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SCANNED JUN 1o 201

Fom 990‘ Return of Organization Exempt From Income Tax | oM No. 15450047

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Cade (except black lung

benefit trust or private foundation) Open to Public

Departmeitt of the Treasiury i
Intemal Revenue Service » The organization may have 10 use a copy of this return to satrsfy state re Inspection
A For the 2010 calendar year, or tax year begmmng , 2010, and endmg , 20
B Check  apphcable: JC Name of organzation/ 7-” =Zie= 5F 60 For Upkwood [N ive rsitq Zrig | D Employer identification number
0J Address change Doing Business As L3-0F75 707
D Name change Number and street (or P.O. box if mai! is not delivered to street address) Room/suite E Telephone number
3 inmtial retum /00 Box C so0p (ase) 72C - 7000
[ termnated iy or town, state or country, and ZIP + 4
O amended retum ‘%UN ‘)lS Y //c.' s L 28¢%, G Gross receipts $
[J Applcation pending] F_Name and address of pnncipal officer. H{a) tsthes a group retuem for afiztes? L1 Yes []No
LD an Hicks mb, b som, il 3SELS H{b) Are all affiiates inciuded? [ ] Yes [ 1 No
| Taxexemptstaus: 4 501(cX3) ] so10( )< nsertno) []4947(a) or []527 i "No," attach a fist. (see instructions)
J__Website: > H{c) Group exemption number P>
K Form of organzation: [¥Comporation [] Trust [] Association [] Other D | L Year of formation: | m state of legal domicile:
Summary
1 Briefly describe the organization's mission or most significant activities; /2 FROVIDE Sajfo/ntshis Fo Unlhh: Y
g Stuclonds AT Opfwond [isisotS Ny And To ROVILE Formss 190 Iikewond
é Uwivaas e A _1he MVEED A%/‘st
2| 2 Check this box ® L1 the organization discontinued its operations or disposed of more than 25% of fts net assets.
9! 3  Number of voting members of the goveming body (Part VI, line 1a) . .. 3 =
¢ | 4 Number of independent voting members of the governing body (Part VI, line 1 b) . 4 —
g §  Total number of individuals employed in calendar year 2010 (Part V,line2a) . . . . . 5 =)
E 6  Total number of volunteers (estimate if necessary) . e e e e e e 6 O
7a Total unrelated business revenue from Part VIll, column (C) lme 12 e e e e 7a [2]
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b [8]
Prior Year Current Year
g 8 Contributions and grants (Part VIll, line1h) . . . . . . . . . . . . 3/ fel /5, /30
gl 9 Program service revenue (Part Vll, line 2g) .. e e e ,
é 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) .. .. Z £ 87 L%
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c¢, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) | &p 2.2 Jd0, L 78 -
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 59, o0d — SD. 0oL -
14  Benefits paid to or for members (Part 1X, column (A), line 4) .
w15 Sa!arles,—omer.oompensatlon employee benefits (Part IX, column (A), lmes 5—1 0)
g 16a meessional fundralsmg fees (P:?n X, column (A), line 11e) .
3 b Totall fundraising expenses (Part iX, column (D), line 25) »
17 Other expenses (Rart lX,]cqumn(A) fines 11a-11d, 11424 . . . . . . | 3,579 /, 789 ~
18 Totall expenses. Add lines 13—17 {must equal Part IX, column (A), line 25) .15 3 ,S79 5/ 469 -
19 Revenuelessexpenses, 5. Sibtract line 18fromline12 . . . . . . . . K73, /00 > (31,31 >
53 | Uc N, Ul J Beginning of Current Year End of Year
5520 Total assets (PartX,line16) . . . . . . . . . . . . . . . .| S5 857 489.4L0 =
<5| 21 Total liabilities (Part X, line 26) . ] e e e e
!E Net assets or fund balances. Subtract line 21 from Ime 20 e e . . . | SO8 887 oG Lo~

W Signature Block

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

[
Sign of officer

Here = -5://2//970//

ypeorpnntnameandm'e ’ZTEQA R. Blake, Treaguyer

gla';?)arer ety Word, cort [ By Nood) A By - 11| Sl 3 7567

Use Only Fim's name A3 - gHM ¢ ‘7101_ ) ) Firm's EIN »
Fimsaddress » (/G V, ' L3S/ Phone no. 40‘/-— 336473
May the IRS discuss this retum‘with the preparer shown above? (see instructions) . . . . . ... IXI Yes [ 1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010) <\
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Form 990 (2010) ¥ Page 2
SEgll] | Statement of Program Service Accomplishments

" Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . |

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-£2? . . . . . . . . . . . . . . . . . . . . . o o ... [dYes [No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . L . . . . . . . - .. ... o .o o oo oo OYes ONo
If *Yes,” describe these changes on Schedule O.

