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: 990 - Return of Organization Exempt From Incomie Tax OM8 No 15450047
’ Under section 501(c), 527, br 4947(a)(1) of the Internal Revenue Code (except black lung 2010
benefit trust or private foundation)
of the Treasury Open to Publlc
/ftemal Reverue Service » The organization may have to use a copy of this return to satisfy state reporting requirements - lnspectlon,-_
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check f applicable C Name of organization THE KIRKLEY FOUNDATION INC D Employer identification no.
D Address change Doing Business As 26-1089130
D Name change Number and street (or P O box if mail is not delivered to street address) Roomy/sutte E Telephone number
|:| Intial retum 175 17TH ST NW (205) 932-3707
[] Temunated City or town, state or courttry, and ZIP + 4 70,644
] Amended retum FAYETTE, AL 35555 . G Grossreceipts $
D Application pending F Name and address of pnncipal officer LILLIAN KIRKLEY
175 17TH ST NW, FAYETTE, AL 35555 P e g P M ) e N0

| Tax-exempt status IXJ 501(c}(3) l:] 501(c) ( )] 4 (insert no ) D 4947(a)(1) or L__] 527

J  Websile:

» N/A

HE) s al afttes pcuded w[l Yes [ |No

H(c) Group exempﬂon n

K  Formm of organzation 'XlCotpomum L__ITmstDAssodatm DOlher > ILYearoHormauon

2008 | M State of legal domicte AL

[Part 1|

Summary

1 Briefly descnbe the organization's mission or most significant activites: TO PROVIDE A SETTING IN WHICH PEOPLE CAN COME
TOGETHER IN ORGANIZED GROUPS FOR FELLOWSHIP AND SPIRITUAL ENRICHMENT.
¢ e
t o
Vv
;’ : 2 Check this box )D if the organization discontinued its operations or disposed of more than 25% of iis net assets.
t n | 3 Number of voting members of the governing body (Part VI, line 1a) = « « = = = e o v e 00 v v v v CIEPYRY ) 5
:3 : 4 Number of independent voting members of the governing body (Part VI, line1b) « « « ¢« ¢ o ¢« « ¢ ¢« v o o s o] 4 5
s : 5 Total number of individuals employed in calendar year 2010 (Part V., line2a) =+ « « « s s e e e e e e .] § 0
& 6 Totalnumberofvolunteers(estlmate|fneoessary)-‘-------------------~--------- 6
7a Total unrelated business revenue from Part Vili, column (C), line 12 + « « « - . /x secee.l 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 « « « « « » =%, ,\\\j% & . «| 7b 0
R e / g\/é\J ’LQ‘\\ L\,l“ﬁ\ Prior Year Current Year
e |28 Contnbutions and grants (Part VIil, Iine 1h) = = « + ¢ ¢ o e o o ¢ N\« -/- . - . - T @ﬂ 59,769 70,271
Y 29 Program service revenue (Part VIIl, line 2g) = « - - - « « - e \« ~ \L\& . s -\/X('\"‘&V 0
n Zi(i Investment income (Part VIIl, column (A), ines 3,4,and 7d) + « - » \Oc,é-o ‘\0 @ 21 2,212 373
. 51}1/5 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) -\- .R-f @l\/- AN 0
(12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line=12) « « « « - « « 61,981 70,644
d3 Grants and similar amounts paid (Part IX, column (A), lines 1-3) « ¢ « ¢ s ¢« ¢« o o ¢ e ¢ o 0
£ % Benefits paid to or for members (Parl IX, column (A), line 4) =+ + « ¢ o o o ¢ ¢ ¢ 0 v 0 00 u 0
x |45 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10) « « - - « « 0
2 16a Professional fundraising fees (Part IX, column (A), line 11€) = = = = = ¢ « o o v v 0 000 v 0
" |~cb Total fundraising expenses (Part IX, column (D), line 25)> 0 R e E R
e |42 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) =+ « « o o o o 0 0 0 0 0 0 0 v & 3,365 1,075
s ‘1=§ Total expenses Add lines 13-17 (must equal Part IX, column (A), in@25) = « « « o« « ¢ « « & 3,365 1,075
19 Revenue less expenses. Subtractine 18fromline 12 + « « + « o ¢ ¢ ¢ o e 0 0 a0 v s 0 o™ 58,616 69,569
Net Beginning of Current Year End of Year
Asset31 20 Total assets (PartX, e 16) « + =« + o e e v oo oot tesae e ennneenn. 252,952 322,521
321 Total liabilities (Part X, ln@ 26) = = = « o ¢ o o o ¢ o o o s s 0 s 0 0 v o v o v s o000 0
ances | 22 Net assets or fund balances Subtractline 21 fromline 20 » » « s « ¢ ¢ o o ¢ o o o o ¢ o o 252,952 322,521
[Partll | Signature Block
Under penaltes of perury, | declare that | have examined this retumn, mcluding accompanymng schedules and statements, and to the best of my knowledge
and behef.ﬂustrue.ootred,andcornplete Dedamumofpre@rer(omermanofﬁoer)tsbasedman information of which preparer has any knowledge
W) 05-05-2011
Sign Signatyfe of officer / Date
Here LILLIAN KIRKLEY, PRESIDENT
Type or prnt name and tite
Pnt/Type preparer's name —preparers Date check (Xl ¢ | PN
Paid RICHARD MCCABE CPA > O %4% 05-05-2011 e employed
Preparer |Fmisname P MCCABE AND ASSOCIATES Frts EIN D>
Use Only | Fumrs address | 2 321 A 1ST AVE NE Phone no 205-932-8096
FAYETTE AL 35555
May the IRS discuss this return with the preparer shown above? (see instructions) « « « + « ¢ o v o o o ¢ e ¢ o o o 0 s v s o s o -ﬂYes DNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2010)

Col b 13



" Form 990 (2010) THE KIRKLEY FOUNDATION INC ‘ 26-1089130  Page 2
[EStA Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartlll _« « < « -« e e e v e v v e v v et veereeensas]

1  Briefly descnbe the organization's mission:
TO PROVIDE A SETTING IN WHICH PEOPLE CAN COME TOGETHER IN ORGANIZED GROUPS FOR FELLOWSHIP AND
SPIRITUAL ENRICHMENT.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? """'"'"""""""“""""""“"""DYGS @NO
If "Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? """"""""""""'"""""“""""""'"""DY&S [leO
If "Yes," descnbe these changes on Schedule O.
4  Descnbe 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 $ 700 including grants of $ ) (Revenue $ )
THE BOARDS PRIMARY FOCUS DURING THE INITIAL YEAR WAS TO SEEK CONTRIBUTIONS SO AS TO BEGIN THE
RENOVATION AND CONSTRUCTION PROCESS TO IMPROVE THE INFRASTRUCTURE OF THE PROPERTY. SINCE
YEAR END THE FUNDS THAT WERE RAISED IN 2008 HAVE BEEN EXPENDED TO READY THE PROPERTY FOR USE.
SEVERAL CHURCHS IN THE AREA HAVE ALREADY RESERVE THE PROPERTY FOR USE.
4h (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: )} (Expenses $ including grants of $ ) (Revenue § )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 700

