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Form 990

Department of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 15450047

Open to Public

$= A For the 2010 calendar year, or tax year beginning , 2010, and ending .20
a B ook # spticati C Name of organization KATE DUNCAN SMITH DAR SCHOOL ENDOWMENT FUJD Employeridentification number
~ 1055002458
— jrvsieg Doing Business As N 63-6052700 -~
> Name change Number and street (or P.O. box if mail 18 not delivered to street address) Room/suite E Telephone number )
> muewm | REGTONS BANK, PO BOX 2886 251 690-1024
<< Torminated City or town, state or country, and ZIP + 4
= renended MOBILE, AL 36652-2886 - G Grossreceipts $ 1,552,974.
g m F Name and address of principal officer: Hia) I:ﬂ'(?;x:a group return for B No
é H(b) Are a1l affiliates included? - No
2] | Taxexemptstaus: | X [501ei3) | [50Me) () @ (insertno) | | 4947t or | | 527 H"No," attach a lst.{see Instructions)
% % J  Website: > N / A - Hlc) Group exemption number P
£l K _Formof organization: | | Corporation | X]rrust| [ association [ [other » [ L Year of formation: 1943 M State of legal domicile: AL,
- Summary )
1 Briefly describe the organization’s mission or most significant activities: _ _ _ _ _ _ _ _ _ o o e
o| IO PROVIDE FINANCIAL SUPPORT_ FOR THE KATE_DUNCAN SMITH DAR_ §§l{99_1' __________________
£| A QUALIFIED TAX EXEMPT ENTITY ________ _ _______________ . -77F°7 © e
c
§ 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
a3 Number of votlng members of the governing body (Pan Vi, I|ne 18 L e e SRR < & - 1-
247N Number of independent vot}ng membérs 6f the govérning Body (Part VI, line o) . oo 1y 1-
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a)_ . . .. . . . . ... ... .. ... 5 NONE
E 6 Total number of volunteers (estimate if necessary) _ . . . . . . ... ... 18 -
7a Total gross unrelated business revenue from Part VIll, column (C), llne 12 7a NONE
b_Net unrelated business taxable income from Fonn 990T, 1€ 34 + « o e e e ete e e e s ee e 7b NONE
. -~ -| . Current Year
o| 8 Contributions and grants (Part VIll, line h) L 173 921 - 28,912.
:E 9'> Program seryice revenue {Pairt Vi, Yine 2g) e v B
E 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d), . _ . . . . .. ... ..... 109 307/ 167,820.
11 Other revenue (Part Vil qolumM_e,s_ﬁ.jd..Bc,-Oe—I-Gc-anﬁ e, ... .
12 Total revenue - add lines 8 thrdugh 11gmizstEaGal Part Vill, dolumn {A), line 12). . . . . . . - 283,228 196,732.
13 Grants and similar amounts pald (Part 1 &9 u%x‘f(‘AHmesﬂ S 15 vt 2 126,586 113,762+
14 Benefits paid to or for members (Pa X, column (A); ||n9 Q 8 _____________
2|15 Salaries, other compensation, yeelbe_nefts]]-(Pan I)é umn {Aflines5-10), . . . ... 23,532 26,747-
X g .16 a Professional fundraising fees (Part |ww_,_u_jgg_ e e _ - ). s i e .
3- b Total fundraising expenses (Par{ X, &0 Ejm'\l\@ \?) r____.______N_O_I{El _____ D T s oy A gy e TRy
17 Other expenses (Part IX, columnt(A), 1i H 24) = 1,477 1,349~
18 Total expenses. Add lines 13-17-(fUst equal Pan IX, eolumn (A), line 25} _ . . . .. ... 151,595 141,858.
19 Revenue less expenses. Subtract line 18 fromfine 12 . . . . o v o v o s o e s oo e 131,633, 54,874 -
58 Beglnning of Current Year End of Year
£5/20 Totsassets (PartX,line 160 L. 4,699,752] 4,751,199,
25|21 Total liabilities (Part X, ine 26) | . . . . . . .. .. NONE ~_ - NONE
35|22 Net assets or fund balances. _Subtract fine 21 fromline20. . [ . . . . .. ...t e 4,699,752{° " 4,751,199- a

E

Signature Block

Under penalties of perjury,| declare that | have xamlﬁﬂus return, 1

Iudmg accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

ﬂﬁcer) is b ed on all information of which preparer has any knowledge

correct, and complete. Peoleranon f p[epare ther
= \
= o) Ul S ChmRa Togpseram
&I Here Signaturgfoffofficer . Date
&2 REGI BANK, TRUSTEE TRUST OFFICER
[N Type or print name and title . e Lo
% Print/Type preparer's name Preparer’s signature Date g:ltfack if PTIN
Paid - -
loyed
< Preparer emploved
@ Use Only Firm’sname__ B> Firm'sEIN P
Q'E)] Firm’s address B> Phone no.-
<3 May the IRS discuss this return with the preparer shown above? {see instructions) . . . . . . . . . . v v v v v v v v v v a u o —l I Yes I X I No
%2 For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
©)0E1012Al 000
2 HZ5398 9155 06/16/2011 16:13:38 1055002458 3 -
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Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . . .. v i i vt r:l

1 Briefly describe the organization’s mission:

TO PROVIDE FINANCIAL SUPPORT FOR THE KATE DUNCAN SMITH DAR SCHOOL,
A QUALIFIED TAX EXEMPT ENTITY

zZo

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0r 990EZ2 . . . .. ... .\ttt e e [Cves [N
If *Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? e [dves [Hno”
If "Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: }{Expenses$ 113, 762. -including grants of $ 113,762, )(Revenue $ )

FINANCIAL, SUPPORT FOR THE KATE DUNCAN SMITH DAR SCHOQOL

PR

4b (Code: ) (Expenses $ ) including grants of $ ’ ) {(Revenue $ )

4c (Code: .___)(Expenses $ including grants of $ )(Revenue $ =~ - )

N AN B
wrlT L e

4d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 113,762,
™ ) ] - Form 990 (2010)
0E1020 1.000 : -t

HZ5398 9155 06/16/2011 16:13:38 1055002458 l 4 -
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Form 990 (2010)

10

11

12a

13

14a

15

16

17

18

19

20a
b

Checklist of Required Schedules

Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . v i i v v e s e e s s e s s e s et et e e e s e e
Is the organization required to complete Schedule B, Schedule of Contributors? {see instructions) + « « « + . . . .
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 . . . « « v ¢ o v ot e it et et e e maennnm

Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"complete Schedule C, Part Il. « « « v « « v v v v 4 v e e v v v e e un
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,
o T 0 |
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]. . . . « v o i o i i i it e i e e et e e et e et ettt e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Part Il . . . . . . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . . .« . o i i i i i e e i it i e e i et et e ettt e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts, not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If *Yés,”

complete Schedule D, PartlV . . . ... ... cher e e st e s e e e et e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or_
quasi-endowments? /f "Yes, complete Schedule D, Part V. . . . . . . . . .. . ' it it enennns

If the organization s answer to any of the following questions is "Yes," then complete Schedule D Parts vi,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If, "Yes, comp/ete
Schedule D, Part VI , . . . . . . . ittt et e e e e .
Did the organization report an amount for investments other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,"complete Schedule D, Part VIl . . . . . . .. . .o . . ....
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 Vill, e ate s e e e
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 If "Yes," complete Schedule.D, Part IX . . . .\ . . . .. i i et e et et meeenn
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
Did the organizations 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 . . , . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"
complete Schedule D, Patts XI, Xll,and XIll . « « « « « v v v v v v v v e e e s e e e s e et e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes and if

the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xlll is optional - - = e e e e e
Is the organization a school described in section 170(b)(1)(A)ii)? If *Yes,”complete ScheduleE . . . . . . ceeae
Did the organization maintain an office, employees, or agents outside of the United States?. . . « . . . . . . ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Parts l and IV- -
Did the organization. report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity: Iocated outside the United States? If “Yes,” complete Scheduls F, Parts Il and’ .

