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*Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting
A For the 2010 calendar year, or tax year beginning ARCH |

requirements.

| OMB No 1545-0047

2010

Open to Public
Inspection

, 2010, and ending FEPRUARY 28 ,20/1

B Check if applicable.
D Address change

Doing Business As

C Name of organization E&Nb/"(m-ﬁﬂf TAL BﬂP TISC LJOKLD‘ & H)E ﬂ’“ﬁSIDﬁl _INC] D Employer identification number
' bX- 1603193

D Name change Room/suite

E Telephone number

Numﬁ« and street (or P.O box if mail is not delivered to street address)
Dlnitla!retum 0 BOX 34‘,354 qo/" 873 al’?‘é
1 Terminated City or town, state or country, and ZIP + 4

MEMPHIS TN  3%184~)350

D Amended retum

G Gross raceipts $

F Name a.nd address of pnncipal officer

ERNEST (€. 6AMBRELL

A s01c)3) O so10¢ ) d (insertno) []49a7@1)or []527

D Applhication pending

| Tax-exempt status:
J Website: P>

H(a) Is thig a group retum for affihates? D Yes lz No

H(b) Are all affikates included?
If “No,” attach a hist (see instructions)

Oves Ono

H(c) Group exemption number P>

K Form of organization’ IE/Corporatlon EI Trust |:| Association D Other P>

I L Year of formation: { C? q 5 I M State of legal domicile. 7 /\/

Summary

1 Brieﬂy‘descri'be the organizgtion’s missjon or most significant actlvmes 7712 MUl (o rjo ¢ () a_,‘ﬂ mmonwuh
" e g M%Azg«lujwlq ;- Do W piatuomanits i angad. M%MMJ“L
£ Adrapnang 4 s y 1140 ;Lf) ]
3! 2 Check this box » [] fthe rgamzauon discontinded its operations of disposed of more than 25% of tts net asset
g 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 12
o 4 Number of independent voting members of the governing body (Part Vl,lineib) . . . . 4 /{
Z‘E 5  Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 {
'3 6 Total number of volunteers (estimate if necessary) . . e e e e e e 6 O
7a Total unrelated business revenue from Part Viil, column (C) hne A N 7a 0O
b Net unrelated business taxable income from Form 990-T, breZ34y . ..\, . . . . . . 7b 0
A% Prior Year Current Year
o| 8 Contributions and grants (Part VIil, iine 1h) . 7 /é<M5 13,69 | 1183079 .4y
£| 9 Program service revenue (Part VIll, line 2 RSN S !LQ\ . 713D.00 1,033, 00
2 | 10 Investment income (Part VIIi, column (A), iges 3.4, and %C)\% .. .. I q7(, 23 |, s Y2.506
111 Other revenue (Part VI, column (A), lines 5, d, 8c, 9™ ﬂ P )
12  Total revenue—add lines 8 through 11 (must e ua art Vil ,,.eo qu [ 700 3)3 [N [ 9 SL[— LN47.0|
13  Grants and similar amounts paid (Part IX, colurqn ( ,.b &/ 03.L7! 1.1 3G 595,08
14 Benefits paid to or for members (Part IX, columm(A), lik '2_ 208,54 " 370320
» | 15  Salaries, other compensation, employee benefits (P. Mumn (A), lines 51 0) 12" 479 27 2091, 496
@ |16a Professional fundraising fees (Part IX, column (A), line 11e) .o N [>)
8 b Total fundraising expenses (Part IX, column (D), line 25) » |
- 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . . . . . 4 _94}_ Ix¥ 3 2 017,27
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . | ) (o Pl 132, b 1. 80
19 Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . . " 19, {97.2% ( J.S T4 19D
5 § Beginning of Current Year N\ End of Year
85|20 Total assets (Part X, line 16) 308 277,11 270.9%27.32
e 28121 Total abilites (Part X, line 26) . 73911.07 42 360 57
= 22| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 23 3¢ 6—!—& 2 38’ 53125
— m Signature Block 7 !
o< Under penalties of penury, lseclare that | ha e% this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, comect, and compl Declaration of pgéparey, er than officer} 1s based on all information of which preparer has any knowledge
=
- Sign igffature of officer /
Q Here ERNEST C G AmPBRELL- PRES(NEN T //// R 2
=—. Type or pnnt name and title
"(Zif‘ Pai d Pnnt/Type preparer’'s name Preparer's signature Date Check D |f PTIN
P Preparer self-employed
Use only Firrm's name Firm's EIN »
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) e e [Jves [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2010