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:SO/(CX3)) (Expenses$ GO, O — including grantsof $ )(Reverue$ )
fRoVINED FumdS 1o Ui ssifa dor FS 1asTaasS D0 qee (A254203 (0

[ o

4b (Code: )(Expenses$ including grantsof$ )(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 »

Form 980 (2010)
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Form 990 (2010)"
EXXM  Checkiist of Required Schedules

Yes

Page 3
No
1 s the organization described in section 501(c)(3) or 4947(3)(1) (other than a pnvate foundatnon)’7 If “Yes,” 1/’
complete Schedule A . . - 1 Vs
2 s the organization required to complete Schedule B, Schedule of Contributors? (see mstructlons) . 2 i
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
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 h) \//
election in effect during the tax year? If “Yes, " complete Schedule C, Partli . e e e 4
5 Is the organization a section 501(c){4), 501{(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, V/
Part 1} . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” \/
complete Schedule D, Part | . .. . .. 6
7  Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space, 4
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” ‘/
complete Schedule D, Part Il .. .. . .. 8
9 Did the organization report an amount in Part X, llne 21 serve as a custodlan for amounts not Ilsted in Part -
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,” v/
complete Schedule D, Part IV . e e e e e e e e 9
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
11 If the organization’s answer to any of the following questions is "Yes then complete Schedule D Parts Vl
Vil, Vifl, IX, or X as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,” /
complete Schedule D, Part VI . . 11a
b Did the organization report an amount for lnvestments—-other securities in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b d
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more /
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . 11¢c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets \/
reported in Part X, line 167 Iif “Yes,” complete Schedule D, Part IX . 11d
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,” complete Schedule D, PartX 11e v’
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 . 11 v’
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete %
Schedule D, Parts XI, Xll, and Xiil . 12a] V7
b Was the organization included in consolidated, |ndependent audtted ﬁnanclal statements for the tax year'7 If 'Yes, and if
the organization answered "No* to line 12a, then completing Schedule D, Parts X1, Xll, and Xill is optional 12b \//
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 13 v,
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, \/
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b
15 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15 l/
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 lil and IV 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on .
Part 1X, column (A), fines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 v/
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on /
Part VIi|, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll llne 9a'? /'
If “Yes,” complete Schedule G, Part lll 19 "
20a Did the organization operate one or more hospitals? If “Yes complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 (2010)
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BB Checkiist of Required Schedules (continued)

21

22

23

24a

o

25a

27

31

32

b

36
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Page 4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A}, line 1? If “Yes,” complete Schedule I, Parts I and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United Stat%
on Part IX, column (A), fine 2? If “Yes,” complete Schedule |, Paris I and lll .

Did the organization answer “Yes® to Part VIl, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e e
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 1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" -
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeeﬂ
Section 501(c){3) and 501(c}){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 Schedule L, Parti . .

Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I .

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 lli

Was the organization a party to a business transaction wrth one of ﬂre tollowrng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartfV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operatrons" If “Yes complete Schedule N,
Part | . .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of rts net a&ets” If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dnsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization refated to any tax-exempt or taxable entnty” Iif “Yes,” comp!ete Schedule R Pans i, III
IV,and V, line 1 . . .. .

Is any related organization a controlled entrty within the meaning of section 512(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(1 3)? if “Yes,” complete Schedule R,

PartV, line2 . . . . . e e OYes [ONo
Section 501(c)(3) orgamzatrons Dld the orgamzatron make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e e
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 .

Did the organization complete Schedule o and provrde explanatrons in Schedule 0 for Part Vl lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes

24a

24b

24c

24d

27

g
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Form 990 (20104 Page5
. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable/ payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . .. K .. 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
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 lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) V4
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a i
b i *Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financia! ,
account)? . P e e e e ' 4a e
b If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report 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? . . 5a ~
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b s

€ if "Yes” to line 5a or 5b, did the organization file Form 8886-T? . Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a °
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deduchble comribuuons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | : Va
and services provided to the payor? . . - . e e e 7a A’
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which rt was e
required to file Form 82827 . e e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v/
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 \
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? { 7g \
h  if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 3
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 sponsoring ’_. ;««
organization, have excess business holdings at any time during the year? R . .o 8 ¥
9 Sponsoring organizations maintaining donor advised funds. . -/
a Did the organization make any taxable distributions under section 49667 . . 9a I
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb V
10  Section 501{c)(7) organizations. Enter: 1
a Initiation fees and capital contributions included on Part Viil, line12 . . . . 10a . 1
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faCIlltI% . 10b
11 Section 501(c)(12) organizations. Enter: o
a Gross income from members or shareholders . . . . i1a R
b Gross income from other sources (Do not net amounts due or pald to other sources ; o
aganst amounts due or received fromthem) . . . . . . 11b | ) /’
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Img Form 990 in lieu of Form 1041? 12a b
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ' : e
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 0 ’ -
b Enter the amount of reserves the organization is required to maintain by the states in which ,
the organization is licensed to issue qualified heakthplans . . . . . . . . . . 13b o
¢ Enter the amount of reservesonhand . . . . 13¢ . - ~'J‘
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeal’? 14a ~
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)
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Form 990 (2010) Page 6
.Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.
Check if Schedule O contains a response to any questioninthisPatVl . . . . . . . . . . . . . . O

