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‘ gg 0 Return of Organization Exempt From Income Tax oS R TR
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 0
benefit trust or private foundation)
Department of the Trwsury Dpen to | Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspgcﬂon
A For the 2010 calendar year, or tax year beginning and ending
B Checkf C Name of organization D Employer identification number
applicable
taess | Canterbury Methodist Foundation
e Doing Business As 58-1998029
e Number and street (or P O box If mail is not delivered to street address) Room/suite | E Telephone number
Temn- | P,0. Box 130699 (205)871-4695
Amended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 1,814,884.
fepie- | Birmingham, AL, 35213 H(a) Is this a group return
Pend® ' Name and address of principal officerWarren Nash for affillates? [ves No
350 Overbrook Road, Birmingham, AL 35213 H(b) Are all affilates included? 1 Yes [__INo
| Tax-exempt status: 501(c)(3) D 501(c) ( )< (insertno) D 4947(a)(1) or l:] 527 If "No," attach a list. (see Instructions)
J Website: » N/A H{c) Group exemption number P

K_Form of organization [ | Corporation Trust [ ] Association [ | Other > " TL Year of formation 199 1] M State of legal domicile AL
{Part}| Summary

8 1 Briefly describe the organization’s mission or most significant activitiess Religious
c
g 2 Checkthisbox P D If the organization discontinued Its operations or disposed of more than 25% of Its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 12
$ | 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 0
'; 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, lne34 ... . 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIll, line 1 i% 955,093. 1,024,558.
S| 9 Program service revenue (Part VIII, ine 2g) @) 0. 0.
E 10 , 0N 154,626. 200,643.
11_ Other revenue (Part VIIi, column (), ines fua 0. 0.
12 Total revenue - add lines 8 through 11 (must BE golumn @), Ilne\1 2 1,109,719. 1,225,201.
13 Grants and similar amounts patd (Part IX, Q;_o,lum ) ‘ 1,082,785. 1,054,685.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
a 15 Salarnes, other compensation, employee benefits (Part I1X, column (A), ines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
I3 b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W 117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) 50,213. 58,510.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25) 1,132,998. 1,113,1 95.
19 Revenue less expenses. Subtract line 18 from line 12 <23,279.p 112,006.
Eé Beginning of Current Year End of Year
©=| 20 Total assets (Part X, line 16) 5,964,790. 6,076,796.
%5;:, 21 Total liabilities (Part X, line 26) 0. 0.
Z3| 22 Net assets or fund balances. Subtract line 21 from line 20 5,964,790. 6,076,796.
{ Part It | Signature Block
?5: Under penalties of perjury, | deglare that | have exapafned this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it is
&)  true, correct, and comp) aration of preparer (othger than officer) Is based on all information of which preparer has any knowledge
&2 Sign ' nature of officer { Date / /
S Here Warren Nash, Executive Minister
2 Type or pnnt name and title
) Print/Type preparer's name Preparer’s signature Date ffm D PTIN
W Paid BARRY W. BROWN BARRY W. BROWN 08/11/ 11| stemiops
% Preparer | Fum's name _jp MOSES PHILLIPS YOUNG BRANNON & HENNINGER |FfimsEiNp
<C UseOnly |Fim'saddressy. POST OFFICE BOX 43627
% BIRMINGHAM, AL 35243-0627 Phoneno  (205)972-1215
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes D No
032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)19,
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* Form 980 (2010) Canterbury Methodist Foundation 58-1998029
| Part it | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part |1l D
1 Briefly descnbe the organization’s mission:
The Foundation is organized for the purpose of supporting the ministry
and operations of Canterbury United Methodist Church.

Page 2

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? [:]Yes No
if "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? I:IYes No

If "Yes," descrnbe these changes on Schedule Q.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code: ) Expenses $ 1, 054,685. including grants of $ )(Revenue $ )

Engaged in various religious, charitable, and educational activities in
the greater Birmingham area.

