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NEL JUN 1 6 2011

BCAN

990-E2
Formi

Short Form

(except black lung benefit trust or private foundation)

» Sponsonng organizations of donor advised funds and controlling organizations ag defined in section
512(b)(13) must file Form 930 All other organizations with gross receipts less than $500,000 and total

|

OMB No 1545-1150

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code

2009

Open to Public

riment of the T assets less than $1,250,000 at the end of the year may use this form H
mﬂmﬁv;ueﬁw » The organzation may have to use a copy of this retum to satisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beginning October 1, 2009 , 2009, and ending September 30 ,20 10
B Check if applicable Please | C Name of organization D Employer identification number
[ Adoress change e IRS | Greene/Sumter Enterprise Community, Inc. 820557930
g Name change pnntor | Number and street (or P O box, if marl is not delivered to street address) | Room/suite { E Telephone number

Initial return .

] Tmma,:d ;’..f'f’ P.O. Box 1786 205-392-1166
f

] Amended retum i’s‘:c'm: City or town, state or country, and ZIP + 4 F Group Exemption

D Application pending tons. | Livingston, AL 35470 Number »

o Section 501(c}(3) organizations and 4947(a)(1} nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

Other (specify) »

G Accounting Method {1 Cash Accrual

| Website: »
J Tax-exempt status (check only one) —

501(c){ 3 ) < (insertno.) [J4947(@a)1)or []527

H Check » [ifthe organization is not

required to attach Schedule B (Form 990,

990-EZ, or 990-PF).

K Check » if the organization 1s not a section 508(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ M [ 124,364
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contnbutions, gifts, grants, and similar amounts received . 1 120,465
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4  Investment income . e e . . 4 3,073
5a Gross amount from sale of assets other than mventory L. 5a o - .
b Less: cost or other basis and sales expenses . . . . 5b 0} »;;
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . . 5¢ 0
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here) l:l
@ a Grossrevenue {notincluding $ 0 of contributions
& reported on line 1) . Coe . Coe 6a 0
b Less. direct expenses other than fundralsmg expenses .o 6b 0] -
¢ Net income or (loss) from special events and activities (Subtract hne 6b from hine 6a) . . | 6¢c 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a 0 .
b Less:costofgoodssold . . . . 7b ol ...
¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b from I|ne 7a) . |L.7c 0
8 Otherrevenue (describe > Reimbursements for services ) 8 826
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6¢, 7¢, and 8 .>» ]9 124,364
10  Grants and similar amounts paid (attach schedule) . 10 0
11 Benefits paid to or for members . 11 0
$112  Salares, other compensation, and employee beneﬂts . 12 91,294
2113 Professional fees and other payments to independent co 13 47,298
§ 14 Occupancy, rent, utilities, and maintenance . . Rﬁ@ElVED ol 14 5,127
w45 Pnnting, publications, postage, and shipping . B 8 . . {15 214
16  Other expenses (describe B See Attachment | MAY 1 8 2011 19 y |16 71,359
17 Total expenses. Add lines 10 through 16 . bd ] FE .. .17 215,292
al18 Excess or (deficit) for the year (Subtract line 17 from line %5 T 18 (90,928)
@119 Net assets or fund balances at beginning of year{(from %br%ﬁ ) (mus Jgree wnth
& end-of-year figure reported on prior year's retum) 19 261,613
@20 Other changes in net assets or fund balances (attach explanatlon) .. L2 0
= 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . : > |21 170,685
Balance Sheets. If Total assets on line 25, column (8) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) {A) Beginning of year (B) End of year
22 Cash, savings, and investments 155,133|22 78,867
23 Land and buildings . . e e e 22,574)|23 16,718
24  Other assets (describe P Loan Recelvable and leed Assets ) 84,169124 75,134
25 Total assets . e 261,876|25 170,719
26 Total liabilities (descrlbe P Accounts Payable and Accured Expenses ) 263126 34
27 Net assets or fund balances (line 27 of column (B} must agree with line 21) 261,613|27 170,685
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2009)
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1
Form 990-EZ (2009)

Page 2

T8l Statement of Program Service Accomplishments (See the instructions for Part lIl.)