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 §
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 /
3 Dud the organization delegate control over management duties customanly perforrned by or under the drrect \/
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 /
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 i i
5 Did the organization become aware during the year of a significant diversion of the organizatron’s assets? . 5 v
6 Does the organization have members or stockholders? . . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemningbody? . . . . . . . . . . . e e e e 7a ,/
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following: \//
a The goveming body? . . e e e e e e e e 8a /
b Each committee with authority to act on behalf of the govemrng body” .. 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at /
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . 9
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes } No
Z]
10a Does the organization have locat chapters, branches, or affiliates? . . . 10a]| v/
b If “Yes,” does the organization have wntten policies and procedures govemmg the actlvmes of such /
chapters, affiliates, and branches to ensure therr operations are consistent with those of the organization? . 10b
11a  Has the orgamzatron provrded a copy of this Form 990 to all members of its governing body before ﬂllng the l/
form? . . 11a
b Describein Schedule O the process, |f any, used by the organrzatlon to review thrs Form 990 oo
12a Does the organization have a written conflict of interest policy? If “No,”go to line 13 . . . . 12a \/
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give \/
nseto conflicts? . . . . . e R - o
¢ Does the organization regularly and consrstently monitor and enforce complrance with the policy? If “Yes,” /
describe in Schedule O how thisisdone. . . . e e e e e e e e 12¢c ya
13  Does the organization have a written whistieblower polrcy" - e e e e e e e e 13 ‘//
14  Does the organization have a written document retention and destructlon pohcy” .. 14 v

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 CEQ, Executive Director, or top management official . . . . . . . . . . . \ 15a
b Other officers or key employees of the organization . . . e e e e e ‘“’K 15b

If “Yes"” to line 15a or 15b, describe the process in Schedule O (See mstructrons ) IV I -

16a Did the organization invest in, contribute assets to, or partrcrpate ina 1ornt venture or srmrlar arrangement - /
with a taxable entity duringtheyear?. . . . . . . .. 16a

b [f “Yes,” has the organization adopted a written polrcy or procedure requiring the organlzatron to evaluateits |
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 » A/ AL

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available
for public inspection. Indicate how you make these able. Check all that apply.
[0 Ownwebsite  [] 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: » L. Jeae) m ale TJose fias ol gy, (e e . v, AL 25%490

T 9 7

Form 990 (2010)
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Form 990 (2010) Page 7
IZEYTE. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . ]
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 refated 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.
[J Check this box if neither the organization nor any related organization compensated any curmrent officer, director, or trustee.

A) ® © D) ® ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper "1 = <l ex] o compensation jcompensation from, amount of
week |23|1Z|2|F|35]|¢ from related other
{describe | 5| ]2 2 .g‘g ?, the organizations compensation
hourstor | 2| & 31%85| 7| omganizanon | W-2/1099-MiSC) from the
reiated | S518| {&| §| [w-21099-misC) organization
organizations) E 3 3 '§ and refated
nSchedule! 3| & @ organizations
o) 3 2
o
D2 (1 A Hacke Mb, Pors A
NIADICOM W1 Acte -t [0
(2 DN.Seamw plake PL L TheAs 20 il
Towey. AL 35772 o
@) iz, Nl Elors [Runsz e Spep A
Huntkyitle. 2L 35777 /6

@ MRS . Searis Coog wpad 2o ]
SYADESH (Y, AL T 35750

6) Herold Secoes, Vice Ppes c
Huntsvrllp, Al F&oL

._@!.-Robou J)DU(q/ "S Aesik TrERs S

vl HJSfFoL

ANANAN
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Form 990 (2010} Page 8
s Sebtion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A B} © ©) ® (9]
Name and title Average | Postion (check all that apply) Reportable Reportable "~ Estimated
hours per sslslolxlex]m compensation [compensation from amount of
week ;?_1 2t 3 213a1§ from related other
{descnbe | 3E{E| 82|52 g the organmizations compensation
housfor | 8€|5| 14|85 organzation | (W-2/1099-MISC) from the
related | Sg({2]| |&]|°§]| |w-2ne0-msc) organization
organizath gl=| 8] 3 and related
in Schedule g1 8 2 organzations
Q) 8 2
Q
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
{28)
ib Sub-total. . . . N
¢ Total from continuahon sheets to Part VII SectlonA N
d Total{addlinestbandic). . . . . . ... b
2 Total number of individuals (inciuding but not hmlted to those listed above} who received more than $100,000 in
reportable compensation from the organization »
Yes{ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated N N
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 \/
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon fromthe [ ' | Ty
organization and related organlzallons greater than $150,000? If “Yes,” complete Schedule J for such | /
individual . .. 4
§ Did any person listed on Ilne 1a receive or accrue oompensatlon from any unrelated orgamzatlon or indwndual " - /

for services rendered to the organization? If “Yes,” complete Schedule J for such person

5

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. \
|
w (8} ) |
Name and business address Description of services Compensation !
|
|
2

Total number of independent contractors (including but not limited to those listed above) who .
received more than $100,000 in compensation from the organization »

.