EEA Form 990 (2010)




" Form 990 (2010) THE KIRKLEY FOUNDATION INC ‘ 26-1089130 Page 3

. [l Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

comp[eteschedmeA---.............-................----.............-.. 1 x
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) « « « « « s ¢ v o v v v o ¢ o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part| « « « + ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e 6 o et s eeossossasse] 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll =+ « « = o o e« e v ot e v e vt v s s o essl 4 X

§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlit « - « « ¢ ¢ ¢« e ¢ ¢ v s o | §
6 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, Partle » + « ¢ ¢ ¢ o s o ¢ e 0 0 e e e e et eeeessocsosossesocscsssscssssccsssl B X
7 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, Partll« « « « « « « ¢ ¢« ¢« c s s« s s| 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il « » « o « o ¢ o e ¢ o e o o oo v o s o soeossesossassssassssssscccsscs 8 X

9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
completeScheduleD'Par“V......................-.........................‘9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, PartV ¢ ¢ « s « o ¢ o 0o 0 s 0 0 s 0 0 e 0ot e o o a o s e ooescas
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete
Schedule D,PartVl+ o ¢ ¢ s ¢ o ¢ o s ¢ o ¢ s ¢ 0 s s 0o v vs0ecstcscsccssssssasossessassssssc|qia X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl « « + ¢« « « « ¢« c e s s s e e s e e e ee|11b
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl  « « « « « ¢« ¢ ¢ 0 s e s e e 0 o0 oo olqfc
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX « = « « ¢ ¢ ¢ ¢« e e e e e v s vt vt v v s eeceseseelq1d
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X =« « « « « - «| 11e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X -
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, X1, and XIll « « o ¢ o o o o o o s o s s 0o 000 oo sescssssnssascsssssssssssslq2a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optionals » » « « « « « « « « «142b
13  Is the organization a school described in section 170(b)(1)(A)(1i)? If "Yes," complete Schedule E ~ « « « « + o ¢« ¢ ¢ ¢ ¢ ¢ o o o] 43
14a Did the organization maintain an office, employees, or agents outside of the United States? « « « ¢ ¢ « ¢ s ¢ e e s o ¢ o v .| {142
b 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, Parts land IV + « + « - + «| 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV = « « « « ¢« « ¢« a o s o] 15§
16  Did the organization report on Part X, 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, Parts llland [V « « « « e s e « ¢« o s v o s o] 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part tX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « = « « « ¢ ¢« ¢« ¢ e s s e o s o] 17
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll » « ¢ ¢ ¢« ¢ ¢ ¢« ¢ ¢ s ¢ ¢ s e s s 00000 cceeeecee 18
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
|f"Yes'“comp|e(eScheduleG'Part|||-...............-----.--..................... 19
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H + ¢ = = « o s ¢ ¢ ¢ e c s a0 v o v v} 203
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) « ¢ « « « « « « «| 20b
EEA Form 990 (2010)
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" Form 950 (2010) THE KIRKLEY FOUNDATION INC ' 26-1089130 Page 4

[25vtivd]__Checklist of Required Schedules. (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part 1X, column (A), line 17 If "Yes,” complete Schedule |, Parts land [l « « « « + ¢ ¢ ¢ o o o 0 0 o o e o] 29 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), line 27 If "Yes,” complete Schedule |, Parts land lll+ « « « « ¢ ¢« « s ¢ s e v 0 0o oo w]| 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp|oyees?lf"Yesl"QompletesmedmeJ € e s e e s e s s e s e s 0 e s e s e e s e e s eesseeseseos]| 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If 'N0," gotoline25 + ¢ o+ ¢ e c ¢ c e s s o s 0 s et v e s et eeoeosesel 24 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « ¢ « + s ¢« ¢+« « | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
(odefeaseany(ax.exemptbonds? © 4 0 6 5 e s s e s e s s e e e s s s e s e e s e e e e s e s ] 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? « « « ¢ « o ¢ ¢ ¢« =+« «| 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] « « = « ¢ ¢ ¢ ¢ ¢ e 0 0 e v e s s e e .f 282 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
ggo-EZ?|f"Yes'"comp|eteSchedu|eL'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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
|f"Yes"'comp|eteSchedu|eL'Partm....---.......---..------.-----.---.-.-....-. 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 » ¢ « « ¢ ¢ =« =« = -« .| 282
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduIeL.PartIV-----------------------~---~--~~---------------------- 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"” compiete Schedule L, Part IV e s e e e e e 28c

29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes," complete ScheduleM =« « « = ¢ ¢ - - -« .| 29

30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM = « = « ¢ o ¢ e e 0 v e s s s e vt} 30

31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part| « o o ¢ o ¢ ¢ o ¢ s s o o o s ¢ ¢ ¢ ¢ s ¢ o s s e e s s e s 0 0 08 0 s 0 s e e e s s s e e e s s s s e s e s o0 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
ScheduIeN.PartII @ o o 8 o 8 8 3 8 8 8 e s s s e s e e e 2 s e e e s e e s e s s s e s s e e e s e e e e s s e 00| 32

33 Did 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] « ¢ ¢ ¢ ¢ ¢ ¢ o o e e e 00 s v e v e oeseense] 33

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
|||'|V'andv_|ine1 © % 6 8 8 6 e 8 & 8 6 6 8 8 8 6 9 8 6 6 8 8 6 8 6 5 8 S e s e s e e e e e 4 e 8 s 0 0 s s e s s 0 0 0 e e 34

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,fin@2 « « « e o s oo oot s st e tteessssssnnccsssasacsoncaacn-sos [|Yes [XNo

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, lin@ 2+ « « « ¢ ¢ ¢ e e e e vt vt v ceeecsonosscoceencse 36 X

37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

PartVl » o o o o ¢ o o ¢ ¢ ¢ ¢ ¢ o 6 6 0 6 o 05 ¢ 5 5 606006 ¢0cee s 000000 e e o000 eceeeoesl| 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O« + ¢ o ¢ e s e s e s s s s s s e v s v e ereses| 38| X

EEA Form 990 (2010)
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" Form 990 (2010)

THE KIRKLEY FOUNDATION INC

26-1089130

Page 5

LPartV:| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PatV. « « « « ¢« ¢ ¢« ¢« o v ¢

1a

2a

3a

4a

5a

6a

(120 -

TN -0 a

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable « ¢ « ¢ « ¢ ¢ ¢ ¢ o ¢ o &

1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable « « ¢ o s ¢ « s ¢« &

1b

Dud the organization comply with backup withholding rules for reportable payments to vendors and report
gaming (gambliing) Winnings tO PriZE WINNErs? + « ¢ s + + s s o s s o s e o o s e e o s s 0 s s s oo
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 « « « « «

able

2a

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

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

Did the organization have unrelated business gross income of $1,000 or more during theyear? « « « « « «
If “Yes," has it filed a Form 980-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