1 gl

QZMAW:
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Form 990 (2010) Page 2
sC1sdIll  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . ]
1  Briefly describe the organlzatls ission; |
The.. Plapeze « By
.3 ) :lmm ________ LOW"AM
2 Did the organization undertdke any sugmf cant program services dunng the year
prior Form 990 or 990-EZ? .
If “Yes,” describe these new services on Schedule O.
3 Dd the organlzatlon cease conductmg, or make significant changes In how it conducts, any program
services? . OYes D‘o
If “Yes,” describe these changes on Schedule O
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a
4b (Code: ) (Expenses $'-j 71..30 including grants of $ ) (Revenue $ Y432, 00)
4c (Code: . _ )(Expenses$_ 3_5:

-

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » | 773, 34T g4

Form 990 (2010)




-

Form 990 (2010)
[EXX  Checkiist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

Page 3

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) {other than a pnvate foundation)? If “Yes,”
complete Schedule A . ...

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see lnstructuons) .
Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! .

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 .

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,
Did the orgamzatron 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 | . e e e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part li

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . .

Did the organization report an amount in Part X, lme 21 serve as a custodlan for amounts not I|sted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV . . ; e e e e e e e e e
Did the organization, directly or through a related orgamzatlon hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes " then complete Schedule D Parts Vl
VII, VIH, IX, or X as applicable.

Did the organization report an amount for land, buildlngs, and eqmpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments— other secuntles n Part X, I|ne 12 that is 5% or more
of Its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

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 .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported n Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax yeal’? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xlil .

Was the organization included in consolidated, |ndependent audlted fmanmal statements for the tax yeaﬂ If "Yes and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional

Is the organization a school described in section 170(b)(1){(A)1)? /f “Yes,” complete Schedule E

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, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | 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 located outside the United States? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part 1X, 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 Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIt, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VlII I|ne 9a’7

If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospitals? If “Yes " complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this retumn? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes

-t

<P<

10

11a

11b

11d

11e

11f

12a

12b

13

14a

N

DPS P [

14b

<

15

<

16

17

18

19

20a

bl b <

20b

b

X

X

Form 990 (2010)




Form 990 (2010)
Checklist of Required Schedules (continued)

21

2

23

24a

26

27

88

31

32

g

37

Page 4

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 17 If “Yes,” complete Schedule I, Parts | and Il

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 I, Parts | and Ill .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organmization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was Issued 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 refunding 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 year" .
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-EZ?
If “Yes,” complete Schedule L, Part | . .o . . .
Was a loan to or by a current or former officer, director, 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 Il .

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

Was the organization a party to a business transactlon W|th one of the follownng 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 current 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 iIndirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contnbutions? 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 I|qurdate terminate, or dissolve and cease operatlons’7 If "Yes ” complete Schedule N,
Part | . .

Did the organization seII exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes
complete Schedule N, Part Il

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

Was the organization related to any tax- exempt or taxable entlty’? If “Yes,” comp/ete Schedule R Parts i, III
IV,and V, line 1 . e e e e

Is any related organization a controfied entlty within the meaning of section 512(b)(1 3)'7 .

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

controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R,

PartV,lne2 . . . . . e e OYes [INo
Section 501(c)(3) orgamzatlons Dld the orgamzatlon make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule o and provnde explanatlons in Schedule O for Part VI Imes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

