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* *Form 990

Department of the Treasury
Intemal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Inte

benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

Return of Organization Exempt From Income Taxiu ¢‘7/

AS A

rnal Revenue Code (except black lu
Open to Publlc

Inspection

A For the 2010 calendar year, or tax year beginning 06/01, 2010, and ending 05/31.,20 11
C Name of organization D Employer identification number
B crecutamese | pyp RED & BLACK PUBLISHING COMPANY, INC. 58-1410389
privony Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
Inital return 540 BAXTER STREET (706) 433-3000
Termimnated City or town, state or country, and ZIP + 4
& merce ATHENS, GA 30605 G Gross recepts § 1,628,076.
o Apphcaion F Name and address of principal officer HARRY MONTEVIDEQO H(a) Lsﬂ_:lf:';l;gfoup return for B Yes |ﬂ No
< 540 BAXTER STREET ATHENS, GA 30605 H(b) Are all affihates included? Yes No
ﬁz-; [ Tax-exempt status | X I 501(c)(3) | | 501(c) ( ) € (nsertno) | ! 4947(a)(1) or I [ 527 1f "No,” attach a list (see nstructions)
O J website p N/A H(c) Group exemption number P>
== K Form of organization I X l Corporation l I Trust] IAssocnatlon I I Other » l L Year of formation 1 980[ M State of legal domicile GA
_:% m Summary
S 1 Brefly describe the organization's mission or most significant actvittes  _ _ _ _ _ _ _ _ o
o o TO_PRODUCE FREE NEWSPAPER TO_STUDENTS AND PREPARE STUDENTS FOR CAREERS _____________ _
o g AS_JOURNALISTS AND MEDIA PROFESSIONALS. . _____
oxary £
&~ % 2 Check this box b |—_—, If the organization discontinued its operations or dlsposed of more than 25% of its net assets
3 3 Number of voting members of the goveming body (Part VI, ine 1a) = = | AﬁJ @ Ur‘“"r _______ 3 16.
§ 4  Number of independent voting members of the governing body (Part VI, line 1b) RE(‘E ,VE _______ 4 15.
3| 5 Total number of individuals employed in calendar year 2010 (PartV, hne 2a) .7 . .. ... 5 210.
;;‘:" 6 Total number of volunteers (estmate if necessary) = = . ... t 2 ek 6 0.
7a Total gross unrelated business revenue from Part VIIl, column (C), ime 12~~~ © b.‘ o 9£Uj[:' ________ 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . .. .. eI s T U 7b 0
i 6ED NLH Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine th) E 0.
E 9 Program service revenue (PartVlll,ine2q) . . .. ... [ .. 1,196,865. 1,113,453.
E 10 Investment income (Part VIiI, column (A), Iines 3, 4, and 7d) 315,007. 55,182.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11 0.
12 1/511,872. 1,168,635.
13 ]/  3,000. 0.
14 IS/ 0.
o 15 648, 669. 5986,407.
g 16 a Professmnal fundraising fees (Part 1X, column (A) line 11e) 0.
o
bl
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 483,212. 446,508.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . 1,134,881. 1,042,915.
19 Revenue less expenses Subtractine 18 fromlne 12 | . . _ . . .. . ... ... ... 376,991. 125,720.
S § Beginning of Current Year End of Year
$5120 Totalassets (PatX,Ine16) . . 4,922,738. 5,502,627.
25121 Totallabittes (PartX,ne 26) 334, 637. 358,777.
85|22 Net assets or fund balances Subtractline 21 fromIne20 . . . . . . . . . ... ...... 4,588,101. 5,143,850.
Part Il Signature Block
Under penatties of perjury, | d that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, #t I1s true
correct, and complete Dgal reparer (other thangfflcer) 1s based on all information of which preparer has any knowledge
Sign } 4/ (CW
Here Sigpature of officer Date
. Natti, (MCwe  Cinied 0()‘4%1'\\/\4 a7 Hliq[14
N Type or print name and title v ! ”
PrintType preparer's name Preparers-gignature Date Ch"e-ck if PTIN
Fraparer M // MAR 2 0 20%3eves » []] p00746804
Use Only Firm'sname P SMITH & HOWARD, Frm'sEIN p 58-1250486
Firm's address p 171 17TH STREET, SUITE‘. 300 ATLANTA, GA 30363 Phone no 404-874-6244
May the IRS discuss this return with the preparer shown above? (see InStructions) . . . . . . . . . . . . 0 v v v v e e e Ill Yes [__| No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2010)
JSA
0E1010 1 000

1384GG 9242 2/24/2014 12:58:22 PM V 10-8.3

81586

%




. 1 Form 990 (2010)

58-1410389

AS AMENDED

Page 2

Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part 1ll . .

1 Brefly describe the organization's mission
ATTACHMENT 1

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

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

DYes No

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services?

If "Yes," describe these changes on Schedule O

No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code )} (Expenses $ including grants of $

243,916

) (Revenue $ 1,113,453 )

ATTACHMENT 2

4b (Code including grants of $

) (Expenses $

) (Revenue $ )

4c (Code including grants of $

) (Expenses $

) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses b 243,916.

JSA
0E1020 1 000

1384GG 9242 2/24/2014 12:58:22 PM V 10-8.3

Form 990 (2010)

81586



| AS AMENDED

. Form 990 (2010) 58-1410389 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"”

complete Schedule A . . . .« o L L e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"complete Schedule C,Part! . . . . . . .. . .. .. ... 3 X
4 Section 501(c){(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election 1n effect during the tax year? If "Yes,"complete Schedule C,Partil. . . . . . . .. .. ... ... ..... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C,

= 0 1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”

complete Schedule D, Part] . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll . . . . . .« .« o i i i e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, PartIV . . . .« o o i i i i e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the orgamization, directly or through a related organization, hold assets In term, permanent, or

quasi-endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . . . . . i i i i i i e e e e e
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"complete
Schedule D, Part VI | | | | . . . e e e e e e e e e e e e e e e e e
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167? If "Yes,"complete Schedule D, Part Vil , , . . . ... .. ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, PartVIll. . . . . . .. .. .. ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,"complete Schedule D, PartIX . . . . . . . . . .. . .. . ... ... .... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, "complete Schedule D, Part X |[11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, Part X , . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, XIl, and XIII. . . . .« o i v i i i i i e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes, " and if
the orgarization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,“complete Schedule E . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?If "Yes,”"complete Schedule F, Parts | and IV- - [14b X
15 Did the organization report on Part IX, column (A), 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,Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F, Partsllland IV . . . . .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (seenstructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . . .. .. . . i, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . . . .« i i i i i e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . ... ... .... 20a X
b If "Yes" to ine 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) . . . . . 20b
JSA Form 990 (2010)
0E1021 1 000
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AS AMENDED