Form 990 Go10)
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Form 990 (2010}

Pageg
. Statement of Revenue
p e ) o To‘kal(re)vvenue Relge)dor Unr(e?;ted Rev(le)x)'lue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514
g2 1a Federatedcampaigns . . . | 1a
£3| b Membershpdues . . . . | 1b /5//30
.:2-'5 ¢ Fundraisingevents . . . . | 1¢
55| d Relatedorganizations . . . |1d
":; '_E' e Government grants (contributions) | 1e
22| f Al other contributions, gifts, grants,
é E and stmilar amounts not included above | 4f
‘5‘13 g Noncash contributions mcluded in lines 1a-1£§ | -
o h _Total. Add lines 1a-1f . .. > /15,130 ~
8 Business Code
§ 2a
o« b
g1 ¢
5l a
5 e
'Q f All other program service revenue .
a g _Total. Add lines 2a-2f . P - -
3 Investment income (including dividends, interest,
and other similar amounts) > | 5SYg
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . ... P»
() Rea! (i) Personal ]
6a Gross Rents . N
b Less: rental expenses
¢ Rental income or (foss) ]
d Net rental income or (loss) ... P
7a  Gross amount from sales of () Secunties (i) Other
assets other than inventory SR , |
b Less: cost or other basis e o oo
and sales expenses . o . -
¢ Gainor(loss) . o :
d Net gain or (loss) > | sS¢¥
§ 8a Gross income from fundraising ' - ‘
] events (not including $ o " '
& of contributions reported on line 1c). e § 3 i
- SeePartV,line18 . . . . . g . .
g b Less:directexpenses . . . . b R NN ; g a
¢ Net income or (loss) from fundraising events . » -0
9a Gross income from gaming activities. , ’
SeePartiV,linet9 . . . . . g : )
b less:directexpenses . . . . b T
¢ Netincome or (loss) from gaming activities . . P —
10a Gross sales of inventory, less . .
returnsand aflowances . . . g \
b Less:costofgoodssold . . . b A \
c Netincome or (loss) from sales of inventory . . P -0~
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue B
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions. > | S0, ézg -
r

Form 990 (2010)




1

Form 990 (2010)° Page 10
- Statément 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, A (®) © o)
7b, &b, 9b, and 10b of Part VIl ' Total expenses P e | e enponas
1 Grants and other assistance to govemments and T -
organizations in the U.S. See Part IV, ine 21 . 50,000 £, poO
2 Grants and other assistance to individuals in ; h‘_ N
the U.S. See Part IV, line 22 . o :
3  Grants and other assistance to governments, . ¢
organizations, and individuals outside the o ,j“
U.S. See Part IV, lines 15 and 16 . F
4  Benefits paid to or for members . i
5 Compensation of current officers, d|rectors
trustees, and key employees .
6  Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7  Other salaries and wages
8  Pension plan contributions (include sectaon 401(k)
and section 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal s s .
c A?;ountmg 9‘ Op‘l"'b"’ ~ TMES' 1605 - /¢25 -
d Lobbying . .
© Professional fundraising services. See Pan IV lme 17 ¢ P,
f Investment management fees
g Other e e e e
12  Advertising and promo'uon T
13 Office expenses e - 3%~
14  Information technology
15 Royalties .
16  Occupancy
17 Travel .
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 interest ..
21 Payments to affiliates .
22  Depreciation, depletion, and amomzatlon
23  Insurance . . e e e e
24  Other expenses. ltemize expenses not covered ot " L .
above (List miscellaneous expenses in line 24£.1f | .- AT N
line 24f amount exceeds 10% of line 25, column | - ! o ot
(A) amount, list fine 24f expenses on Schedule O.) | - - :
a
b
c
d
e
f Al other expenses
25 Total functional expenses. Add lines 1 through 24f | 5] G¢G — 5p, obo— 19¢9
26 Joint costs. Check here B[] if foliowing