21

Yes

No

24a

24b

24c

24d

P PR <= F<

25b

7< | >¢

27

| I

MR 2 PRI RKPR

8

D<

37

38

X

Form 990 (2010)
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Fotm 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartv. . . . . . . . . . . . . . . [
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 line 1a. Enter -0- if not applicable . . . . 1b Fa) !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and !
reportable gaming (gambling) winnings to prize winners? . . . . e e e | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax \
Statements, fited for the calendar year ending with or within the year covered by this return | 2a , N »1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a X
b if “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b N Iﬁ
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . e P X
b If “Yes,” enter the name of the forelgn country > ;
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. - o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . . . 5c S /\[ , A
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . . . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or _‘
gifts were not tax deductible? . . . e e e e 6b . N / A
7 Organizations that may receive deductlble contnbutxons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contrbution and partly forgoods { | | AJ
and services provided to the payor? . . . .. - .. e e 7a x
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? e 7b /\/ ‘ it
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . . . e e e e e e .o 7c K
d If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . . . . . . [ 7d l N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e A
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f ).
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g ]J I A
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th /\I ‘ @t
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 theyear? . . . . . . . . . . . 8 )J‘ A-
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 49667 . . . . e e e e e 9a N A
b Did the organization make a distnbution to a donor, donor advisor, or related person'7 e e e 9b , &
10 Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital contnibutions included on Part Vill, ine12 . . . . . 10a 4
b Gross receipts, included on Form 990, Part Vil, line 12, for public use of club facrhtres . 10b \
11 Section 501(c)(12) organizations. Enter: f
a Gross income from members or shareholders . . . 11a !
b Gross income from other sources (Do not net amounts due or pald to other sources [
against amounts due or received fromthem.) . . . . . 11b ‘
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 990 in lieu of Form 1041? 12a ) ﬂ { ﬂr
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 plans in more than one state? . . . . 13a ]\” ]4
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is hcensed to i1ssue qualified healtthplans . . . . . . . . . . 13b ;
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for lndoor tannrng services dunng the tax year’? e e 14a d‘ A
b If "Yes," has it filed a Form 720 to report these payments? /f "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

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI e e e e e e m/

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a [ PN !
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 relationshrp with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Does the organization have members or stockholders? .
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . . . . . . . . . . . . . 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 written actions undertaken during
the year by the following:

a Thegoverning body? . . . 8a | A

N

~NoO O A

Dbl
PP ,K‘F(g% *L

Ve
QR

b Each committee with authority to act on behalf of the governlng body’7 - 8b N k
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? /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 Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . 10a A

b If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such N

chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b ¥

11a Has the orgamzatlon provuded a copy of this Form 990 to all members of its governing body before filing the

form? . . . . . . |11a A
b Describein Schedule O the process, |f any, used by the organlzatlon to review thls Form 990 R
12a Does the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . . 12a| X
b Are officers, directors or trustees, and key employees reqmred to disclose annually interests that could give
nse to conflicts? . . . . ) N R A
¢ Does the organization regularly and conS|stentIy monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how thisiIsdone. . . . e e e e e 12¢ 7(
13 Does the organization have a written whistieblower poIrcy” Coe e e e e e 13 X
14  Does the organization have a written document retention and destructron polucy” e 14 | <

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 offictial . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|m|Iar arrangement
with a taxable entity during theyear? . . . . . ce . . . . 16a
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b| | }j / ,4
Section C. Disclosure ]
17  Lst the states with which a copy of this Form 990 is required to be filed »  aAln I\} 4
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appficable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
(] Own website O 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 pubiic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton: > ¢ p NY4T- (., GAMARELL 6294 MhN STREEI- LUCY T4 28053
90 [~873-21¢6 -
Form (2010)

R R




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 questioninthisPartvit . . . . . . . . . . . . . . [g{
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.

e 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.

e 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.

e 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (8) © (D} (3] 7]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper ST = 2x] . compensation [compensation from amount of
week aala g S 35 ¢ from related other
(descrbe [ S5 |F| 812 EF 2 the organizations compensation
houstor | 881 5|~ [2| 85| ¥ | ormanzaton | w-2/1099-MiSC) from the
related = | & 8 g (W-2/1099-MISC) organization
organizationsy G | 5 3 g and r_elated
in Schedute gl a 2 organizations
o) 3 E
)_DE. ERNEST C, GAMBRELL .
o %Popwﬁ PRESIDENT 49 |v| V] 37638131 ° o
@ DR.TEMDY sSreets / .
L%i— ARm ﬂ/\}\‘ N TET 0 0] 9
B REN, JIMMN. _6ATHN ]
SECRETARY oV o © 0
@_MA DA A _BRELAND o
bpAls mbneel . 510/ 2 ;
6. _REV, L& _(HAMPIO
BOARN MEMBER o |V Q 0 O
©)._RBEN.  DALE Lo FFEL o |y
BOAKD ME m BEF - AEPRES EATANVE [9) 2 0
@__R&U. NDAVID_PITTINAN 0 O
B AES VEMBEIL RE pRE&ENTE |V b 0
(8) eV, COERMAN WEL mS D v )
[ ?a A\f\ D mMem 5% T o 0
(9) =\ MARLT M
D ARD MEWAER 0 |V 0 0 0
19 MR. JLLL PATRELL- :
BORAS M EM BE L O |v 0 0 o)
11)_@2fN, TERRY  _DAILEY D )
ST > 0 g
12 Ky, LEVI N ML
BOARD MEMBEL O | v 0 ) O
(13)
(14)
{19)
(16)