ACCOUNE)? ¢ ¢ ¢ o » o ¢ ¢ e o o s 0 e s s a0 o s o s s 0000080t 00s0s000s000s0eovcesssas

If "Yes,” enter the name of the foreign country: P

See instructions for 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 during the taxyear? « « « « « «
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?7 « « « = ¢ ¢ ¢ s ¢ ¢ s s s 0 0 0 0 0 o
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? < + ¢ ¢ ¢ ¢ ¢ ¢ o 0 o 0 0 e v 00
If "Yes," did the organization include with every solicitation an express statement that such contributions
g|ﬂsweren°ttaxdeduct|b|e?......--.-.-....-.-............-..---
Organizations that may receive deductible contributions under section 170(c).

or

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

andservicesprovidedtothepayoﬂ ® 8 @ 0 8 8 2 0 e 8 0 0 0 0 6 e s & 0 0 0 6 0 s 8 e e e s s s e
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

requiredtofile FOrm 82827 « ¢ « o « ¢ o o o e o o o o ¢ e 0 ot e 0 s s 0 0s0eceaasoaccssase

If "Yes," indicate the number of Forms 8282 filed duringtheyear « « « « « = o« e o v 0 0 0 00 v | 7d |

- 4a x
T R Ty
£
.| sa X
-[ b X
[ sc
-| 6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? » - « -
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization recerved a contribution of cars, boats, airplanes, and other vehicles, did the organzzation file a Form 1098-C?
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 duringtheyear? « « « o o o s ¢ 0 o o e s 0 e 0 0 0 00 e

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667 « « « + ¢ ¢ ¢ ¢ ¢ o s ¢ ¢ 0 e e s a0 0.
Did the organization make a distnbution to a donor, donor advisor, or related person? « « o ¢ ¢ o ¢ ¢ ¢ o o o ¢ ¢ o o o

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contnbutions included on Part VIIl, ln@ 12 « ¢ ¢ « ¢ o o ¢ ¢ e ¢ 0 o o 0 o™

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities « « « « « « «

Section 501(c)(12) organizations. Enter:
Gross income from members orshareholders « « « o o ¢ o o ¢ ¢ o 0 0 e o s 0o s 0 s 0000000

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) « ¢ o ¢ o o s e ¢ o s s 6o e s s 0000t 00000 e

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

If "Yes," enter the amount of tax-exempt interest received or accrued during the year « « « ¢ « « « | 12b|

Section 501(c)(29) qualified nonprofit health Insurance issuers.

R . Te x
“ s s s o 7 X
| 79 X
c e e .| 7h X
e T e 3
.| 8 X
.| 9a X
| 9 X
10a
10b
11a
11b
« e s o o o «| 12a
¢ s o 0 e «|13a

Is the organization licensed to issue qualified health plans in more than one state? « « o ¢ ¢ ¢ o ¢ o ¢ ¢ o &

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans « ¢ « ¢ ¢ ¢ e o e 0 e e 0 0 00 000

13b

Enterthe amountofreserves ONhand « « ¢ o ¢ ¢ ¢ o ¢ ¢ o ¢ 0 0o 0 60 0060000000000

13¢

Did the organization receive any payments for indoor tanning services during the tax year? CIERCEE BRI

if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

<|14a

X

<| 14b

EEA

Form 990 (2010)



" Form 990 (2010) THE KIRKLEY FOUNDATION INC ' 26-1089130 Page 6

. 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.
Check if Schedule O contains a response to any question inthisPart VI « « « « o ¢ ¢ s ¢ ¢ v e e s e 0 o0 oo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear « « « « + « « ¢ ¢« ¢ ¢ 1qa
b Enter the number of voting members included in line 1a, above, who are independent « + « « « « ¢« « ¢« ¢« 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with

anyotherofﬁcerldirectorltruste&orkeyemployee? @ 8 6 5 4 8 8 8 6 5 8 8 s e s e s e e s 0 8 s e a0 e s e e e s e e
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? « » « « « ¢ o ¢ ¢ &
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? + « « « « «
Did the organization become aware during the year of a significant diversion of the organization's assets? L LI
6 Does the organization have members or Stockholders? « « « « « « o s e ¢ e o s s 0 s s 0 0o e 0 st 0 s et oo cseoan
7a Does the organization have members, stockholders, or other persons who may elect one or more members

ofthegovemingbody? © e 6 6 s 6 6 e e e s e e 4 s s e e st e e s s e s e s s s s eses e assl Ta
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « = « ¢« « ¢« « « | 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following. | |

a Thegovemingbody? « « « « = e ¢ e et s e e e e et e e eoeeasassosscossacsassccnscssssscce Bafl X
b Each committee with authority to act on behalf of the goveming body? ¢ « + » ¢ ¢ ¢ e e e e v e e e v s e s e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses In Schedule O + « + « ¢ ¢ s e s e s e s s o] @ X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(4]

D& jw

Yes

x(&

10a Does the organization have local chapters, branches, or affiliates? « « « » o o ¢ e o s 0 0 0 0 s e e e et s s s s e] q10a
b [f"Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? « « « « « s « ¢« ¢« ¢ ¢« ¢ ¢+ <] 10b
11a Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the
| fOMM®P o o o o o o 4 o a s o 0 0 0 a o 0 6 ¢ o 6 8 585960980608 06009s 98 s s00eeoseessosssesessosssclqiqa X
b Descnbe 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,"gotoline 13 « « ¢ ¢ s ¢ ¢ o s o o s 0 s e s s 0 s o+ «] 123 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONTlICES? ¢ o o ¢ ¢ o o o o o ¢ o o 6 o ¢ 6 0 ¢ ¢ 6 06 ¢ 00666 0600 606000606000 060600000000e0e0ees20so0 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhowthiSiSAONE ¢ ¢ o o o ¢ ¢ e o o o s e e e ¢ ¢ ¢ 0 a0 000 aceoovosceooeesoesssaesscscs|q2
13  Does the organization have a written whistleblower policy? « « ¢ ¢ ¢ ¢ e e e e v s e s s st v s s v st v v e 13 X
14 Does the organization have a written document retention and destruction policy? « ¢ « ¢ ¢ ¢ e e e e e e e e e v s e v v oo o} 14 X
15 Did 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 managementofficial « « « « ¢ o e e e o e e e e e v e e e v eee...| {53
b Other officers or key employees of the organization < « ¢ = ¢ ¢ ¢ e e s s e 0 o v e o s v e e ceveccccecesssecece-|i5b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) = ¢ ¢ ¢ ¢ ¢ ¢ e e o 0o 6 e s s 000 s o0
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? « + « « s+ ¢ » o o v s e v s s e v o e ot o asssvoassesnosensessosns|q6a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? « ¢ ¢ c ¢ e ¢ o s o c e e e v v e s v e .| 16b X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P AL
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 webstte [] Another's website Upon request
19 Descnbe 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. > LILLIAN KIRKLEY (205)932-3707
175 17TH ST NW FAYETTE, AL 35555

EEA Form 990 (2010)
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" Form 990 (2010) THE KIRKLEY FOUNDATION INC ‘ 26-1089130 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPat VIl « o ¢ ¢« ¢ o e o 0 s 0 st 0 o0 et eeteeseanan |:]

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.