4b (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 P> 1,054,685,
Form 990 (2010)
032002
12-21-10
3
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* Form 990 (2010) * Canterbury Methodist Foundation 58-1998029 page3
| Bart ¥ | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Part I} 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization recelive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 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," complete Schedule D, Part IV 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, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of tts total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIlI 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of Its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 Jf "Yes," complate Schedule D, Part X e X
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)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schequle D, Parts Xi, Xll, and Xili 12a X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl, XIl, and Xill 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? 14a X
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 | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospitais? /f "Yes," complete Schedule H 20a X
b If *Yes" to line 20a, did the organization attach its audrited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audrted financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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* Form 980 (2010) Canterbury Methodist Foundation 58-1998029 Page4
{ Part IV | Checklist of Required Schedules (continued) - i ) )

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
Unrted States on Part IX, column (A), ine 12 If "Yes," complete Schedule |, Parts | and I! 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, ine 27 If "Yes, " complete Schedule I, Parts | and Il 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 employees? If "Yes," complete
Schedule J 23 X

24a Did 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 “No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an “on behalf of" Issuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person duning the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete

Scheaule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key empioyee, highly compensated employee, or disqualrfied
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Scheduie L, Part IV 28b X
¢ 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," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Scheduie M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Scheduie R, Parts ll, lll, IV, and V, iine 1 4| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
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, Part V, line 2 |:| Yes No
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, line 2 36 X
37 Did 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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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* Form 990 (2010) Canterbury Methodist Foundation 58-1998029 page5
[ PantV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1¢c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Repon of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

6a 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 deductibie? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was requwed
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
fDidthe organization, dunng the year, pay premiums, directly or indirectly. on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 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 sponsonng organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contnbutions included on Part Vi, line 12 10a
b Gross recelpts, Included on Form 990, Part VIiI, hine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt Interest recetved or accrued dunng the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
10
6
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' Form 990 {2010) Canterbury Methodist Foundation 58-1998029 Ppage6

[ Part Vi j 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 12
b Enter the number of voting members included in ine 1a, above, who are Independent 1b 12
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 D the organtzation 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?
4 Dd the organization make any significant changes to tts 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?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any dectsions 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 The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N

(4}

oo [s o
b o e Eo s =

Yes [ No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affliates,
and branches to ensure their operations are consistent with those of the organization? 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a
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? /f "No," go to line 13 12a

b Areofficers, directors ortrustees, and-key-employees required-to-disclose-annually-interests that-could-givenise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this 1s done 12¢
13 Does the organization have a written whistieblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 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 CEQO, Executive Director, or top management official 15a X

- - - R |

b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process In Schedule O. (See instructions.)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate Its participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply.
E] Own website \:] Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

Warren Nash - 205-871-4695

350 Overbrook Road, Birmingham, AL 35213

Form 990 (2010)
032006
12-21-10
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* Form 990 (2010)

Canterbury Methodist Foundation

58-1998029

Page 7

{Part ¥ili Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI

]

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

® 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.

@ List all of the organization’s current key employees, If any. See Instructions for definition of "key employee.”
® 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.
® 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.
® 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

Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) {©) (D) (E) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hours for g g § organization (W-2/1099-MISC) from the
related z E g B (W-2/1099-MISC) organization
organizations |8 Eg Sgl _ and related
nSchedule [Z |2 |8 | & g% g organizations
0) 2|85 |&85s
Sam Donnell
Trustee X 0. 0. 0.
Amy Carter
Trustee X 0. 0. 0.
Neal Berte
Trustee X 0. 0. 0.
Philip Jackson
Trustee X 0 0 0.
Wayne Gillis
Trustee X 0. 0. 0.
Keith Arendall
Trustee X 0. 0. 0.
Bruce Barze
Trustee X 0. 0. 0.
David Fowler
Trustee X 0. 0. 0.
Bill gmith
Trustee X 0. 0. 0.
John Windle
Trustee X 0. 0. 0.
Harlan Winn
Trustee X 0. 0. 0.
Harlan Prater
Chair X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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© Form 990 (2010) Canterbury Methodist Foundation 58-1998029 Page8
[Paxt Vﬁi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descrbe | g the organizations compensation
hours for | 3 g B organization (W-2/1099-MISC) from the
related g 2 g (W-2/1099-MISC) organization
organizations| £ | g | | & §§ and related
in Schedule | 8 2ls g Es E organizations
0) BlEIS |2 2B
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 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
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? If "Yes, " complete Scheduie J for such person 5 X
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. NONE
(A) (€
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
9
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.13440811 752681 70166