Form 990 (2010)




Form 990 (2010)

Page 8

ETa@IN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (8) (€) (2] (3] (F)
Name and ttle Average | Position (check all that apply) Reportable Reportable Estimated
hours per =1 = compensation |jcompensation from amount of
week §_E_{ a2 5 3g|¢ from reiated other
(descnbe | 32| 2|81 @ 23 § the organizations compensation
hours for %g 5| -3 § % = organization (W-2/1099-MISC) from the
related | = g B g8 (W-2/1099-MISC) organization
organzatonst G | 3 3 3 and related
in Schedule gia E organizations
0) 8 8
Q.
17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
{28)
1b Sub-total . . » [ 3763531 o
¢ Total from contlnuatlon sheets to Part Vll Sectlon A >
d Total (add lines 1b and 1c¢) . > [ 3763531 (o)
2  Total number of individuals (including but not I|m|ted 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 1 ﬁ
employee on line 1a? If “Yes,” complete Schedule J for such individual e . e 3 J.4
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the E
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such | 1
individual . o 4 e
5 Did any person Ilsted on hne 1a receive or accrue compensatlon from any unrelated organrzatlon or mdlvrdual N
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 ]S

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.

Name and business address

(8)

Descnption of services

C)

Compensation

NedE

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

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

£

'

Form 990 (2010)
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EEXN  Statement of Revenue

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenuse

(D)
Revenue
excluded from tax
under sections
512,513, or 514

Contributions, gifts, grants
and other similar amounts

1a

-0 Q00

=]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizatons . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and simifar amounts not included above | 1f

1, 79307945

Noncash contnbutions included in lines 1a-1f: §
Total. Add lines 1a—1f .

1,182,019.45

Program Service Revenue

(ﬂ""@ﬂ.ﬁd‘g

Business Code

1035,00

J,025,00

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

>

},OAS, 00

Other Revenue

yn.oo'g’ o s

o

Investment income (including dividends, interest,

and other similar amounts)

>

1,542,956

1,541.56

Income from investment of tax-exempt bond proceeds P

Royalties

»

()} Real

(ii) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i} Secunties

- (i Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,linei8 . . . . . ga

Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.

SeePartiV,line19 . . . . . a

Less: directexpenses . . . . b

events . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumsand allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o ao

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. Ses Instructions.

vy

Form 9980 (2010)




Form 990 (2010) Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total A P (B) (©) F (D)
7b, 8b, 9b, and 10b of Part VIII. o1& expenses oo . | bere axponase orpanses)

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .

2 Grants and other assistance to individuals in — ~
the US. See PartIV, line 22 . . . . . . | 1,109,024.5 1,705,034.5

3 Grants and other assistance to governments,
organizations, and indwviduals outside the _ !
U.S.SeePart IV, ines 15and 16 . . . . 3(,570,53 3/,5°10,53

4 Benefits pad to or for members . . . 3.030.0 2 ) A .0

5 Compensation of current officers, dlrectors 4 4
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 . . R 0%35 9,096.35

8 Pension plan contributions (include sectlon 401(k) ' '
and section 403(b) employer contributions)

9 Other employee benefits .

10 Payrolitaxes . . . . .o PYTRIN Lol
11 Fees for services (non- employees)

a Management

b Legal

¢ Accounting

d Lobbying . .

e Professional fundralsmg services. See Part lV Ime 17

f Investment management fees e

g Other . . . e ERLTAS 554.25
12  Advertising and promotlon co
13 Officeexpenses . . . . . . . . . T FPEREN 210,50 IRy ENEP )
14 Information technology
15 Royalties .

