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



https://public.resource.org/privacy?2011_11_PF:58-2005391_990PF_201012.pdf
https://public.resource.org/privacy?2011_11_PF:58-2005391_990PF_201012.pdf

NOV & 2 201

)

\"T
DY

/C:/ \t\\ﬂj

2

L
N

ieorin 990'PF

Department of the Treasury

Internal Revenue Service

or Section 4947

Return of Private Foundation
a)X1) Nonexempt Charitable Trust
as a Private Foundation

Treateé

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2010

, 2010, and ending ’

For calendar year 2010, or tax year beginnin
G Check all that apply: ﬁ

L] Imtial return
Amended return

Initial Return of a former public charity
DAddress change

D Name change

D Final return

THE DANIEL P. AMOS FAMILY FOUNDATION
POST OFFICE BOX 5346
COLUMBUS, GA 31906

A
58-2005391

Employer identification number

Telephone number (see the instructions)

H

Check type of organization:

m Section 501(c)(3) exempt private foundation
ﬂSectlon 4947(a)(1) nonexempt chantable trust nOther taxable private foundation

| Fair market value of ali assets at end of year
(from Part ll, column (c), hne 16)

-

132,459, 358.

J Accounting method: UCash IﬁAccrual

Other (specify)

(Part I, column (d) must be on cash basis )

If private foundation status

under sechon 507(b)(1XB)

under secton 507(b)1)(A),

If the foundation 1s in a 60-month termination
, check here .

If exemption application 1s pending, check here, ™
T Foreign organizations, check here

2 Foreign organizations meeting the 85% test, check
here and attach computation . . > D

»

was terminated

check here. . >

> ]

[Part| |Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sarlly equal the amounts in column (a)
(see the instructions).)

(@) Revenue and
expenses per books

(b) Net investment
Income

(¢) Adjusted net
income

(d) Disbursements
for chantable
urposes
(cash basts only)

1
2
3

4

7
8
9

mcZm<mo

1

12

Gross sales less
10a les

b Less Cost of

Contributions, gifts, grants, etc, received (att sch)
Ck > if the foundn 1s not req to att Sch B

Interest on savings and temporary
cash investments . .

Dividends and interest from secunties .

5a Gross rents .
b Net rental income
loss)

or (|

12,037,357.

161,703.

161,703. 161,703.

1,935,386,

1,935, 386. 1,935,386.

6a Net gain/(loss) from sale of assets not on line 10

Gross sales price for all

assets on line 6a 15! 340, 813.

-640,131.

Caprtal gain net income (from Part IV, line 2)
Net short-term capital gain
Income modifications

returns a
allowances

T o LT

goods sold

[ YRS

P LIS I, od

c Gross profit/(loss) (att sch) ..

Other income (attach schedule)
SEE STATEMENT 1

¢

N, U ¢

LT e
v

-370,829.

T—

Total. Add lines 1 through 11

2,097,089, 2,315,495,

13
14
15

17
18
19

20
21
22
23

UZr OZ—-=pPpaamuO

24

VMOZEMIXM M<——>V-{N—Z—ZO0>

25
26

Compensation of officers, directors, trustees, etc
Other employee salaries and wages
Pension plans, employee benefits

16 a Legal fees (attach schedule)
b Accounting fees (attach sch)
¢ Other prof fees (attach sch)

SEE ST 2
SEE ST 3
Interest .

Taxes (attach schedule)see nstr ) SEE STM 4

Depreciation (attach
sch) and depletion

Occupancy .
Travel, conferences, and meetings
Printing and publications

Other expenses (attach schedule)
SEE STATEMENT 5

13,123,486.
0.

12, 315.

12,315.

27,992.

27,992,

69,946.

31,339.

139,064.

96,596.

Total operating and administrative
expenses. Add lines 13 through 23

Contributions, qifts, grants pad PART XV

Total expenses and disbursements.
Add lines 24 and 25

249,319.

168,244,

4,190,510.

4,190,510.

4,439,829.

168, 244.

4,190,510.

27

Subtract line 26 from hne 12:

a Excess of revenue over expenses

and disbursements

b Net investment income (if negative, enter -0-)
C Adjusted net income (if negative, enter -0.)

8,683,657.

1,928, 845.

2,315,4095.

BAA For Paperwork Reduction Act Notice, see the instructions.

TEEAOQ504L 07/23110

Form 990-PF (2010)
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Form 990-PF (2010) THE DANIEL P. AMOS FAMILY FQUNDATION 58-2005391 Page 2

[Partll | Balance Sheets s s oe ior samtves: s g™ |Beginning of year End of year
(See structions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash — non-interest-bearing .o .. .
2 Savings and temporary cash investments.. ..... .o 1,947,138. 648,531. 648,531.
3 Accounts recevable. . . .. > |
Less: allowance for doubtful accounts >
4 Pledgesreceivable . . .. .... > ]

Less: allowance for doubtful accounts™_
5 Grantsreceivable . . . ... . . .. ..
6 Receivables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see the instructons) . . . .
7 Other notes and loans receivable (attach schy . ™ l

Less: allowance for doubtful accounts ™

8 Inventores for sale or use. AU _ _.._.._— - _._ T
9 Prepaid expenses and deferred charges..... .. . .. . 42,632. 11,377. 11,377.

10a Investments — U.S. and state government
obligations (attach schedule).

b Investments — corporate stock (attach schedule) STATEMENT 6 42,677,789. 54,183,691. 54,183,691.
¢ Investments — corporate bonds (attach schedule). .......

11 Investments — land, buildings, and
equipment- basis ..

n-munup

Less: accumulated deprecnatnon

(attach schedule) . .. ... .. ... »____ ______
12 Investments — mortgage Ioans
13 Investments — other (attach schedule) . STATEMENT 7 62,823,031. 77,615,759, 77,615,759,

14 Land, buldings, and equipment: basis.. »_ _ |
Less: accumulated depreCIatJon

(attach schedule) . .. N
15 Other assets (descnbe > )
16 Total assets (to be completed by all filers —
see instructions. Also, see page'1, item ) . . . 107,490,590. 132,459, 358. 132,459, 358.

17 Accounts payable and accrued expenses .

18 Grants payable

19 Deferred revenue L e .

Loans from officers, directors, trustees, & other dlsquahfled persons .

21 Mortgages and other notes payable (attach schedule). . ..

22 Other habihties (describe ™ )

AM=——A—r =W > ~r
N
o

23 Total liabilities (add lines 17 through 22) . 0. 0.
Foundations that follow SFAS 117, check here .. > X
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted . ce e .o 107,490,590. 132,459,358.

25 Temporarily restricted
26 Permanently restricted

Foundations that do not follow SFAS 117, check here. ™
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds . .
28 Pad-in or capital surplus, or land, butlding, and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds

0 V-IMLLD> M2
LmMOZPrerpw OZCTM

30 Total net assets or fund balances (see the instructions) 107,490,590. 132,459, 358.
31 Total liabilities and net assets/fund balances
(see the nstructions) 107,490,590. 132,459, 358.