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or-assistance

to individuals Iocated outside the United States? If "Yes,"complete Schedule F, Parts llland IV . . . . . .. .. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising servrces
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (see instructions) - . . . <« . & ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . .« v o e i v it ittt i it eean
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,"completeSchedule G, Part lll . . . . .« . v ot v i i i it it e DRI
Did the organization operate one or more hospitals? If “Yes,”complete ScheduleH . . . + . . . . e e e e e

If "Yes® to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form

990 filers that operate one or more hospitals must attach audited financial statements {see instructions) - - . . .

JSA
0E1021 1000

Page 3
Yes | No
1 1 X~
2 | X-
3 X-
4 X
5 .
6 X~
7 X-
8 X
9 X

11a X
11b X-
11¢c X-
11d X"
11e X-
11f X-
12a X-
12b X-
13 X
14a X-
14b X-
15 X-
16 X
17 X
18 X
19 ) Sl
20a X-
20b -

HZ5398 9155 06/16/2011 16:13:38 1055002458
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Form 990 (2010)

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Parts landll. . . . . . .. .. .. 21 | X-
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,"complete Schedule |, Parts landlll . . . ... ..o v asn e .| 22 X~
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedula J . . . . v v v vt i e e e e et e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If No, gotoline@25. . . . . . . . . i it vt ot et eneeeens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . ........ e et et ittt ettt e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?. . . . 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part] . . . . . . . .« . v v v e e v o v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If"Yes,"complete Schedulo L Part 1. . . . . . o v oot i e e 25b X~
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or |.
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . | 26 X-
- 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
‘ - substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . . . i i i it i ittt i it o e e eenansacena
28 Was the organization-a party to a business transaction with one of the following partnes (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions): -
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV ., . Caen e
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete
. Schedule L, PartiV. . . . v o i it it i e it et s s it e i e . . |28b X-
¢ An entity of which-a current or former officer, dlrector, trustee, or key employee (or a-family member,thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes,”complete Schedule L, PartlV . . . . . .. .. 28¢ X-
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,”.complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar-assets;” or- qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . i i i it it et 30 ).
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, |.
T e L3 X
.32 Did -the_organization . sell, .exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . o o o i i i it i it it e i et ee e nneeneasessssnsssnss 32 X-
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part |. . . . . . . . vl e v v ennn 33 X-
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule H Parts I, i,
LT T B/ 17 T- T 34| X~
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)? , . . ........... 35 X-
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the’meaning of section 512(b){13)? /f "Yes," complete Schedule R, L .
PartV,line2 . . . .t e e e [Jves [XIno
36  Section .501(c)(3)., organizations. .Did the organization make any transfers to an exempl non—chantable
related orgamzatnon? If *Yes,” complete Schedule R, PartV,line2. . . ... ........ . 36 X~
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatton
and that is treated as a partnershlp for federal income tax purposes? If "Yes,” complste Schedule R, N
Part VI . e e e e e e e e e e e e e - 1 X-
. 38 . Did the organization. complete_.Schedule O, and provide. explanations in Schedule O for Part VI, Ilnes 11 and
. 197 Note. All Form 990 filers are required to complete Schedule O. . . . . . o v oo v v ot v v oo e n oo oo ‘38 | X7
Form 990 (2010)
JSA
0E1030 1000
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Form 990 {2010)
Part V Statements Regarding Other IRS Filings and Tax Compliance

(X3

Check if Schedule O contains a response to any questioninthisPartV. ... ...................
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable., . . . .. ... 1b 0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wWinners?, . . . . . . . . . . . . ittt o o st s et o ee e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return I 2a | 0-

3a

4a

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)

Did the organization have unrelated business gross income of $1,000 or more duringtheyear? , .. ....... 3a X.
If "Yes,” has it filed a Form 990-T for this year? /f "No,” provide an explanationin Schedule O . . . ... ....... 3b -
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country {such as a bank account, securities account, or other financial
Lo e

b If Yes, enter the name of the foreign country: » ____________ __ _ __ _ -
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , .. ... ..
- ~*" b Did any taxable party hotify the-organization that it was or is a party to a prohibited tax shelter transaction? | 5b X.
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . v i v i v e e o e e e e e e 5¢ -
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible? . . . ... ... ........ Ve e e 6a X
b If *Yes," did the organization mclude wnth every solicitation an express statement that such contrlbutnons or
giftswere nottax deductible? . . . .l L L i
7 Organizations that may receive deductible contributions under section 170{c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services Provided 10 the PaYOr? . . . . .. oo v v e v v st e et e e e
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . .........
¢ Did the orgamzat:on sell, exchange, or otherwise dispose of tangible personal property for whlch it was
required 10 file FOMM B2B27 « « v « v v v v vttt e et e et e tnsen e s e sennas f e e e 7c X -
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ........... | d l =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X-
_f Did the organization, during_the year, pay premiums, directly or indirectly, on a personal: benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899.as required? . . , | 79-|-- -
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting
organizations., Did the supporting organization, or a donor advised fund maintained - by a“’sponsoring
organization, have excess business holdings at any time duringtheyear?, . . . ............ TR 8 X -
9 Sponsoring organizations mamtalmng donor advised funds. , ;
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . .. v i v vt en0enn 9a =
. b Did the organization make a distribution to a donor, donor advisor, or related person? , . . ... .. . SRR I ) -
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . ... ... .. ... 10a -
b Gross receipts, included on Form 990, Part VIl, line 12, for public use of club facilities . . . . [10b |
11  Section 501(c)(12) organizations. Enter: SN
a Grossincome frommembers orshareholders . . . . . ... ... ... ... .00 ue.u... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources o~
against amounts due orreceived fromthem.) . . . . . . . ... .. .. .ttt 11b
12a Section 4947(a)(1). ion-exémpt - charitable trusts.. s the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ . _ . . 12b .
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansinmorethanone state? . . . ... . v' ' s vt v v v v 13a
Note. See the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ _ . ., . . . . . ... ....... 13b
¢ Enter the amount of reserves.onhand . . . . . . . . .. ittt ne e 13¢ i}
14a Did the organization receive any payments for mdoor tannmg servnces dunng the tax year? ............. 14a X~
b _If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanationin Schedule O . . . . . . 14b -
OElo-d'g“, 000 . N Form 990 (2010)
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Form 990 (2010)
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

Page 6

Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPart VI ................