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990'(2010) Page 11
NZNEM Baiance Sheet
) ) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 362/ 1] 7456
2 Savings and temporary cash investments . SOA, L0k 2 | 481, 974
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
S Receivables from current and former ofﬁcers dlrectors trusteee key
employees, and highest compensated employees Complete Part If of i
Schedule L . . .. e e . 5
6 Receivables from other dlsquallﬁed persons (as deﬁned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
) employees' beneficiary organizations (see instructions) . 8
#®| 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a '
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, hne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 505,857 16 | Y57. 460
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond habllmes 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key -
a employees, highest compensated employees and dlsqualiﬁed persons. . o .
= Complete Part Il of Schedule L . .o 22
23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 ) —5 - 26| —©
Organizations that follow SFAS 117, check here » [:l and complete N : oy -
§ lines 27 through 29, and lines 33 and 34. R N L
&§|27 Unrestricted net assets . . RYA; 3G~ 27| 232 29
& |28 Temporarily restricted net assets . 28
Y (29  Permanently restricted net assets . 63,608 = 29| A& 'Z 1A
2 Organizations that do not follow SFAS 117 check here b I'_'] and o P . g
5 complete lines 30 through 34. K i ; .
8130 Capital stock or trust principal, or current funds . 30
§ 3t Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2133  Total net assets or fund balances . Lo Tos €17 33 | 437, 4,0
34  Totalliabilities and net assets/fund balances . Soc. 657 M| 497 40

Form 990 @010)



Form 990 (2010)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X}

NN bH ON =

Total revenue (must equal Part Vili, column (A), line 12) .

20, b /%

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

£, 9%9

Revenue less expenses. Subtract line 2 from line 1

<3.,.517

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

£o0s, £97

N[N

Other changes in net assets or fund balances {explain in Schedule Q) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equa! Part X Ime 33
column (B)) e . .o .o

-]

489 % 4)

Financial Statements and Reporlmg
Check if Schedule O contains a response to any question in this Part Xil

0

ool

Accounting method used to prepare the Form 990: [ Cash [J Accruai [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIght
of the audit, review, or compilation of its financiat statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

{1 Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audrts? If the orgamzatlon dxd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

By -

2c

3a

3b

Form 990 2010)




SCHEDULE A | oMB No. 1545-0047

{Form 990 or 990-E2) Public Charity Status and Public Support

Department of the T
intemal Revenue Servce » Attach to Form 990 or Form 990-EZ. » See separate instructions.

2010

Open to Public
Inspection

Complete if the organization is a section 501(c)(3) organization or a section
4947(a}(1) nonexempt charitable trust.

Name of organizatio -~ . I Employer identification number

omen: fee_of joo [or Othwnd Uik, 20¢ | £3-0578/0 7
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 [JA hospital or a cooperative hospital service organization described in section 170(b}{(1){A)jii).

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

5§ [JAn organization operated for the benefit of a college or university owned or operated by a governmentat unit descnbed in
section 170(b)(1){(A)(iv). (Complete Part 11.)

6 ‘ederal, state, or local government or governmental unit described in section 170{b)(1)(A){v).

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

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

9 [Jan organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typel ¢ [J Type W-Functionally integrated d [0 Typei-Other
e [ By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
t If the organization received a written determination from the IRS that it is a Type l, Type il, or Type I supportmg
organization, checkthisbox . . . . .. . - O
g Since August 17, 2006, has the orgamzatlon aocepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the goveming body of the supported organization? . . . c e e e 11g()
(i) A family member of a person described in () above? . . . e e e e e e e e e e 11g{i)|
{iif) A 35% controlled entity of a person described in () or (i) above'? N (oo |
h  Provide the following information about the supported organization(s).
(i) Name of supported (N EN {Tii) Type of organization | () Is the organization {  {v) Did you notify (vi) Is the {vi) Amount of
organization {described on lines 1-9 | incol. () isted Inyour | the organization n | organization in col. support
above or IRC section | govaming document? col. (i) of your (7) orgaruzed in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A
(8)
()
(D)
®
Total )
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 930 or 890-E2) 2010

Support Schedule for Organizations Described in Sections 170{)(1){A){iv) and 170(b){(1}{A}{vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3.

The portion of total contributions by
each person f(other than a
governmental upit  or  publicly

supported organizahon} included on |

line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

{a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

{h Total

77,767

24,727

23,045

1, £4¢

0, 78

153,263

77, 727 |25,

3
L
wn

[§35,A63

07, X7

2,894

ERAY

/%53 265

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated busmess
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) .

Total support. Add lines 7 through 10

(a) 2006

{b) 2007

(d) 2009

(e) 2010

(f) Total

77767

29727

3/, E¥

20,678

{63 2¢3

5L57

1S 1

5548

)

A48, jrt

Gross receipts from related activities, etc. (see mstruchons)

First five years. If the Form 990 I1s for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here

2]

> 0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

14

N
<

13 %

Public support percentage from 2009 Scheduls A, Part i, line 14

15 S/ 5 %

33'3% support test—2010. If the organization did not check the box on hne 13 and hne 14 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N -
33113% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P

10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzanon meets the “facts-and-circumstances” test. The orgamzatron qualrﬁ% asa pubhcly supponed
organization . . . . . . 4

10%-facts-and-circumstances test—2009. If the orgamzat:on did not check a box on line 13, 163, 16b, or 173, and line

