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- 990-EZ

Department of the Treasury

Short Form

Under section 50%(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefil trust or pnvate foundation)

and certain controlling organtzatons as defined in section 512(b)(13} must file Form 990 (see instructons)
All other organizations with gross recaipts less than $200.000 and total assets less than $500,000
at the end of the year may use this form.
» The organization may have to use a copy of tfus retum to satsfy state reportng requiremnents.

» Sponsoring organizations of donor advised funds, organzations that operate one or more hospnal radrna

OMB No

Return of Organization Exempt From income Tax 9/ 2010

Open to Public
Inspection

Intamal Revenue Service
A For the 2010 calendar year, or tax year beginning 1/ 1 ,2010, and ending 12/ 31 ,20 10
B Check (f appiicabls ,_CTdame of organization D Employer identification number
[} adoress change Christian Heritage USR Foundation 20-0460192
[ Name change Number and street (or P O box. if mail 1s not delivered to street address) Roonvsutte || E Telephone number
[ e P.0. Box 11651 334-269-3147
D Amended retum City or town, siate or country, ad ZIP + 4 F Group Exemption
[ Appiicavon pending Montgomery, AL 36111 Number W
Accounting Method: X1 Cash [ Accrual  Other (specity) » H Check » (Xl the organization is not
| Website:» none required to attach Schedule B
J Tax-exempt status {check only ane} — {x] 501(c)3) (] 501(¢) ¢ ) « {nsertno)[ ]4947()(1)or [} 527 (Form 990, 990-EZ, or 990-PF).
K Check » [] dthe orgamzation 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A

Form 990-EZ or Form 390 retum 1s not required though Form 330-N {e-postcard) may be raquired (see instructions). But if the organization chooses
to file a retum, be sure to file a complete retum.

L Add tines 5b, 6¢, and 7b, to hine 9 'o delermine gross receipts. if gross receipts are $200,000 or more, or If total assels (Part i,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

>3

117,970.27

Revenuz, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check i the organization used Schedule O to respond to any question in this Bart | . . O
1 Centributicns, gifts, granis, and similar amounts received R ( H' PV EU 1 1 l 7 Q? 0.27
2  Program st rvice revenue inciuding government fees and contrac 2
3  Membership dues and assessments . APR 2 5 Z.gn 3
4 Invesiment income . 4
5a Gross amount from sale of assets other than rnvento*y -AC‘ MFORT
b Less' cost or other basis and sales erpensas . . . . CLERCAL .
¢ Gam or (loss) from sale of assets other than inventory (Subtract line 50 fror ling 5a) . 5c 0.00
6 Gaming and fundraising events
g a Gross income from gammng {attach Schedule G if grea.er than
g $15,000) . | 6a |
2 b Gross income from undralsmg evems (nol nc:udlng 3 of coninbutions
o from fundtzising everts reported on line 1) (attich Schedule G if the
sum of stich gross income and contributicns exceeds $15,000) . {_Gb
¢ Less direc expenses from gaming and fundraising evanis | 8¢
d Neat income or (loss' frem gamirg and fundraising events (add linss 62 and 6b and subtract
line 6¢) e . . 6d 0.00
7a Gross sales of inventory, less returns and a‘owancsas 5 7a
b Less: cost of goods snid . [ 7%
¢ Gross profit o (loss) from sales of mvﬂntory (Subtrart na 7b from line 73} . 7c 0.00
8 Otherreve,ue (describ2 in Schedule O) . . 8
9 Total revenue. Add hnes 1, 2, 3, 4, 5, Bd, 7¢, and 8 b 9 117,970.27
10  Grants and similar amoums paid (iist in Schedule C) 10 116,458
11 Benefits pa'd to or for members 11
2 {12  Salaries, other compensation, and pmployea beu\a’n' 12
2113 Professo-zl fees and ofer paymisnts ¢ independant "omraf‘tors / 13 105
§. 14  Qocupancy rent, utdities and mawtenence 14
w15 Pnntirg, puvlications, postage, and shinping 15 357
16  Other expenses {descnbe in Schedule O) . . V18
17 Total expenses. Ad< lines 10 through 16 . > |17 116,920.00
o 118 Excess or (geficit) for *he year {Subtract Une 17 from lme 9) . 18 1,050.27
3”';' 19  Net assets or fund balances at becinning of year {rom line 27, colurr-n (~) (must agree with |
& end-of-vear figure recorted on prior year’s return) . . 19 327.00
% | 20 Otmer chanpes in net a<sets or fund balanzes (evplain in Schedule O) . . 20
Z | 21 Net assets or fund brlances at end of year Sombine lines 18 through 20 > | 21 ,377.27

For Paperwork Reductinn Act Motice, see the sepa-ate ‘nstructions.