* Form 990 {2010) Canterbury Methodist Foundation 58-1998029 Page9
{ Part VIl | Statement of Revenue ' - IR
) ®) ©) ()
Total revenue Related or Unrelated exgl‘%ggl#om
exempt function business tax under
revenue revenue Sse%?g? 5511 f
-2% 1 a Federated campaigns 1a
gg b Membership dues 1b
m‘g ¢ Fundraising events 1c
%5 d Related organizations 1d| 142,562.
g’E e Government grants (contnbutions) 1e
-.g g f All other contributions, gifts, grants, and
.-g% simiar amounts not included above 1f 881,996.
g'g 9 Noncash contnbutions inctuded in lines 1a-1f $
O® h Total. Add ines 1a-1f > 1024558.
Business Codef
g | 2a
< b
§3| «
B,
a f All other program service revenue
__g Total. Add lines 2a-2f |
3 Investment income (including dividends, interest, and
other similar amounts) > 177,380. 177,380.
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties »
(1} Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
| 7 a Gross amount from sales of ()_Secunties (1) Other
assets other than inventory 612946.
b Less: cost or other basis
and sales expenses 589683.
¢ Gan or (loss) 23,263.
d Net gain or (loss) > 23,263. 23,263.
g 8 a Gross Income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part IV, Iine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d Al other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See nstructions > 1225201. 0. 0.l 200,643.
2009 Form 990 (2010)
10
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* Form 9980 (2010)

Canterbury Methodist Foundation

58-1998029

Page 10

| Part IX | 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 e(ﬁgenses Progra(rg )serwce Mmagé?n)ent and Funcgll?a)lslng
7b, 8b, 8b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21 1,054,685.] 1,054,685.
2 Grants and other assistance to Individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 6,100. 6,100.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 52,410. 52,410.
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest
21 Payments to affillates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If ine
24f amount exceeds 10% of iine 25, column (A)
amount, list ine 24f expenses on Schedule O)
a
b
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 1,113,195.] 1,054,685, 58,510. 0.
26 Joint costs. Check here > | if following SOP
98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B} joint costs from a
combined educationai campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)

13440811 752681 70166
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* Form 990 (2010) Canterbury Methodist Foundation 58-1998029 Ppage 11
{ Part X | Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash - non-interest-beanng 769.| 1 831.
2  Savings and temporary cash Investments 404,980.( 2 671,656.
3 Pledges and grants receivabie, net 3
4 Accounts recelvable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed In section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
* employees’ beneficiary organizations (see Instructions) 6
‘ 'g 7 ' Notes and loans receivable, net 7
1 < 8 Inventores for sale or use 8
| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
| basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10c
‘ 11 Investments - publicly traded securities 5,559,041.] 11 5,404,3009.
12 Investments -other securities. See Part IV, line 11 ' 12
‘ 13 Investments - program-related. See Part IV, iine 11 13
| 14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16__ Total ts. Add lines 1 through 15 (must equal line 34) 5,964,790.| 16 6,076,796.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
¢ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
?E__22_Pa¥able&m_cur@tjnd former officers, directors, trustees, key employees,
_('3 highest compensated employees, and disqualified persons. Complete Part 1|
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilittes. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117, check here » D and complete
@ lines 27 through 29, and lines 33 and 34.
; g 27  Unrestncted net assets 27
} g 28 Temporarily restricted net assets 28
| © |29 Permanently restnicted net assets 29
‘ 2 Organizations that do not follow SFAS 117, check here P and
6 complete lines 30 through 34.
‘ % 30 Capital stock or trust pnncipal, or current funds 0.] 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 0. a1 0.
% |32 Retaned earnings, endowment, accumulated income, or other funds 5,964,790.| 32 6,076,796.
Z |33 Total net assets or fund balances 5,964,790.| 33 6,076,796.
34 Total habilities and net assets/fund balances 5,964,790.] aa 6,076,796.
Form 990 (2010)

032011 12-21-10
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* Form 990 {2010) Canterbury Methodist Foundation

58-1998029 Page 12

| Part Xl{ Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI

[

1
2
3
4
5
6

Total revenue (must equal Part Vill, column (A), ine 12)

1,225,201.