{Part lil| Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return) 1 107,490,590.
2 Enter amount from Part |, ine 27a .o 2 8,683,657,
3 Other increases not included 1n Iine 2 (itemize) » SEE STATEMENT 8 3 16,303,426.
4 Addlines 1,2, and 3 . . .. e 4 132,477,673.
5 Decreases not included i hine 2 (itemize) ...»SEE STATEMENT 98 5 18, 315.
6 Total net assets or fund balances at end of year (ine 4 minus hine 5) — Part Il, column (b), line 30 6 132,459, 358.

BAA TEEAQ302L 02/16/11 Form 990-PF (2010)




Form 990-PF (2010) THE DANIEL P. AMOS FAMILY FOUNDATION 58-2005391 Page 3
HPart IV -| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (b) How acquired [ (C) Date acquired | (d) Date soid

<

2-story brick warehouse; or common stock, 200 shares MLC Company)

P — Purchase
D — Donation

(month, day, year)

(month, day, year)

1a SEE_STATEMENT 10

b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (Q)
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned b

the foundation on 12/31/69

@) Fair Market Value @) Adjusted basis

(k) Excess of column
as of 12/31/69 as of 12/31/69

over column (J), If any

(1) Gans (Column (h)
0] gain minus column (k), but not less

than -0-) or Losses (from column (h))

o a0 (o

2 Capital gain net income or (net capital loss). —-[" gain, also enter in Part |, line 7

+

If (foss), enter -0- in Part |, ine 7 2 -640,131.
3 Net short-term capital gan or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see the instructions). If (loss), enter -0- :I—
inPart |, ine 8 3 218,406.

{Part V¥ | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

If 'Yes,' the foundation does not qualify under section 4340(e) Do not complete this part

D Yes

No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

a b c
Base pe(m))d years Adjusted quahf(yl%g distributions Net v(a ue of DIStrIbL(JgZ)n ratio
Calendgr year (or tax year noncharitable-use assets (column (b) divided by column (c))
eginning 1n)

2009 5,627,477. 85,950,738. 0.065473
2008 4,821,591. 111,339,405. 0.043305
2007 3,899,746. 100,950,177. 0.038630
2006 2,982,085. 77,085,783. 0.038685
2005 2,764,189. 62,185,736. 0.044451
2 Total of line 1, column (d) 2 0.230544

Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If less than 5 years 3 0.046109
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 5 4 113,522,038.
5 Multiply line 4 by line 3. 5 5,234,388.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 19,288.
7 Add lines 5 and 6 7 5,253,676.
8 Enter qualfying distributions from Part Xil, line 4 8 4,190,510.

If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions.

BAA

TEEAO303L 07/23/10

Form 990-PF (2010)



Form SQb-PF (2010) THE DANIEL P. AMOS FAMILY FOUNDATION 58-2005391 Page 4
-f VIl Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4940(e), or 4348 — see the instructions
1 a Exempt operating foundations described in section 4940(d)(2), check here . ™ D and enter 'N/A" on line 1.

Date of ruling or determination letter: (attach copy of letter if necessary — see instr.)
b Domestic foundations that meet the section 4340(e) requirements in Part V,
check here ™ Dand enter 1% of Part |, line 27 ..... ....

¢ All other domestic foundations enter 2% of hne 27b. Exempt foreign orgamizations enter 1% of Part 1, line 12 column (b) .....

2 Tax under section 511 (domestic section 4947(a)(l) trusts and taxable
foundations only. Others enter -0-) .. . . . ... .. L. L.

3 AddlinesTand2 . . . . . . L. e e e .
4 Subtitle A (income) tax (domestlc sectlon 4947(a)(1) trusts and taxable foundations only Others enter 0 )
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .
6 Credits/Payments:

a 2010 eshmated tax pmts and 2009 overpayment credited to 2010 . . A 6a 50,000.

b Exempt foreign organizations — tax withheld at source . R 6b

¢ Tax paid with application for extension of time to file (Form 8868} . . . . 6¢c

d Backup withholding erroneously withheld. ... . ..t 6d

7 Total credits and payments. Add lines 6a through 6d . e ... e e
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 1s attached

9 Tax due. If the total of ines 5 and 8 i1s more than line 7, enter amount owed . . e e e >
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid .. ........ .. ..o ”
11 Enter the amount of line 10 to be: Credited to 2011 estimated tax . > 11,377. I Refunded >

Statements Regarding Activities

1a Duning the tax year, did the foundation attempt to influence any national, state, or local Iegrslatron or did it
participate or intervene In any political campaign? . .

b Did 1t spend more than $100 dunng the year (either directly or indirectly) for pohtical purposes
(see the instructions for definition) . ... L. L. .

If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (sectlon 43955) |mposed dunng the year

(1) On the foundation >$ 0. (2) On foundation managers >$ 0.
e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers . ™

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If 'Yes,' attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If ‘Yes,' attach a conformed copy of the changes ..
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?.
b If 'Yes,' has it filed a tax return on Form 990-T for this year? . .
5 Was there a liqguidation, termination, dissolution, or substantial contraction during the year7 T
If 'Yes,' attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or

® By state legislation that effectively amends the governlng instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? e

7 Did the foundation have at least $5,000 in assets at any time duning the year7 If 'Yes camp/ele Pan 1, co/umn (c), and Part XV .
8a Enter the states to which the foundation reports or with which it Is registered (see the instructions) >
GA

b If the answer 1s 'Yes' to line 7, has the foundation furnished a copy of Form 930-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If 'No,' attach explanation

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(3)(5)
for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV)? If 'Yes,' complete Part XIV

10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
and addresses 10 X

BAA Form 990-PF (2010)

TEEAQ304L 02/16/11



Form 990-PF (2010) THE DANIEL P. AMOS FAMILY FOUNDATION 58-2005391

Page 5
[Part:VII-AY| Statements Regarding Activities (Continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entlty

within the meaning of section 512(b)(13)? If 'Yes attach schedule (see instructions) . 1 X
12 Did the foundation acqunre a direct or indirect interest in any appllcable insurance contract before

August 17, 20087 112 X
13 Did the foundation comply wnth the publlc mspectlon requnrements for |ts annual returns and exemptlon apphcatlon” L1131 X

Website address .... .. . .. N/A
14 The books are in care of » _JE&I‘[_N_IE CHOBOTIUK Telephoneno. > _

Locatedat » P.O. BOX 5566 COLUMBUS GA_ ______________. 2P+4» 31906
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in ieu of Form 1041 — Check here .. e

and enter the amount of tax-exempt interest received or accrued during the year . . . . >I 15 I

16 At any time during calendar year 2010, did the foundation have an interest in or a S|gnature or other authonty over a

bank, securities, or other financtal account In a foreign country?. . e e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If 'Yes,' enter the name of the
foreign country >

[PartiVil:B}| Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the ‘Yes' column, unless an exception applies.
T1a During the year did the foundation (either directly or indirectly):
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? e DYes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disqualified person" ...... e Yes No
(3) Furnish goods, services, or facnlmes to (or accept them from) a disqualified person7 Lo Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . Yes No

(G) Transfer any income or assets to a dlsquallfled person (or make any of either available
for the benefit or use of a disquahfied person)? .. ... . . I___|Yes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No’ if the
foundation agreed to make a grant to or to employ the official for a penod after termination
of government service, If terminating within 90 days.) L. DYes No

b If any answer Is 'Yes' to 1a(1)-(6), did any of the acts fall to qualngl under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)? .
Organizations relying on a current notice regarding disaster assistance check here

¢ Did the foundation engage n a prior year in anl\’: of the acts described In 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2010

2 Taxes on fatlure to distribute Income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942())(5)):

a At the end of tax year 2010, did the foundation have any undistnibuted income (lines 6d
and 6e, Part XIII) for tax year(s) beginning before 2010 L. . .
If 'Yes,' list the years ™ 20 _ , 20 , 20 , 20

DYes No

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see the instructions.)

