, YEARS OF EXPERIENCE, AND INDUSTRY.

Form 990, Part VI, 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. Schedule O (Form 990) 2009
DAA
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. 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
{(Including Information on Listed Property)

OMB No 1545-0172

2009

Attachment

(99) P> See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return ldentifying number
WIREGRASS RC&D COUNCIL 57-0884303
Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250 7 000
2  Total cost of section 179 property placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions}) 3 800,000
4  Reduction in imitation. Subtract hne 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subfract line 4 from line 1 If zero or less, enter -0- If marnied filing separately, see instructions 5
6 (a) Descniption of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line 29 l 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than lne 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less hne 12 > | 13|
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
| Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16___Other depreciation (including ACRS) 16 44
| Partlll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 | 1,936
18 If you are electing to group any ts placed in service during the tax year into one or more general asset accounts, check here P> |—| I
Section B-—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention () Method {g) Depreciation deduction
service only—see Instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 09/08/10 38,000| 275yrs MM SIL 58
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM SIL
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife SiL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
| PartlV| Summary (See instructions.)
21 Listed property. Enter amount from Iine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return. Partnerships and S corporations—see instructions 22 2 7 038
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA There are no

Form 4562 (2009)

amounts for Page 2
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