Total expenses (must equal Part IX, column (A), line 25)

1,113,195.

Revenue less expenses. Subtract line 2 from iine 1

112,006.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

5,964,790.

Other changes In net assets or fund balances (explain in Schedule O)

DO [ (D [N [=

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

6,076,796.

i Part Xlﬂ Financial Statements and Reporting

Check If Schedule O contains a response to any question In this Part Xl

X1

2a

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

If the organization changed Iits method of accounting from a prior year or checked *Other," explain In Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant? '

3a

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? N

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:

D Separate basis Consolidated basts D 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
Act and OMB Circular A-1337?

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

2a

2b

2c

3a

3b

Form 990 (2010)

032012 12-21-10
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* SCHEDULE A . . . OMB No 1545-0047
Form 990 or 900-E2) Public Charity Status and Public Support 201 0
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Gpen to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Canterbury Methodist Foundation 58-1998029

| Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructtons.

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

1 X]
2 ]
3 ]
a []

0 00 O

10
11

[0

e[ ]

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

A school descnbed In section 170(b){1){A){ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described In section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed In section 170(b){(1){A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)iv). (Complete Part 1l.)

A federal, state, or local gove.rnment or governmental unit descnbed In section 170(b)(1){(A){v). .

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 ) ’

A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part II.)

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 Iits 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 [I1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 508(a){3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b E] Type Il c [:l Type |l - Functionally Integrated d |:] Type |l - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type IlI
supporting organization, check this box [_|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (in) below, Yes | No
the goveming body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (i) above? 11g(ii)
(iti) A 35% controlied entity of a person described In (1) or (i) above? 11gfiii)
h Provide the following information about the suppor'ted organization(s).
(i) Name of supported (i) EIN (i) Type of w) Is the organization| (v) Did you notfy the | (vi) Is the (vil) Amount of
organization organization n col (1) isted in your| organization in col [ §f0anization in col support
(described on nes 19 o o0 ming document?| (i) of your support? 0 0rgagey Inthe PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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* Schedute A (Form 990 or 990-E7) 2010 Page 2
[ Part H ] 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 falled to qualify under Part |li. 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) P> {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees recetved. (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organ-
' 1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governméntal 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 iine 5 from iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total

7 Amounts from line 4

8 Gross Income from interest,

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

9 Net income from unrelated business

activities. whether or not the

business Is regularly camed on

10 Other Income. Do not Include gain
or loss from the sale of capital
assets {Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 |
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public suppont percentage from 2009 Schedule A, Part |, ine 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2 D

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:|

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 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 > |:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » |:|

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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" Schedute A (Form 930 or 990-E7) 2010 Page 3
] Part it | 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 falled to qualify under Part |l. If the organization falls to
qualify under the tests listed below, please complete Part 11.)_
Section A. Public Support
Calendar year (or fiscal year beginning in) P (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 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unreiated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Iits behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subirctine 7c from ine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b} 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
‘ 9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly carned on

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

13 Total support (add tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » EI
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and iine 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > ]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010