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> 20 .20 ,20__ ,20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterpnise at any time during the year? .. . . [:] Yes No

b If ‘Yes,' did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation
or dlsquallfled persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
g the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by qgift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2010.) .

4a Dud the foundation mvest during the year any amount tn a manner that would jeopardize its
charitable purposes?. .

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could

jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 2010?

BAA Form 990-PF (2010)

TEEAO305L 02/16/11




Form 990-PF (2010) THE DANIEL P. AMOS FAMILY FOUNDATION 58-2005391

RacVIIEB] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945¢))?........ . D Yes

. Yes

Yes

Page 6

(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive?. .. .. . .....

(3) Provide a grant to an individual for travel, study, or other srmrlar purposes? .

(4) Provide a grant to an organization other than a charitable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) . ..

(G) Provide for any purpose other than religious, chanitable, scientific, hterary, or
educational purposes, or for the prevention of cruelty to children or animals?

b If any answer is "Yes' to 5a(1)-(5), did any of the transactions fail to quah
described in Regulatlons section 53.4945 or In a current notice regardlng
(see Instructions)?. . ..

Organizations relying on a current notlce regardrng disaster assnstance check here

under the exceptions
1saster assistance

c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemptlon from the
tax because it maintained expenditure responsibihty for the grant?. . R

If 'Yes,' attach the statement required by Regulations section 53.4945 5()

6a Did the foundation, during the year receive any funds, directly or mdrrectly, to pay premlums
on a personal benefit contract? DYes .No

b Did the foundation, during the year, pay premiums, directly or rndlrectly, on a personal benefrt contract"
If 'Yes' to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . DYes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?. N/A
Infonnation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(@) Name and address

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid, enter -0-)

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

_DANIEL P, AMOS ___ | PRESIDENT 0. 0. 0.
P.0. BOX 5566 0
COLUMBUS, GA 31906

_MORTON A. HARRIS | ASSISTANT SE 0. 0. 0.
2854 CROMWELL DRIVE 0
COLUMBUS, GA 31906

_LAUREN A. AMOS ___ | VICE CHAIRMA 0. 0. 0.
P.0. BOX 5346 0
COLUMBUS, GA 31906

_DAVID B. PLYLER ____ | SECRET/ASST 0. 0. 0.
3715 NS PKWY NC 200, SUITE 600 | 0

ATLANTA, GA 30327

2 __Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.'

(a) Name and address of each employee
paid more than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

0

BAA

TEEAOQ306L 07/23/10

Form 990-PF (2010)




Form 990-PF (2010) THE DANIEL P. AMOS FAMILY FOUNDATION 58-2005391 Page 7

{Part.VIlls| Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Fi\{e hi gﬁsEt-paid independent contractors for professional services (see instructions). If none,
enter’ .

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

— o ——— . . e e = e = — = = = —— e e — —

Total number of others receiving over $50,000 for professional services L. . . > 0
Part 1X-Af| Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizahons and other beneficiaries served, conferences convened, research papers produced, etc. p

1 N/A

‘ Part IX-B | Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

3 _ _ .
Total. Add hnes 1 through 3 ) ) . ) ) > 0.
BAA Form 990-PF (2010)

TEEAQ307L 02/16/11




Form 990-PF (2010) THE DANIEL P. AMOS FAMILY FOUNDATION 58-2005391 Page 8

Mmlmum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use) dlrectly n carrylng out charitable, etc, purposes
a Average monthly fair market value of secunities ... . .. . .. .. .. ... ... .. 1aj 114,418,990.
b Average of monthly cash balances . .... ..... .. ...... 1b 831,810.
¢ Fair market value of all other assets (see rnstructlons) 1¢
dTotal (add lines 1a, b, andc) . ... . . .. ... . .. ... 1d] 115,250,800.
e Reduction claimed for blockage or other factors reported on Ilnes 1a and 1c
(attach detailed explanation) . . o . l ‘|e| 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
Subtract ine 2 from line 1d. . 3 115,250,800.
4 (Cash deemed held for chantable actmities. Enter 1-1/2% of line 3
(for greater amount, see instructions). . . 4 1,728,762.
5 Net value of noncharitable-use assets. Subtract I|ne 4 from Irne 3. Enter here and on Part Vv, I|ne 4 ...... 5 113,522,038.
Minimum investment return. Enter 5% of line & . 6 5,676,102.
_Drstrlbutable Amount (see Instructions) (Section 4942()(3) and ()() private operating foundations
and certain foreign organizations check here » [ Jand do not complete this part.)
1 Minimum investment return from Part X, ine 6 .. . .. . . .. e .. 1 5,676,102.
2a Tax on investment income for 2010 from Part VI, line 5 . .. .| 2a 38,577.
b Income tax for 2010. (This does not include the tax from Part VI. ) .. 2b
¢ Add lines 2a and 2b. 2c 38,577.
3 Distributable amount before adjustments Subtract I|ne 2 from line 1 3 5,637,525.
4 Recoveries of amounts treated as qualifying distributions .. e e e e 4
5 Addlines3and 4 . 5 5,637,525.
6 Deduction from dlstnbutable amount (see mstructlons) 6
7 _Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XllI, I|ne 1 7 5,637,525.
(B2l Qualifying Distributions (see instructions)
1 Amounts paid (iIncluding administrative expenses) to accomplish chantable etc, purposes: i{
a Expenses, contributions, gifts, etc — total from Part I, column (d), line 2 1a 4,190,510.
b Program-related investments — total from Part IX-B . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc, purposes | 2
3 Amounts set aside for Sé)ecmc chantable projects that satlsfy the: ‘ ‘]
a Suitability test (prior IRS approval required) .. . P 3a
b Cash distribution test (attach the required schedule) . . 3b
4 Qualifying distributions Add hnes 1a through 3b Enter here and on Part V, line 8, and Part XIII I|ne 4 4 4,190,510.
Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part I, ine 27b (see instructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 4,190,510.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

quahfies for the section 4940(e) reduction of tax in those years

BAA

TEEAO308L 07/06/09

Form 990-PF (2010)



Form 990-PF (2010) THE DANIEL P. AMOS FAMILY FOUNDATION 58-2005391 Page 9
Undistributed Income (see instructions)

() b) c) (d)
Corpus Years pr(lor to 2009 25)09 2010

1 Distnbutable amount for 2010 from Part XI,
line 7 5,637,525.

2 Undistnbuted income, |f any, as of the end of 2010
aEnter amount for 2009 only . . . . . 4,153,336.
b Total for prior years: 20,20 ,20 0.