¢+ Form 990 (2010) 58-1410389 Page 4
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 PartiX, column (A), hne 1?2 If "Yes,"complete Schedule |, Partslandl. . . . .. ... ... 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land lll . . . . .. . . . .. . . .. . v .... 22 X
23 Did the organmization answer “"Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
orgamzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . ... . ... e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If "“No,”go to Ine 25 , . . . . . . . . . . v i e i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . ... .. 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L L L e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . . . ., . . 24d
25 a 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 uu... 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 Schedule L, Part]. . . . . . . . . . . . . . i e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, 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!l . | 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 lll . . . . . . . . . . @ e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartIV . . . .. .. .. 28c X
29 Did the organization receive more than $25,000 n non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . . e e e e e 30 X
31 Did the organization lhquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partil. . . . . . . . . . . e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part!. . . . . .. . ... .. ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts i, I,
IV,and V Iine 1 . . o o o e e e e e e e e e e e e e e e e e e e e e e e e 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)?  If "Yes," complete Schedule R,
Part Vi INe 2 | . .. [ ves No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . . . . . . . . .. . . . .. 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
L T V7 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . .. . . . v v v v i u ... 38 X
Form 990 (2010)
JSA
0E1030 1 000
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AS AMENDED

, Form 990 (2010) 58-1410389 Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question inthisPartV. . . . ... ................ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not apphicable , . . . . ... .. 1a 0
b Enter the number of Forms W-2G included in ine 12 Enter -0-if notapplicable , . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze WINNers?, . . . . . . . L L e e e e e e 1c X
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 | 210
b If at least one s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) l
3a D the organization have unrelated business gross income of $1,000 or more durning the year? ., . . . .. ... 3a X
b If "Yes," has it filed @ Form 990-T for this year? If "No," provide an explanation in Schedule O _ , . . . .. .. .. .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUNY) L e e e e 4a X

b If “Yes,” enter the name of the foreign country » __ _ __ ___  ___ __ _ _ __ __ __ oo
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . .. 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to ine 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . . . @ . Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did 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 contributions or
gifts were not tax deductible? . . L L L e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? | . . . . . . ... e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . . ... ... .. b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . L L L e e e e e e e e e e e e e e e e e 7c X
d if "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ....... l 7d | |
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 qualfied intellectual property, did the organization file Form 8899 asrequired? . . . { 79
h If the organization recewved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any tme dunng theyear?, | . . . . . . . ... ... ... ..... 8 X
9 Sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distnibutions under section 496627 | . . . . . . ... .. e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? | _ . . .. ... ... .... 9b X
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIll, ine 12~ . ., . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities ... . 10b
11 Section 501{c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . . . . . ... ... . . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . . . . . ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? [12a
b lf"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 lIs the organization licensed to issue qualified health plans in more than one state?, | _ . . . . .. ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans . . . ... ... .. ... 13b
¢ Enterthe amount ofreservesonhand . . .. . ... ... ... L 13c
14a Did the organization receive any payments for indoor tanning services duning the taxyear? . . ., ... ... .. 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule QO . . . . . . 14b
OE10a0 1 000 Form 990 (2010)
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AS AMENDED

, Form 896 (2010) 58-1410389 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 inthisPartVI .. .. ...... ... ...

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 16
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . .. ... Lo oL e 2 X
3 Dd 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? P ) X
4 Did the organization make any stgnificant changes to its governing documents since the pnor Form 990 was filed? . . . . .. 4 X
5§ Did the organization become aware duning the year of a significant diversion of the organization's assets? . . . .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . 0 it i e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . o o L i e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . .« o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . ... ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectton A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , . . .. ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affihates? . . . . . . . .. ... ... .. ... .. ... 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure therr operations are consistent with those of the orgamization? . . . . . ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
110 2’1 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f"No,"gotohne 13 . . . . . . . . . .. . . ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflictsS? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O hOW IS ISAONE . .« v« o o i i i e i e et e e e e e e e e e e e e e e e e e e e 12¢c
13 Does the organization have a wntten whistleblower policy? . . . . . .. . . . .. ... . . ... . . ... ... 13 | X
14  Does the organization have a written document retentton and destruction policy? . . . . . .. ... ... ... .. 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . .. ... ... ... .......... 15a X
b Other officers or key employees of the orgamization . . . . . . . . . . . . . . . i e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . . . . . . e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requining the organization to evaluate
its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . .. ... .. ... ........ 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required tobe fled  W»_>22¢.__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ . _______
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these 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, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

706-543-1791
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| AS AMENDED

Form 990 (2010) 58-1410389 Page

» Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any questioninthisPart VI, . . . . .. ... ... .o ... [‘_—]

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A.
1a Complete this table for all persons required to be hsted 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), regardliess of amount
of compensation Enter -0- 1in columns (D), (E), and (F) if no compensation was paid

® [st 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 recewved 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

® 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
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | © HEIEIEHE l‘:_;: 3 compensation compensation amount of
week ‘% 2 Z1 2% 3 g from from related other
(descnbe % c 5| a 5 % = the organizations compensation
“;ll‘;sle’:' = é_‘ 13_' % ® g organization (W-2/1099-MISC) from the
organizations g|d 2 E (W-2/1099-MISC) organization
in Schedule o7 @ and related |
0 ® § organizations |
__(1)ELLIOT BRACK ____________ | |
PRESIDENT 1.00| X
__(2DON E. CARTER ____ |
DIRECTOR 1.00] X
__(3)CARROL DADISMAN _____ |
DIRECTOR 1.00] X
__(a)AMY GLENNON _ ____________ |
DIRECTOR 1.00| X ‘
__(6)CHARLES RUSSELL _ ___________| |
VICE PRESIDENT 1.00] X ‘
__(B)MELITA EASTERS | |
DIRECTOR 1.00] X |
__(7}BILL KRUEGER _
DIRECTOR 1.00] X
__(8)RONALD LaANE
DIRECTOR 1.001 X
__(9}KENT MIDDLETON ___ ___________|
DIRECTOR 1.00| X
_(10)HARRY MONTEVIDEO _______ _ |
DIR/GEN MGR 40.00| X X 173,278. 16,266.
_(MALEXIS scorTr |
DIRECTOR 1.00| X
_{12)ED STAMPER
SECRETARY 1.00] X
_(13)BURGETT MOONEY |
DIRECTOR 1.00| X
_{(14)HOPE DLUGOZIMA __ |
DIRECTOR 1.00| X
_(1§CHRIS STONE ___ __________ |
DIRECTOR 1.00] X
_{(16)PATRICIA TEMPLETON ___________ |
DIRECTOR 1.00| X
JSA Form 990 (2010)
0E1041 1 000
1384GG 9242 2/24/2014 12:58:22 PM V 10-8.3 81586