16

13440811 752681 70166 2010.04000 Canterbury Methodist Founda 70166 1



12 LL-EL-10 LO2E0
{0102) (066 wi03) | INpaydg ‘066 WI04 10} SUOIIONIISU| By} 23S ‘910N 10y UOONPaY Niomsaded 104  VHT
< suoneziueblo 194]0 Jo Jsquinu [e10) I8u3 ¢
> : suoljeziueblo Juawuwisaob pue (£)(0)10S UoH98s JO Jaquinu [elo} ejug g
punj woIssST ‘0 *00v’8 9G6LEBO-€9 6025€ TV wegburuitg
J 9ATIQ STARQ I83TeM LOT
jueg pood Kem pejtun
pund butpling 0 *000 00T vZ962€0-€9 €126¢ 'TY ~weybutwitg
peoy 3}00IqIsA0 (0S¢
goxng) 3STpOoYIsw poajtun hH:D.H@ude
smezboxd snoTBTTaY 19430 ‘0 “GLT 6LT $2962€0-€9 €126€ T weyburmitg
peBOY 3OO0IqIBAD (SE
goanyp 3sTpoy3eW pe3jrun Aingasjued
’ cmfo. aoue)jsisse
{esreidde ‘A4
8oUE]SsISSe 10 aoue)sisse Yseo-uou %00G) LOIEN[EA yseo-uou Juesb ysed s|qeaidde ji juawussnob Jo
jue.b jo esodind (y) Jo uonduosaq (6) 10 Mo..:ms_ ._: JO Junouwy (o) Jo unowy {p) uoIjo8s OY| (0) NI3 (q) uoljeziuebio Jo ssaippe pue awe (e) )
D P Papasu si eoeds [euolippe Ji pereaidnp aq Ued || Hed 000'S$ Ueyl a1otl paAiepal Jusidioal U6 ou ji Xoq siyl ¥98UD "000°G$ Ul 8Iolll paAiedal yey) Juaidioal
Aue 1o} ‘L2 8ul] ‘Al Hed ‘066 Wio4 0} ,SeA, palamsue uoljeziuebio ay) yi 91|dwo) "sajels va:: ay} u suopeziuebi0 pue SJUBWLIBA0Y 0} IDULISISSY JBYI0 Pue SJuelD [ ey
"S91E1S PalIUN AU} Ui SpUNJ JUBID JO 85N 8y} BUNIO)UOLL 10} 53INpeoold S,UOHEZIUBDIO oyl A Hed ulequdssq g
ON[] SoA H s @ouejsisse Jo sjuelb ay} pleme 0} pasn BUBIIO
UONOB9S 8y} PUE ‘eour)sisse Jo sjueld ay} 1oy Auqibiie seeyuelb ay) ‘eoue]sisse o sjuelb ay) JO Junowe sy} seljueIsqns 0} SpIodal Uiejulew uoljeziuebio syissoq |
aoue)SISSY pUE SJUBJD UO uojewlou [e18usD | ey |
620866T—-8S uotTjepunod 3ISTPOUISH Aanqiejue)
Jaqwinu uonedyjuapl 12Ao0|dwg uoleziuebio ay} Jo sweN
uonoadsuy ‘066 wi04 0] yoeyy 90|AIS BNUBASY (BWIY(
. Pligng oy usdo *22 10 L2 aul| ‘Al HUed ‘066 W10 0} ,S3A, Pasamsue uojjeziuebio ay) ji d9|dwod Aunseal) eyl o juswpedaq
- = F: N , sa]e)g pPajiuf) Ay} Ul S|IENPIAIPU] PUB ‘SJUBIUIDA0Y)
‘suopjeziueBiQ 0} 22URISISSY JIYIQ pue Sjuesn (066 wuo)
1y00-5v5L ON GWO 1 3TNA3HOS




(44

LL-€L-10 2012€0

(0102} (066 wio4) | aNpayds

“UONELLIO)UI [EUOINPPE 1810 AUE pUE ‘g aul| ‘| Yeq Ui pal

nbai uoljeuliojul ey spirold o) Hed siyj 8)s|dwios) "uoijeunioju jejudswdijddng _ AbHEd _

eoue)sisse Yyseo-uou jo uoljduasa( ()

{(1oy10 ‘|esieidde ‘A4 ‘YooQq)
uoljenjea jo poyie|\ (o)

8oue]SISSE USED
-uou Jo jJunowy (p)

weib yses
jo E:oEﬂmg

sjuaidioal
jo saquinp (q)

eaue)sisse 10 juelb jo adA] (e)

‘papaau st aoeds [euoijippe i pajesiidnp aq ueo |}| Jed

"2 dUl| ‘Al Ued ‘066 WioH O} ,Se A, patemsue uoljeziuebio eyl Jl 819jdwo) “sajels pajiuf 8y} ul S|ENPIAIPU| O} SOUBSISSY JOYIO PUE SjuelD | HEueg

gobed 6208661-8G

uoT3epunod 3SIPOYlIoN AIngiajue) 10102) (066 Wiod) | SNPayoS




. - OMB No 1545-0047
*SCHEDULEO | Supplemental Information to Form 990 or 990-EZ .Y
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 0
Form 990 or 990-EZ or to provide any additional information. Qpen to Puldic
Deparmen of the qreasury P Attach to Form 890 or 990-EZ. -} inspaction

Employer identification number

Canterbury Methodist Foundation 58-1998029

Name of the organization

Form 990, Part VI, Section B, line 11: The trustees and members at large

have the opportunity to review Form 990 with the paid preparer upon

request.