3 Excess distnibutions carryover, if any, to 2010:

} a From 2005 .

b From 2006 ..
c From 2007 . .. .
dFrom2008. .. .. ...
e From 2009 .
f Total of lines 3a through e. 0.
4 Qualfying distnibutions for 2010 from Part
Xll,hne4: » § 4,190,510.
a Applied to 2009, but not more than line 2a 4,153,336.

b Applied to undistributed income of prior years
(l!_)Iectlon required — see Instructions) 0.

¢ Treated as distributions out of corpus
! (Election required — see instructions) .. 0.

| d Applied to 2010 distnibutable amount . . . 37,174.
e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2010 . 0. 0.
(If an amount appears in column (d), the
same amount must be shown in column (a).)

o

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4¢, and de. Subtract line 5. 0.

b Prior years' undistributed income. Subtract
ine 4b from line 2b . 0.

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been tssued, or on which the section

4942(a) tax has been previously assessed 0.
d Subtract line 6¢ from line 6b. Taxable
amount — see Instructions. . 0.
e Undistnbuted income for 2009. Subtract line 4a from
hne 2a. Taxable amount — see instructions 0.

f Undistnibuted mcome for 2010. Subtract lines
4d and 5 from hne 1. This amount must be
distributed 1n 2011 5,600, 351.

7 Amounts treated as dxstnbutlons out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see instructions) .. 0.

8 Excess distnbutions carryover from 2005 not
apphed on line 5 or line 7 (see instructions) 0.

9 Excess distributions carryover to 2011.
Subtract lines 7 and 8 from line 6a . 0.

10 Analysis of ine 9
a Excess from 2006

b Excess from 2007

¢ Excess from 2008

d Excess from 2009

e Excess from 2010
BAA Form 990-PF (2010)

TEEAO30SL 07/23110




Form 990-PF (2010) THE DANIEL P. AMOS FAMILY FOUNDATION 58-2005391 Page 10
rivate Operating Foundations (see instructions and Part VII-A, question 9) N/A

1 a If the foundation has received a ruling or determination letter that it 1s a pnvate operatlng foundation, and the rulmg
1s effective for 2010, enter the date of the ruling .

b Check box to indicate whether the foundation is a private operatlng foundatlon descrlbed 0N sechon |—| 4942(])(3) or | 4942())(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2010 (b) 2009 (c) 2008 (d) 2007 (e) Total

investment return from Part X for
each year hsted . A

b 85% of line 2a

¢ Qualifying distributions from Part Xit,
line 4 for each year listed . . e

d Amounts included in line 2¢ not used dlrectly
for active conduct of exempt activibies. .. .

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2c.

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a 'Assets’ alternative test — enter:
(1) Value of all assets .

(2) Value of assets qualifying under
section 49420)3)B)(1) . .

b 'Endowment’ alternative test — enter 2/3 of
minimum Investment return shown n Part X,
line 6 for each year listed

c 'Support' alternative test — enter.

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(2)(5)), or royalties) .. ..

(2) Support from general public and 5 or
more exempt orgamizations as provided
In section 4942((3XBXm) .

(3) Largest amount of support from
an exempt organization

4) Gross investment income .
Ef@ Supplementary lnformatlon (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contnbutions recelved by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

DANIEL P. AMOS

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here * if the foundation only makes contributions to preselected charitable orgamzations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed-

b The form in which applications should be submitted and information and matenals they should include:

¢ Any submission deadlines.

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:

BAA TEEAO310L 021611 Form 990-PF (2010)



Form 990-PF (2010) THE DANIEL P. AMOS FAMILY FOUNDATION

58-2005391 Page 11

‘%E%Qplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

if recipient 1s an individual,

Recipient show any relationship to | Oundation Purpose of grant or
any foundaton manager or | Status 0{ e:ontrlbu%on Amount
Name and address (home or business) substantal contributor | recipen
a Paid during the year
SEE STATEMENT 11
Total 3a 4,190,510.
b Approved for future payment
Total 3b
BAA TEEA0501L  07/23/10 Form 990-PF (2010)



Form 990-PF (2010)

THE DANIEL P. AMOS FAMILY FOUNDATION

58-2005391

Page 12

Part:XVI-A¥| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by secton 512, 513, or 514

a
b
c
d
e
f

9

(€)] (b) (©) (d) Related(gr) exempt
Business Amount Exclu- Amount function income
code sion (see the instructions)
1 Program service revenue: code
Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 14 161,703.
4 Dividends and interest from securities 14 1,935, 386.
5 Net rental income or (loss) from real estate: S RN
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income . 14 -370,829.
Gain or (loss) from sales of assets other than inventory 18 -640,131.

0 0ONO®

Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

o 0 060 oo

12 Subtotal. Add columns (b), (d), and (e)

i aeioond

—

1,086,129,

13 Total. Add line 12, columns (b), (d), and (e)
(See worksheet in line 13 instructions to verify calculations )

13

1,086,129.

Part XVI-B#¥ Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explain below how each activity for which income Is reported in column (e) of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See the instructions.)
N/A
|
BAA TEEAOS02L 02/17/11 Form 990-PF (2010)




Form 990-PF i2010) THE DANIEL P. AMOS FAMILY FOUNDATION 58-2005391 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization
described In sectton 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:

(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements e 1b (4) X
(5) Loans or loan guarantees . 1b (5) X
(6) Performance of services or membership or fundraising solicitations 1b (6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above 1s 'Yes,' complete the following schedule. Columr(b) should always show the fair market value of
the %oods, other assets, or services given by the reportmg foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column(d) the value of the goods, other assets, or services received.
(a) Line no (b) Amount involved (c) Name of noncharitable exempt organtzation (d) Description of transfers, transactions, and sharing arrangements
N/A
2a Is the foundation dlrect?/ or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501 (c5(3)) or In section 5277 . DYes No
b If ‘Yes,' complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under penaltes of penury, | declare that | have examined this T including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and copafiletd Declaration.efprep ayer or fiduciary) i sed on all informaton of which preparer has any knowledge
Sign
Here | _vwhelw p "Vreoidevd—
Signature of officer or trudtee Date ' T Title
Prnnt/Type preparer's name Preparer's signature . Date Check if El f PTIN
Paid TAMARA L. CALLIER 9%&‘544140{2“« 11/09/11  |seitemployes |P00246298
Preparer |Frmsrame ) WITT, CALLIER & PRESTLEY, CPAS, LLP Fim'sEN > 58-2266952
Use ONly | rims address > 7290 NORTH LAKE DRIVE SUITE 503
COLUMBUS, GA 31909 Phone no (706) 321-9111
BAA Form 990-PF (2010)

TEEAOS03L 02/15/11




Schedule B OMB No 1545-0047
(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 201 0
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Intemal Revenue Service

Name of the organization Employer identification number
THE DANIEL P. AMOS FAMILY FOUNDATION 58-2005391
Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ | [501(c)( ) (enter number) organization

|| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
| 1527 political organization

Form 990-PF E 501(c)(3) exempt private foundation
| 4947(a)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and II')

Special Rules

DFor a section 501(c)(3) organization fiing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the f/ear, a contnibution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIII, line 1h or () Form 990-EZ, line 1. Complete Parts | and il.