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . « + + . . 1a
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . ¢ i v i it vt it i e e c e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . .
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . .
6 Does the organization have members or Stockholders? . . « . . v v v v o v i v ittt v v o s e s an s s e s e
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . - « -« . vttt i i i i i e ettt e et e s e e st
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: oo . .
a Thegoverningbody?. . . ............. @ e e e st et e s it e e e Ve e o
b Each committee with authority to act on behalf of the governingbody? . . . . .. .. .o ve i v
9 Isthere any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . . ... . ... 9 X~
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

L et Yes | No
10a Does the organization have local chapters, branches, oraffiliates? « . « « « = « « e ¢ v e v v 0 v v v eessanss 10a X~
. b If"Yes,” does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with thoss of the organization?. . . . . . . . .. |10b -
11a  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1o 1 112 X-1
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o mww
12a Does the organization have a written conflict of interest policy? If “No,"go to line 13 . . . Camrlzame s e e s e . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
= (e 1 T Y 12b -
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,
describe in Schedule Ohowthisisdone . . . . « . .« i v i i i it ittt e ittt s s oo nannnnnesss
13 Does the organization have a written whistleblower Policy?. « « « « ¢ v v v v e v e o e e e e e ae e e e e e
14 Does the organization have a written document retention and destruction policy?. . . . . .. ... ... .. ...
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 CEOQ, Executive Director, or top management official . . . ... ... ...... e e e
b Other officers or key employees ofthe organization . . . . . . .. .. vt v v v e e e v s, s e s e e e
If "Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
- - 16a. Did the organization.invest in, contribute assets to, or participate in a joint venture or similar arrangement N
with a taxable entity dunng L1128 |
_b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federat tax law, and taken steps to safeguard
the orqanization’s exempt status with respect to such arrangements? . . . . . . . . . . . . o ...l . .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »___ _ ___ _________ s
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
"~ avajlable for public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website Upon request -
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents conﬂlct of interest
policy, and financial statements available to the pubilic. « -
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »REGIONS BANK TRUST DEPT _TEL: (251)690-1024 _______________ - _______________
11 NORTH WATER ST, 25TH FLOOR; MOBILE, AL 36602
0E1042 1000 .o . e Form 990 (2010)
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Form 990 (2010)

Page 7

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

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid. .
® List all of the organization’s current key employees, if any. See instructions for definition of *key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
BTN T {8 ) © D) Y N R
Name and Title Average | Position (check all that apply) Reportable . :| . “Reportable Estimated
hoursper [e 5[ 5| Qf Z 5 EA I compensation compensation amount of
week [2%]2 ;—f s|2%13 from from related other
{descnbe | § & g: 513 -g a2 the organizations compensation
hounsfor | § 2] 3 g|°8 organization {W-2/1099-MISC) from the
. ) opmiions] 513| |E| 2 (W-2/1099-MISC) organization
' in Schedule g/8 3 and related
o) 3 2 organizations
Q
__{1)_REGIONS. BANK TRUST.DEPARTMENT - Lo .
TRUSTEE N - 2 X 26,7477 " -. . NONE NONE
B -
B )
e __
B L S -
S (. e
S 4
S
) ol P
Ao
'_.!11_)___________’____.: _____ ik T o L - - - 2 v sren - =
A2 ‘
AW e
B L
sy T I ) e
e
JSA Form 990 (2010)
0E1041 1000
1055002458 9 -
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Form 990 (2010} Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) 3]
Name and title Average Position {check all that applvl Reportable Reportable Estimated
housper (S5 53] Q[ 5 |SZ compensation compensation amount of
week %% 2z ? < %‘% § from from related other
Gescribo |8 £ (T3 " |3 132 = the organizations compensation
roursfor |2 HEREH g organization | {(W-2/1099-MISC) or::;?zt:t?on
retatad A
organizations % s g (W-2/1093-MISC) and related
in Schedule O) = organizations
[-%
7 e
08 e
L
20 e
L
22 .. .
2y el (o
24 e ___ .
D \~‘_~2_§L;;______-._==_—_E§‘-°_;_‘—'—..—='A.=~_~_“.~.\_=_~=:_==_ Loer ~ Ifr L T et mo . oLl LY Sl
e _
L
28) _______
) “1b'Subtofal " 77T DA A > - : - T
¢ Total from continuation sheets toPart VI, Section A _ . . . ... ...... >
d Total (add ines TB And 16} « « « « « « ¢ v e o v v et e e e e aennnns . 26,747 NONB NONE

2  Total number of individuals (including but not limited to those listed above) who recelved more than'$100,000 in
reportable compensation from the organization »

0

3 Did the organization list any. former officer, director or trustee, key employee, or highest compensated

R L TR N

4 For any individual Ilsted on line 1a,
the organization and related organizations greater than $150,000? If “Yes,”

individual .
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If *Yes,” complete Schedule J for such person

5

employee on line, ]a? I "Yes‘ =complete Schedule J for such md:wdual PN

is the sum of reportable compensation and other compensation from
complete Schedule J for such

R R

R

e ,, X

PESITE R

Section B. Independent Contractors

1 Complete this table for your five hlghest compensated mdependent contractors that received more than $100, 000 of
- compensation from'the organization: -

e,

- vy

-

.- orey

I e

[P

{(A)
Name and business address

(B)

Description of services -

(C) .
Compensation

VoEbs e s

I S

2 Total number of independent contractors (lncludmg but not limited to those listed above) who recelved

0

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

JSA
0E1050 1000

HZ5398 9155 06-/16/2011 16:13:38
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Form 990 (2010) Poge 9
Pa Statement of Revenue
(A) (B) {C) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
ravenue 512,513, 0r514
gg 1a Federated campaigns . « . . . - . . | 183
gg b Membershipdues . ........L1b
Q‘E ¢ Fundraisingevents . ........|1¢
‘@8| d Related organizations . . . . ... .| 1d
gg e Government grants (contributions) . . | 1@
€5 f Al other contributions, gifts, grants, v
g"ﬁ‘ and similar amounts not included above . | 1F 28L912
§'§ 9 Noncash contributionsincluded in lines 1a-1£. $
h_Total.Addlinesia-1f . . . o . o . oo oo oo, . . B 28,912, -
E Business Code
3 2a
2 b
3
E [
A d
g e
oo Bs e oAll Other PrOGram. Service.revenue pysses s, ; fomatmeazes
e g Total.Addlines2a-2f . . . . ... ....0........WP
3  Investment income (including dividends, interest, and
othersimilaram(;qnts). e e e e > 157,085. 157,0857
4  Income from investment of  tax-exempt bond proceeds - . . >
5  Royalties - v d RV e v L B
(i) Real {ii) Personal
63 GrossRents .. . ..« . _ _ .
- . b -Lless: rent;'i‘éxpens‘&' e e e i iy IR
¢ Rental income or {loss) . .
d Netrentalincomeor{loss}e + « = « o v o v v o0 . P
7a Gross amount fr;m sales of ) Securities fi) Other
assets other than inventory 1,366,977
b Less: cost or other basis
and sales expenses . . . . 1,356,242
PR PHPS SE J 11 1Y WP W X 7' 735. = cati L Syt
{ d Netgainorfloss) « « v v v v v v o v .. e e e e > 10,735. 10,7357
g 8a Gross income”  from fundraising
g events (not including $
2 of contributions reported on line 1c).
f SeePartV,line18 . . . .« ... ... a
2 b Less: directexpenses . . . . . .. ... b
5 ¢ Net income or (loss) from f_undraising events . o « « . . . . »
7. ¥| 9a Grossincome from gaming activities. - A
SeePartiV,line13 , . .. ....... af
b Less: direct expensés i s s e o a7+ o b
¢ Net income or {loss) from gaming activities . . . . . . . . . P
10a Gross sales of'.inventory, less
returnsand allowances |, ... . ..... a
b Less:costofgoodssold. . . . . . ... b
PN R ¢_ Net income 0r(|os§) from sales ot.'i_rl\'lent_ory. e .".;._‘:’.‘._P
e 't 77 Miscellaheous Reventie " Business Code et
11a, _ —
b
c
d All other revenue . . . . . e e e e e s
e Total. Addlines 11a-11d - « «+ = - =« c e s e v v v P : i
12 Total revenue, See instructions - . . - . . . . . . . 196,732, 167 .ﬁgo .
T S meetewie .~ < grev ey g P . . nT I - . Fonii 990__(2&'0):3%‘:‘
JsA
OE1051 2000 Lot
HZ5398 9155 06/16/2011 16:13:38 1055002458 11 -



Form 990 (2010)
Statement of Functional Expenses

Section 50 1(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).