16 Occupancy . . . . . . . . . . . 5/X.917 5/28.97

17 Travel . . . . .+ - -

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . I oqo 09 1040, 09

20 Interest . . . e e 3 N YAAY 2ASLT7.6S

21 Payments to affi llates . . T

22 Depreciation, depletion, and amortlzatnon ) (.6o6 .37 207,09 5 099,28
L M 14

23 Insurance . e e e
24  Other expenses. ltemize expenses not covered |
above (List miscellaneous expenses in line 24f, |f l
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule Q.) |

a REPRIRS 2,392.493 237393
b _PRESS ENfFNSE 4, 340.2 ¥Xyc.a|

c CHURCH PLANTING a1, 230 9% 27#&30,?&

d _MuNIR. EQuiPmENT. 453 .00 452 00
e

f All other expenses

Total functional expenses. Add lines 1through24f | 4 010 39,30 1773.%45,54 47045, 0
Joint costs. Check here B[] if following o
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

3%

Form 990 (2010)




Form 990 (2010)

IZEEY Balance Sheet

Page 11

Y (®)
Beginning of year End of year
1 Cash—non-interest-bearing ) 1500 | 1 71500
2  Savings and temporary cash |nvestments . 209648, ¥5| 2 (7596S.43
3 Pledges and grants receivable, net 3 )
4  Accounts receivable, net 4
5 Recewvables from current and former off icers, dlrectors trustees key |
employees, and highest compensated employees Complete Part N of | I Y
Schedule L . . . . 5
6 Receivables from other dlsquallfled persons (as deﬁned under section E
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing !
employers and sponsoring organizations of section 501(c)(9) voluntary __J
a employees' beneficiary organizations (see instructions) .. - ~"Te T -
§ 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 VI of Schedule D 10a |57 285,20 l
b Less: accumulated depreciation 10b 971 339, 31| J; ' 553,26/ 10c 9/ 94, 89
11 investments—publicly traded secunties . ! 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, Ime 11 . . 15
18  Total assets. Add lines 1 through 15 {(must equal line 34) . 308,277 11 [16] 270,987, 3R
17  Accounts payable and accrued expenses . 490,97 17 '37/,/9
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond |Iabl|ltleS 20
w121 Escrow or custodial account habihty. Complete Part lV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key l
Q employees, highest compensated employees and dlsqualified persons. | ] . L |
= Complete Part 1l of Schedule L . 22
23  Secured mortgages and notes payable to unrelated thlrd partles ‘{-4- 748 71] 23 29 298.23
24 Unsecured notes and loans payable to unrelated third parties 24 i
25  Other habilities. Complete Part X of Schedule D . 2867(.33[ 25 32, L9 bS
26 Total liabilities. Add lines 17 through 25 . “13'91).07] 26 62, 366 01
Organizations that follow SFAS 117, check here I E] and complete ! ‘
g lines 27 through 29, and lines 33 and 34. R .
£ 127 Unrestricted net assets . . LI 151, 40] 21 {14, ,’{/ 3]
S 128 Temporarly restricted net assets . 193",,2 14,64l 28 4/', 7 ¢
e 29 Permanently restricted net assets . -b- 29 — () —
b Organizations that do not follow SFAS 1 1 7, check here > [l and |
5 complete lines 30 through 34. T o _J‘
£ |30 Capital stock or trust principal, or current funds . . 30
"3’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . (.04 33 209.6] .25
34  Total liabilities and net assets/fund balances . 308, A7, #3a] 270,997 3>

Form 990 (2010)




Form 990 {2010)
Part X! Reconciliation of Net Assets

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

onbwON =

Part Xl Financial Statements and Reportmg

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

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

Revenue less expenses. Subtract Iine 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

Q|| IN]=

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

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

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

2a

Accounting method used to prepare the Form 990: [] Cash E‘\ccrual [J 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 overS|ght
of the audst, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

[ Separate basis [ Consohdated 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 audlts'7 If the organlzatuon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

By

3a X

3b

Form 990 (2010)
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SCHEDULE A | omBNo 1545-0047

(Form 890 or 980-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section

Department of the T 4947(a)(1) nonexempt charitable trust. Open to Public

.mgma, Revenue sgmury » Attach to Form 990 or Form 880-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

DA EANTAC BAPTIST WRLD-WIBE misSra ), TAC| b2~ )60 393
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [1 A schoot descnibed in section 170(b)(1)(A)(i#). (Attach Schedule E.)

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii).

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

[J 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 ii.)

[] A federa!, state, or local government or governmental unit described in section 170(b){1){A)}(v).
(1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part Il.)