What is the organization’s pnmary exempt purpose? _Promote Econ. Dev. & Edu. Improvements for the area.

Descnbe 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 S501(c)(4)
organizatons and section
4947(a)(1) trusts, optional
for others )

28 Partnered with the Sumter County Board of Education to assist with the At-Risk Program by providing
_supplies, tutors, transportation, and Jr. Camp Counselors. The program promotes culture awareness, self-
esteem, becoming productive students, career choices and sports/recreational activities.
(Grants $ 10,817) If this amount includes foreign grants, check here » (] [28a $10,817
29 Mary Reynolds Babcock Foundation grant allowed the organization to manage its' Economic Development
(Grants $ 50,000) If this amount mcludes foreign grants, check here » [ [29a $50,000
30 The organization partnered with The WMA Group, Inc. and the Sumter County Board of Education to provide
a Contractor to assist the youth between the ages of 16-24 in obtaining a GED and Job skills training through
a year YouthBuild Program.
(Grants $ 27,000) if this amount includes foreign grants, check here » [ [30a $27,000
31 Other program services (attach schedule) . .. ..
(Grants $ 3,400) If this amount includes forelgn grants check here » [] [31a $3,400
32 Total program service expenses {add lines 28a through 31a) . . L. > | 32 $91,217
21gd\A List of Officers, Directors, Trustees, and Key Employees. List each one even :f not compensated (See the instructions for Part [V.)
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to posttion enter -0-.) deferred compensation | other allowances
Felecia Jones
------- someanrnes *|Chai 1
P.0. Box 834 Livingston, AL 35470 airperson, 1.00 0 0 0
Anme Walker . .
P.0. Box 1501 Livinston, AL 35470 Vice-Chairperson, 1.00 0 0 0
Levi Morrow, Jr.
------------------------------------------------------------------------- 1.00
P.O. Box544 Eutaw, AL 35462 Secretary 1.0 0 0 0
Luther Winn, Jr. Treasurer, 1.00
743 Country Club Road Eutaw, AL 35462 > 0 0 0
John Zippert .
B e 1.
P.O Box 598 Eutaw, AL 35462 Director, 1.00 0 0 0
Patrick Harris
e i 1.
P.0. Box 523 Livingston, AL 35470 Director, 1.00 0 0 0
Wilson Morgan
--------- Director, 1.00
544 35th Street Tuscaloosa, AL 35405 rector 0 0 0
Trudie Cox
Director, 1.00
P.O. Box 838 Eutaw, AL 35462 rector 0 0 0
Odessa Mack
- P b b E L Director, 1.00
144 Henry Ware Road Epes, AL 35460 irector 0 0 0
Otis Carney
------- i , 1.
1580 Bumkum Road Ward, AL 36922 Director, 1.00 0 0 0
Vanessa Patton
------------------------------------------------------------------------- D , 1.
P.0. Box 1714 Livingston, AL 35470 irector, 1.00 0 0 0
Fred Primm, Jr.
------------------ Director, 1.00
900 Wood Avenue York, AL 36925 rector 0 0 0
Herlecia Hampton
irector, 1.00
1393 Camp Road _York, AL 36925 Director 0 0 0
Susie Morrow
---------- Director, 1.00
P.O. Box 245 Boligee, AL 35443 rector 0 0 0
William Johnson
Director, 1.
728 County Road 150 Boligee, AL 35443 irector, 1.00 0 0 0
Darro_w.‘!.o.nes _______________________ Director 1 00
724 County Road 97 Boligee, Al 35443 t 0 0 0
Isaac Atkins Director. 1.00
200 Main Street Eutaw, AL 35462 rector, 1. 0 0 0
StellaAnderson - Executive Director. 40.00
1705 East 4th Avenue York, AL 36925 xecutive Director, 4. $48,000 $1,300 0