\
Page 10

. " D!
7o, 5, S i 100 TP | Tt | g | et | e 1
1 Grants and other assistance to governments and !
organizations in the U.S. See Part IV, line 21 . . 113,762 1 113,762.
2 Grants and other assistance to individuals in
the US.SeePartlV,line22 ..........
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.See Part IV, lines15and 16 _ , , . .. ..
4 Benefits paid to or formembers, . . . . e e
5 Compensation of current officers, directors,
trustees, and key employees , . . ... ... . 26,747 26,747 .
68 Compensation not Included above, to disqualified
persons (as defined under section 4958(f}{1)) and
persons described in section 4958{c)(3)(8) . . . . . .
7 Othersalariesandwages . . . . . .« ... ..
8 Pension plan contributions (include section 401(k) e
and section 403(b) employerconfrfbutidns). c e s e
9 Other employeebenefits . . . . . . ... ...
10 Payrolltaxes « « « « « « « « « « - s e e s e
e sl e 888,101 SEIViCEs (nonremploveesk.,.... " i vt | xasscrtpmrgrapsics b e a e - o %
aManagement ..... s e e s e s e e e e ) " 1° - ) R X )
Blegal v .o o vt vt ettt aan e
€ ACCOUNtING =« « o « 2% f v o o o da v wwa 1,000/ - - < L. . =14,000.0
~-dLobbying......_........'..’.'.;. \ )
@ Professional fundraising sérvices.'Sea Part IV, ling 17 _m
f Investment managementfees .. ... .... ] -
gOther . . ....
D “‘12‘“"AHV‘e‘“rtisiﬁ§‘a?xhpFomoh'ﬁﬁT--- o e Lyt [ s s Ymte e e fae it ma e 2 S e L
13 Officeexpenses . « « ¢ v o ¢ o v o s v« v s
14 Information technology « v .o.u s srn o v o o s 3
15 Royaltles....................-. R
16 OCCUPANCY - « « o o o ¢ sid®e o o o v o o o
17 Travel . & . v i i i b st ettt et s s e ) M
18 Payments of travel or entertainment expenses )
rmas s t315s o 1O for_any, federal, state uq_al public officials s o B} I N
19 Conferences, conventions, and meetings . . .. . } ] o
20 Interest . . . ... Char s @Rt e e e -
21 Paymemstoafﬁli_ates e e e e e e e -
22 Depreciation, depletion, and amortization . . . . |
23 INSUMANCE |, . . v it i e e e
24 Other expenses. Itemize expenses not covered |
above (List miscellaneous expenses in ling 24f. If |
e semsRainia TR 4 (ing 24F arourit* exceeds 0% 6f"1ife " 25; ‘coluimn * |
(A) amount, list Iina 24f expenses on Schedule 0.)
B e ' _:f_" ______________ "~
B e e —————
€ e ————
Ao e .
o~ :
b et > BN QAT OXPENSES e s e e, 349 L L 340 .
" '25  Total functional exp Add lines 1 through 24f 141,858 | 113,762. 28 096. NONE -
26 Joint Costs.- Check here P l_l if following R L
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”, . _ . . .

JSA
0E1052 1000

HZS398 9155 06/16/2011 16:13: 38
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Form 990 {2010) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 .Cash-nondinterestbearing . . . ... ..............cc.c0... 1
2 Savings and temporary cash investments _ . . _ ... .. .. ... ..... 1,022,450.] 2 130,123,
3 Pledges and grants receivable, net _ . . . .. ... ... ... ... ... 3
4 Accounts receivable, net | L, L. L., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
Schedule L, , ., ., .. ettt ettt e e e i e . 5
6 Receivables from other disqualified 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 employess’ beneficiary organizations (see instructions} , , . . . . . 6
12 7 Notes and loansreceivable, net _ . . . . ... ... .. . . ... ... .. 7
5 8 Inventoriesforsaleoruse . . . .. .. ... ....... ... 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 - publlcly traded securities. . . . .. ... .. ... .. ..., 3, 677 302 411 4,621,076.
12 Investments - other securltles SeePartlV,line11............... - .02 112
13 Investments - program-related. See Part IV, line 11 . . . ... oo ... 13
14 Intangibleassets . . . . . . . . .ttt i i et e . 14
18 Other assets. See PartIV,line 11 . . . . . . .. i v i vt it v en s nnnn 15
16 Total assets, Add lines 1 through 15 (must equal line 34) .......... 4,699,752 . 16 4,751,199 '
* ST Aécounts payable and acerued expenses . . . . . . . . ... . PR A e AT TS e e e
18 Grantspayable. . . . .. . .. ...ttt it e e e, 18
19 Deferred revenug .. . o . . . . L it ittt e et e e e e 19
20 Tax-exemptbond liabilities -. . . . ... ........00' o .enn. ST 120
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E|[22 Payables to current and former officers, directors, trustees, key
:E, employees, highest compensated employees, and disqualified persons.
: - Complete:Part Il.of,Schedule; Lo uiaani el arsmmae i - AR L Pl 5 . - vy
23 Secured mortgages and notes payable to unrelated third parties . . . .. ..
24 Unsecured.notes and loans payable to unrelated third parties. . . . ... ..
25 Other liabilities. Complete Part Xof Schedule D . . . . o v v oo e n e n o
26 _Total liabilities. Add lines 17 through 25. . . . . . . . . ... ... ..... NONE| 26 NONE
Organizations that follow SFAS 117, check here » u and complete
a lines 27 through 29, and lines 33 and 34.
§27 Unrestricted, net assets | Geptrmiiietiitiiioriieocciecr 27 X
v E'E. 28 - Témporarily restricted net 8sséts - . . .. F- U L L. I R N e 1 T B
g 29 Permanently restricted netassets. . . . ... ... ...ttt 29
e Organizations that do not follow SFAS 117, check here » - and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, orcurrentfunds . . . ............. ' 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . .. ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 4,699,752.|32 4,751,199.
ré. ;33; —Jotal qe;;@ssets,g ndJmlamas %L e A Fa B e "'::.'-*}" ‘-"?“ % " wsrd }%6‘9 9:,‘:7.5 2538335 24 7514199, B TRl
34 Total liabilities and net assets/fund balances . . . . .. ... ... ... . 4,699, 752}] 34 4,751,199.
o Form 990 (2010)
¢ e T f,—:“»'; PRI R T L AL LR w B i_'“r-:(’.“n B L:,‘:,‘- , L S R *:«m T *auj__‘ - :.-“_ PR Rt
Jsa )
0E1053 1000 : -
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Form 990 (2010) - Page 12
Part X! Reconciliation of Net Assets o
Check if Schedule O contains a response to any question inthisPart XI. . . . . . .. ... ... 0oL

1 Total revenue (must equal Part VIll, column (A),line 12} . - . . . .t i it i i it i i e e e e s e e 1 196,732.
2 Total expenses {must equal Part 1X, column (A}, lin@ 25) « « « « v v v v v e e e e h e e s e e 2 141,858.
3  Revenue less expenses. Subtract line 2fromline 1 . . . . .t v i ittt vt ettt e 3 54,874.
4  Net assets or fund batances at beginning of year (must equal Part X, line 33, column {A)). . . . . . .. 4 4,699,752.
5 Other changes in net assets or fund balances (explainin Schedule O) .. ................ 5 -3,427.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COMMN (B}« = v e v e e e e e e e e e e e e e et e e e e e e e e e 6 4,751,199.