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, if any. See instructions for definition of "key employee."

o 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.

o 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.
IZI Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

A ® ©) ©) ®) ®
Name and Title Average Posttion (check all that apply Reportatie Reportable Estmated
hoursper 1|t dl1t|]O| K |[Hce|F compensation compensation amount of
week grlnr: e li oml o from from related other
(descnbe i :; tsg i y gg",’ rm the organizations compensation
hours for vtclit]c °m eeo| e organization (W-2/1099-MISC) from the
related | OLILE e ]p [EDY] " | w-2t0ssmsC) organzation
organizations |u r|t ‘l) ae and related
inSchedue |80 |1 vt organzations
le o e
0) n : d
a
|
(1) DANNY HAYES
TREASURER X d 0 0
(2) KELLY WILLS
VICE PRESIDENT X [o 0 0
(3) LILLIAN KIRKLEY
PRESIDENT 20.00 X X a 0 0
(4) MARTY MONTGOMERY
DIRECTOR 10.00 X g 0 0
(5) MAYOR RAY NELSON
SECRETARY X (o 0 0
(6)
(7)
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)

EEA Form 990 (2010)




Form 990 (2010) . THE KIRKLEY FOUNDATION INC ' 26-1089130 Page 8

Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A ® © ©) ® ®
Name and Title Average Position (check afl that apply’ Reportable Reportable Estimated
hoursper || t dfI t] 0| K |[Hecel| F compensation compensation amount of
week 3{1;2;; e l%gtg from from related cther
(describe iselt sli Vﬁp|m the organizations compensation
howsfor |vtec|it|ec ;, eeol e organization (W-2/1099-MISC) from the
related (L OLILE e p |30Y[ " | w-2r1098MiSC) organzation
g r } (l, :ae and related
In Schedule | {1 © ° vl & organizations
0) n e d
a e
1
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total .-.--.--.--.o-----.-.-.o.-...-..ao-..--’
¢ Total from continuation sheets to Part VII, Section A I ICICICIITITIN 2
dTota'(add"nes1band1c) B I R R S R R S A I IR R 3 q 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual « ¢ » ¢ ¢ ¢ ¢ ¢ s e s 0 s e 0o e v s et o e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INAIVIAUAl » o o ¢ o o ¢ o o o o o o o o o 6 ¢ o ¢ 0 060 ¢ 6000 o0 00 00 s e 00 e aeaee s
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person I I I N )

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) ®) ©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received

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

EEA Form 990 (2010)
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| Part VIl | _Statement of Revenue _ )

Total revenue

Related or
ex

revenue

©)
Unrelated
business
revenue

o)

exciuded from tax
under sections
512, 513, 0r 514

HE

1a

- 0o a oo

T @

Federated campaigns « « « « ¢ « « 1a

Membershipdues + + + « « ¢ ¢« - o 1b

Fundraisingevents =« « « ¢ ¢« - .. 1c

Related organizations « « ¢ « « « « 1d

Govemment grants (contributions) 1e

All other contributions, gifts, grants,

and similar amounts not included above | 1f

70,271

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

70,271

[H

All other program service revenue « » » « « « «
Total. Add lines 2a-2f

~ox~Q

oecoo<om

(2]

7a

10a

[+

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties « = + ¢ ¢ e e o o s s v e 0o e e o0 0e e

vvyvy v

373

373

() Real

(li) Personal

Gross Rents

Less: rental expenses » « «

Rental income or (loss) « «

Net rental income or (loss) -

e e P

Gross amount from sales of () Securties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgamor([oss)...............
Gross income from fundraising

events (notincluding $

of contnbutions reported on line 1c).
SeePartV,line18 + « + « ¢ e e« o e o« g
Less: direct expenses
Net income or (loss) from fundraising events -
Gross income from gaming activities.
SeePartIV,lne19 « « « ¢« = e e o ¢ e+ 2
Less' directexpenses « « ¢« ¢« ¢« ¢« ¢« s ¢ e+ b
Net income or (loss) from gaming activities - -

Gross sales of inventory, less
retums and allowances « « « ¢ s ¢ ¢ ¢« ¢ 2

Less: cost of goods sold
Net income or (loss) from sales of inventory + -

e P

e P

e p

e P

Miscellaneous Revernue

11a

o a oo

12

Allotherrevenue « « « s o« ¢ o o o o o s s @
Total. Add lines 11a-11d
Total revenue. See instructions

e P
P

|

70,644

37

0

EEA

Form 990 (2010)



" Form 990 (2010).

i THE KIRKLEY FOUNDATION INC 26-1089130 Page 10
|&rt X | 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 A Pmgmm(ﬂ)semJe © o . o)
7b, 8b, 9b, and 10b of Part VIil. ¥ expenses general expenses W“'d'w'g
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 + « « « «
2 Grants and other assistance to individuals in
the U.S. See PartIV,In@22+ » » o « ¢ ¢« ¢ o s ¢ o v e
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartlV,lines15and 16 « « « « = « « + ¢ <
4 Benefits paidtoorformembers « ¢ ¢« ¢ ¢ ¢« s s s 0 o
5§ Compensation of current officers, directors,
trustees, and key employees * ¢ ¢ ¢ ¢ s o o s s 00
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 Othersalaries andwages « o « « ¢ ¢ e ¢ ¢ oo o0
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « ¢ ¢ - - -
9 Otheremployeebenefits « « « ¢ ¢ o o ¢ o e 600 o
10 Payro"taxes.....................
11 Fees for services (non-employees):
aManagement..............-......
bLega]................-..-.....
cAccounting..-..........---....-- 375 375
dLobbying-.---..--..-.-...-.....
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees « « « o s o ¢ ¢ s ¢ s ¢ .
gother.....--...-.--..-.-...... 700 700
12 Advertising and promotion « + s s ¢ o o e o000 o
13 Ofﬁceexpenses.....-.....---.....
14 Informationtechnology « = = = ¢ ¢ ¢ e o e 0 s 0 s o0
15 Roya[ﬁes.......................
16 Occupancy..............-..-...-
17 Travel + ¢ ¢ ¢ ¢ s ¢ o ¢ o ¢ 0 06 0 6000092000
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials < « « - «
19  Conferences, conventions, and meetings « ¢« « » ¢ «
20 Interest ¢ ¢« o ¢ ¢ ¢ e ¢ ¢ ¢ ¢ ¢ e 0 0 s 0 0 0 s s e e
21 Payments to affiliates « ¢ » ¢ ¢ o ¢ o0 e o0 ..
22 Depreciation, depletion, and amortization « « « ¢ ¢ ¢ «
23 INSUFANCE  + * o« o s ¢ ¢ o s ¢ ¢ ¢ o 0 00 0000 00
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column :
(A) amount, list line 24f expenses on Schedule O.)
a
b
c
d
e
fA||otherexpenses..................
25 Total functional expenses. Add ines 1 through 24f « - 1,075 700 375 0
26 Joint Costs. Check here p[ ] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation « * « * * * * - - -
EEA Form 990 (2010)