Form 990, Part VI, Section B, Line 12c: The organization regularly

monitors and enforces compliance of the written conflict of interest

policy.

Form 990, Part VI, Section C, Line 19: The foundation’s governing

documents and financial statements are available upon request.

The process of assuming responsibility for oversight of the audit and

the selection of the independent accountant has not changed from prior

years.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11

23
13440811 752681 70166 2010.04000 Canterbury Methodist Founda 70166__ 1




VH1 ok-teet

e 191280
0102 (066 Wi04) H 2Inpayos ‘066 W10 10} SUOLIONIISU] O} 23S ‘FONON 19V UONONPAY Hyomiaded 104
X yoInyy (€)(2)109 eureqe 1y gaInyy £ET2S5E IV
"megbuTwITH ~pPROY YOOIqIBAO 0GE ¥CI6ZEO-E9
- goanyd 3ISIPOYILW pa3Tun Aingqrajue)d
ON | S°A ()08
LAnue Aus uoIo9s §i) snjels uonoes (A3unos uBialo} uoijeziuebio pajelel jo
apxﬂm_mumw_ouoom Buljonuod o8 Aureyos algnd apon 1dwax3g 10 8je)s) ajioiwop eba AyAnoe Adewd NIJ pue ‘ssaippe ‘sweN
(8) o (o) ) (a) (e

(-Jeaf xe} ayy Buunp suoneziuebio

1dwaxe-xe)} pajejal 210l JO SUO PBY I 85NBI3Y bE dUI| ‘A] UEd ‘066 W04 O} SO, palemsue uoijeziuebio sy} Ji 9j|dwo)) suoneziuebiQ Jdwax3-xe) pajejay jo uoleoynuap) Wved
|
,
1
ﬁ
Amnue {Aaunoo ubisioy Kmnue pepiebaisip Jo
Buijjosuoo o8.1g sjesse Jeak-jo-pul awooul [e1o] 1o 8jeys) ajIoiwop [eba] Ajanoe Aewd NI3 Pue ‘ssaippe ‘sWeN
0 () ) () C)]
( £€ 8Ul| ‘Al Ued ‘066 W0 0] ,S8A|, paiamsue uoneziuebio ay; i 818|dwo)) sannuz papiebaisig jo uonedyuap| 1Hey
6208661—86G uoT3epunod 3JISTPOYISNH Aainqaejzue)d
Jaquinu uonesynuapl Jakojdwg uoneziuebio ay) jo sweN
o %mmw.._“_ *SuUOI}oNJISUl dleledas 298 ‘066 Wio4 0) yoeny b-wwm_nwmonm_wﬂw:ﬁﬁwu
. Rlignd ol vadg '€ 10 ‘9 ‘SE ‘VE ‘EE dull ‘Al Hed ‘066 Wwio4 01 S9A, Paiemsue uonezjueBbio ay) 1 aedwo)d (066 Wi04)
0L02 sdiysiouped pajejaiun pue suoneziuebio pajejay H 3INA3HOS