(part i |

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

1 Accounting method used to prepare the Form 990: r_X—I Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
"~If "Yes" to ling 24 or 2b ‘do8s the organizatiof haVie a'¢committeé that assumes responsibility for oversight’ of -
. the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaini in -
Schedule 0.
d If “Yes"to line 2a or 2b, check a box below to indicate whether the financial statements for the year were -
issued on a separate. basis, consolidated basis, or both: . .- .~
Separate basis Consolidated basis [:] Both consolidated and separate basis
erirr gg_ As a-result of a federal award,,was the orgamzatlon requlred to undergo an: audlt or audlts 8s sgt forth i
‘the Slngle Aud:t "Act and OMB Circular A-133?
b If "Yes," did the orgamzatlon undergo the required audit or audits? If the organization did not undergo the _

*—.«-‘L

3b -

required “audit or audits, explam why in Schedule O and describe any steps taken to undergo such audits.

I R e AR DI SRS S S NN S e e RIS OURRIBT DO TRIEWEL TG AN 105 Penei EoonEsnibe: HETEEES

A
EEEA

BRF IR et ST &zssé? QAR

STl e e = o

ST e Ry Ao dlacn -Gty -q-%’aw— 7 Wﬁ%m%u" RO agales P R ) S e W%WMMWMMH
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
‘ Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

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

P> Attach to Form 990 or Form 990-EZ. D> See separate instructions.

2010

Onan to Puhlic
Inspection

Name of the organization

KATE DUNCAN SMITH DAR SCHOOL ENDOWMENT FUND

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

& WN-=

HEREREN

107
1

Employer identification number
63-6052700

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

lx[41-

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

A school described in section 170(b){1){A)ii). (Attach Schedule E.)

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

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: ____

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A)iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b){1}{A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general publlc

described in section 170(b){1){A){vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 331/3% 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 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
\acquued by the orgamzatlon after June 30, 1975. See section 509(a)(2). (Complete Part lll.) .

An organization organized and operated exclusively to test for publlc safety. See section 509(3)(4)

4

:;, (2

L -An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a){1) or-section 509(a)(2). See section
509(a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:I Type | b El Type ll c D Type lll - Functionally integrated d .Type Il - Other
fo checking ‘this box, | certify that the organization is not controlled directly or indirectly by one or-more disqualified
persons other. than foundatlon managers, and other than one or more. publlcly supported orgamzatlons descnbed in sectlon

T - e 2y g st

A

7 72 509(a)1) or section 509(a)(2). - B A - TUNTREL
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il supportlng
organization, check thisbOX | | . . .. .. ... ... T e P
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the )
following persons? T
{i) A person who directly or lndlrectly controls, either alone or together with persons .described in {ii). - Yes | No
and (iii) below, the governing body of the supported organlzatlon? _____________________ 11g0i) X
- <+ {ii) A family membér-of a person described in (i) ADOVER. ¢ % it Lt A w e e wfenee it Ve AL D) X
(iii) - A 35% controlled entity of a person described in (i) or (ii) above? ___________________ 11g(if) X
h Provide the following information about the supported organization(s). ) LT
(i) Name of supported . () EIN (iii) Type of organization {iv)1sthe ° {{v) Did you notify|r .{vi)is the {vii) Amount of
organization - (described on lines 1-9 organzation In | the organization | organizationin support
above or IRC section col. {i} listed In incol. (ijof | col. () organized
(see instructions)) Y earnema ) | your suppont? inthe U.S.7
Yes | No Yes No Yes No
. (A) ¢ Co g TN 2y L e
(- ) STMT 1° " r:- : ) “e S -
(B) i .
(C)
(D)
(B = '"'
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

JSA
OE1210 3000 -
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Schedule A (Form 990 or 990432) 2016 i Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)( 1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support N/A
Calendar year (or fiscal year beginning in} P (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « « « o o ¢ v v v e o v v b e

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

4 Total. Add lines 1 through 3. . . . . . . .

5 The portion of total contributions by each |§
person {other than a governmental unit or
publicly supported organization) included §
on line 1 that exceeds 2% of the amount

. -shown on liné 91, column (07" 7. . .* S

6 Public support. Subtract line 5 from line 4. il

Section B. Total Support - -
Calendar year (or fiscal year beginning'in) P (a) 2006 (b) 2007 {¢) 2008 (d) 2009 < "} -~ {e) 2010 (f) Total

7 Amountsfromlined. . . .. ... ...

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

g

_sources '.:!; P N P N ST PRI

9 Net income‘ from unrelated business
activities, whether or not the business
isregularlycarriedon « + « « + . . . ..

10 Other income. Do not include’ gain or
loss from the sale of capital assets

(ExplaininPart V) . . . ... ..... L
11 Total support. Add lines 7 through 10 . . RS
12 _ Gross receipts from related activities, otc. (See iNSIUCTIONS) « « « = + « « = o s & o o s o s o v oo nnnons
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{cH3}
organization, check thisboxand stop here . . . . . . . . . 4t it 4 a v o o o o o s 8 o e o o oo s ososaanonaoeenase | 3
Section C. Computation of Public Support Percentage e
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 %
15 Public support percentage from 2009 Schedule A, Part n, I|ne 14 . e e 3 B PR %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here -The orgamzatlon quahﬁes asa publlcly supported organlzatlon L > l:]
b 331/3% support test . 2009. If the organization did not check a box on line 13 or 16a, and Ime 15 |s‘331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .............. » D

17a 1o%-facts~and-urcumstanees 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 orgamzatlon meets the "facts-and-circumstances® test, check this box and stop here Explain in

Part IV how the organlzatlon meets the "facts-and-circumstances test. The organization qualifies as a publicly supported
OFganiZatiON . . . . . . . i i it it i e e et e e e e e e e e e e e m e e e e e e e L_J

b 10°/o-facts-and-areumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

A '15‘|s A40% or~ more, and if the™ organization meets the *facts-and-circumstances® test, check this box. and stop here.