Form 990-EZ (2009)



Form 990-EZ (2009) . Page 3
W 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 detailled
description of each activity . . . . . . e e e e 33
34 Were any changes made to the organlzmg or governing documents'7 lf “Yes attach a conformed copy of
thechanges . . . . . . . . 34
35  If the organization had income from business activities, such as those reported on llnes 2, 6a and 7a (among others) but ’
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
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? . . . . . . . . . . . . . . . .. 352 4
b If “Yes,” has it filed a tax return on Form 980-T forthuisyear? . . . . . 35b Y
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|t” cant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . .. 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| .
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer 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? . . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b .
39  Section 501(c)(7) organizations. Enter: ) - -
a Initiation fees and capital contributions included online9 . . e e e 39a !
b Gross receipts, included on line 9, for public use of club facilites . . . 39b ,,.5;“, IR
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: e
section 4911 » : section 4912 : section 4955 p e
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 1s it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 980-EZ? If “Yes,” complete Schedule L, Part! . . . . . e e e e e 40b
¢ Section 501(c}(3) and 501(c)(4) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons during the year under sections 4912, RN
4955,and 4958 . . . . . I nhe
d Section 501(c)(3) and 501 (c)(4) organizations Enter amount of tax on line 40c SRR T
reimbursed by the organization . . . N & : :
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter | ., ~{-"7 |
transaction? If “Yes,” complete Form 8886-T. . . . . e e e e 40e v
41  List the states with which a copy of this retum is filed. > ALABAMA
42a The organization's books are in care of » STELLA L. ANDERSON Telephone no. » __ 205-392-1166
Located at P~ 604 2ND AVENUE; YORK, AL, ZP+aw» 36925 ...
b At any time during the calendar year, did the organization have an interest 10 or a signature or other authonty
over a financial account In a foreign country (such as a bank account, secunties account, or other financiai Yes| No
account)? . . . . L L L L L L oo o e e e e e s s s s e e s e e v
If “Yes,” enter the name of the foreign country: » s IR

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ) I
and Financial Accounts. I - .
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42¢ v
If “/es,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . P | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of . .
Form990-E2 . . . . 44 v
45 Is any related organization a controlled entlty of the orgamzatlon w:thln the meaning of sectlon 512(b)(1 3)‘7 If . 1
“Yes,” Form 990 must be completed instead of Form980-EZ. . . . . . . . . . . . . . . 45 v

Form 980-EZ (2009)



Form 990-EZ (2009) Page 4
Part VI

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(2)(1) nonexempt chantable trusts must answer questions 46-49b
and complete the tables for lines 50 and 57.

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! . e e e e e e 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partli . . . . . . 47 v
48 Is the organization a school as described in section 170(b){1)(A))? If “Yes,” complete Schedule E . .o 48 Y
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . e 49b v
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s 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
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 is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»

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

s |\ el K Apderdsno W2/

ngﬁature of officer Date

STELLA L. ANDERSON, EXECUTIVE DIRECTOR
Type or print name and title

. Preparer's Date Check if Preparer’s dentifying number (See instructions)
Paid self-
P ; signature employed » D
reparers Firm’s name (or EIN >
Use OnIy yours if self-employed),
address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . . . . . » [JYes [JNo

Form 990-EZ (2009)

@ Printed on recycied paper
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SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2 @0 9
Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Ti . . !
Intgm o Rav;ue%ezacsewy » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identiffication number
Greene/Sumter Enterprise Community, Inc. 82 | 0557930

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

The organization I1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

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

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

3 [ A hospital or a cooperative hospital service organization descnbed 1n section 170(b)(1)(A)(ii).

4 [0 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){(1)(A)(iii). Enter the
hospital’s name, City, and SEAYE. e amannn

6 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part il.)

6 [J 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 ii.)