156 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

18 Private foundation. If the orgamzatlon dld not check a box on llne 13 163 16b 17a or 17b check th;s box and see

instruchions

> O
> 0

Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 930-E2) 2010 t A Page 3
. Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e} 2010 {f} Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.?)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the
organization’s tax-exempt purpose . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
-to or expended on its 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
¢ Addlines7aand 7b
8 Public support (Subtract line 7c from
line6.) . . e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
9 Amounts from line 6 .
10a Gross income from interest, deends
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c 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 stophere . . . e e e e e e e .. T e
Section C. Computation of Public Support PercentaL
18  Public support percentage for 2010 (line 8, column {f) divided by line 13, column{® . . . . . | 15 %
16  Public support percentage from 2009 Schedule A, Partlil, line5 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, column (f) divided by line 13, column()) . . . {17 %
18  Investment income percentage from 2009 Schedule A, Part i}, line 17 . . . 18 %

18a 33'»% support tests—-2010. If the organization did not check the box on fline 14 and lme 15 is more than 33's%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'a% support tests—2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P> [
Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-E2) 2010

. W Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
) Part 1, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information. (See

instructions).
Nk

3
N
H
) i *

Page 4

Schedude A (Form 990 or 990-E2) 2010




" Name of the organzation o " T
ﬁ%m Yoo 1 102 192 Db i, Tnc | 23205 78167

SCHEDULE D . | omsno. 1545.0047
-(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
PartIV, line 6, 7, 8,9, 10, 11, or 12
l)epanman! d m T ] ’ ’ 'S t y ’
Internat Revmue%mm ) » Attach to Form 990. » See separate instructions.

Open to Public
inspection

Organizstions Maintaining Donor Advised Funds or Qther Similar Funds or Accounts. Compiete if the
organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor adwised funds {b) Funds and other accounts

1 Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . COYes [No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . .. [JYes [INo
Part Ii Conservation Easements. Complete if the orgamzatlon answered “Yes to Fonn 990 Part \V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[3 Protection of natural habitat [J Preservation of a certified historic structure
] Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements . e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . - 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 24
3 Number of conservation easements modified, transferred, released extmgmshed or terrmnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . e e e Cves [OnNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satrsfy the requrrements of section 170(h)(4)(B)

() and section 170(h})B)? . . . . . . . . . . . .. .. . e e e [lYes [INo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEXXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
_Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), nat to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincluded in Form 990, PartVilllinet . . . . . . . . . . . . . . . . » §
(i} Assets included in Form 990, PastX . . . . A &

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . P> §

b Assets included in Form 990, PartX . . . . PR S T

For Paperwork Reduction Act Notice, see the Inshuctions for Fonn 990. Cat. No. 52283D Schedule D (Form 930) 2010
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Schedule D (Form 990) 2010 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[J Public exhibition d [ Loan or exchange programs
] Scholarly research e [] Other

[0 Preservation for future generations

Provide a description of the organization's collections and explain how they further the organlzanon s exempt purpose in Part
XV,

Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [1Yes [1No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

ug*ono -

-
(2 2 - )

Is the organization an agent, trustee, custodian or other intennediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e OYes [CINo

if “Yes,” explain the amrangement in Part XIV and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . . . . . o L o 0oL 1c
Additionsduringtheyear . . . . . . . . . O . . . . . o . .. 1d
Distnbutions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1#
Did the organization mclude an amount on Form 990 Part X llne 21’? e e e e e e e e e e OYes [INo

If “Yes,” explain the arrangement in Part XiV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c} Two years back | {d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment earnings, gams and
losses . e e

Grants or scholarships
Other expenditures for facnlmw and I R
programs . . e e

Admunistrative expenses .
End of year balance
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelatedorganizations . . . . . . . . . . . . . . .o e 00 0w e 3a(i)
{ii) related organizations . . . S < -1 D)1
If “Yes” to 3af(i), are the related orgamzatlons l:sted as requxred on Schedule R'7 e e e e e e 3b |
Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost or other basis | {(b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other} depreciation

1a Land .

b Bmldmgs .

¢ Leasehold lmprovements

d Equipment

e Other .

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line10(c)) . . . .»

Schedule D (Form 990) 2010
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SERAYIE  Investments —Other Securities. See Form 990, Part X, line 12.

(a) Descnptian of security or category
(including name of secunty)

(b} Book value

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

(1) Financial denvatives

(2) Closely-held equity interests . . . . <

(3) Other

A

®

€

0)

()

®

@

H)

0

Total (Column (b) must equal Form 990, Part X, col. (B) line 12)) »

Investments—Program Related. See Form 990, Part X, Ii

(8) Description of investment type

{b) Book value

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

)

2

@)

“

5

)

@

)

Y]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13) P

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

{a) Description

{b) Book value

L)

Nt

@

4@

()

6

@

{8)

9

{9)

Total. (Column (b) must equal Form 990, Part X, coI (B) ne 15.) .

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

1. " (a) Description of fiability {b) Amount
(1) Federal income taxes
2)
()
(4)
(5)
{8)
Y

®

©)

(10

(1

TYotal. (Column (b) must equal Form 990, Part X, col. (B} fine 25.) ™

-

2. FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the footnote to the orgamzatmn s ﬁnancnal statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 980, Part Vill, column (A), line 12) .