AS AMENDED

Forgn 990 (2010) 58-1410389 Page 8
:UQ'/Il  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |2 3 IF31 Q| F (3T} & compensation compensation amount of
week % = |25/ 5 | g% 3 from from related other
(descibe | 2 g% " |2 |3 2 = the organizations compensation
- 3 =
hoursfor | = =1 8| | & |®8 organization | (W-2/1099-MISC) from the
related @ 2 3 (W-2/1099-MISC) organization
organizations 2 2 and related
in Schedule O) z organizations
a
a
a ]
a ]
@ ____ ]
ey
@ ]
e
ey ]
es ]
@ ]
en ]
@8
1b Sub-total = > 173,278. 16,266.
c Total from continuation sheets to Part Vil, SectionA | . . . . ... ... .. >
d Total (addlines1band1c) . . . . . .. . . . . o it i it e » 173,278. 16,266.
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 in
reportable compensation from the organizaton  » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . .. .. .. ... ... 0., 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
7o 1Y Lo 17 - 4 X
5 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 suchperson . . . . ... ... ...... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B) (o)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 n compensation from the organization » 0

JSA Form 990 (2010)

OE1050 1 000
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AS AMENDED

Form 990 (2010) 58-1410389 Page 9
‘ Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

Lal 1a Federated campaigns . . . . . . . . ia
§, E b Membershipdues . ... .. ... ib
4E ¢ Fundrasingevents . . . . .. ... ic
5| d Relatedorganizations . . . . .. .. 1d
4E| e Govemment grants (contrbutions) . . | 1e
.g g f All other contributions, gifts, grants,
g % and similar amounts not included above . 1f
52 g Noncash contributions included in lines 1a-1f  $ e s o e I T
OFR| h Total AAINES 18-1F o o o o v v oo v s e e e oo | 0
g Business Code
g 2a ADVERTISING INCOME 541800 1,113,453 1,113,453
E b
E Cc
& d
g e
2 f All other program service revenue . . . . .
a g Total AddINes2a-2f . . . .« v v v vt v e e e a ... > 1,113,453
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 3 = > 72,496 72,496
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties - - + = « o+ o v o s ¢ o 0 e e e s e e s e e s | 0
(1) Real (1) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrental ncome or(I0Ss) + = « & &+« o 4 4 4 44 aa . > 0
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory 442,127
b Less cost or other basis
and sales expenses . . . . 459,441
¢ Gamor(oss) . . . .. .. -17,314
d Netgamor(loss) . . . . o v ¢ v v v v i v o o v v oo > -17,314 -17,314
g 8a Gross income from fundraising
5 events (not including $
z of contributions reported on line 1c)
o« SeePartIV,Ine 18 . . « v v v v v v .. a
_°=’ b Less diwectexpenses . . . . . . . . .. b
6 ¢ Net income or (loss) from fundraising events . . . . . . . . » 0
9a Gross income from gaming activities
SeePartiV,lnet19 _ ., ., . . ... ... a
b Less directexpenses . . . . . . . . .. b
¢ Netincome or (loss) from gamingactivities . . . . . . . . . > 0
10a Gross sales of Inventory, less
returns and allowances | ., . ., .. ... a
b Less costofgoodssold . . . . ... .. b
c__Netincome or (loss) fromsalesofinventory . . . . . . . . . > 9
Miscellaneous Revenue Business Code
11a
b
[
d Allotherrevenue . . .. ... ... ...
e Total Addlnes 11a-11d - - - « + -« o o v o o oL > 0 |
12 Total revenue Seenstructions . . . . . . . . . .. ... » 1,168,635 1,113,453 0 55,182
Form 990 (2010)
JSA
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AS AMENDED

, Form 990 (2010) 58-1410389 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 é)‘?&enses Prograsr?)serwce Manage(ri)ent and Funtg?a)nsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US SeePart IV, line 21 | . 0.
2 Grants and other assistance to individuals In
the US SeePartIV,lne22 . ... ... ... 0.
3 Grants and other assistance to governments,
organizations, and Indwiduals outside the
US SeePartIV,lnest5and 16 . . . 0.
Benefits paid to or for members | . . . .. . . . 0.
Compensation of current officers, directors,
trustees, and key employees , ., . . .. ... 173,278. 173,278.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)B) . . . . . . 0.
Othersalaresandwages . . . . .. ...... 333,075. 333,075.
Pension plan contnbuttons (include section 401(k)
and section 403(b) employer contributions) , . . . . . 10,489. 10,489.
9 Otheremployee benefits . . . . . . . . . . . . 43,114. 43,114.
10 Payrolitaxes . . « .+ v v v v o v e e e 36,451. 36,451.
11  Fees for services (non-employees)
a Management ., . ... ............ 11,963. 11,963.
blegal . .. ..o iit e 0.
C ACCOUNING .« + v v v v v e e e e e e e n s 3,090. 3,090.
dLlobbying - .« v i e e e 0.
e Professional fundratsing services See Part IV, ine 17 0.
f Investment management fees . . . . . .. .. 28,204. 28,204.
GOther . .. ittt et e e 7,107. 7,107.
12 Adverisingand promotion . . . .. . .. ... 0.
13 OffiCE@XPENSES . « v v v v v v v e v v e v s 5,716. 5,716.
14 Informationtechnology . . . . . .. . .. ... 9,519. 9,519.
15 Royaltes. . . ... .............. 0.
16 OCCUPANCY « » v v v v o v et e e e ee e v 51,135. 51,135.
17 Travel . . v o v e e e e e e e e 9,050. 4,310. 4,740.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . ... .. e e e e e e 0.
21 Paymentstoaffiiates . . ... ... ..... 0.
22 Depreciation, depletion, and amortization . . . . 45,432. 36,410. 9,022.
23 Insurance | ., ., . ... ... ... .. 12,528, 5,500. 7,028.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses m Ine 24f |If
line 24f amount exceeds 10% of fine 25, column
(A) amount, list line 24f expenses on Schedule O)
a PRINTING_ _ o ___ 241,875. 196, 006. 45,869.
b TAXES-OTHER_OPERATIONAL __ ____ 16,487. 16,487.
¢ DUES & SUBSCRIPTIONS 4,400. 1,690. 2,710.
dRQUNDING_ __ ______ . 2. 2.
€
f All other expenses _ _ _ _ _ _ _____ ______
25 Total functional expenses Add lines 1 through 24f 1,042,915. 243,916. 798,999.
26 Joint Costs. Check here p I__J if following
SOP 98-2 (ASC 958-720) Complete this hne
only if the organization reported i column
(B) joint costs from a combined educational
campaign and fundraising solictaton | | . | | .