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

9 [J An organization that normally receives: (1) more than 33'% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described n section 508(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 O Typel b [ Typell ¢ O Type lli-Functionally integrated d.[d Type HI-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type Il supporting
organization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any gnft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the goveming body cf the supported organization? . . . . . e 111g()
(i) A family member of a person described in () above? . . . .. 11g6i)
(iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . [ngo]
h Provide the following information about the supported organization(s).
() Name of supported () EIN (iii) Type of organization | {iv) Is the organization |  (v) Oid you notify {vi} Is the (wi) Amount of
orgamzation (described on lines 1-9 | in col (i) isted in your{ the organization in organization 1n col support
above or IRC section governing document? col (i) of your (i) orgaruzed in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total L
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(V|)
(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, contributions, and

membership f d. (Do not
include any uue,ffsf,‘:feg“,':ms(-) > 324702|  365028| 275340| 205861|  121,201| 1,202,222

2 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
its behalf

3 The value of services or facilities
furnished by a governmental unut to the
organization without charge o 324,702 365,028 275,340 205,861 121,291 1,292,222

4 Total Add lines 1 through3 . . . 324,702 365,028 275,340 205,861 121,291 1,292,222

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

shownon line 11, column (f) . . 25,844
6 Public support. Subtract line 5 from line 4. 1,266,378
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlned . . . . 324,702 365,028 275,340 205,861 121,291 1,292,222
8 Gross income from interest, dlwdends
payments received on secufrmes Ioarrs
rents, royalties and income from similar 526 220 4,825 4,828 3,073 13,472
9 Net income from unrelated business
activities, whether or not the business is
regularly carmed on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add hnes 7 through 10 . 1,305,694

12  Gross receipts from related activities, etc (see instructions) .o 12 |

13 First five years. If the Form 990 Is for the organization’s first, second thlrd fourth or f|ﬂh tax year as a section 501(c)@
organization, check this box and stop here — e e . L. .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Ine 6, column (f) divided by line 11, coumn {f)) . . . . 14 97 %
15 Public support percentage from 2008 Schedule A, Part If, ine 14 . . . 15 98 %
16a 33%: % support test—2009. If the organization did not check the box on line 13 and Ilne 14 1s 335 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization .o . N V|
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 15 IS 33‘/: % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 1Ba or 16b and I|ne 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . » U

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 . » O

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

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)

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

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

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that s related to the
organization’s tax-exempt purpose .

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

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The value of services or faclities
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
receved from disqualified persons

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

¢ Addlines 7a and 7b .

8 Public support (Subtract line 7¢ from - .
Iine 6) . N
Section B. Total 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
10a Gross income trom interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources - e e

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

¢ Add lines 10a and 10b

11  Net income from unrelated busnness
activittes not included in line 10b,
whether or not the business is regularly

carried on

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

13 Toga:g.t)lpport (Add lines 9, 10c, 11,

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 . . R N,
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . . . . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10c, column (f) divided by line 13, column {f)) . 17 Y%
18  Investment income percentage from 2008 Schedule A, Part Il ine 17 . . ) 18 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and Ime 15 1s more than 33/ %, and line
17 is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or tine 19a, and line 16 1s more than 33/ %, and
line 18 is not more than 33Y; %, check this box and stop here. The organization qualfies as a publicly supported organization »
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O
Schedule A (Form 990 or 990-E2Z) 2009




Schedule A (Form 990 or 990-E7) 2009 Page 4

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

Schedule A (I_’orm 990 or 990-EZ) 2009



Attachmennt
200‘9 Form 990EZ

GSEC - 2009 Form 990EZ
Part1 (EXPENSES)

lLine 16 Other expenses (descnbe)
EXPENSES

Part [ - Line 16 Other expenses (describe)
Depreciation of Equipment

Travel

Oiffice Supphes

Tetephone

Advertising

Equipment

Insurance Property Liability and Board of
Directors Luability

Bingo License

Miscellaneous

Registration & Membershup Fees
Organizational Development
Development of Program Matenals