Form 990 EZ (2010)
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Form 990-E2 (2010) Page 2
Balance Sheels. (sze the instructions for Part [l.}
- Check if the orgazation used Schedule O to respend to anv question in this Part il . - - - .. 0O
(A) Beglnning of year (B) End of year
22  Cash, savinzs, and investraents 327122y 1,377.27
23 Land and buudings . 23
24  Other assets (describe in Schedule Q). 24
25 Total assets . . 327.00|25| 1,377.27
26 Totai liadilives (descrme n Schedule O) . 26
Net assets .7 fund baiances (line 27 o7 column (B) must agree wnth lme 2 n) 327.00]|27 1,377.21
Staternent of Program Servic2 Accomplishim.2nts (s 2e the instructions for Part iil.) Expenses

Check ¥ the organization used Schedule O to respond to any queztmninthis Partil . . 3

What is the organiza.ion’s primzry exempt purpose?  explain heritage of Christianity

Describz what wis achieved n sy e oyt the o-gauzaticn's exernct purposes In a clear and concise manner, describe
the services providad, ‘hz nu"wb" of reesons berefted, zni ot er rr'c»’:m‘ infc.'matinr' fxr 'a‘h prooram title

(Required for section
501(c)(3) and 501(c}4)
organzations and section
4947(a)(1) trusts; optional
for others )

B or Sl LA i SR AP\ SRR AN A GirtSEPI eudlipgiuril et iSO U U LS PUEEPREEY PUIPUREPURSTSS S S

Grants 6T )|ftmsamounl includes foreign grants, checchere . . . . P []

38,431

29 Publisheid and distributed gquarterly publicaction
benefit =0 ove:r 3509 people

(Grants S ) 't this amount mouess fo e|g1 grams, rhom here . . . . »[] 5,000
(Gram, $ ) I s 2mG i iicidas .-h.enq.. gran.s, <h. o here » ] 73,025
31 Other program services d:s.:n e in Schadulz O) . Coe e e ..
(Grani=$ ) I this amauntincludes foreign grants, chack here .. » (]
32 Total rrog e service expenses (ada lines 28a through 31a) . . . . . » |32116,456.00

st of Officers, Directors, Trustees, and Key Empicveca. List each one evar nl not compensated (see the instructions for Part IV))

Creck fthe orqamzatlor u'=er* S" =du{:= Qtores ;.ond to any qQue ’xon in this Part IV

g

{d} Contnbutions to

(e) Expenss

T TooTT 7] 7 (b) iite and average " (c) Compensation
-} 'vame and >cdress hours perweek {If not pald, employea benefit plans & account and
o davoted 19 position enter -0-.) defesred compensatwn | other allowancss
Edwerd M. Pzt terson U 1 of CICR X o= ogW :
P.O. Box ..6:&l ‘onT., AL 35111 ¢ hours C 0
William B. - ___I3=c./ Treas. I
PO Box __3:_L___‘ . 3 hours 0 0
....................................................................... !
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Form 990-EZ (2010)