0510525‘1\ 000 Form 990 (2010)
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AS AMENDED

, Form 996 (2010) 58-1410389 Page 11
Balance Sheet
(A) (B8)
Beginning of year End of year
1 Cash-non-interestbearng . . . . ... 576,704.| 1 683,282.
2 Savings and temporary cashinvestments . . . .. ... ... L., 2
3 Pledges and grants recewable,net ... 3
4 Accountsreceivable,net 31,729.| 4 31,601.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . . . . . . ... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
section 501(c)(9) voluntary employees' beneficiary organizations (seeinstructions) . ., . . 6
% 7 Notes and loans recewable, net . . . . . .. ... ... ... ... . 7
2| 8 Inventoriesforsaleoruse . . ... ... ... ....... ... ..... 8
9 Prepad expenses and deferred charges | . . . . . . . .. .. ... . . ... 9
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D [10a 2,147,721.
b Less accumulated depreciaton . , , .. ... .. 10b 759,179. 1,425,857.|10¢c 1,388,542.
11 Investments - publicly traded secunttes . . . . . . . ... .. ... .. 2,868,416.| 11 3,379,170.
12  Investments - other securities See PartIV,lme 11 . . . . . ... ... .... 12
13  Investments - program-related See PartIV,hne 11 . . . ... ... ... .. 13
14 Intangbleassets . . . . . . . . . .. . ... e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . . . i i i v e e 20,032.]15 20,032.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ... .. 4,922,738.| 16 5,502,627.
17  Accounts payable and accrued €Xpenses . . . . .. . . e e e e 47,218.| 17 29,615,
18 Grantspayable . . . . . . . . e e e e e e e e e e e e e 18
19  Deferredrevenue . . . . . . . . .. i it i it e e e e 30,525.119 17,705.
20 Tax-exemptbondliabibtes . .. .. ... . ... ... ... ... .. ..., 20
8|21 Escrow or custodial account habiity Complete Part |V of Schedule D 256,894 .| 21 311,457.
I‘_E' 22 Payables to current and former officers, directors, trustees, key
e employees, highest compensated employees, and disqualfied persons
= Complete Partllof ScheduleL . . . . .. ... ... ... .. .. ... ... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . .. ... .. 24
25 Other habiittes Complete Part X of ScheduleD . . . ... ... .. ..... 25
26 Total liabilities. Add lines 17 through25 . . . . . . . .. . ... . . ..... 334,637.| 26 358,777,
Organizations that follow SFAS 117, check here p m and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . . . . . . .. ... e 4,439,456.| 27 4,991,384.
g 28 Temporanlyrestrictednetassets . . . .. ... ... .. ... .. ... 148,645.| 28 152,466.
© |29 Permanentlyrestrictednetassets ., . , .. ... ... ............. 29
E Organizatif)ns that do not follow SFAS 117, check here P> |:| and
5 complete lines 30 through 34.
9|30 Capital stock or trust principal, or currentfunds ., . . . . .. ... ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . ., ., . .. 31
ff 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33  Totalnetassetsorfundbalances . . . .. . . .. . oo 4,588,101.} 33 5,143,850.
34 Total habilities and net assets/fund balances , . . .. ... ... ....... 4,922,738.| 34 5,502,627.
Form 990 (2010)
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AS AMENDED

58-1410389

Form 990 (2010) page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthis Part Xt . . . . . . ... ... ... ... .....
1 Total revenue (must equal Part VIII, column (A), lne 12) . . . . . . . o v i v ittt 1 1,168,635.
2 Total expenses (must equal PartIX, column (A),Ime25) . . . ... ... ... ... .. .. ... ... 2 1,042,915,
3 Revenue less expenses Subtracthne 2 fromiline1 . . ... . .. ... L o oL, 3 125,720.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . ... ... 4 4,088,101.
5 Other changes in net assets or fund balances (explain in Schedule O) . .. ... ... ......... 5 430,029.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . o . e e e e e e e e e e e e e e e e e e e e e e e 6
5,143,850.
[N Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthus Part XIl . . . . .. .. ... .. . ... .. D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash 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? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
¢ Ilf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?> 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
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AS AMENDED

'(SFS,T,EQE(}JOEESQEZ) Public Charity Status and Public Support |ous o 1545 0ou7
Complete if the organization 1s a section 501(c)(3) organization or a section
Department of he Treasury 4947(a)(1) nonexempt chantable trust. . Oven to Pl:lblic
Internal Revenue Service » Attach to Form 990 or Form 990-EZ P See separate instructions Inspection
Name of the organization Employer identification number

THE RED & BLACK PUBLISHING COMPANY, INC. 58-1410389

ZN:d8 Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization I1s not a private foundation because it 1s (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).