D For a section 501(c)(7), (8), or (10) organmization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, chantable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts [, Ht, and HI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, chantable, etc, purposes, but these contributions did not aggregate to more than $1,000
if this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, chantable, etc,
purpose Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

rehgious, charitable, etc, contributions of $5,000 or more during the year. .. .. . .. . *»8

Caution: An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For gga&erwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-E2Z, or 990-PF) (2010)
990EZ, or PF.

TEEAQ701L 12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part |

Name of organization Employer identfication number
THE DANIEL P. AMOS FAMILY FOUNDATION 58-2005391
Bariilll Contributors (see instructions )
(a) (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A__ [DANIEL P._AMOS_ _ __ _ __ _ _ _ _ _ __ _____________ Person
Payroll
P.O. BOX 5566__ _ _ _ _ _ _ _ _ __ _ _ ___ __________] $___1,823,400.] Noncash
(Complete Part tl if there
|COLUMBUS, _GA 31906_ ] 1s a noncash contribution.)
(a) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |THE PAUL S & JEAN R AMOS CLAT __ ___ __________| Person
Payroll
3715 NORTHSIDE PARKWAY _ _ _ __ _ _____________| $___1,115,395.] Noncash
(Complete Part Il f there
|ATLANTA, GA 30327 | 1s a noncash contribution.)
(a) (b) © C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |DPANIEL P. AMOS_ _ _ __ __ _ ___ _ . __] Person | |
Payroll .
P.O. BOX 5566_ __ _ _ _ _ __ _ _ ____ ____________ $___3.,100,308.] Noncash
(Complete Part Il if there
|COLUMBUS, _GA 31906 ] 1s a noncash contribution.)
@) (b) (© C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 [DANIEL P. AMOS__ _ _ ____ _ _ _ _ __ _____________ Person | |
Payroll B
P.O. BOX 5566 __ _ _ _ _ _ _ _ o ______] $___.2,398,246.| Noncash
(Complete Part Il (f there
cCOLuMBUS, GA 31906 ] IS a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
> __ |PANIEL P. AMOS__ _ _ ___ _____ _ _ ____________ Person | |
Payroll .
P.O. BOX 5566 _ _ _ __ _ __ ____ ___ ___________] $___3,600,008.[ Noncash
(Complete Part Il if there
|COLUMBUS, GA 31906 __ | 1s a noncash contribution )
(a) (b) © ¢}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- l——————_——_—_——_-— . . . . ... Person
Payroll
$ Noncash

(Complete Part | if there
1S a noncash contrbution.)

BAA TEEAO702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Scheduie B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part i
Name of organization Employer identificati b
THE DANIEL P. AMOS FAMILY FOUNDATION 58-2005391
Noncash Property (see instructions.)
a . (b) ) () d) .
No. from Description of noncash property given FMV (or esnmate; Date received
Part | (see instructions,
36000 SHARES OF AFLAC, INC. STOCK
1
$ 1,823,400. 9/03/10
() L (b) . © . )
No. from Description of noncash propenty given FMV (or estlmate; Date received
Part| (see instructions
55200 SHARES OF AFLAC, INC. STOCK
3
$ 3,100,308. 10/28/10
@) L (b) . © )
No. from Description of noncash property given FMV (or estlr_nate; Date received
Part 1 (see instructions
42700 SHARES OF AFLAC, INC. STOQOCK
4
$ 2,398, 246. 10/28/10
(a) . (b) . ©) @
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
63610 SHARES OF AFLAC, INC. STOCK
5
$ 3,600,008. 12/22/10
a - (b) . (© . )
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
$
(a) - (b) . (©) d
No. from Description of noncash property given FMV (or estnmate; Date received
Part| (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAO703L 10/26/10




Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Partll

Name of organization Employer identification number
THE DANIEL P. AMOS FAMILY FOUNDATION 58-2005391

clusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part lil, enter total of exclusively rehgious, charitable, etc,

contrnibutions of $1,000 or less for the year. (Enter this information once. See instructions.) . ] N/A
(a) () (©) (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
€) (b) (©) (d)
N% f:tolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (© (d)
N% frl_’tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
) (b) © (d)
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ704L 06/23/09
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STATEMENT 5
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
—PER BOOKS _  INCOME _NET INCOME _  PURPOSES

BANK CHARGES .. cee s .. 8 30. $ 30.
CONSULTING FEES .... ... .. e 40,000.
INVESTMENT FEES e e 96,026. 96,026.
MANAGEMENT FEES e . 540. 540.
OFFICE EXPENSE . . e e 2,268.

e 46.
POSTAGE EXPENSE . . . 154.

TOTAL § 139,064. $ 96,596. $ 0. 3 0.

STATEMENT 6

FORM 990-PF, PART Il, LINE 10B
INVESTMENTS - CORPORATE STOCKS

VALUATION BOOK FAIR MARKET
CORPORATE, STOCKS METHOD VALUE VALUE
AFLAC, INC. COMMON STOCK MKT VAL $ 54,183,691. § 54,183,691.

TOTAL $ 54,183,691. § 54,183,691.

STATEMENT 7
FORM 990-PF, PART |l, LINE 13
INVESTMENTS - OTHER

VALUATION BOOK FAIR MARKET

__METHOD VALUE VALGE
OTHER INVESTMENTS
VANGUARD TOTAL STOCK MKT INDEX INSTL MKT VAL $ 0. % 0.
ARCADIAN NON-US ALL CAP MKT VAL 0. 0.
DFA EMERGING MARKETS VALUE PORTFOLIO MKT VAL 0. 0.
SANDERSON INTERNATIONAL VALUE FUND MKT VAL 0. 0.
WILLIAM BLAIR INT EQ FUND CL 1 MKT VAL 0. 0.
WESTERN ASSET CORE PLUS BOND PORT INST MKT VAL 0. 0.
COMMONFUND CAPITAL INTL PTRS VI MKT VAL 0. 0.
COMMONFUND CAPITAL PVT EQUITY PTRS VII MKT VAL 0. 0.
COMMONFUND VENTURE PTRS VIII MKT VAL 0. 0.
HRJ DOMESTIC MKT VAL 0. 0.
HRJ INTERNATIONAL MKT VAL 0. 0.
LANDMARK EQUITY PARTNERS XIV MKT VAL 0. 0.
METROPOLITAN RE PARTNERS MKT VAL 0. 0.
VERDIS REAL ASSETS FUND MKT VAL 0. 0.
CANYON VALUE REALIZATION FUND MKT VAL 0. 0.
KING STREET CAPITAL MKT VAL 0. 0.
AFLAC CALLS MKT VAL 0. 0.
ADAGE CAPITAL PARTNERS LP MKT VAL 0. 0.
ARCHSTONE OFFSHORE PARTNERS LTD MKT VAL 0. 0.
HIGHLINE CAPITAL INTERNATIONA; LTD MKT VAL 0. 0.
ROYALCAP VALUE FUND MKT VAL 0. 0.
BLAIR WILLIAM FDS MKT VAL 0. 0.
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STATEMENT 1
FORM 990-PF, PART |, LINE 11
OTHER INCOME

OTHER INVESTMENT INCOME

F AN ALY @R TTER

5 003 |

(B) (B) NET (C)
REVENUE INVESTMENT ADJUSTED
—PER BOOKS __ INCOME  _ NET INCOME

$ -370,829.