a3

34

35

36

37a

38a

39

402

Page 3
IR Other informatioa (Noie the statemer-t requirements in the insiructions for Part V)
Cnegk .;lhe org:_mlzation usec Schadue O to res_]_:ugnd to any ques ton in this Part V. - - .. 0O
Yesj No
Did the orga-ization errag? in a2ny actvity nol previously reported to the 1RS? ti “Yes,” provide a detaled
descapiion < cach ac. .y n Schedule O . L. e e . 133 X
Were any si¢ uficant c11rges made to tne org3izing or ¢overning docume 1ts? If “Yes,” attach a conformed
copy of the amended cunuments if they refiect 2 change to the organizat “n's name. Othen ise, explain the
change oy Schedule Crseeinstructions . - . . 34 X
If the orpanizzon had inc me from ousiness artiviies, such as taose reported onnes 2, 6a and 7a (among others) but
not reportad o, Form 9390-, explanin Scnedwi2 O “#hy the orqurization did not rep »t the income on Form 990-T. R ___!
Did the crgar zation reve urelatad di inass w.oes income of $1,000 or riote or was it a section 501(c)(d), T
5014c)(5), or 531H{C){B) o1 ganization suojest 10 secticn 60u5(2) notice, reporang, and proxy {ax requirements? ) 35a X
i oYes' -~ rtled 2 3ty ¢ Tory 200-T or s yca see mstru”t.a » . 35b X
Did t1e oie Lztiop Lrasas a hqui daeen, dasoluaon, srminztion, or s twicant dnsposmon of net assets
dunng tne yeo o0 It “Ves,” complete appacalne parts of Suaeaule N . . . 0 L L L 36 X
Entar amz .2t " politic ™’ crpendtues, aat 06 dnect, ¢ s Taserined N tae o 3 o ctions B l37u] Y O A |
D e 25 idon & Torm (¥20-F01 tor thie year? . e . 37b X
Did the arg1 .>-tion bo--2w from o mzhe any 'cans to 2w officer, dxrnc ar rustee, cr key employee or were |
any such t~ar; made r - onor vear anc st auisiardire & {ne 2rd of the toy 2ar covered by this return? 38a X
I 9Yes, co dte SioedulalL, Patraniente hetolalamountinvolved . L 38y o
Section 5Q14 17) o-yery stions. Erfer:
Ivdiaiicn ‘zec an@ cepra senlrblLuons woade’ ondinc - . . A 3Ca
Gross reexp oachce  rharg or s brmus, cfalat o abes . 3gh
Sect on 01 (S) orgar ~2h03 Ersy :J.nomt ¢ 72 imprsad o~ the orgar! hian duning the year under.
sectan 4} v > e osecva 4P ;¢ .otion 4955
Secte.n F7°0 O and "Ry 04 ez o s DA R orga mehion 2ngaage {1 a1y section 49350 2xcess banefit
transacaion « g hE goar S TN T Sugin 3 ercLss benafit transactio - in a prior year that has not been
reporsad on any of #s ovinr Fr)rm SAG m A80-F2 7 i “Yayu " complete Scharvie L, Part) . 40b X
Sect.on £ MW7) a; . T yld) o 4o zators [Enter armount of tax imposed on
orga~izeton ~~natears o csoualfied nerrons ducing Je vear under s icne 4812, .
4955 anq 4938 . P . . Ad
Secton 50.7743 ga- MM argacivatiors  EntEr amount of tax oy line 40c
reimburs2d 'y e oredriration . - .o .
All 2rvamoetoaqe, At oy e Jpdae e fax yeas, wes ﬂ"c o-camzatnon a zarty to a prohibitad tax shelter .
transaction® f Yes” . maate Ewm ARTE-T. 40e %

41
42a

44a

List == 2teres with onis - 1 gopy of this rarurn v #ed, - 0 Y :1"*ar1a

The coge- £1'n's hooss 2ro o carg of B 173 amo g8, Selle
Loca~i=i b 115 T T .opcosT

- . - " M - !
At ar V. [ TP FY B SR TIS T AN -

: - 2 signature or otner authority

Telephone no. » 3342693147
+4> 36104

over = fin2-c-l ascou~t i 3 forcian cornty (=och as 2 Eank £count e ies necount, or other financial Yes| No
account)? 42b X
H "Y:\:." ant ‘rengayn ~ftha an,qn e lrwru ~>
See the ins*  “ons for ~xceptions and {iling requirements ior Earm 1D F ¢1-22.1, R=eport of Foreign Bank
and Financic Accounf:
Atany time ¢ 0 7 the «- ¢~ o year, did the 9rgant zation mamntzin an office vuiside of the U.S.? 42¢ pid
P “Yee ” ante “n rare ~fihe farsga ~aaneas
Saction 4247 "M'roer T-tonzob o cts ohing ‘Forre 990-EZ in lieu of o-m 1041—Chen< here »
anc anter the z mcm‘ O etgverrptprertatrace wel 7 T sanued dunng the 3y vear . . L | [ 43 ]

Yes| No
Did the rrgz Zu0n £o74 tein a0y LCHOr aGVSEC fun 2 oenng the yea 7 v “Yes,” Form 990 must be }
comprered it teao of Form Qu0-cZ . < . 443 X
Did tha 2rod- 17aH0n opeida aNg Or meé ho*ula' fa"h. 185 dumg the ye s If ‘Yes Form 290 must be -
com@eteu 1:i.a0 of Fure, 859 B2 . - . . 44b %
Did tha or~z = :maon rare ¢o, any nayments for indoor tanr 1, seraces curnv ‘heyaa ? 44c ®
I *Yee to 1r: 44c, hzs tie organization filed & Form 720 to report thes.. payments? /f *MNo,* prowde an J
explanstion .chedu{c« B .o .o ‘a4d -’