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)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hospital's name, ctty, 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 Partll)

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 governmental unit or from the general public

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

A community trust described In  section 170(b)(1)(A)(vi). (Complete Part It )

An organization that normally recewves (1) more than 3313 % 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 secton 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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

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

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b l___l Type Il c D Type Il - Functionally integrated d D Type 1l - Other

eE] By checking this box, | certify that the orgamization 1s 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)

=] (1] O O

w0 o™

10
1"

(1]

f If the organization received a written determination from the IRS that it 1s a Type I, Type il, or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and () below, the governing body of the supported orgamizaton? 11900
(i) Afamily member of a person described in (1) above? . 1g(n)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(i)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (1) Type of organization (1v) ts the (v) Did you notify (v1) Is the (vir) Amount of
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section C:l'”")c'\',se‘fndl:" in col (1) of col (1) organized
(see instructions)) Y eaenta” | your support nthe U S ?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ

JSA
0E1210 3 000

1384GG 9242 2/24/2014 12:58:22 PM V 10-8.3 81586




AS AMENDED

. Schedule+A (Form 990 or 990-EZ) 2010 58-1410389 Page 2
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 ine 5, 7, or 8 of Part| or If the organization failled to qualfy under
Part Ill. 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) P (a) 2006 (b) 2007 (c) 2008 (d) 2008 {e) 2010 (f) Total

1  Gifts, grants, contributtons, and
membership fees recewved (Do not
include any "unusual grants™) . . . . ..

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . .. ... .. .. .. ...

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

Total Addlines 1through3 . . . . . ..

The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . . ..
6  Public support Subtract line 5 from iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromlned4 . . ... ... ..

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

9 Net income from unrelated business
activities, whether or not the business
Isregularly camedon . . . . . . . . ..

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

11  Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (see Instructions) . . . . . . . o 4t v o 0 L d e e e e e e e 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . . . . i i L i i e e e e e e e e e e e e e e e e e e e e e e e e » l:l
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, Partll, ine 14 . ., . . . .. ... ... .... 15 %
16a 33 43 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 113 % or more, check
this box and stop here. The organization qualfies as a publicly supported organmizaton . . . . . .. ... ... ....... »
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 43 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , . . . . . . ... ... .... | 4

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here Explamn in
Part IV how the organization meets the “"facts-and-circumstances” test The organization qualifies as a publicly supported
OrganIZation | | . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2009. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line
156 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain 1n Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported Organization | . . . . . . L. L s e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCKIONS . . . . L L L . . o e e e e e e e e e e e e e e e e >

Schedule A (Form 990 or 930-EZ) 2010
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, Schedule*A (Form 990 or 990-EZ2) 2010 58-1410389

AS AMENDED

Page 3

Ul 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
If the organization fails to qualify under the tests listed below, please complete Part 11 )

qualfy under 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 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the

organization's tax-exempt purpose 1,410,141 1,177,820 1,216,106 1,196,865

1,113,453 6,114,385

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
wsbehalf L. L.

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

6 Total Add lines 1 through5 | | . . . . 1,410,141 1,177,820 1,216,106 1,196,865

1,113,453 6,114,385

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

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

c Addlines7aand7b . . . .. . ... ..

8 Public support (Subtract lne 7c¢ from
INne6) . . . & v v i e e e e e

6,114,385

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010 (f) Total

9 Amountsfromhne6 . . . ... ..... 1,410,141 1,177,820 1,216,106 1,196,865

1,113,453 6,114,385

10a Gross income from interest, dividends,
payments received on securiies loans,
rents, royalties and income from similar
SOUMCES . & v v v v v v v v v v s v w s 431,910 13,428 71,259 315,007

72,496 904,100

b Unrelated business taxable ncome (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 431,910 13,428 71,259 315,007

72,496 904,100

11 Net income from unrelated business
activiies not Included win lne 10b,
whether or not the business is regularly
carmed ON  + « « « « « o o o o s o v s .

12 Other income Do not include gan or
loss from the sale of capital assets
(Explamwn Partiv) . . ..., . ... ..

13  Total support (Add lines 9, 10c, 11,
and12) . ... L 1,842,051 1,191,248 1,287,365 1,511,872

1,185,949 7,018,485

14  First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as
organization, check thisboxandstophere. . . . . . . . . . . . . v i vt i v i v v v v i i ie i

a section 501(c)(3)

Section C. Computation of Public Support Percentage

15  Publc support percentage for 2010 (lne 8, column (f) divided by line 13, column () . . ..

15 87.12%

16  Public support percentage from 2009 Schedule A, Partill,line15 . . . . . . . . . . . . . . v ...

16 0.00%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

17 12.88%

18  Investment income percentage from 2009 Schedule A, Part I, e 17 . ... . ... ... ...

18 0.00%

19a 331/3% support tests - 2010. If the orgamization did not check the box on line 14, and line 15 1s more

than 3313 %, and line

17 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P>
b 3313 % support tests - 2009 [f the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3 %, check this box and stop here The orgamization qualfies 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 mstructions P>

JSA
0E1221 1 000

1384GG 9242 2/24/2014 12:58:22 PM V 10-8.3 81586
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AS AMENDED

. Schedule A (Form 890 or 990-E2) 2010

Page 4

II'E Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Partil, ine 17a or 17b, or Partlll, ine 12 Also complete this part for any additional information (See
instructions)

OTHER INCOME PART II, LINE 10

DESCRIPTION: ADVERTISING

2006: 1410141

2007: 1177820

2008: 1216106

2009: 1196865

2010: 1113453

JSA Schedule A {Form 890 or 990-EZ) 2010

0E1225 2 000
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AS AMENDED

| OMB No 1545-0047

2010

 SCHEDULE D Supplemental Financial Statements
(Form 990)

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

be PartIV,line 6,7,8,9,10, 11, or 12. Oben to Public

partment of the Treasury . - 8 .
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection ;
Name of the organization Employer identification number
THE RED & BLACK PUBLISHING COMPANY, INC. 58-1410389
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the

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

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. ... .. ...
Aggregate contributions to (during year)
Aggregate grants from (dunng year) . ... ..
Aggregate value atendofyear . ... .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . .. ... .. ‘:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? . . . . .. L L L L L L L L L L D Yes D No

Part Il Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that arply)

N b W N =

Preservation of land for public use (e g, recreation or education)
Protection of natural habitat
Preservation of open space

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

Preservation of an historically important land area
Preservation of a certified historic structure

1 sp4Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. ... ... . ... . . 0o 2a
b Total acreage restricted by conservationeasements . . . . ... . ... .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister . . . . . . .. ... ... .. ......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ __ ______________

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? |, . . . . .. .. ... . ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ o ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

D adITOMABNN? . . - o [ Jves [lno
9 In Part X1V, 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.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?anlzatlon 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) Revenuesincluded in Form 990, PartVIll,ine 1 . . . . . . . . . . . oLl » s _
(ii) Assets Included in Form 990, Part X . . . . . . . . o i i e e e e e e e e e e e e e e e e e » ¢ _____