Scholarships to 4 graduating tugh school seniors

Economic Developmen Program
United Way of Central Alabama, Inc
Ed & Trainung Progr

and Sumter Counties to Shelton State Communuty
College in Tuscaloosa, AL duning Fall and Spring

semesters

R I N

N I N NV

S

Greene/Sumter Enterpnse Community, Inc. 82-0557930

5856 00
3,294 00
5,586 00
384200

78300
1,208 00

2,034 00
2,200 00
63700
31500
67500
3,265 00
2,000 00

22,000 00

15,664 00
71,359 00



Attachment
Greene/Sumter Enterprise Community, Inc. 82-0557930

PART III - Statement of Program Service Accomplishments

31. Other program services — Southern Education Foundation grant ($3,400) allowed the
organization to serve a host placement site for an intern. During the internship, the intern
worked closely with the YouthBuild Program in partnership with the Sumter County
Board of Education. The intern assisted with assessing the needs of the YouthBuild
participants, participated in planning learning activities and monitored and tracked the
program outcomes.



Attachment

Greene/Sumter Enteprise Community, Inc.

2009 Form 990-EZ

82-0557930

Part IV — List of Officers, Directors, Trustees, and Key Employees. List each one even 1f not compensated

(d) Contnbutions to
(b) Title and average hours per (c) Compensation employee benefit plans & | (e) Expense account and other
{a) Name and address week devoted to posihon ( If not paid, enter -0-.) deferred p allowances
Tameka Hamns
308 McKee Street Livingston, AL
35470 Ad ation Assistant, 40 00 $ 26,20845 | $ 4911718 -




o 3308 Application for Extension of Time To File an

(Rev. Janviary 2011) Exempt Organization Retum OMB No 1545-1709
Department of the Treasury
Intemal Revenue Service » File a separate application for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N

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

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).
: corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
artlonly . . . . . AN

All other corporations (i ncludlng 1120-C fi Iers) partnersh:ps, REMICs and trusts must use Form 7004 to request an extension of time
to file incom.e tax retums.

Type or Name of exempt organization Employer identification number
print Greene/Sumter Enterprise Community, Inc. 82-0557930

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

duedatefor |p 0 Box 1786

filing your — - -

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions | Livingston, AL 35470

Enter the Retumn code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Returmn | Application Retum
Is For Code {ls For Code
Form 990 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » Greene/Sumter Enterprise Community, Inc.

Telephone No. p» | 205-392-1166 FAX No. » 205-392-1164
« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . P O
« If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1 lrequest 1n automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until May 15 ,20 11, to file the exempt organization returmn for the organization named above. The extension Is
for the organization’s return for:

» (Jcalendaryear20 ___ or

» [/] tax year beginning October 1 ,20 09 , and ending September 30 ,20 10

2 If the tax year entered in line 1 1s for less than 12 months, check reason: O nitial retum [ Final retum
[0 Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 33 |$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b (% 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3¢ |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev. 1-2011)




*Form 8868 (Rev 1-2011)

Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » [}

Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number

print

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

extended

due date for

:‘g&gr:ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . . [—__—_l__—l
Application Return | Application Return
Is For Code |ls For Code
Form 990 (I 5 Ve e Gy e e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of >

Telephone No. » FAX No. »
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lfthisis
for the whole group, checkthisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until , 20 .
5§ Forcalendaryear , or other tax year beginning , 20 » and ending ,20

6  If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [ Final retum
[J Change in accounting period
7  State in detail why you need the extension

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a 1%
b f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 3?:%’5;
estimated tax payments made. Include any prior year overpayment allowed as a credit and any ;j.;}.;;;
amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. gc |$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it 13
true, correct, and complete, and that | am authonzed to prepare this form.

Signature »m/ W) Title ﬁmmcqé 7{, Date» | / Z—_7Z/ /

Form 8868 (Rev. 1-2011)