" TOTAL §_ -370,829.3 0.5 0.
STATEMENT 2
FORM 990-PF, PART I, LINE 16B
ACCOUNTING FEES
(A) (B) NET (C) (D)

EXPENSES INVESTMENT ADJUSTED CHARITABLE
_PER BOOKS = ___ INCOME _NET INCOME __ PURPOSES

WITT CALLIER & PRESTLEY, CPAS $ 12,315. $ 12,315.
TOTAL $ 12,315. $§ 12,315. $ 0. § 0.
STATEMENT 3
FORM 990-PF, PART |, LINE 16C
OTHER PROFESSIONAL FEES
(B) (B) NET (C) (D)

EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPQSES

LEGAL FEES . . ] 27,992. 8 27,992.
TOTAL $ 27,992. § 27,992. § 0. 8 0.
STATEMENT 4
FORM 990-PF, PART |, LINE 18
TAXES
(3) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
EXCISE TAX $ 38,577.
FOREIGN TAX . 31,339. $§ 31,339.
STATE REGISTRATION FEES . 30.

TOTAL $ 69,946. $ 31,339. § 0. 8 0.
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STATEMENT 7 (CONTINUED)
FORM 990-PF, PART I, LINE 13
INVESTMENTS - OTHER

VALUATION BOOK FATIR MARKET
METHOD VALUE VALUE

OTHER INVESTMENTS
MFO ADVISORS INNER CIRCLE MKT VAL $ 0. s 0
WT MT FD CRM MKT VAL 0. 0
NATURAL GAS PARTNERS IX LP MKT VAL 0. 0
WELLINGTON DIVERSIFIED INFALTION HDG FND MKT VAL 0. 0.
TEMPLETON INCOME TR GLOBAL BOND FUND MKT VAL 0. 0.
0Z OVERSEAS FUND II MKT VAL 0 0
TACONIC OPPORTUNITY OFFSHORE FUND MKT VAL 0 0
NGP ENERGY TECHNOLOGY PARTNERS II MKT VAL 0. 0.
SOMA FOUNDATION INVESTMENTS MKT VAL 77,615,7589. 77,615,759,

TOTAL $ 77,615,759. § 77,615,759.

STATEMENT 8
FORM 990-PF, PART I, LINE 3
OTHER INCREASES

UNREALIZED GAIN IN MARKET VALUE . . . ... . $ 16,303,426.
TOTAL $ 16,303,426.

STATEMENT 9
FORM 990-PF, PART Iil, LINE 5
OTHER DECREASES

2009 EXCISE TAX NOT RECORDED . . e . . ... . 8 18, 315.
TOTAL $ 18,315.

STATEMENT 10
FORM 990-PF, PART |V, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

(B) HOW (C) DATE (D) DATE
TEM (A) DESCRIPTION ACQUIRED ACQUIRED SQLD

1 SHORT TERM GAIN FROM K-1S PURCHASED VARIOUS VARIOUS
2 LONG TERM GAIN FROM K-1S PURCHASED VARIOUS VARIOQUS
3 2000 CALL AFL FEB 10 @ 45.00 PURCHASED 11/13/2009 2/05/2010
4 500 CALL AFL FEB 10 @ 45.00 PURCHASED 8/14/2009 2/05/2010
5 160080 AFLAC INC PURCHASED VARIOUS 11/04/2010
6 29347.029 VANGUARD TOTAL STOCK PURCHASED VARIOUS 6/01/2010
7 14492.754 LSV CONSERVATIVE CORE EQUITY FUND

PURCHASED VARIOQUS 6/01/2010
8 4019.293 CRM SMALL/MID CAP PURCHASED VARIQUS 6/01/2010
9 1333.87 WILLIAM BLAIR PURCHASED VARIOUS 6/01/2010
10 2708.167 WILLIAM BLAIR PURCHASED VARIOUS 6/01/2010
11 297074.398 WESTERN ASSET CORE PLUS PURCHASED VARTIOUS 6/01/2010
12 7377.352 VANGUARD TOTAL STOCK PURCHASED VARIOUS 6/24/2010
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STATEMENT 10 (CONTINUED)
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

(B) HOW (C) DATE (D) DATE
ITEM (A) DESCRIPTION ACQUIRED ACQUIRED SOLD
13 28901.734 LSV CONSERVATIVE CORE EQUITY FUND
PURCHASED VARIOUS 6/24/2010
14 16334.531 DFA EMERGING MARKETS VALUE FUND PURCHASED VARIOUS 6/24/2010
15 15625 LOOMIS SAYLES PURCHASED VARIOUS 6/25/2010
(E) (F) (G) (H) (I) (J) (K) (L)
GROSS DEPREC. COST GAIN FMV ADJ. BAS. EXCESS GAIN
ITEM SALES ALLOWED BASIS (1,0SS) 12/31/69 _12/31/69 _(I}-(J) (I.0SS)
1 86,040. 0. 86,040. $ 86,040.
2 185,736. 0. 185,736. 185,736.
3 674,089, 637,044. 37,045. 37,045.
4 103,609. 27,254. 76, 355. 76,355.
5 9054233. 9983799. -929,566. -929,566.
6 800,000. 1033309. -233,309. -233,3009.
7 100,000. 131,159. -31,159. -31,159.
8 50,000. 64,550. -14,550. -14,550.
9 16,500. 20, 659. -4,159. -4,159.
10 33,500. 41,791. -8,291. -8,291.
11 3137106. 2910355. 226,751. 226,751,
12 200,000. 259,757. -59,757. -59,757.
13 200,000. 261,561. -61,561. -61,561.
14 500,000. 411,182, 88,818. 88,818.
15 200,000. 198,524. 1,476. 1,476.
TOTAL $-640,131.
STATEMENT 11

FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATTONSHIP STATUS GRANT AMOUNT
ST LUKE UM CHURCH NONE NA CAPITAL BUILDING $ 75,050.
PO BOX 867 FUND
COLUMBUS, GA 31902
UNIVERSITY OF GEORGIA-ARCH NONE NA CHAPLAIN'S 250,000.
FOUNDATION PROGRAM
824 SOUTH MILLEDGE AVENUE
ATHENS, GA 30602
FOCUS ON TRUTH NONE NA YOUTH IN CRISIS 22,500.
1252 CEDAR AVENUE
COLUMBUS, GA 31906
VALLEY RESCUE MISSION NONE NA CARE OF THE 38,000.
P.O0. BOX 1232 HOMELESS