Total expenses (Form 990, Part I1X, column (A), ine 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1 - .

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior peniod adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combme hnes 3 and 9

©ONOODLEWN =

1 2075
2 4: c:’: ﬁ'-: R
3 g2y Sl
4

5

6

7

8

9

10} 734 -

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements . 1 T

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

a Net unrealized gains on investments . e I ]

b Donated servicesanduseoffacilites . . . . . . . . . . . | 2b

¢ Recoveries of prior year grants . B -]

d Cther (DescribeinPartXiv). . . . . . . . . . . . . . . |2 -

e Add lines 2a through 2d . 2e =L
3 Subtractline 2e fromline 1 . 3 15,y 30 -
4  Amounts included on Form 990, Part Vlll hne 12 but not on lme 1 ) ;

a Investment expenses not included on Form 990, Part VIll, line7b . . |[4a | .5 5./ ‘

b Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4b .

¢ Add lines 4aand 4b . 4c oLt
5 Total revenue. Add lines 3 and 4c¢. (Thls must equal Form 990 Partl Ilne 12 ) . 5 SE

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements ] R

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

a Donated services and use of facilities B I~ ]

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . e

d Other (Describe in Part XIV) S I« .

e Add lines 2athrough2d . 2e - j
3  Subtract ine 2e fromline 1 . 3] .
4 Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1 '

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other(DescribeinPatXiV}). . . . . . . . . . . . . . . |4

¢ Addlines4aand4b . . 4c o

5 Total expenses. Add lines 3 and 4c. (Thls must equal Fonn 990 Partl Ime 18 ) 5 |77 Oy

1@ 41"2 Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 8; Part ll, lines 1a and 4; Part [V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part X, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedute D (Form 990} 2010
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lm_¥8unplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

{Form 990 or 990-EZ) » Complete if the organization answered

: “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treastry or Form 990-EZ, Part V, line 38a or 40b. Open To Pubtic
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. I See separate instructions. Inspection

%? A HeE 700 oo Dibwond el sest, Irc. e OF 0510 7

Excess Beneﬁt'Transactnons (section 501(c)(3} and section 501 (c)f4) organizations only).
Complete if the organization answered *Yes” on Form 930, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
1 {a) Name of disqualified person (b) Description of transaction
Yes | No
1)
2
3
(4)
{5)
{6)
2 Enter the amount of tax imposed on the orgamzatlon managers or dlsqualrﬁed persons during the year
undersection4958. . . . . .. S
3 Enter the amount of tax, if any, on Ilne 2 above, relmbursed by the orgamzatlon A )
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested person and purpose (b} Loan to or from {c} Onginal (d} Balance duse l(e) In defauit?] {} Approved {g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From . Yes | No | Yes | No | Yes | No
1
2
3)_
(4
(5)
(6)
U]
[CJ)
®)
(10)
e
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
organization
a
@
3
@)
)
(6)
U]
8)
(9
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-E2) 2010
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\
i W Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 283, 28b, or 28c.

(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organization's
organization revenu'es‘?

Yes | No

(1))
2
()]
4
® '
{6)
(U]
(8)
9)

10 :
ﬁ Supplemental information '

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 280-E2) 2010




;Z?,',*,ff;‘;ﬁf’ 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for éesponﬁd to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any itional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

(onmifee 4 /00 jor Ohbund Yrharsl E3=SF78/87
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| OMB No. 1545-0047
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2010}
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iName of the organization

Employer identification number

Schedule O (Form 890 or 990-EZ2) (2010)
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AUDITOR'S REPORT

215 Pebblestone Drive
Huntsville, Al 35806
(256) 721-3790

April 13, 2011

To the Board of Directors
Committee of One Hundred
For Oakwood University, Inc.
Huntsville, Alabama

To the Board of Directors

I have reviewed the accompanying balance sheet of the Committee of One Hundred For
Oakwood University, Inc. (a corporation) as of December 31, 2010 and the related statements
of revenue, expenses, and changes in fund balance, and changes in financial position for

the year then ended, in accordance with Statements in Standards for Accounting and Review
Services issued by the American Institute of Certified Public Accountants. All information
included in these financial statements is the representation of the management of the
Committee of One Hundred For Oakwood University, Inc.

A review consists principally of inquiries of Company personnel and analytical procedures
applied to financial data. It is substantially less in scope than and audit in accordance with
generally accepted auditing standards, the objective of which is the expression of an
opinion regarding the financial statements taken as a whole. Accordingly, I do not express
such an opinion.