2 If the organization received or held works of art, historical 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 Revenuesincluded in Form 990, Part Vill, ine 1 . . . . . . . . . . . . . i i e e e » s _ o __
b Assets included in Form 990, Part X . . .« o v o i i it e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2010
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AS AMENDED

. Schedule.D (Form 950) 2010 58-1410389 Page 2
Part Il 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
Scholarly research e B Other
c Preservation for future generatons ~~_TTTToTTTmmmmmommmommmmmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
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? . . . . . . D Yes D No

A\  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, ne 21

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . o e e e e e e e e e e e e e e e e e e e e e D Yes No
b If "Yes," explain the arrangement in Part X1 V and complete the following table

Amount
¢ Beginningbalance . . . . .. .. 0 e e e e e e 1¢
d Additionsduringtheyear . . . . . .. . . it i it i e e 1d
e Distributionsduringtheyear . . . . . . . .. . . i e e . 1e
f Endingbalance . . . . v o o i i e e e e e e e e e e e e e e e e e e e 1f

2a Did the organization include an amounton Form 990, Part X, lime 21?2 _ ., . ... ... ......... |_X_| Yes |___| No
b If "Yes," explain the arrangement in Part X1 V
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {(c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 148,645 148, 645
Contributions . . . ... ... ..
Net investment earnings, gains,
andlosses. . . .. ........ 3,821.
d Grants or scholarships . . .. ..
Other expenditures for facilities
andprograms . . . . . . ... . .
f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 152,466 148, 645
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p 100.0000 %

Permanent endowment » %

¢ Term endowment p %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(1) unrelated organIzations . . . . . . . L oL e e e e e e e e e e e e e e e e e e e e e e e 3a(1) X
(i) related organizations . . . . . . . .. L . e e e e e e e e e e e e e e e e e e e e e e e e 3a(1i) X
b If "Yes" to 3a(n), are the related organizat ons listed as required on Schedule R? . . . . .. ... .. ... .... 3b
4 Describe In Part X1V the intended uses of t he organization's endowment funds

Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment {(a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. « ¢ - v vt ot e e e e 225,438. 225,438.
b Buldings . .. ..« .o 1,493,487. 420,519 1,072,968.
¢ Leasehold improvements . . . . . .. ...
d Equpment . ... ... .......... 428,796. 338,660 90,136.
e Other . . ... .. oo
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 1,388,542.
Schedule D (Form 990) 2010
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. Schedule:D (Form 990) 2010

AS AMENDED

58-1410389% Page 3

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

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financialderivatives . . . . .. .. ... ......
(2) Closely-held equity interests |, . . ., ... ....
(3)Other _ _ __ ____ __ o ___
e
.
B (U
L
B U
e
e .
M.
{1
Total (Column (b) must equal Form 990, Part X, col (B) ine 12) »
Investments - Program Related. See Form 990, Part X, line 13
(a) Description of iInvestment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

()

(2)

3)

(4)

(5)

(6)

(7)

(8)

9)

(10)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) »

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

(a) Description

(b) Book value

M

@)

(3)

(4)

)

(6)

@)

®)

©)

(10)

Total (Column (b) must equal Form 990, PartX, col (B)Ine 15) ., . . . . . . v . v v v v v v« v v o »

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

1 (a) Description of hability (b) Amount

(1) Federal income taxes

(2)

()

4)

(5)

(6)

(7)

(8)

9

(10)

(11)

Total (Column (b) must equal Form 990, Part X, col (B)line 25) W

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
0E1270 1 000
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AS AMENDED

, Schedule:D (Form 990) 2010 58-1410389 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIl column (A), ine 12) | . . . . e 1 1,168,635.
2 Total expenses (Form 990, Part IX, column (A), lne 25) | . . . . ... ... ... ... 2 1,042,915.
3 Excess or (deficit) for the year Subtract ine 2 frominet .. ... ... ... ... .. 3 125,720.
4  Netunrealized gans (losses) onnvestments . . .. L e e e 4 430,029.
5 Donatedservicesanduseoffacilies | . L L Lo o 5
6 Investmentexpenses . . L e e e e e 6
7 Prorperod adjustments | L L e 7
8  Other(Describe INPartXIV) | . . . . .. ... 8
9 Total adjustments (net) Add lines 4 through 8 . . . . . . .. 9 430,029.
10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . .. ... 10 555,749.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | . . .. ... ... 1 1,598,664.
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12
a Netunrealzed gainsonnvestments . . . . ... ... ... ... ..., 2a 430,029.
b Donated services and use of facilities . . ... .. ... ... .. ... 2b
c Recoveries of prioryeargrants . . . . . . ... ... 2c
d Other(Descrbe nPart XIV) | . . ... ... ... ... ... ... 2d
e Addlines 2athrough 2d . . . . .. 2e 430,029.
3  Subtracthne 2e fromline 1 . . . . . . . . ... . ... e e e e e 3 1,168,635.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl lime 7b = | 4a
b Other(DescrbeinPartXIV) . ... ... .. .. .. ... ... 4b
c Addlnes da anddb | .. 4c
5  Totalrevenue Add lines 3 and 4c. (This mustequal Form 990, Partl, lne 12) . . . . . . . . . . . ... 5 1,168,635.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L. 1 1,042,915.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facihves . 2a
b Prioryearadjustments L L 2b
¢ Other Iosses .................................... Zc
d Other (Descrbe nPartXIV) |~ 2d
e Addlimes 2athrough 2d e 2e
3  Subtracthne 2e fromline 1 . . . . . . .. .. ... . e A I 1,042,915.
4  Amounts included on Form 990, Part IX, line 25, but noton hne 1
a Investment expenses not included on Form 990, PartVIll, lne7b 4a
b Other (Descrbe n PartXIV) ab
c Add hnes 4a and 4b ............................................ 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . . . . . . . . . s 1,042,915,

Z1: ® "M Supplemental Information

Complete this part to provide the descriptions required for Partll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, line 8, Part XlI, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide

Schedule D (Form 990) 2010
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Page
Supplemental Information (continued)