LP00-S¥SL ON GNO

-




0102 (066 wiod) Y 8jnPaYds

G¢

OL-12-2L 29120

sjesse (isnn Jo @mﬁ% !
diysisumo| leak.-jo-pue awooul ‘dioo g ‘di0o ) Ajjue 10 ajels) uoljeziuebio payeal Jo
abejuadied Jo areys [e10} jo 8leys Auua jo edA) | Buijonuos o | enowop ebay AINloe Aewiid NIJ pue ‘ssaippe ‘sweN
C)] (6) 1] (@) (2] ) (@ (e)
(-4ea£ xe} sy} Buunp 3snJ} 1o uoljelodiod e se pajeal} suoljeziuebio -
palejal 210LU JO BUOC peY } 8sNedaq b duUlf ‘Al Hed ‘066 W0 O} ,SaA, pelemsue uoneziuebio sy} yi a1a|dwo)) I1snuy Jo uonesodio) e se ajqexe] suoieziuebiQ pajejay Jo uonesyuap| At ved
ON[S3Al (5901 wiod) Ly | ON | SPA slosse {p16-ZLG SuoIpas .n_mﬁ%
a[nNpayss Jo 02 19pun Xe} Wolj papn|oxa
diys10umo |t x_on Ul junowe [(SUORCIES® jeakjo.pus awooul ‘pajeaiun _ws«_ev Amus - w_mww uoipeziuebio pajefel Jo
ebejuaosadlio meuss]  |GN-A 9POD  |-uomodoidsig jo aseys [e1o1 jo areys | awoouljueuiwopald | |Buijlonuos yauQ o6 Ayanoe Aewird NI3 pue ‘ssaippe ‘awenN
1) 0 U] ) (6) 0 (o) ) () (q) (e
. (-+ea£ xe} oy} Buunp diysiauped e se pajeal) suoijeziuebio
paje|al aI0W 10 U0 peY }i 8SNE28q pE Bul| ‘Al Hed ‘066 Wio4 0} ,S9A, paiamsue uoljeziuebio ay} i sisjdwo)) diysiaulied e se sjqexe| suoneziuebiQ pajejay o uonesiuap| i ved
g ebed 6C08661—8S DTIepunod 3ISTPoylsW Aangasjue) 0102 (066 Uuod) H ainpayds




OL-12-¢l €9i2e0

0102 (066 w104} Y 8INpayog 9¢
(9)
(6)
)
{e)
*79GS’ZV1 o yoanyp 3ISTpoyisWw peitun Lingiszue) @
*GLT'6LT g yoanyd 3ISTpoyilaW pajtun Ainqrsjue) (M
PAA{OAUI JunOWe (4-e) adA)
mc_c_ELQmU JO POYIBN P3AJOAUI JUNOWY/ uojjoesuel | co_uNN_cmmLO 134}0 JO slWleN
) () (a) (e)

‘sSpjoysaiyy uondesuel} pue sdiysuoneal paisAod Buipn|ourauij siyl a19|dwiod 1SNW bym UO UOIIELLIOJUI JO) SUOIIONIISUI 8y} 89S 'S8 A, SI 8A0qe 3Y] JO Aue 0} Jamsue 8yl §| g
(s)uoneziuebio tayjo woly Auadoid 10 yses jo isjsuely By 4

X it
X bi (s)uoneziuebio Jeyjo o) Ausdoud 1o yseo jo isjsuen syl b
X d —\ sosuadxa 10} uoneziuebio Jaylo Aq pied Juswasinquisy d
X oL sosuadxs 1o} uoneziueblo sayjo 0} pred Juswsesinquisy ©
X ug soako|dwae pied jo Buueys u
X wi sjosse 19410 10 ‘s)s|| Buiew ‘uawdinba ‘saijijioey jo Buueys w
X T (s)uotyeziuetiio Jayjo Aq suonelaljos Buisiespuny 10 diysiaquuBL IO S8IIAISS O SOUBWIONS] |
X ETY Amvco_b_mn_cmgo 130 Ioj suoljeysljos Buisieipuny 1o diysioquial 10 SBDIAIBS JO SOUBWIOMUA] ¥
X N (s)uoneziuebio Jayjo woly sjesse iayjo Jo ‘Juawdinba ‘salyioe} jo asesa |
X T (s)uoneziueblo Jaylo 0} sjesse Jaylo Jo ‘Juswdinba ‘saiyioe) jo asea 1
X Yyl sjosse jJo abueyoxg y
X B (s)uoneziuebio Jayjo woy syasse jo aseyoind B
X m (s)uoneziuebio 18y)o O} sjosse Jo 8[eg }
X ol (s)uoijeziuebio Jayjo Aq seajueienb ueo) Jo sueo] @
X PI (s)uoneziuetio 18Yjo 10} 40 0) sesjuesenb Ueo| JO SUBOT P
S IED (s)uoneziuebiio Joyjo woly uonngLuoo [ejided 1o ‘Juelb ‘Yo o
X | (s)uoneziueblo JaYylo 0} uolNguUIUo [elded 1o ‘juelb ‘Y q
X ep A)jus pajjo43uod B wWwodj Jual (A1) Jo sanjeAos () selinuue (y) ysaisul (1) jo Jdisosy e
LA SHed ul pajs)| suoljeziuebio pajejal 10wl 10 U0 Yim suoljoesuei) Buimo||o) ay) jo Aue ui abebus uoneziuebio ayy pip ‘iesA xe) ay) Buung |
ON | SoA '9|NPBYDS SIYY JO A| 10 ‘||| ‘}| SHRd Ul palsi| sI Ajjua Aue §i | aulj ajejdwon "ajoN
- ('9¢ 10 ‘egg ‘G ‘bE aull ‘A} Hed ‘066 Wio4 0} S84, palamsue uoneziueblo sy} jl 81ejdwo)) suoneziuebiQ pajejoy Yim suoloesuel] A Med