" Form 990 (2010). THE KIRKLEY FOUNDATION INC ‘ 26-1089130 Page 11
[Part X| Balance Sheet ' ‘

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing « « « « s ¢ ¢ ¢ ¢ v v ettt v v et o s aaoeon 74,091 1 37,509
2  Savings and temporary cash investments « « ¢ ¢ ¢ ¢« o ¢« c s e s e es 2
3 Pledges and grants receivable, net « o « ¢ ¢ ¢ o o o st e o0 e a0 e e o 3
4 Accountsreceivable, net « ¢ s ¢ ¢ ¢ o e 0 e s o s et et s 0 e s e e 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL « » ¢ ¢« e ¢ ¢ o 2 2 ¢ ¢ ¢ ¢ 0 ¢ 060606006 e000000sss00se0s0e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
s employers and sponsonng organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions) « « « ¢« « ¢ ¢ o o 0 000 6
te 7 Notesandloansreceivable,net « + s ¢ o ¢ o o a0 00ttt o000 7
s 8 Inventories forsale OruSe =« « ¢ ¢ o o ¢ o ¢ o o 4 ¢ ¢ o 0 ¢ 0o 0 000 0aeaeaoce 8
9 Prepaid expenses and deferredcharges < ¢ ¢« ¢ ¢ o e o o e 0 0 s 0 0000 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D - - - «| 10a 285,012
; b Less: accumulated depreciation « « « « « « « s ¢ - <] 10b 178,861 | 10c 285,012
11 Investments - publicly traded securities + ¢ = ¢ ¢ s ¢« ¢ s e s 0 st s 0o 11
‘ 12 Investments - other securities. See PartIV,line@ 11 « « ¢ o ¢ ¢ o e c o s s s o o @ 12
13  Investments - program-related. See Part IV, llne@ 11 « « « « ¢ ¢« ¢ e o s ¢ s s s o ® 13
14 |ntangib|eassets...................-............. 14
15 Otherassets. SeePartIV,lin@ 11 = = « ¢ ¢ ¢ ¢ ¢ s o e e s a0 00000 oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) « » « ¢ « s ¢ ¢ e a0 o " 252,952 16 322,521
17  Accounts payable and accrued expenses =« ¢ ¢ c o s o o s o 0 e s 000000 17
18 Grantspayab[e.-----..--.............-.......-.. 18
; L 18 Deferred revenue e o 8 ¢ ¢ 5 5 6 6 o 5 s 0 s s s 8 s s e s s s s s e e e s s e 19
| i 20 Tax.exemptbondhabi"ties......------.......-.-...... 20
i : 21  Escrow or custodial account hability. Complete Part IV of Schedule D« « + « + « » 21
: i 22 Payables to current and former officers, directors, trustees, key
3 : employees, highest compensated employees, and disqualified
t persons. Complete Partllof Schedule L « » ¢ ¢ ¢ ¢ ¢ ¢ e 0 0 0 0 00 00000 22
| i 23  Secured mortgages and notes payable to unrelated third parties  « + ¢ ¢ 2 o o . . 23
: 24 Unsecured notes and loans payable to unrelated third parties « « « + ¢ ¢ ¢ ¢ ¢ ¢« 24
25 Other habllities Complete Part X of Schedule D =« » s ¢ ¢« » ¢ ¢ o 00 0000 v ™ 25
26 Total liabilities. Add lines 17 through 25 + « + « « o 2 o s ¢ s s s 0 0 0 0 s s s 0] 26 0
Organizations that follow SFAS 117, check here)> ‘X]and
N F complete lines 27 through 29, and lines 33 and 34.
te: 27 Unrestricted net assets » ¢ o s ¢ o o ¢ ¢ ¢ ¢ o 6 ¢ 06 0660060690060 0002000 252,952 27 322,521
d| 28 Temporarily restricted netassets « « o ¢ ¢ ¢ s e s o o 0 0000000 s 00 28
:B 29 Pemmanently restricted netassets « ¢ ¢ ¢ ¢ o ¢ ¢ 0 o v s 00 vt s 000 29
s a Organizations that do not follow SFAS 117, check here ) [:]
: Ia and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or current funds « « « « « ¢ ¢ 2 e 0000000 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund = ¢ « o ¢ ¢ o ¢ . . 31
: ? : 32 Retained eamings, endowment, accumulated income, or other funds + « « + « « - 32
33 Totalnetassetsorfundbalances « « » ¢ ¢ o ¢ ¢ o o 0 e 0o 0 0 0000 v 000 252,952 33 322,521
34 Total liabilities and net assets/fundbalances « « ¢ ¢ ¢ s o o ¢ 0 0 o 0 0 0000 252,952 34 322,521

EEA Form 890 (2010)
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N

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXi  « « « ¢« « « .

DN b WN -

Total revenue (must equal Part VI, column (A), lin@ 12) « « s ¢ = ¢ ¢ s e a0 s c v 00000 v e
Total expenses (must equal Part IX, column (A), line25) o « « s ¢ o s e e s s 0 v 0 e 0 s 0o
Revenue less expenses. Subtractline 2fromlin@1 « + ¢ o ¢ ¢ o ¢ o 0 0 s s 0 e s a0t v oo
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) + « « « «
Other changes in net assets or fund balances (explainin Schedule Q) « ¢ + ¢ ¢ ¢ ¢ s 0 s 0 o a e
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

co|umn(B)) ® 6 € 6 6 s 8 s 8 s 8 8 e 8 s e e 8 e s 6 e s e e s 0 e s s e s e e e e s e e s

70,644

1,075

69,569

252,952

.
s =

0

322,521

Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XI| URIEIR IR

1

2a

3a

b

Accounting method used to prepare the Form 990: [X] Cash [] Accrual ] 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?

Were the organization's financial statements audited by an independent accountant? =+ « « « ¢ ¢ o ¢ o ¢ &
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

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 separate basis, consolidated basis, or both:
[[] Separate basis [ | Consolidated basis [ | Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 « = o ¢ c e e e o s s o s e 0 s e e s o s s e o000

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

Yes | No

3a X

3b

EEA

Form 990 (2010)



- SCHEDULE A Public Charity Status and Public Support

| _omB No 1545-0047

(Form $90 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasiry 4947(a)(1) nonexempt charitable trust. O(:om Ty J-JJIC
Intemal Revenue Service P> Attach to Form 990 or Formn 990-EZ. P> See separate instructions. FEJIEJEI“
Name of the arganizafion Employer dentfication number

THE KIRKLEY FOUNDATION INC 26-1089130

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 E] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 E] A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)

3 E] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iti).

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

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

6 E] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 [] A community trust described in section 170(b)(1)(A)(vl). (Complete Part II.)