PT IV, LINE 2B

DEFERRED COMPENSATION LIABILITY FOR KEY EMPLOYEE

PT V, LINE 4

THE ORGANIZATION'S GOVERNING BOARD HAS DESIGNATED $152,466 AS OF MAY 31,

2011 FOR FUTURE SCHOLARSHIPS TO STUDENTS

Schedule D (Form 990) 2010
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.SCHEDULE J
(Form 990)

AS AMENDED

Compensation information | omsNo 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

2010

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23 Open to Public
Internat Revenue Service > Attach to Form 990  PSee separate instructions Inspection
Name of the organization Employer identification number
THE RED & BLACK PUBLISHING COMPANY, INC. 58-1410389
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or restdence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g)r( Ir;ellr:nbursement or provision of all of the expenses described above? If "No,” complete Part Ill to 1b
2 chFi) the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in lne 122 . . . .. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? | 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? . . .. ... .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? | L e e e e e e e e e e e e e 5a X
b Anyrelated organization? | L 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed 1n Form 990, Part VII, Section A, line 13, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizatlon? _ . . . 6a X
b Anyrelated orgamization? L e e 6b X
If "Yes" to ine 6a or 6b, describe in Part Il
7 For persons hsted in Form 990, Part VI, Section A, hne 1a, did the organization provide any non-fixed
payments not descrnbed in ines 5 and 67 If "Yes," descnbe n Part 1l . ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? |If "Yes," describe
LT L 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . i e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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AS AMENDED

| omsNo 15450047

2010

Open to Public

. SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information 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.

Department of the Treasury

Intemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE RED & BLACK PUBLISHING COMPANY, INC. 58-1410389

THE RED & BLACK PUBLISHING COMPANY, INC.

EXPLANATION FOR AMENDED RETURN

FORM 590 HEADING, ITEM B

PART I

LINE 1 - CORRECTED ORGANIZATION'S MISSION

LINE 5 - CHANGED DUE TO CORRECTIONS ON PART V

LINE 8-19 - CHANGED DUE TO CORRECTIONS ON PART VIII

PART III

CHECKED THE BOX FOR SCHEDULE O RESPONSE

LINE 1 - CORRECTED ORGANIZATION'S MISSION

LINE 4A - CORRECTED PROGRAM DESCRIPTION

PART IV

LINE 10 - CHANGED RESPONSE TO "YES"; ORGANIZATION HELD ASSETS IN BOARD

DESIGNATED ENDOWMENTS.

LINE 11F - CHANGED RESPONSE TO "NO"; ORGANIZATION'S FINANCIALS STATEMENTS

FOR THE TAX YEAR DID NOT INCLUDE A FOOTNOTE THAT ADDRESSES THE

ORGANIZATION'S LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER FIN48 (ASC

740)

PART V

LINES 1B & 2A CHANGED TO REPORT W-2'S FILED INSTEAD OF 1099S

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

JSA
0E1227 2 000

1384GG 9242 2/24/2014 12:58:22 PM V 10-8.3 81586



AS AMENDED

. Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
THE RED & BLACK PUBLISHING COMPANY, INC. 58-1410389
PART VII

LINE 1A - REMOVED HARRY MONTEVIDEO AS KEY EMPLOYEE AND HIGH COMPENSATED

EMPLOYEE; REMOVED ELLIOT BRACK, CHARLES RUSSELL, AND ED STAMPER AS

OFFICER; PROVIDED AVERAGE HOURS PER WEEK FOR ALL THE DIRECTORS AND

OFFICERS.

PART VIII

LINE 3 - INTEREST INCOME CHANGED DUE TO REMOVAL OF UNREALIZED GAIN; MOVED

TO COLUMN (D) TO CORRECTLY CATEGORIZE AS EXCLUDED REVENUE

LINE 7D - MOVED TO COLUMN (D) TO CORRECTLY CATEGORIZE AS EXCLUDED

REVENUE

LINE 12 - TOTAL REVENUE CHANGED DUE TO CORRECTIONS TO LINE 3

PART XI

CHECKED THE BOX FOR SCHEDULE O RESPONSE

LINE 1-3 - CHANGED DUE TO CORRECTIONS ON PART VIII FOR UNREALIZED GAINS

LINE 5 - PROVIDED AMOUNT OF OTHER CHANGES FOR UNREALIZED GAIN

PART XII

LINE 2D - CHANGED TO SEPARATE BASIS; THE FINANCIAL STATEMENTS WERE ON A

SEPARATE BASIS

JSA Schedule O (Form 890 or 990-EZ) 2010

0E1228 2 000
1384GG 9242 2/24/2014 1:13:18 PM V 10-8.3 81586




AS AMENDED

. Schedule,Q (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
THE RED & BLACK PUBLISHING COMPANY, INC. 58-1410389
PART I

LINE 9 - ORIGINALLY CLASSIFIED AS ORGANIZATION EXEMPT UNDER IRC SECTION

170(B) (1) (A) (IV) BUT RED & BLACK SHOULD REPORT AS AN ORGANIZATION THAT

MEETS THE TEST UNDER IRC SECTION 509 (A) (2)

PART TI

NO LONGER REQUIRED TO FILL OUT PART II -SUPPORT SCHEDULE DUE TO CHANGE IN

PART I

PART III

REQUIRED TO FILL OUT PART III - SUPPORT SCHEDULE DUE TO CHANGE IN PART I

SCHEDULE D

PART V

REQUIRED TO FILL OUT PART V - THE ORGANIZATION HELD ASSETS IN BOARD

DESIGNATED ENDOWMENTS.

PART XI

LINE 1-10 - CHANGED DUE TO CORRECTIONS ON PARTS VIII AND IX

PART XII

LINE 2A - AMOUNT PROVIDED DUE TO FORM 880, PART VIII, LINE 3 CORRECTION

SCHEDULE O

NARRATIVES AND OTHER SUPPLEMENTAL DETAIL UPDATED FOR VARIOUS PARTS OF

RETURN AS REFERENCED

JSA Schedule O {(Form 990 or 990-EZ) 2010

0E1228 2 000

1384GG 9242 2/24/2014 12:58:22 PM V 10-8.3 81586



' AS AMENDED

. Schedule, O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
THE RED & BLACK PUBLISHING COMPANY, INC. 58-1410389

PART VI-B, LINE 11A

PREPARED BY INDEPENDENT ACCOUNTANT, REVIEWED AT BOARD MEETING

PART VI-C, LINE 19

DOCUMENTS ARE AVAILABLE AT THE CORPORATE OFFICE UPON REQUEST

PART XI, LINE 5

UNREALIZED GAIN - $430,029

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

OPERATE A COMPELLING AND FINANCIALLY VIABLE NONPROFIT NEWS AND
INFORMATION ORGANIZATION - THE PRIMARY PROVIDER TO THE UGA COMMUNITY
- THAT IS AT THE FOREFRONT OF PREPARING FUTURE JOURNALISTS AND MEDIA
PROFESSIONALS. PRODUCE TRADITIONAL NEWS MEDIA INCLUDING A WEEKLY
PRINT NEWSPAPER, GLOSSY MAGAZINE SERIES, ALONG WITH PIONEERING NEWS
DELIVERY THROUGH NEW MEDIA INCLUDING INTERNET, MOBILE, AND OTHER
DIGITAL PRODUCTS. MARKET AND PROMOTE THE ORGANIZATION WITH UGA

STUDENTS AND THE LOCAL MERCHANT COMMUNITY.