€968 670866186 UOT3epuUNOd 3STPOUIBW AINQIS3Ue) 00Z (066 LU0 H 8Inpayos




0102 (066 wJo4) Y oInpayos

Le

oL-Le-ct
vatLeeo

ON |[S8A| (590l wuo4) | ON | SOA ON | SeA (Anunos
LM 8Inpayog jo
ammﬁ”m: omw_ﬂon Ul Junowe %Mﬂﬂw:ﬂ sjosse Jeak | %%wﬂ_ﬁ_wwm ubia10} Jo 8je]S) Aujua jo
10 [RIBUBD 19N-A @PoD odaidsig | -JO-pU® JO BIRYS |sisuped eayy|  BI0ILIOP [e6aT Ajanoe Arewid Ni3 pue ‘ssalppe ‘aweN
0] (6) 1)) (o) ) &) (@) (e)

sdiysiouped us
(enuanel ss016 10 S}9SSE [B10} AQ PRINSESLL) SBINAIIOE S) JO Juadiad aAlj UeY) 10W pajonpuod uoleziueb)

LuyseAul urepss Joy uoisnjoxe Buipiebai suoljoniisul 89 “uolieziuebio pajejas e Jou sem jeul
0 8y} yaiym ybnouyy diysisuped e se paxe) Ajijus yoes 1o} uoijewnojul Buimo)|o) sy spiacid

>

(1€ oUl} ‘Al Ued ‘066 WI04 O} ,SOA, PaIamsue U

blyeziueblo sy § ej9idwon) diysiauped e se ajqexe] suoneziuebip pajejpiun A Mg

¥ obed

6208661-8%

uoTiepunod 3ISTPOY3ISKH AangasjueD

0102 (066 W104) H 8Npayds




schedle R (Form 990) 2010

Canterbury Methodist Foundation 58-1998029 pages

[Part VIl | supplemental Information
Complete this part to provide addrtional information for responses to questions on Schedule R (see instructions).
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tForm 3868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the T

Inf::lal R:venue;e:feury P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

iPartl | Automatic 3-Month Extension of Time. Only submit onginal (no coptes needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retumns.

Type or Name of exempt organization Employer identification number
print

Canterbury Methodist Foundation 58-1998029
File by the

due date for {| Number, street, and room or suite no. If a P.O. box, see instructions.

fimgyour { PO, Box 130699

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

Birmingham, AL 35213

Enter the Return code for the return that this appiication Is for (file a separate application for each return) m
Application Return | Application Retumn
Is For Code |ls For Code
Form 990 01 Form 9390-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Warren Nash
® The books are in the care of » 350 Overbrook Road - Birmingham, AL 35213

Telephone No.»> 205-871-4695 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box > D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D If 1t Is for part of the group, check this box D and attach a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2011 , to file the exempt organization return for the organization named above The extension

1s for the organization's return for.
> calendaryear 2010 or

» [ tax year beginning , and ending

2  |f the tax year entered In line 1 Is for less than 12 months, check reason: :l Inttial return D Final return
Change In accounting period

3a |[f this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a| $ 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. [f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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