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33'/s% 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 [JAn 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 [ Typel b [ Typel ¢ [] Type lll-Functionally integrated d [ Type lll-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type lll supporting
organization, check thisbox . . . . N

g Since August 17, 2006, has the organlzatlon accepted any g|ft or contnbutlon from any of the
following persons?

a

~N o

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(m) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g0)
(i) A family member of a person descnbed in (i) above? . . . e e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described In (1) or (i) above" e e e e e 11gﬁﬂ)[
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organzation | (iv} Is the organization |  (v) Did you notify (vi) Is the (vil) Amount of
organization (descnbed on lnes 1-9 | ncol (i) ksted in your | the organzation in | organzation in col support
above or IRC section govemning document? col. (i) of your (1) organized in the
(see instructions)) support? Us.?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
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 890 or 990-E2) 2010 /\/ [ A’ Page 2
B Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part ili.)
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, contributons, 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 its behalf

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

4 Total. Add lines 1 through 3.

5 The portion of total contrnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f) .

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

7  Amounts from line 4

8 Gross income from interest, leldends
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1s regularly camed on .

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 i1s for the organization’s first, second thll’d fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . B e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 {line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part ii, line14 . . . 15 %
16a 33'3% support test—2010. If the organization did not check the box on Ime 13 and I|ne 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A e
b 3313% support test—2009. If the organization did not check a box on line 13 or 16a, and ||ne 15 1S 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [J

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . L . L. i e e e e e e e s O

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and iIf 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 . . . R > 0O
18  Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L L L. o L L e e e e e e e s s e e e e e O

Schedule A (Form 890 or 990-EZ) 2010




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

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gits, grants, contributions, and membership fees o ) .
recenved. (Do notinclude any “unusual grants.”) | /466, sF0|j bSOl | 1 T3S772]| (6T 757y [T82079] $34T702b
2  Gross receipts from admissions, merchandise
?l?ld or services perfomed, or facilities
rmished In any activity that is related to the N
organization’s tax-exempt purpose . g 3 [ f l 076) AYS § 75’ 0 { O‘l{ 9-3 93 7
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 QO O [®) D) ) O
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf O 0 O O 0 (®)
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . D) D 0 D 0 O
6 Total. Add lines 1 through 5 . 1513905 | [635773] 1738 337| 1698 354 ]| | 733 |oY| R3104eD
7a Amounts included on lines 1, 2, and 3 '
received from disqualified persons O O O O O ©
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 0
or 1% of the amount on line 13 for the year () 0 () O O
¢ Add lines 7aand 7b () [®) o) 0 6! 2]
8 Public support (Subtract line 7c from
lne 6.) . Coe e e §370463
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 c - HYSIM99 103577 Y [738327] /69835 | 1783104 B37046>
10a Gross income from interest, dividends,
payments received on securties loans, rents,
royalties and income from similar sources . 707 [S1 G L(}q A ( 1 7 6 { ;‘(3 qci § ‘-/
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . O (&) o O 0
¢ Add lines 10a and 10b i 907 IS 16 UnNY| (976 (Y43 g98Y
11  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carmed on O o O O O O
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . O & D D D o
13 Total support. (Add lines 9, 10c 11
and 12) 1515 1N 1637399) 174as89| [700330| 1784647 8380 Y47
14  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 99.88 %
16 __ Public support percentage from 2009 Schedule A, Part Il line 15 16 99.89 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (f)) . 17 p. X %
18 Investment income percentage from 2009 Schedule A, Part ili, line 17 . .. 18 o,il %
18a 33'3% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 &/
b 33'45% 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
tine 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 » []

Schedule A (Form 990 or 990-E2) 2010




SCHEDULE D . ) | omB No. 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
pam m f m T ” 'y ’ t ] ’ (] ’
E,?ema, ;av;,ue%e:f:w » Attach to Form 990. I See separate instructions.
Name of the organization Employer ident

FunddAm ENTAL BARUST (DaRLD-W DE Mission oC| 62~ 16031?5

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

Open to Public
Inspection

/ {a) Donor advised funds (b} Funds and other accounts
1  Total number at end of year .
2 Aggregate contnbutions to (during year)
3  Aggregate grants from (dunng year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . OYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .o OYes [INo
Conservation Easements. Complete if the organlzatlon answered Yes™ 1o Form 990 Part IV, line 7.

k Purpose(s) of conservation easements held by the organization (check all that apply).
'I\ [ Preservation of land for public use (e.g., recreation or education) [] Preservation of an histoncally important land area
(3 Protection of natural habitat [7] Preservation of a certified historic structure
{7 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
2a

a Total number of conservation easements e e e e e e e e e
b Total acreage restricted by conservation easements e e e 2b
¢ Number of conservation easements on a certified historic structure lncluded q] (a) .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the
tax year P

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . e e . OYes [INo
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 duning the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(4)B)i? . . . . . . . . . . . . o o oo e e e e JYes [INo