Based on my review, I am not aware of any material modifications that should be made to
the accompanying financial statements in order for them to be conformity with generally
accepted accounting principles.

gﬁ@m“

Faye A. Brathwaite, CPA
Auditor




BALANCE SHEET

COMMITTEE OF ONE HUNDRED
FOR OAKWOOD UNIVERSITY, INC.
HUNTSVILLE, ALABAMA December 31,2010
ASSETS
Cash and Cash Equivalents
Petty Cash $100
B B&T Bank $7,339
Redstone Federal Credit Union $47 $7,486
Investments
Superior Bank $93,092
BB&TCD $94,994
Redstone Money Market $72,211
Redstone Federal Credit Union CD $104,887
BBVA COMPASS $70,672
7 "Regions Bank (CD)— — — — — -$38,354_ -
First Commercial Bank $7,764 $481,974
TOTAL ASSETS $489,460
LIABILITIES & FUND BALANCES
LIABILITIES
Unrestricted $232,294
Restricted
Adell Warren Scholarship $70,684
Jannith Lewis Scholarship $68,476
John &Jean Blake Scholarship $37,097
L. Jacobs Scholarship $23,599
MS Focus Scholarship $16,653
Bradley Scholarship $852
M & M Seard Scholarship $25,263
Stafford Scholarship $3,774
Chaffin Scholarship $214
Gardner Scholarship $6,538
Douglas Scholarship $4.016
Total Restricted Funds $257,166
TOTAL FUND BALANCE $489,460

TOTAL LIABILITIES & FUND BALANCES $489,460
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STATEMENT OF REVENUE, EXPENSES, AND CHANGES IN FUND BALANCE

COMMITTEE OF ONE HUNDRED
FOR OAKWOOD UNIVERSITY, INC.
HUNTSVILLE, ALABAMA

For the Year Ended
December 31, 2010

BEGINNING FUND BALANCE, JANUARY 1,2010
UNRESTRICTED FUNDS
REVENUE

Membership Gifts
Interest iIncome
Donations

TOTAL REVENUE AND SUPPORT

EXPENSES

Office Supplies

Miscellaneous

Professional Service

College Projects
TOTAL EXPENSES

EXCESS OF REVENUE AND SUPPORT OVER EXPENSES
RESTRICTED FUNDS

Add: Donations and Interest -
Donations and Interest -
Donations and Interest -
Donations and Interest -
Donations and Interest -
Donations and Interest- (
Donations and Interest -
Donations and Interest -
Donations and Interest -
Donations and Interest -
Donations and Interest -

Increase in restricted funds

ENDING FUND BALANCE, DECEMBER 31,2010

$15,130
$5,548
$0
$20,678

$364
$0
$1,625

$50,000
$51,989

$1,268
$1.235
$1,162
$428
$792

$505,897

($31,311)

$14,874
$14,874

$489,460




STATEMENT OF CHANGES IN FINANCIAL POSITION

COMMITTEE OF ONE HUNDRED
FOR OAKWOOD UNIVERSITY, INC.
HUNTSVILLE, ALABAMA

For the Year Ended
December 31 2010

FUNDS PROVIDED BY
Excess of Revenue and Support over Expenses

CHANGES IN THE COMPONENTS OF WORKING CAPITAL
- _Increase (Decrease) in Current Assets

Cash

CHANGES IN THE COMPONENTS OF FUND BALANCE
Increase (Decrease) in Fund Balance

($31,311)
INCREASE IN WORKING CAPITAL ($31,311)
$14,874
INCREASE IN CURRENT ASSETS $14,874
(Decrease) in Fund Balance ($16,437)
INCREASE ( DECREASE) IN FUND BALANCE ($16,437) ™

*  See accompanying note and accountant's report.




NOTES TO FINANCIAL STATEMENTS

COMMITTEE OF ONE HUNDRED
FOR OAKWOOD UNIVERSITY, INC.
HUNTSVILLE, ALABAMA December 31, 2010

NOTE A - Summary of Significant Accounting Policies

The Committee of One Hundred for Oakwood University, Inc. was formed in February, 1988
by a group of professionals and laymen, led by Adell Warren to benefit Oakwood University
in many ways. The objectives of the corporation were to:

* Position Oakwood University to face the future.

* To complement the efforts of the administration.

*  To enhance the academic environment and building programs of Oakwood University.
* To address the need of Christian education in spiritual and financial areas.

NOTE B - Pledges Receivable

All pledges receivable are considered collectible, therefore, an allowance for doubtful
accounts has not been established.

NOTE C - Changes to Fund Balance

The following were the changes in Fund Balance.

Unrestricted:

Total Revenue $20,678

Total Expenses $51,989
Net Change in Unrestricted ($31,311)

Restricted:

Total Increase: Donations and Interest $14,874

Total Decrease: Scholarship Assistance 14,874
Net Change in Fund Balance ($16,437)

NOTE D - Concentration of Credit Risk

Financial instruments that potentially subject the Corporation to concentrations of credit risk
consist principally of temporary cash investments. The Corporation places its temporary
cash investments with financial institutions but has limited the amount of credit exposure to
any one financial institution. As of December 31, 2010. the Corporation had no significant or
material concentrations of credit risk.