" Explain in Part-IV how the organzation meets the “facts-and-circumstances® test. The organization quallf ies as a publicly

supported Organization , ., . . . v . v i v i it e e s e e e e e e s, D e e et e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b ‘check this box and see
[ e (e R T I e e e e e Pl:l

Schedule A (Form 990 or 990-E2) 2010

JSA
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Schedule A {Form 990 or 990-EZ) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

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

Section A. Public Support N/A
Calendar year (or fiscal year beginning in) P (a) 2006 {b} 2007 {c) 2008 {d) 2009 (e) 2010 {f} Total

received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise

|

1 Gifts, grants, contributions, and membaership fees - {
|

sold or services performed, or facilities
furnished in any activity that 13 related 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 . ' ] )

+» 72, Amounts_included_ on lines 1,,2; and 3 N W -

R [T fa N TaLvE o AN Fr e - -
% L AL IS HE-E N A A LEIN LR o LT
Y ) - {

~ réceived” from dlsquahﬁed persons e ee ) - ) '
b Amounts included on lines 2 and 3
received from other than disqualified |
gersons that exceed the greater of
5,000 or 1% of the amount.on line 13 - R L S |
fortheyear................: R B 5 -

¢ Addlines7aand7b. . . .« . . . 7. __+_ N —
8 Public support (Subtract line 7c from |FAPeRiCiE fi i e e Srer b i ’“‘”" o

ety kﬁ%{m il aﬁgﬁf? el

. line6) . ... .. ... .. s o [EREREECS WTRAIGTNE S e ﬁ’%‘:z ‘

e ae o SéctionsB. ~Total:Supports ¥l 55w Ui an-pags x L mianndt . Ty g § e o e 2 AR i s

Calendar year (or fiscal year beginning in) P> {a) 2006 (b} 2007 (c) 2008 (d) 2009 ~- (e) 2010 - {f) Total

9 Amounts fromline6, . . . . . e e s

10a Gross income from interest, dwndends, T
payments received on securities loans, | - -

rents, royalties and income from ‘similar’ \
SOUFCES o o v o + o s s o a s o s s s » »

b Unrelated business taxable income (less

B sectlon 5"]1 taxes) fror;;,,,pusme_;sgs
kknt,écﬂyl{éds%ﬁg,@:l.‘ ‘:., Q;Wéﬁ%&* N

¢ Addlines10aand10b _ _ , . . . ...
11 Net income from unrelated business
activities not included in line 10b,

whether or not the businéss is regularly
Carried On = « ¢ « = s s o o o o o 2 . _

12 Other income. Do not include gain or
loss from the sale of capltal assets

a2y
I'\ ”'*;‘l' ~YER

SR IR @ TN Loned
-va'e-d...,,.-.“\‘ z

PO TS I A NPT

« . -~ ‘: ol e -

. c,]‘j;é-.‘. v g r( (Explggp m a,le )\- W’ﬂ F-’u-'r-\ a« ,~,'.-r :; = ) e el :;f ,.-4;‘_: RN PP T ‘.M&u%
WS Ay 13 " Total suppon. (Add lines:9;” 106, Myt o 2N PR A T S R »ﬁ*t‘:—;:sq:*l,‘::‘?ﬁ R A P T i A 21
and12) | [ .. ... il RS B
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year a8 a section 501(ci3)
organization, check this box and stophere. . . . . . e e e e e e e s s e e e s aee e P R »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column ()}, . . . . ... .. .. L18 %
16 . Public support percentage from 2009,Schedule A, Part lll, I|ne15....................... 16 . - % o
nf,;i".i';;b Section . Computation of livestriient Income Pé¥eentagd: ™ = *"23i"™ * - e SRR 4
17 - Investment income percentage for 2010 (hne 10¢, column (f) divided by line 13 ‘column (f)) % o
18 Investment income percentage from 2009 Schedule A, Partlll, line 17 _ , . . . ... ... .... s e 18 %
19a 331/3% support tests - 2010. )f the organization did not check the box on fine 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2_009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33173%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
=Y b_qg_, zo,,,_.anate_.gfoundatlon lf_-theﬁqrgamzanpn wdid. not check .a, box\on line 14,,19s, or _19b, check this_:box_and. see,)_gst_rypu__ons,.k___,,‘__ymm
-l P T TR ~ - At w sl b5 yR T Schedile A'(Form 990 o 980-£2) 2010- - e

051221 1000 ”
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Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional mformatnon. (See ey
instructions. -
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SCHEDULE D

-Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Oben to Public

D
|nis;?;$::£;:;eﬁzuw » Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employeridentification number
KATE DUNCAN SMITH DAR SCHOOL ENDOWMENT FUND 63-6052700

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the . -

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

(a) Donor advised funds {b} Funds and other accounts -

1 Total numberatendofyear . . ......... )
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear) . .....
4  Aggregate valueatendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor adv:sed

h
[AAR

funds are the organization s property, subject to the organization s exclusive legal control? . . ... ... . l:] Yes !:] No =,

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

Eurpose conferring impermissible private benefit? . .. .......... N DY% I |No

Conservation Easements. Complete if the organization answered "Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzatlon {check all that apply). e

- Preservation of Iand for public use {e.g., recreatlon or educatnon) Preservation of an historically |mportant land area

m B

Setibeir i Protection: ’of.natu lhablta b g g b eea o slundd Preservation.of acertifigd, |stonc.snuctu 9 e
*&%g—‘f‘?ﬁﬂi %" oLy RS ‘f‘;‘m{::,e O SEEEm] .-..,.',;,sw__ .v’l:ct't.‘bt, Fj}é’%ﬁ,«f"aﬁim ,<'< Eﬁ» ’m%”;?

- Preservatlon of open space
2 - Complete flines 2a’ through 2d if the organization held a quallf' ied conservation contribution in the form of a conservation

easement on the last day of the tax year. ' e
_Held at the End of the Tax Year

Total number of cONServation €asemMeNntS . v . v v ¢ v v« o o o o o o v o v s o s s o s o non
Total acreage restricted by conservation €asements .. . . . v v v v o v o v v v s e a e e o
Number of conservatlon easements on a certified historic structure included in{a). . . ...

SRR E‘&Nmﬁifﬁﬁqwﬁ?ﬁog&@&mgx&ﬁhclEaéd:h(ﬁl:é’é’qtﬁfé'@fter 8/17/06.,andnot o“n‘am;

-3

" " historic structure listed in the-National Register .-. .. . ! L R - s
3 Number of conservation éasements modifi ed, transferred, released, extinguished, or termmated by the orgamzatlon during the
taxyear » __ __ _ _ _ _ __ _______._

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, handling of

v:olatlons, and enforcement of the conservation easements it holds? ot e r e et e a e e e e e DYes D No
TR A TR g VO l % urs«d ted to monitorin mspectlng;and enforclng co ervatton easements. dur ng_the Q8L I i D Lo BT ST AR
%énz” -ﬁi‘ic *r :2%%_\? Ei« ?3‘»4%—“« ‘lﬂ- -~%“1 [ "’-’{t""""’m uﬁs‘ T - i JQM

sar™y e

- -

\

"7- - Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durmg the year

> . ¥ s Ly ot
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)}
| (and 170NANBNIZ . . . . ... ... [ves [no

9 In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and
" balance sheet, aqubmclude, L appllcable, the text of the footnote to the orgamzatton s fi nancnal statements that describes the
: yani; tingxfoF.conservation-easemientss s s: Rt e et Ao e e o s AR

$ CCO R Y ‘i_r- B ety T
! Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Slmllar Assets.,
_ Complete if thé organization answered "Yes" to Form 990, PartiV, line 8. | R

1a |If the or?amzatnon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar asssts 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 descnbes 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

| t,tt,m, \,.M.',,t« wx\ ,gggg‘g e;grcg,.ptov:_gethgf‘pllowmg muytsrelatmg to- k.fthciigl_tem% e Snrat g:’:‘s% R

s B Sl e

=5 » T ey -
- PRACEE S adt )