9 E An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

11 I_—_] 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ ] Typell ¢ [_] Type lll-Functionally integrated d [] Type lil-Other
e [] 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).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting

organizationlcheckthisbox ......................--........................--.....D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No

and (ni) below, the governing body of the supported organization? « » ¢ « ¢ ¢ ¢ c ¢ o o ¢ o s ¢ 0 s e v 0 0 o o oo (1400
(ii) A family member of a person descnbedin(i)above? « « « ¢ s s s s s s e s et sttt et s oG
(ill) A 35% controlled entity of a person described in (i) or (i) above? =« s » + ¢ s ¢ o s 0 s e 0 s 0 e s 0t |qgE

h Provide the following information about the supported organization(s).
@ Name of supported @ EN (&) Type of organization | (W) Is the organizaton (v) Did you notify (vi) Isthe (v) Amount of
organezation (described on lines 1-9 incol () listed in your the organization in organzation in col support
above or [RC section goveming document? col (i) of your () organzed in the
(see instructions) ) support? us?

Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)

o ”—ﬁ_‘T
L

Total

For Paperwork Reduction Act Notice, see the Instructions for EEA samuA(Fmsso«m 2010
Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2Z) 2010

7
8

10

11
12

13

THE KIRKLEY FOUNDATION INC 26-1089130 Page 2
‘FBSTIl  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 | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 {(d) 2009 {e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ¢ - . .
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « » » o ¢ ¢ o o ¢ o 0o o ¢ 0 oo
3  The value of services or facilities
furmnished by a governmental unit to the
organization without charge « « « « « -
4 Total. Add lines 1 through3 =« «» = « o »
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
shown on line 11, column(f) =+ « « - - -
6  Public support. Subtract line 5 fromin 4 |
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business is
regulary carried on = o » o o ¢ s o o o

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) » o « « e « ¢« o o &

Total support. Add lines 7 through 10 - A ]
Gross receipts from related activities, etc. (see instructions) « « ¢ ¢ ¢ ¢ e e e v 0 s et e v v 0000000012

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)
orgamzation'checkthisboxandstophere ® 6 o 6 o 5 8 e e s s s s 8 s s P s s P e e e s s s s 8 s s e e s s s e s e e s e e e

>[ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2010 (fine 6, column (f) divided by line 11, column (f)) =« « « ¢ o ¢ e ¢ o o s = « s <114

%

Public support percentage from 2009 Schedule A, Part il, line 14

T N BT

%

33 1/3% support test - 2010. 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
33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-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
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions « « «

>
>

>

>
>

EEA

Schedule A (Form 990 or 990-£2) 2010



Schedule A (Form 990 ar 890-E2) 2010

[y

THE KIRKLEY FOUNDATION INC

26-1089130

Page 3

If the organization fails to qualify under the tests listed below, please complete Part I1.)

'Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) ¢ e e ¢ o 0 o o .

Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Ities furnished in any activity that is related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalfe « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o 0 e 0o 0 o

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

Total. Add lines 1 through5 « + « » « « .

7a Amounts included on lines 1, 2, and 3

received from disqualified persons « » « «

b Amounts included on lines 2 and 3 receiv-

ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -

c Addlines7aand7b « «» » ¢ = o ¢ ¢« s o @

Public support (Subtract line 7¢ from
N6 )e o« ¢ ¢ oo o e e s s eeeeaan

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

3,050

198,463

59,769

70,271

331,553

3,050

198,463

59,769

70,271

331,553

Section B. Total Support
Calendar year (or fiscal year beginning In) >

9

10a

1

12

13

14

331,553

Amounts fromline6 « = « ¢« « ¢ ¢ o o o

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICERS ©* » * @ ¢ s s o s o s 0 0600 0 ¢

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

c Addlines 10aand 10b « » ¢ ¢ ¢ « ¢ o o«

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

whether or not the business is regularly
carried On « o ¢ = ¢ e e v e 0 e e 0 0 0

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

Total support. (Add lines 9, 10c, 11,
and12) « ¢« ¢ e s s 00 0o 00000

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

3,050

198,463

59,769

70,271

331,553

1,266

2,212

373

3,851

1,266

2,212

373

3,851

o

3,050

199,729

61,981

70,644

335,404

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'checkthisboxandstophere...............................---................}D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) < ¢ o e o ¢ e s e o e o o = <] 15 98.85 %
16 Public support percentage from 2009 Schedule A, PartlIl,line 15 » « « ¢ ¢ o ¢ o s s s s s s s s 00 v 0000l 16 98.69 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) « + « « « « » + o o » o| 17 1.15 %
18 Investment income percentage from 2009 Schedule A, Partlll, lin@ 17+ « « » o o ¢ e e e s ¢ s o s s e v s« s s | 18 1.31 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « + ¢ « s+ = s « P [E

b 33 1/3% support tests - 2009. 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 « « « « « + « « p D

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

ceiiieena b [

EEA

Schedule A (Form 980 or 880-E£2) 2010



SCHEDULE.C Political Campaign and Lobbying Activities CHENo 19450047
*  (Form 990 or 990-EZ) 20 1 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527
be oftheT » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. p‘ ubI
Intenat Revenue Service » See separate Instructions. P inspection-> -

If the organization answered “Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

o Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
o Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B
e Section 527 organizations' Complete Part i-A only.
If the organization answered "Yes," to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part I(-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Ii-B. Do not complete Part II-A.
If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.
Name of organization Employer identificafion number
THE KIRKLEY FOUNDATION INC 26-1089130
[PaFf1°A%| __Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organization's direct and indirect political campaign activities in Part IV « « « « « « « .
2 Politicalexpenditures » « s « ¢« s ¢ s e s e s s s s ettt sttt sttt et st §
3 Vo|unteerhours © 6 6 6 8 8 86 & 5 5 0 6 8 8 & s 8 8 e 8 s 8 & v s s 8 e e e e e e s s e e e s e 8 e e e e e e

[P3R1:BY__ Complete if the organization is exempt under section 501(c)(3).
1  Enter the amount of any excise tax incurred by the organization under section 4955 « « « ¢ « ¢ ¢« o ¢ ¢ ¢ ¢ &

>

2  Enter the amount of any excise tax incurred by organization managers under section 4955 « « + ¢« ¢« « « ¢ « < P §

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « « « « =+ e e e e e e oo e v e e ees [ |Yes [INo

4a Wasacon-ectionmade?................----............-................I:]Yes DNQ
b If "Yes," describe in Part IV.

'Péi’t?’-‘j(f1 Complete if the organization is exempt under section 501(c), exce

1  Enter the amount directly expended by the filing organization for section 527 exempt function
activities ...--.......-.....--.-...-..-......................’ s

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527exemptfunctionactivities.......----...--..........--o-..--.--...-’ $

3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
IN@17D s ¢ o ¢ ¢ ¢ ¢ e s s 66 s s s s s e e s ecasssssossssssssssssssssssccecsshP §

4 D the filing organization file Form 1120-POL forthisyear? « « « « < « e« c e v e v e e e et eoeeaeeensoas [ |Yes [ INo

5 Enter the names, addresses and employer dentification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV.

section 501{c)(3).