COLUMBUS, GA 31902
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STATEMENT 11 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
— NAME AND ADDRESS =~~~ RELATIONSHIP _ STAIUS GRANT —AMOUNT
HOUSE OF MERCY NONE NA CARE OF THE $ 20,000.
P.O. BOX 641 HOMELESS
COLUMBUS, GA 31902
AFLAC CANCER CENTER NONE NA CANCER RESEARCH 130, 000.
1687 TULLIE CIRCLE
ATLANTA, GA 30329
TEEN CHALLENGE OF GA NONE NA YUCCHI PROJECT 15,000.
2021 SIXTH AVENUE
COLUMBUS, GA 31904
JOHNS HOPKINS VASCULITIS NONE NA FINANCIAL 50,000,
CNTER SUPPORT IN HONOR
4940 EASTERN AVENUE OF DR.HELLMANN
BALTIMORE, MD 21224
ASBURY THEOLOGICAL SEMINARY NONE NA EDUCATION 1,065, 000.
204 N. LEXINGTON AVENUE
WILMORE, KY 40390
PAWS COLUMBUS, INC. NONE NA CRISIS STRAY 5,000.
PO BOX 8964 ANIMALS
COLUMBUS, GA 31908
ASTAN ACCESS NONE NA JAPAN MINISTRIES 100, 000.
PO BOX 200
SAN DIMAS, CA 91773
CUMBERLAND COLLEGE NONE NA FINANCIAL 250,000.
6191 COLLEGE STATION DRIVE SUPPORT
WILLLIAMSBURG, KY 40769
TREES COLUMBUS, INC. NONE NA FINANCIAL 50,000.
P.0. BOX 1531 SUPPORT
COLUMBUS, GA 31902
COLUMBUS MUSEUM NONE NA BENEFACTOR 8,750.
1251 WYNNTON ROAD
COLUMBUS, GA 31906
MUSCOGEE EDUCATIONAL NONE N/A EDUCATION 1,000.
EXCELLENCE FOUNDATI
214 10TH STREET
COLUMBUS, GA 31901
YOUNG LIFE OF COLUMBUS NONE NA FINANCIAL 10,000.
1137 LOCKWOOD AVENUE SUPPORT
COLUMBUS, GA 31906
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STATEMENT 11 (CONTINUED)

FORM 990-PF, PART XV, LINE 3A

RECIPIENT PAID DURING THE YEAR

——— NAME AND ADDRESS ~_ RELATIONSHIP _ STATUS

FELLOWSHIP CHRISTIAN-UGA
1080 MILLEDGE AVENUE
ATHENS, GA 30605

COLUMBUS STATE UNIVERSITY
ATHLETIC FOUND

4225 UNIVERSITY AVENUE
COLUMBUS, GA 31907

MUSCOGEE COUNTY LIBRARY FD
3000 MACON ROAD
COLUMBUS, GA 31506

SPRINGER OPERA HOUSE
103 10TH STREET
COLUMBUS, GA 31901

ST FRANCIS FOUNDATION
2122 COLUMBUS MANCHESTER
EXPW

COLUMBUS, GA 31904

DUKE DIVINITY SCHOOL
PO BOX 90968
DURHAM, NC 30097

ATLANTA YOUTH PROJECT
680 W PEACHTREE ST NW
ATLANTA, GA 30308

SALVATION ARMY
3126 VETERANS PKWY
COLUMBUS, GA 31904

ST THOMAS EPISCOPAL CHURCH
2100 HILTON AVE
COLUMBUS, GA 31906

BROOKSTONE SCHOOL
440 BRADLEY PARK DRIVE
COLUMBUS, GA 31904

FOURTH STREET BAPTIST
CHURCH

222 5TH AVENUE
COLUMBUS, GA 31901

ATLANTA YOUTH ACADEMIES
FOUNDATION

2120 FORREST PARK ROAD
ATLANTA, GA 30315

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

FOUND-
ATION

NA

N/A

NA

N/A

NA

NA

NA

NA

NA

NA

NA

NA

PURPOSE OF

GRANT

FINANCIAL
SUPPORT

FINANCIAL
SUPPORT

FINANCIAL
ASSISTANCE

FINANCIAL
SUPPORT

FINANCIAL
ASSISTANCE

FINANCIAL
ASSISTANCE

FINANCIAL
ASSISTANCE

FINANCIAL
ASSISTANCE

FINANCIAL
ASSISTANCE

FINANCIAL
ASSISTANCE

FINANCIAL
SUPPORT

FINANCIAL
ASSISTANCE

$ 35,000.

10,000.

5,000.

2,500.

5,000.

150,000.

75,000.

25,000.

20,000.

5,000.

25,000.

20,000.
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STATEMENT 11 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

DONEE

— NAME AND ADDRESS =~ RELATIONSHIP = _ STATUS

TWIN CEDARS YOUTH SERVICES NONE
INC
COLUMBUS, GA 31904

COLUMBUS REGIONAL MEDICAL NONE
FOUNDATION

707 CENTER STREET

COLUMBUS, GA 31901

HOPE HARBOUR, INC NONE
P.0. BOX 4182
COLUMBUS, GA 31914

RONALD MCDONALD HOUSE OF NONE
WEST GEORGIA

1959 HAMILTON RD

COLUMBUS, GA 31904

ALZHEIMERS ASSOCIATION NONE
1214 1ST AVE STE 160
COLUMBUS, GA 31801

NORTH POINT MINISTRIES NONE
4350 NORTHPOINT PARKWAY
ALPHARETTA, GA 30022

SCAD -ATLANTA NONE
1600 PEACHTREE ST. NW
ATLANTA, GA 30309

HISTORIC COLUMBUS NONE
FOUNDATION

P.0. BOX 5312

COLUMBUS, GA 31906

MIDTOWN INC NONE
1236 WILDWOOD AVE
COLUMBUS, GA 31906

EMORY UNIVERSITY NONE
201 DOWMAN DRIVE
ATLANTA, GA 30307

COLUMBIA INTERNATIONAL NONE
7435 MONTICELLO ROAD
COLUMBIA, SC 23203

INTERNATIONAL FRIENDSHIP NONE
MINISTRY

3404 UNIVERSITY AVE

COLUMBUS, GA 31907

FOUND-
ATION

NA

PUBLIC

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

PURPOSE OF
GRANT

FINANCIAL
ASSISTANCE

FINANCIAL
SUPPORT

FINANCIAL
ASSISTANCE

FINIANCIAL
SUPPORT

FINANCIAL
SUPPORT

FINANCIAL
ASSISTANCE

FINANCIAL
ASSISTANCE

FINANCIAL
ASSISTANCE

FINANCIAL
ASSISTANCE

FINANCIAL
ASSISTANCE

FINANCIAL
ASSISTANCE

FINANCIAL
ASSISTANCE

$ 10,000.

81,960.

5,000.

10,000.

1,000.

150,000.

50,000.

3,750.