)RevenuesmcludedeormSSa(PartVllI lme AR A A e AN

(ii) Assets included in Form 990, Part X . ... .. e s e e e e e e e S _____

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

a Revenues included in Form 990, Part Vil line1 . ... ...... .-

b Assets included in Form 990, Part X . . .. ... ..... R

. fsoAr Papemork Re«tufnon Act Nouce, see | the lnstructlons'fo'r nForrn 39 R

b ThondX s 3, A2, r-;("}- : "‘ o
%

RS e o3 S OE1 268 000 510t »

i

P Mg,ﬂwwxm’iw anesiec atkaTEeas n—'hurim
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Schedule D (Form 990) 2010 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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):
a Public exhibition d Loan or exchange programs
b Scholarly research e oter
[ Preservation for future generations o TTTTTTTTTETTTTTTTTT
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv. ) ‘ ) .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? - - - - - - [_I Yes [_-l No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV, y
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other 'intermediary for contributions or other assets not
included ONFOrM 990, POt XZ. « « « « o v o e v v e v et e s e ee s asannnnss e coenn [ ]Yes I:] No
b If "Yes,” explain the arrangement in Part XIV and complete the following table: PR

Amount
c Beginningbalance . . . ... ... .. ..t e e 1¢
d Additionsduringtheyear -~ . .- . c't t v ittt e e e e s, 1d - N X
e Distributionsduringtheyear - . . . oo o v v v et ot ittt i e 1e
f Endingbalance . . . v v o v v v i it e e e e e e e 1 '
2a Did the organization include an amount on Form 990, Part X, line 212 . . . . . . . . . i i i v v v ot e v e . |___] Yes |_] No

.- b If TYes,”, explain the arrangement in Part XIV.

&% Endowment FUnds:-COMplete. lf—""'?gamzatlon‘answered@?és'«'»toﬁForm@W?é‘"rt‘Wneﬂ ;
{a) Currentyear {b) Prior year {¢)} Two years back l {d) Three vears back {e) Four years back
1a Beginning ofyearbalance «c--| 2,382,284] 2,363,5457] 2,297;324.- 3 % :

b Contributions . . . . . I 11,106~ 49,841, 66,274
¢ Net investment earnings, gains,

andlosses. . « .« . . .00 0. 79,393, 64,355, 89,6377

d Grantsorscholarshlps et o] 68,825, 82,365« 77 900 P
] Gther(expendltures for facllmes o I A R O P

“andprograms . . . .. .00 .. -181. 218’ A Ay
f Administrative expenses ., - . . . 13,681~ 12,874¢ 11,790 | < wifupiors A
g Endofyearbalance. .. ... .. 2,390,458, 2,382,284.] 2,363,545. | 7 —i¥fioamas]o i . L
2 Provide the estimated percentage of the year end balance held as: - i - S
a Board designated or quasi-endowment » %

SIS b ' 60 SEBRIE Sy Y Lo D 2ne wierlinn Kol et " ‘1 pon - B
38 Are there endowment funds not in the possession of the organization that are held and admmlstered for the .
organization by: o Yes | No
(i) unrelated OrganizationS . « « « « « ¢ &t it i i e e e e e e e e e e e e e Seeme o oo |3ali) X -~
(i) related OrganiZatioNS « & v ¢ ¢ v v v 4 6 4 o o bt e m e m e o o v e mnaa e s ta s e 3alii) X _
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? . . . . ... ...... .. 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds. - -
_ " Land. Bulldlngs, and Equ:pment. See Form 990, Part X, line 10., . . . _ ot
. * AR " (a) Costorbtharbadis | (b Costorotherbasis | {c) Accumulated’, |- <,ocr- ;id)B;di valug R
{investment) {other) depreciation T
fja- tand- . ... ... Te e e e s e e e s e , 4
b Buildings - -« e
¢ Leasehold improvements. - - . - . . . ..
d Equipment . . .- ... -
e Other ....................
RETECL N T <. L. . Sehadule D {Form 990) 2010
" —~—. N E -
JSA ' . N - oL T
OE1269 1000
HZ5‘39,8 9155 06/16/2011 16 13 38 : 1055002458 22 -
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Schedule D {(Form 990) 2010

R N R T RIS B

R N R A s R ’Ji‘."'*f%‘

R L NPV
- Ca 3 i - -
A ;

Page 3

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

{a) Description of security or category
{including name of security)

{b) Book value

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

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

Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

{c) Method of valuation:

(1

Cost or end-of-year market value

(2)

{3)

{4)

(5)

(6)

SR R

o e 'rf’sy‘&bx --h’:-?—""m

e et R U L T AL e R S A

(8)

(9)

{10)

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

R T R

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

557 T AN

{a) Description

{b) Book value

{1,

e

e

et}

T ST e | O —ReTen T ST AT o A i Zehat

(3)

(4)

{5)

{6)

{(7)

(8)

o+ g ?ﬁwﬁwﬂm%&wﬁﬁ‘i&*%" Sty £rted GO Dacr Mo WBTR oo o

:
0 SEADS . W, NP S o

(100 "~

Total. (Column (b) must equal Form 990, Part X,col. (BJIin@ 15.) . . o v . o v & 4 o v« « e o o o s o o o o o o o s o o o s o s .

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

1. {a) Description of llablllty {b) Amount
(1) Federal income taxes
(2)

L A3). e e L

LT )«“‘- R T e R R T A S i Ll s O

(5)
{6) S
(7)
(8)
(9)
(10) .

AR :‘*»v R St IR I At e A

Total. (Column {(b] must equal Form 990, Part X ool {8) I/na 25) »

SRS

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

JSA
O0E1270 1000
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Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue {Form 990, Part VII, column (A), line 12) | . . . . . . .. .0 v i e e enneon 1
2 Total expenses (Form 990, Part IX, column (A}, line 25) , , . ... .. ... ... e e e 2
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 _ ., . . . . ... .......¢.ccueeun 3
4  Net unrealized gains (losses) On iNVeStMENtS _ . . . . . . . . . . .. o vi s e veeeesennnns 4
5 Donated services anduse of facilities _ , . . . . ... ... ....... ... . .. . ..o 5
6  INVeStMENt eXpeNSES |, | | . . . . .. ..ttt ittt e e 6
7  Priorperiod adjustments | | . . L L L. i e e e e e e et e 7
8 Other (Describe inPart XIV.) | | ... e i 8
9 Total adjustments {net). Add lines 4 through 8 _ . . . . ... . ... .00t eernseeneas L9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... .. .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIli, line 12:
Net unrealized gains on investments -
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from Ilne 1 ....................
# Rongl i 58 EANOGHTSTincludéd” of Form 990 PartVIII hhe 12; but Adfonling 1:, -1 L=l Tl -7
a Investment expenses not included on Form 990, Part VIlI, line 7b
b Other (Describe in Part XIV.)
¢ Addlinesdaand db | | . ... e e e e e e e
5  Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part I, fine 12.) - |
|
\

N

[ - S - ]

P Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn .
1 Total expenses and losses per audited financial statements
-~ - -2, Amounts.included;on;line.1.but.not-on. Form. 999,.-Past.IX, line 25:

R

) Donated services and use of facilities

a
b Prior year adjustments
¢ Other Iosses
d
e

3 Subtractline2efromlinel . ... .. ... ...ttt eeeeneann
» 4 Amounts lncluded on Form 990 Part IX, line 25, but not on line 1: . » ) ) e
o %h SEinvestment ,expenses. hot- TAciodad-on Form:9907 Part Vill, life: b T R A R SRR R SILETTT O el
b Other (Describe in Part XIV) | . ... ... ................ ab By
¢ Addlinesdaand db.. | .ox . o L e R . .-
5  Total expenses. Add Imes 3 and 4c (Th/s must equal Form 990, Part |, line 18.). . « « « . « . 4 . ...| 8
(ERRAA Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 8; Part lli, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide P
e .any.additional information . »e . .~ e e . s dta L .
- & oA T4 NS TETA ..:—r.-'-:f-‘- ‘-—--.“r?ﬂ,--r?-------?-?-—-:—3-,———— --------------- -’---,;-—-:-f.—_“:- .;.‘:.,-—,;.::.—r:r:-.-_-'-——‘ - s
" SEE CONTINUATION SHEET . - : e -
. ::‘c( LTS g B L S AT e ' e e Lerte . oy ey W S T, e ﬁ'ic:‘zdul:’l)(l’omsso) 2010 R i
JSA
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SCHEDULE O -

Supplemental Informatlon to Form 990 or 990 EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department easury
Inernel Revers Servios » Attach to Form 990 or 990-EZ Inspection
Employeridentification number

KATE DUNCAN SMITH DAR SCHOOL_ ENDOWMENT FUND 63-6052700

(Form 990 or 990—EZ)

Name of the organization

F&r Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule O {Form 930 or 990-£2) (2010)
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Schedule O {(Form 990 or 990-E2) {2010) Page 2
Name of the organization Employeridentification number
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Schedule R (Fonn 990) 2010 ~ - - ' R Page 5

AUl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

R N SchedulRFo 990) 2010 .. .
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. KATE DUNCAN SMITH DAR SCHOOL ENDOWMENT FUND

'63-6052700

SCHEDULE A, PART I (h) - INFORMATION.ABOUT SUPPORTED ORGANIZATIONS . .

NAME OF SUPPORTED ORGANIZATION:

KATE DUNCAN SMITH DAR SCH
EIN: 63-0338084 -

TYPE OF ORGANIZATION FROM PART I:

IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES~
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES -

IS THE ORGANIZATION ORGANIZED IN THE U.S.?:
AMOUNT OF SUPPORT: .....:cieveennnennn

TOTAL SUPPORT:
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...................... 113,762.,
113,762.
STATEMENT 1
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KATE DUNCAN SMITH DAR SCHOOL ENDOWMENT FUND T . 63-6052700
SCH I, PART II - GRANTS AND OTHER ASSISTANCE TO ORG'’S INSIDE THE US

NAME OF ORGANIZATION:

KATE DUNCAN SMITH DAR SCHOOL
ADDRESS:

6077 MAIN STREET

GRANT, AL 35747

EIN: 63-0338084 4 ,

IRC SECTION: 170 (b) (1) (A) (ii) y
AMOUNT OF CASH GRANT . .« vttt ettt eeeeeeeeeee e e eeaeeannnn 113, 762.
PURPOSE OF GRANT:

TO PROVIDE FINANCIAL SUPPORT TO KATE DUNCAN SMITH DAR SCHOOL ~
TOTAL CASH GRANTS . ¢ v it ottt ettt te e et et e e e e e e i 113,762.
IO
STATEMENT 2

XD576 2.000
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KATE DUNCAN SMITH DAR SCHOOL ENDOWMENT FUND 63-6052700

Supplement to Schedule R, Part II, Form 990

Name of entity: KATE DUNCAN SMITH DAR SCHOOL

Address of Entity: 6077 MAIN STREET, GRANT, AL 35747

Employer ID Number:63-0338084

Primary Activity:PRVD EDU FOR GRD K-12 TO CHILDREN IN RURAL APPALACHIAN FOO%HILLS,
Legal domicile state:AL

Exempt code section:170(b) (1) (A) (ii)

Public charity status: . ~~

Sec. 512(b) (13) Controlled Entity: No

STATEMENT

XD578 2.000
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rom 3868 Application for Extension of Time To File an

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

Internal Revenue Service P> File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part landcheck thisbox _ _ . . ... .......... » | X

e If 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 Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs.gov/efileand click on e-file for Charities & Nonprofits.
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

PAIONNY | . . . o et e e e e e e e e »[ ]

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

to file income tax returns.

Type or Name of exempt organization KATE DUNCAN SMITH DAR SCHOOL Employer identification number
print ENDOWMENT FUND 1055002458 63-6052700
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
gl‘!" date for REGIONS BANK, PO-BOX 2886. R
re;:gx "sfe City, town or post office, state, and ZIP code. For a foreign address see mstructxons - o )
instructions. MOBILE, AL 36652-2886
Enter the Return code for the return. that this appllcatlon is for (file a separate application foreach return) , ., .. ...... m
;'—*-"ﬁ‘!"% e AR ~4-ws.u-_*@b,‘ cf,.a‘_a, . ,Z“ R e Va- A x»'»?ﬁ R T nz-se _,.».y_...,,; T T 1‘1‘&."1‘5"-'}:'_-:26@55:: ET: E e S vt ]
Application Return Application Return
Is For I . Code J]lIs For D - Code
Form 930 ' ’ o 01 Form 990-T (corporatlon) oo 07
Form 990-BL T T .. 02. Form 1041-A - T 08
Form 990-EZ . 03.. JForm 4720 - . - T 09
Form 990-PF : 04 Form 5227 10 —
--_~~_Form990-T‘(sec;'*40-‘l(a)&)r_eéoa"(aktm's_t);-.::ﬁ: eosgz v sl ) oie < 0Bpars | FOrM 6069 wrss 5 n e e Srga T g e - b e
" Form 990-T (trust ‘o‘t‘ﬁ‘é‘r ‘tﬁé‘n’ébbxie) ' 06 | Form 8870 i 12
e The books are in the care of > REGIONS BANK TRUST DEPT L e
Telephone No. ) (251)690 1024 ] . FAX No. » . T T
e If the organization does not have an office or place of business in the United States, check this box ______ . N D
® If th|s is for a Group Retgrn,}enter the orgamzatlon S four dlglt Group Exemptlon Number {GEN) s . if this is
“forthe Wholg’ group, check this box . T TR [j it itis for part of the group, check This box 7 T "A‘." o 2 ['_'] and attach ~ " T

a list with the names and EINs of all members the extension is for. R
1 | request an automatic'3-month {6 months for a corporation required to file Form 990-T) extensron of | tlme
until 08/15 ,20 11 |, to file the exempt organization return for the orgamzatron named above The extension is
for the organization'’s return for . . AP

> calendar year 2010 __ or ol o o
» - tax year beglnnlng : , 20 , and ending , 20

SRS T BRI TR AR mwwxﬁee;‘x&r S e e X ST L S T TR AT RSB N e R R ﬂrw“ﬂwwi};gg\s«rs#ww~w-m*w~:

- o

JURRC N

JSA
OF8054 4 000

i v A
2 If the tax year eéntered in'line 1 is for less than 12 months check reason: Initial return - Final return
Change in accounting period

R

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, Iess any
nonrefundable credits. See instructions. 3a|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits’ and ”
estlmated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
"¢ Balance Dus. “Subtract line’3b from line 3a. Include your payment with this form, if required, by'using. EFI'P§ 3
(Electronic Federal Tax Payment System). See instructions. 3¢($

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-£0 for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions. ) . Form 8868 (Rev. 1-2011)
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