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of poltical
filng organzation's contnbutions received and
funds [f none, enter -0-. promptly and directly
delivered to a separate
poltical organzation if
none, enter -0-

(1)
(2)
3)
4)
(5)
(6)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-£2 EEA Schedule C (Form 890 or 830-£2) 2010



" Schedule C (Form 890 or 990-€2) 2010 THE KIRKLEY FOUNDATION INC

26-1089130

Page 2

| Par114A%

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P [:] if the filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures

(a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) + + « ¢ « « ¢ ¢ ¢ o o ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) « » « « ¢ ¢ ¢ ¢ e o s 0 o s
¢ Total lobbying expenditures (add lines faand1b) « « « ¢ ¢ o ¢ e s c t s v s s v v v o e o0 n v
d Otherexemptpurposeexpenditures © ¢ & 4 o s s s 0 e 6 e s e e e s e e e e s e e e e
© Total exempt purpose expenditures (addlines1cand1d) « « « ¢ s s ¢ o e e v e e 0 et 0 60 a v s
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)+ « « « ¢ ¢ ¢ o ¢ e v e v e e ettt v 0 v v 0o
h Subtractline 1gfromline 1a. Ifzeroorless, enter-0- + « « « ¢« « ¢ e ¢ v s e v 0 et et 0 v oo e
I Subtract line 1ffrom ine 1c ifzeroorless,enter-0- « + ¢ ¢ e « s s e s o e v e e ettt 0 v oo
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax fOrthiSYear? « « + = o « « ¢ o s o o e e 6 e s o s s s s o s o s asoveononocoossss |:|Yes DNO
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the Instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-£2) 2010



' Schedule C Form 990 or 990-£2) 2010 THE KIRKLEY FOUNDATION INC ) 26-1089130 Page 3

IP2AITBE Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount

1  During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

VOIUNLEEIS? ¢ o ¢ o o ¢ ¢ o« o ¢ o s o o ¢ o o s 6 6 6660660066 a60 6808009060060 0aesea0es x

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? + « « « ¢ « « © X

MediaadvertiSementsS? « « « o o s o ¢ ¢ s ¢ ¢ ¢ o o ¢ s ¢ ¢ ¢ ¢ 8 65 9608 58 05596950606 0a0000o00 x

Mailings to members, legislators, orthe public? « « « = ¢ ¢« c e s 0 s s e s e s s et s ettt e et X

Publications, or published or broadcast statements? = « + o ¢ o ¢ ¢ s ¢ s s s s s s e et e e X
X
X
X

Grants to other organizations for lobbying purposes? =« « » =+ e c ¢ s s s s e v e s v s s e st v s eo o
Direct contact with legislators, their staffs, govemment officials, or a legislative body?« « « + ¢ « « ¢ ¢ ¢ ¢ ¢ ¢«
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?s+ « « « ¢« + « o « «
Other activities? if “Yes,"describe inPartlV « = « ¢ « ¢ ¢ o o e ¢ ¢ o e s o e o 6o e e oo s s oot ssseace
To(al_Add"nes1cthr°ugh1i.........................................
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? « « « = = « ¢ =+ =«
If "Yes," enter the amount of any tax incurred under section 4912 « « ¢ « ¢ « ¢« s e et et s e s vt 0 s v
If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912 « « « « « + + « « &
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « « + « « « ¢ o ¢ ¢ o « &
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

—_-——-—Tg0 "0 a o

[
-]

a oo

1  Were substantially all (90% or more) dues received nondeductible by members? « « « ¢ ¢ ¢ ¢ ¢ ¢« s s e s 0 0 e a0 00 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? « = + ¢+ ¢ ¢ ¢ o s ¢ ¢ s s e s c v 00 s 2
Did the organlzatlon agree to carryover lobbying and political expenditures from the prioryear? « » ¢ ¢ s ¢« ¢ ¢ ¢ ¢ o s o 0 o 3

Part IIZBN| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts frommembers « « ¢ ¢ ¢ e ¢ c e e st sttt

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear ® 8 8 8 6 8 6 5 5 6 6 6 6 6 8 8 6 6 6 6 % 6 s . s 8 6 e e e e 8 8 8 8 8 8 s s s s e e s e e s e e s e e
b Carryover fromiastyar « « = « c c o o o c e s s e s s s et ottt c s oo e s st

€ Total » o o o o o o o e s o ¢ ¢ o 6 2 o e s 4 60606 00 066 00 s 60 0 s s e e e e e s e e s e

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues =« » » + » « « « - «

1
2a
2b
2c
3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying '
4
5

andp°||tica|expenditurenextyeaﬂ...............-.........................
Taxable amount of lobbying and political expenditures (see INStructions) =« « = « = ¢ o o e o s 0 e 0 e 0 e 00 0 c
- Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; and Part 1I-8, line 1i. Also,
complete this part for any additional information

EEA Schedule C (Farm 990 ar 890-£2) 2010




" SCHEDULE D

. Supplemental Financial Statements [ ove e tsisa0y
(Form 990) » Complete if the organization answered “Yes," to Form 990,
PartlV,line6,7,8, 9, 10, 11, or 12
ﬁmx g;zw P> Attach to Form 990. P> See separate Instructions.
Name of the organizafion
THE KIRKLEY FOUNDATION INC 26-1089130

| ParfT| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

D b WON =

-]

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year « « « o v e o o o v o

Aggregate contributions to (dunngyear) ¢+ ¢ ¢ .

Aggregate grants from (duringyear) - ¢ ¢ ¢ ¢ o .

Aggregate value atend ofyear « « « « « « « « o .

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? « « « ¢ ¢ s s o o e e 0 0 00 0 v v DYes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purposeconferﬁngimpermissib]eprivatebeneﬁt? © ® 6 0 4 0 8 4 4 e s s e s s s s s s e e e s e e s e e e e e e s e s a0 DYGS

]:]No

[(INo

| P'a?t"]lﬂ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1

a o owe

Purpose(s) of conservation easements held by the organization (check all that apply).

]:] Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified histonc structure

E] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

@l Held at the End of the Tax Year

Total number of conservationeasements « » s ¢ s o o ¢ ¢ 0 s 0 s 0 00 s s s as oo escceessel 29

Total acreage restricted by conservationeasements » ¢ ¢ ¢ e o s ¢ ¢ o e s 00 et e el 2b

Number of conservation easements on a certified historic structure includedin(@) « « « » ¢« ¢ ¢ « « ¢ « «] 2¢

Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register. = = « ¢ ¢ ¢ e e s e e 0 s s 00t s s e st aoeeosesecl 2d

Number of conservation easements modfied, transferred, released, extinguished, or terminated by the organization during

the tax year P

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? =« + « « « e e e v v et vttt e et [Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

&

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? + » » » + ¢ o s o s s o e s e s s s s e s s s s e ettotsocsacccas |:|Yes
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.