2,500.

200,000.

25,000.

20,000.
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STATEMENT 11 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A

LV LSV G ) N Y7

RECIPIENT PAID DURING THE YEAR

— NAME AND ADDRESS =~ RELATIONSHIP _ STATUS

WORLD WIDE WORD, INC.
24162 ROCHESTER LANE
ALDIE, VA 20105

CORA REID GREENE HOME FOR
CHILDREN

P.0. BOX 3601

PHENIX CITY, AL 36868

FRIENDS OF FOSTER CARE
1340 THURLENE STREET
COLUMBUS, GA 31904

GOOD SAMARITAN HEALTH
CENTER

1015 DONALD LEE HOLLOWELL
PKWY

ATLANTA, GA 30318

WELLSPRING LIVING, INC.
140 HOWELL ROAD STE C-2
TYRONE, GA 30290

THE GATEHOUSE OUTREACH
MISSION, INC.

94 BLYTHE STREET
JUNCTION CITY, GA 31812

LAUSANNE COMMITTEE FOR
WORLD EVANGEL

P.0. BOX 9020

SAN DIMAS, CA 31773

LIFESHAPE, INC
411 SAWMILL ROAD
HAMPTON, GA 30228

RANSOMED HEART MINISTRIES
P.O. BOX 51065
COLORADO SPRINGS, CO 80949

GEORGIA METH PROJECT
P.0O. BOX 724436
ATLANTA, GA 31139

KINGDOM CATALYSTS
585 SOUTH GREER STREET #700
MEMPHIS, TN 38111

FOUND-

DONEE ATION
NONE NA
NONE NA
NONE NA
NONE NA
NONE NA
NONE NA
NONE NA
NONE NA
NONE NA
NONE NA
NONE NA

PURPOSE OF

GRANT

FINANCIAL
ASSISTANCE

FINANCIAL
ASSISTANCE

FINANCIAL
ASSISTANCE

FINANCIAL

ASSISTANCE

FINANCIAL

ASSISTANCE

FINANCIAL
ASSISTANCE

FINANCIAL
ASSISTANCE

FINANCIAL
ASSISTANCE

FINANCIAL
ASSISTANCE

FINANCIAL
ASSISTANCE

FINANCIAL
ASSITANCE

— AMOUNT
$ 150, 000.

25,000.

1,000.

50,000.

50,000.

7,000.

500, 000.

5,000.

50,000.

10,000.

50,000.
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STATEMENT 11 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-

DONEE ATION PURPOSE OF
— NAME AND ADDRESS ~~ _ RELATIONSHIP _ STATUS GRANT —_ AMOUNT
COLUMBUS RESEARCH NONE NA FINANCIAL $ 25,000.
FOUNDATION ASSISTANCE
3 BRADLEY PARK COURT STE F
COLUMBUS, GA 31904
BOY SCOUTS OF AMERICA NONE NA FINANCIAL 5,000.
1237 1ST AVENUE ASSISTANCE
COLUMBUS, GA 31901
ST. ANNE'S OUTREACH CENTER NONE NA FINANCIAL 25,000.
2000 KAY CIRCLE ASSISTANCE
COLUMBUS, GA 31907
REFORMED THEOLOGICAL NONE NA FINANCIAL 10,000.
SEMINARY ASSISTANCE
1580 TERRELL MILL ROAD
MARIETTA, GA 30067
CHILDREN'S AT SCOTTISH RITE NONE NA FINANCIAL 500.
1001 JOHNSON FERRY ROAD NE ASSISTANCE
ATLANTA, GA 30342
FOUNDATION OF WESLEY WOODS  NONE NA FINANCIAL 125,000.
1817 CLIFTON ROAD, NE ASSISTANCE
ATLANTA, GA 30329
THE STUDY HALL, INC. NONE NA FINANCIAL 50,000.
1010 CREW STREET ASSISTANCE
ATLANTA, GA 30315
THE FULLER CENTER FOR NONE NA FINANCIAL 25,000.
HOUSING ASSISTANCE
701 S. MARTIN LUTHER KING
BLVD.

AMERICUS, GA 31719

TOTAL $ 4,190,510.




o 83868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organlzatlon Return OMB No 1545 1709
ﬁ?@%’;’?‘ﬁ:‘vé’,‘,ﬁ’;esl'ﬁ?éé’ Y > 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 |l with the exception of Form 8870, Information Return for Transfers

Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

[P3RI%S] Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
incomne tax returns

Name of exempt organization Employer identification number
Type or
rint
P THE DANIEL P. AMOS FAMILY FOUNDATION 58-2005391
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fingyour © |pOST OFFICE BOX 5346
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
COLUMBUS, GA 31906
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Ap'?ﬁcation Return Ap'?lication Return
Is For Code [lsFor Code
Form 990 01 Form 990-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 (section 401(a) or 408(a) trust) 05 Form 6069 i1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are In the care of ™ JEANNIE CHOBOTIOK _______  __________
TelephoneNo »_ FAXNo »_
® |f the organization does not have an office or place of business In the United States, check this box > D
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D If 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time
untl _ 8/15 ,20 11 |, to file the exempt organization return for the organization named above
The extension s for the org_aﬁlz_ahon's return for.
> calendar year 20 10 or

> . tax year beginning ,20 _ _ _,andending , 20

2 |If the tax year entered in line 1 1s for less than 12 months, check reason Dlmtlal return DFmal return
I:]Change In accounting period

3a if this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3aj$ 50, 000.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b[$ 50,000.

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

FIFZ0501L 11/15110
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Form 8868 (Rev 1-2011) Page 2
o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box . >
. Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Name of exempt organization Employer tdentification number
Type or
print THE DANIEL P. AMOS FAMILY FOUNDATION 58-2005391
Number, street, and room or suite number If a P O box, see instructions
File by the
exended. |WITT, CALLIER & PRESTLEY, CPAS, LLP
filing the 7290 NORTH LAKE DRIVE SUITE 503
:r?:t‘rr:cif)ii City, town or post office, state, and ZIP code For a foreign address, see instructions
COLUMBUS, GA 31909

Enter the Return code for the return that this application is for (file a separate application for each return) .
Application Return | Application Return
Is For Code Is For Code
Form 990 01

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 (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ®» JEANNIE CHOBOTIUK

Telephone No.>_ . FAXNo.»™_
& |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D . I itas 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.

4 | request an additional 3-month extension of tme unty 11/15 ,20 11.
5 For calendar year _Z_QJLO_ , or other tax year begmning _ _ _ ,20 _ _ ,andending_ _ _ e __ s20_ _
6 If the tax year entered in line 5 1s for less than 12 months, check reason. Initial return D_Fmal return

D Change 1n atcounting period
7 State in detall why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba|$ 0.

b If this application ts 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 and any amount paid previously

with Form 8868 8b|$ 50, 000,
c Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8¢|$ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,
corsect, and complete, and that | am authonzed to prepare this form

Slgnaturz%jmx CAJ.LM) Tite > GA Date ™ -\\5\10\\

BAA FIF20502L 11/15/10 Form 8868 (Rev 1-2011)