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Y Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a ' If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, 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:

(i) Revenues included in Form 990, PartVill,lnet . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstoncal treasures or other 5|m|Iar 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 Viil,linet . . . . . . . . . . . . . . . . .P» §

b Assets included in Form 990, Part X . . . . e e e e e e e e . .S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
N 1 A/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 [J Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.
5 Dunng 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? OYes [INo
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.
"4d Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not

d [0 Loan or exchange programs
e [ Other

included on Form 990, Part X? . e e OYes [INo
b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . o L o .00 o ..o 1c
d Addtionsdunngtheyear . . . . . . . . . . . . . . . . . L. 1d
e Distributions dunngtheyear . . . . . . . . . . . o . . Lo L. 1e
f Endingbalance . . . e 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21’7 . [OYes [INo

b If “Yes,” explain the amangement In Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a ! Beginning of year balance . . . ,
b Contributions .
¢ Net investment earnings, gams and '
losses . . . . e e |

d Grantsor scholarshlps .
e Other expenditures for facilities and !
programs . . . . . . . . . {

f Administrative expenses .
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Termendowment» %

3a Are there endowment funds not in the possession of the organization that are held and admiristered for the
organization by:

() unrelated orgamzations . 3afi)
(ii) related organizations . 3alii)

b if “Yes” to 3a(t), are the related orgamzatlons Ilsted as reqwred on Schedule R’? e e e e e 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

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

Yes | No

Descniption of investment {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a land . . {0,500, 00 /0,500,060
b  Buldings . : [ECH 741, ol Y5291, 55 7,450.06
¢ Leasehold |mprovements © [s)
d gqrt:lpment sy, O‘B 59 940,76 4, ?% .93
e Other 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B) line10c).) . . . .W» 9 qqé Y

Schedule D (Form 990) 2010
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Page 3

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

(a) Description of secunty or category {b) Book value
(including name of secunty)

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

(1) Financial denvatives

(2) Closely-held equity interests .

(3) Other

A

B

€

D)

€

[Gi]

G)

H)

U]

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

line 13.

Investments —Program Related. See Form 990, Part X,
(a) Descnption of mvestment type {b) Book value

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

HUN

@

8

4

(]

(6)

@

8

©)

(10)

Total. (Column (b} must equal Form 990, Part X, col (B) line 13) B>

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

‘\’ (a) Descnption

(b} Book value

(m "~

2

)]

@

]

®

U]

®)

©)

(10)

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

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

1. (a) Description of liability {b) Amount ]
(1) Federal income taxes 1
@ DuE To MI559 S b !
@ D PSSO IALIE GFWX TN i
(4) !
(5) ‘
(6) !
) |
{8) j
{9) |

(10) i

(11) :

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 3265 ‘Llp{ |

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

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

Schedule D (Form 990) 2010
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1 otal revenue (Form 990, Part VIII, column (A), line 12) 1
2' Total expenses (Form 990, Part IX, column (A), line 25) . 2
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8 Other (Descnbe in Part XIV.) . 8
9 Total adjustments (net). Add lines 4 through 8 e 9
0 Excess or (deficit) for the year per audited financial statements Comblne hnes 3 and 9 . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
| Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2 Amounts included on fine 1 but not on Form 990, Part VIII, Iine 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a
b Donated servicesand useoffaciltes . . . . . . . . . . . | 2b
¢ Recoveresof prioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribenPartXiv). . . . . . . . . . . . . . . |2 o
e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . .0 .. ]2
3 Subtracthine 2e fromlinet . . . . e e e e e e 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vlll,line7b . . | 4a
b Other (DescnbemnPartXvy). . . . . . . . . . . . . . . |4 o
¢ Addlines4aand4b . . . . B K
5 Total revenue. Add lines 3 and 4c. (ThlS must equal Fonn 990 Pan‘l I/ne 12 ) e .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2\ Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated servicesand useoffacilites . . . . . . . . . . . |2a
b Prioryearadustments . . . . . . . . . . . . . . . .12
¢ Otherlosses . . . e <
d Other (Descnbe In Part XIV) e |
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . o ... 0. |2
3 Subtract line 2e from line1 . . . e e e e e e e 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a
b Other(DescribeinPartXivy)y. . . . . . . . . . . . . . . ]l4b B
¢ Addlnes4aand4b . . . e K.
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 1 8 ) 5

Wl’(econciliaﬁon of Change in Net Assets from Form 990 to Audited Financial Statements

Page 4

OIS  Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, Iine 4; Part X, ine 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide

any addltljt)a] information.