[ INo

LPart1ill 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 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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, PartVIil,line1 « + + « » e et e v e v e vt ot ctecescvccccecs Pp§

(if) Assetsincluded iNnFOrm 990, Part X« « s o s o ¢ s e e e e s st v v v e v sc e sovsvncson | X3

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 (ASC 958) relating to these items.
Revenues included in Form 990, Part VI, ling 1 « « « ¢« ¢ c e e e e e e e e e sttt sssssssescceccs Pp§

Assetsincluded inFOrm 990, Part X « « « « « ¢« c ¢ s e s s e s s s e e s et ssssssssccsccssccace Pp§
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3 Usmg 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 [_] Public exhibition d [] Loan or exchange programs
b [] Scholarly research e [] Other
¢ [ ] 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.
§  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? « + o ¢ « ¢ s ¢ s ¢ s o« o & [:IYes DNo
IR Escrow and Custodial Arrangements. Complete if 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 contnbutions or other assets not
inc]udedonFonnggolpartX7 ® @ o6 e o & o 8 6 4 s e 8 s s s e e 6 s e s e 8 e s s 8 s e s s e e s s s e e s e e e e e DYOS DNO
b If"Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Begmningbalance © o s e e e s s s e e e s e s e s e s s s ssssessesseesss| {c

Add|(|onsdunngtheyear-........-..--..-..-.-.-...-....-..... 1d

Distﬁbutionsduﬁngtheyear L I R I I R I N I A s I I

Endingba|ance................-...............-.......... 1f
2a Did the organization include an amount on Form 990, Part X, iN@21? « « « ¢ ¢ ¢ ¢ o o ¢ o o e o ¢ ¢ o o e o s o6 0 oo oo E]Yes I:]No
b [If"Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

- 0 ao

(a) Current year () Prior year () Two years back

1a Beginning of yearbalance =« ¢+ + ¢« ¢ o .
b Contributions « « « ¢« ¢« ¢ ¢ o ¢ ¢ o o o ¢ o o
¢ Net investment earnings, gains, and losses «
d Grants or scholarships « « ¢ ¢+« ¢ oo o
e Other expenditures for facilities

andprograms « e s e o s o s 0 0 e 00 o s
f Administrative expenses =« ¢ s ¢ o o ¢ . o
g Endofyearbalance =+ + « s ¢ ¢ s o 0o o

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

a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Termm endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

(|) unre[atedorganizaﬁons.......................-......................... 33(')

(||)re|a(edorganizati°ns © & & 6 6 ¢ 5 6 8 8 8 s e 2 0 8 G e s & s 8 e s 4 s e s e 8 s s e e e s s s s e e e e e e e s s e 3a(il)
b If"Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? « « « « ¢ ¢ s ¢ ¢ s ¢ e s s s e e v 0 0 v o 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.

(RSTVI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumuiated (d) Book value
(investment) basls (cther) de
fa Land - + « « «+ o2+ 0 000 ece et 281, 616 281,616
b Buildings « « + ¢ ¢ v 0 ¢ e e s 0o e oo 3,396 3,396

¢ Leasehold improvements « « « + ¢ « o s ¢ o o o
d Equipment « ¢ ¢ =« s ¢ e 0o e 0000 e
@ Others ¢« ¢ ¢ o ¢ ¢« ¢ ¢ s 0 c o e 06009000
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ++ +c s c e v e e e s P 285,012
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LPart Vit |

(a) Descnption of secunty or category
(inctudmng name of securty)

Investments - Other Securities. See Form 990, Part X, line 12.

(b) Book vatue

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

®)

©

©)

(E)

F

©)

H)

0

Total (Cohumn (b) must equal Form 990, Part X, col. (B) lne 12)

|

[ Part Vil |

Investments - Program Related. S

ee Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

{©) Method of valuation
Cost or end-of-year market value

(1)

@)

()

@

(5)

(6)

@

®

9

(19

Total (Cohrrin (b) must equal Form 990, Part X, co! (B) Ine 13)

>

{ Part IX |

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

(a) Descnption

(b) Book value

W)

¢d)

(&)

@

®)

©®

@)

()

9

(10)

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

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

[Part X |
1. (a) Description of labiity

(1) Federal income taxes

(2

)

“

®)

6

U

®)

9

(10)

()

Total. (Cohavin (b) must equal Form 990, Part X, col (B) ime 25)

>

2. FIN 48 (ASC 740) 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 (ASC 740).

EEA
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1 Total revenue (Form 990, Part VIil, column (A), ine 12) -

Prior period adjustments

O O NN hEWN

Other (Describe nPart XIV.) « « ¢ « « ¢ «
Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

Total expenses (Form 890, Part IX, column (A), line 25) -
Excess or (deficit) for the year.- Subtract line 2 from line 1
Net unrealized gains (losses) on investments « « + « «
Donated services and use of facilities « « « «
Investment expenses « « ¢+ s o s 00 0.

1

tements

OiI~N|cj|s]wN

10

|_art Xi'|

Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments

Other (Descnbe in Part XIV.)
Add lines 2a through 2d
3  Subtract line 2e from line 1

L+ T - N+ B - )

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

o o

Other (Descnibe in Part XIV.)
¢ Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.)

Donated services and use of facilities « « + « « «
Recoveries of prioryeargrants « « « « « « « o

2a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

-

|

2b

2c

2d

4a

20

4b

4c

5

|_art X1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Prior year adjustments
Otherlosses =« o o ¢ ¢ ¢ ¢ e o o o o o
Other (Descnbe in Part XIV.)
Add lines 2a through 2d

3  Subtract line 2e from line 1

o a6 T

4  Amounts included on Form 990, Part IX,
Investment expenses not included on Form 9390, Part VIII, line 7b

oW

Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part i, line 18.)

Donated services and use of facilities « « « « « «

line 25, but not on line 1:

2a

Reconciliation of Expenses per Audited Financial Statements With Exgenses per Retum

Total expenses and losses per audited financial statements « + « ¢ ¢+ ¢ s s e 0 e st e v et v v o000

=T

2b

2c

2d

4a

ol HiE

urﬂ(j

Supplemental information

Complete this part to provide the descniptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b

and 2b, Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIIl, ines 2d and 4b Also complete

this part to provide any additional information.
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SCHEDULE O . . | OMB No 1545-0047
(Fotm 990 or 990-E2) Supplemehntal Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
ﬁmﬂ smw P> Attach to Form 990 or 990-EZ.
Name of the organzation

THE KIRKLEY FOUNDATION INC 26-1089130

01l. Governing body meeting documentation (Part VI, line 8a)

THE BOARD HAD NUMEROUS MEETINGS DURING THE YEAR IN WHICH MINUTES WERE MAINTAINED BY THE

BOARD SECRETARY.

02. Form 990 governing body review (Part VI, line 11)

A COPY OF THE 990 WAS PROVIDED TO THE BOARD AND THE PRESIDENT AND TREASURER BOTH REVIEWED

THE 990 AND APPROVED ITS CONTENTS PRIOR TO FILING.

03. Governing documents, etc, available to public (Part VI, line 19)

THE BOARD PLANS TO ISSUE A STATEMENT IN THEIR WEBSITE, WHEN COMPLETED, THAT ANNUAL

FINANCIAL STATEMENTS AND THE FORM 990 ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-£2) (2010)