Form 990-EZ 010}

708 "8%A




Form 890-EZ (L0110 - Page 4
-__——‘————— b T T TTTTeTT T == Yes No
45 lIsa rraz.e  cegancct o oearoie. bty aiag 9rgaa zation within the na2aning of section 512(b){13)? 45 brd
a Ddtiewro=  atior Wny Wyt UTTOS O FGE0 i aay transacte - v th a controlled entity within the !
meanme v 2aeton 3137 1 cNes,” Joon 830 &-d Schedule T must pe completed instead of | ___;
Form 93N-£  :2eyme - olons, e e .o . . . 45a X
46 Did the orge zatior @ ige, directly orindirecty, i poi 'u,al ca.npaign achivities on behalf coforin oppos:uon | __~_]'
to Sendicsr-. for 24c. el \c‘,.‘ comnlete >c.*"~d'xia C, Partl . 46 X

mﬁc\ ona BOEC, Vo orgarizatr  H ane sethic ‘u 7fa)(1) nore
361c) U organ.z < ians and seciion « 247@)(1) waex=npt char
ana 52 end 30 ulete tha tzoles Jor ree 50 2ad 51,

Shotk “the org .70 uns vsen Snaede'e O to frepond to any aue s
> Y Que-

-smpt charitable trusts only. All section
akle trusts must answer questions 47-49b

tovmthisPartvi . . . . . . . . . O

Yes| No

47 Did: hecorpatzation sz niobny mgEenvis? i N sL Y conwplete Sche e G, Rartlt L L L L L 47 X
48 Istheoin. v caatrt voloe tasan ed osetuon TTLO(WANT)? 1 Yes,” conjrlote Schedule E L L L 48 X
49a Dic-hery - qon - . r tEne croovar aoeapt a7 i-chastable melm - o orgaszation? | .o 4%a X
b ‘Y2 w, CLElAtE L orseninaticr o cestion 30, €l nzetion? . 49b X
50 Com sty Def oo c,am‘a’. inshve h,gh=ai comoensated emplr re2s (o her than offlcers dlrectors trustaes and key

ernz L henst et 2ary . Tt e o tvdr 5102,00° ¢ camnenzation fres

ne organization. If there is none, enter “None.”

oo T i and 4 2verags [ 727 Compensation | (d) Contnmbtilansto | (e} Expense
fa) Name prr -~ - cweg f ez - evaauee madg e i ek cmployea benefit plass &} account and
g ic~ed compensator | other allowances
n/a_ ... e e e :
- - e A ————— e - & e = e—————— _]r
[ — - - !
e e+ e e } —
- — lr .- 1
e mmmmmmman amm amm e ammeen [T |
P, [ e e {
f  Total wmor Sy ather - 130 e Dek ‘V() $|JJ 033 - e
51 Compiate =16 (22lt v v e mpnenicex "o 3 five F.ober i saalec incerendest contractors who each received more than
$100,095 2t ~ompeas ~from che o sv2ac.: i thueed 1S ot g, enter “N e
{2 oy g adidrese s adepanucn act. [ adnere nan $100,990 {b) Typa of service {c) Compensation
n/a___ .. I ]
ampmmmmm e e e nen e e e e i n emmeestoc s mmnmmmomee masmeseemmatmesicemenme e == --]
e e e e e 1
d Totchramber:” w0 - OF et ar o S10),00 0 >

§2 Didthe oo 2ton s - oo Gendda e il ched wn SCHZ3) orga:
nonevm‘ Lh tably 1 oororaastatee Lo noizd Sslue A

izations and 4947(3)(1)
B » [JYes [XNo

Under penalues of petjury  deglare U’h’f ' na sz amungd Cus ICRAATS NS UGng 2670 Lanying schedules -
true, correas, ant, Lyl . o ovclardae. f o 43830 snfurration of whie

t 3 ,tatzmants, and to the best of my knowledge and belief, It 1s
i arer 1:as any knowledge

- m e e —..——"‘:": —— -
‘7 5

Sign o e e [4-19-2011
ngre O ’ Date

b _

ya, i L2 12 oy treasuin ir

r y' Ii—i 'r it e - - ' L _
Paid P Dar T vrgpEter - ok vdepasan (L w ' [SHY ] Check D it PTIN
Preparer - — - - . U (U S VU ] self-employed
Use Only ‘r___ T e L | Fum's EIN B

" g ere [> l!—“!:)r\e ro

May the IRS 'r::r'.'_?? =TS re.-v" VorgthepraL e r 3T e me § f’ irs.rustions
————— Z - - = _—

T S A

ot v vy . B [JYes (I No

T TeT Rr] Form OO0 EZ 2010w 8
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