Schedule D (Form 990) 2010




SCHEDULE F Statement of Activities Outside the United States | OVenNe 1ses00e7
(Form 990)

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16. Open to Public

Department of the Treasury 3 i i .
Intomal Favenus Seros » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

IAMENTAC BAPLIST W BRLD-WIDE MISS)op/, ENC . 6. 160 3/93

General Information on Activities Outside the United States. Complete if the organization answered “Yes"” to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization mamntain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . Yes [JNo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (The foliowing Part |, line 3 table can be duplicated if additional space 1s needed.)

{(a) Region (b) Number of {c) Number of | (d) Activities conducted in | {e) If activity hsted in (d) 1s () Total
offices in the employees, agents,| region (by type) (e.g . a program service, expenditures for
region and independent fundraising, program descnbe specific type of and investments
contractors services, investments, service(s) In region In region
In region grants to recipients
located in the region)

MIODLE € Asr AvD OVING §
M AR ATRICA 0 [») GRANTS To RECIPIERT | pex Expenses 31, ST0.53

(2

()

4

®

(6)

0]

@

©)

(10)

(11

(12)

(13)

(14)

15)

(16)

(17)
3a Sub-total . .o
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 215720.53
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50082W Schedule F (Fo'rm 990) 2010

3 l.'b’7o. 53
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Schedule F (Form 990) 2010
1l Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property toa Forelgn
Corporation (see Instructions for Form 926) . . .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Fore/gn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . .o ..

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865}

Did the organization have any operations in or related to any boycotting countnes during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) .

O Yes [ﬁlo

EN

[ Yes

[ Yes m{o
[ ves [E(o
[ ves [Bﬁ)

[ Yes [{No

Schedule F (Form 990) 2010




Schedule F (Form 990) 2010 Page 5

Supplemental Information
Complete this part to provide the information required by Part I, ine 2 (monitoring of funds); Part |, line 3, column (f)
{accounting method); Part Il, line 1 (accounting method); Part il (accounting method); and Part I, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

A

-

;-

PART L LNE 3

M Al Corts Ne-dth Hrca ~Thag um/wmhfw to_clunchos
w e U.S . V‘l‘/’/\LMc,M'/‘ A
NM?L/\W wiosmade U/,L A
X4’W\0JIL,CM pm,/m ¥

\MWmMML/,QM

Schedule F (Form 990) 2010
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SCHEDULE L

Transactions With Interested Persons

] OMBNo 1545-0047

2010

Open To Public

Inspection

(Form 990 or 990-E2) » Complete if the organization answered

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization

EuN DA MENTAC BAPTIST WsRLO-WIBE iISS1 i+ I

Employer identification number

b ~]p0 3/13

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
ﬁ Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?
1 (a) Name of disqualified person {b) Descniption of transaction
Yes | No
(1)
(2
3
4
(5)
{6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons durnng the year
undersection4958. . . . . . . . . . 0 .. .00 w0 e e . .3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . 3
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) Original (d) Batance due {e) In defauit?} {f} Approved | (g) written

the organization? pnncipal amount

To From

by board or } agreement?
committee?

Yes | No | Yes | No | Yes | No

(L)

(2)

3)

@)

(5

(6)

8

9

(19

Total

> $

4 .-

—_—

Grants or Assistance Benefiting Interested Persons.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 27.

¢ {a) Name of interested person

(b) Relationship between interested person and the
organization

(c) Amount and type of assistance

g ELNEST C, 6AMPBRELY

| (o2 PORATE FPRESIJENT

PANMENT (02 HEALTH

[NSURANCE #3022, 0

3

4

()]

(6)

U]

8

9

(10)

Enr Dananunrk Badiintinn Ant NnHra can tha Inetriinfinnce far Enrm 0ON Ar 0ON.E7

Cat Nn RANRRA

Krhardila | {Farm QGO0 ar QAN-FA 2010




;i*,:ﬁ‘?‘;’,,;if’ 930-E2) Supplemental Information to Form 990 or 990-EZ | oo rots-aos7
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* FORM 990
FUNDAMENTAL BAPTIST WORLD-WIDE MISSION, INC.
EIN - 62-1603193

This package includes:

1) Approval of extension of due date
2) Form 990 - FYE 2/28/2011