ATTACHMENT 2

FORM 590, PART III - PROGRAM SERVICE, LINE 4A

PUBLISHING. THE OBJECTIVE EACH YEAR IS TO PROVIDE 80-120 UGA
STUDENTS WITH A NEWSROOM AND PUBLISHING HOUSE THAT OPERATES IN A
FINANCIALLY VIABLE AND COMPELLING WAY, ILLUSTRATING THE REAL WORLD
EXPERIENCE THE STUDENTS WOULD RECEIVE AS A PROFESSIONAL JOURNALIST

OR ACCOUNT REPRESENTATIVE IN A COMMERCIAL NEWS MEDIA ORGANIZATION.

JSA Schedule O (Form 890 or 990-EZ) 2010
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AS AMENDED

, Schedule.O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
THE RED & BLACK PUBLISHING COMPANY, INC. 58-1410389

ATTACHMENT 2 (CONT'D)

OVER THE CALENDAR YEAR WE PRODUCE 43 TRADITIONAL PRINT
NEWSPAPERS, 7 FULL SIZE GLOSSY MAGAZINES, AND 5 SLIM MAGAZINE
GUIDES THAT ARE CREATED, ASSIGNED, DESIGNED, AND PUBLISHED BY UGA
STUDENTS. THE WEBSITE AND SOCIAL MEDIA NETWORKS ARE MAINTAINED
AND UPDATED DAILY BY STUDENTS WITH NEW CONTENT AND GRAPHICS AS
WELL. ALL PUBLICATIONS AND WEBSITES ARE FUNDED WITH THE SALE OF
ADVERTISING AND ARE FREE TO THE PUBLIC, INCLUDING THE 45,000
STUDENTS, FACULTY AND STAFF AT UGA, AND AVAILABLE IN 88
DISTRIBUTION LOCATIONS AROUND THE UGA CAMPUS. WE OFFER ALL LOCAL
MERCHANTS THE OPPORTUNITY TO PURCHASE ADVERTISING SPACE IN ANY OF
OUR FREE PUBLICATIONS AND ALL ACCOUNTS ARE MANAGED BY 10-12 UGA
STUDENT ADVERTISING REPRESENTATIVES. DISPLAY ADS ARE DESIGNED AND
CREATED BY STUDENT PRODUCTION ASSISTANTS WHO ALSO PREPARE THE
PUBLICATIONS FOR PRESS. THE LONG-TERM GOAL IS TO BUILD STUDENTS'
SKILL-SETS IN EDITING, REPORTING, VISUAL COMPOSITION, PUBLICATION
MANAGEMENT, CONTENT CREATION, ADVERTISING, MARKETING, PUBLIC
RELATIONS, SALES, ACCOUNT MANAGEMENT, AND PRODUCTION. STUDENTS
MUST BE ENROLLED AT UGA TO WORK FOR THE RED & BLACK, AND THE
INSTITUTION SERVES AS A HANDS-ON LEARNING LABORATORY, GIVING
STUDENTS A CONTINUING EDUCATIONAL OPPORTUNITY OFF CAMPUS BY

PUTTING THEIR UGA CURRICULUM INTO PRACTICAL APPLICATION.

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000

1384GG 9242 2/24/2014 12.58:22 PM V 10-8.3 81586




AS AMENDED

s Schedule O (Form 990 or 890-EZ) 2010

Page 2
Name of the organization Employer dentification number
THE RED & BLACK PUBLISHING COMPANY, INC. 58-1410389
ATTACHMENT 3
FORM 990, PART VIITI - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST & DIVIDEND 72,496. 72,496
TOTALS 72,496. 72,496.

JSA Schedute O (Form 990 or 990-EZ) 2010
0E1228 2 000

1384GG 9242 2/24/2014 12:58:22 PM V 10-8.3 81586



' AS AMENDED

SCHEDULE D . . OMB No 1545-0092
(Form 1041) Capital Gains and Losses
Depariment of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 2@ 1 0
Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number
THE RED & BLACK PUBLISHING COMPANY, INC. 58-1410389
Note: Form 5227 filers need to complete onlyParts | and I
mShort-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Description of property {b) Date acquired (c) Date sold (e) Cost or other basis () Gain or (loss) for
(Example 100 shares 7% preferred of “Z" Co ) (mo , day, yr ) (mo , day, yr) (d} Sales price )(see instructions) I s:&;ﬁ?gﬁ&,ﬁ?d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,tne 1o _ . . . . ... . . .. .. ..... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . .. .. .. ... .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | . . . . . . . . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover Worksheet | | | . L e e 4 [( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)onthe back . . . . . . . . .. L e e e e e e e e e e e e e e e e e e e aaae. > 5
F1adIl Long-Term Capital Gains and Losses - Assets Held More Than One Year
a) Description of property {b) Date acquired (c) Date sold {e) Cost or other basis {f) Gain or (loss) for
(Example (100 shares 7% preferred of "2" Co ) (mo , day, yr) {mo , day, yr) {d) Sales price )(see instructions) I Sutbr:fa?:tn::ar)efr{)ﬁr(d)
6a
b Enter the long-term gamn or (loss), If any, from Schedule D-1,ne6b . . . . . . . .. ... ... ..... 6b -17,314.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . . .. ... .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . . _ . 8
9 Captalgaindistributions L e e e e e e 9
10 Ganfrom Form 4797, Partl e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover WOrkShEt , | . . .\ . o ittt e 11 |( )
12  Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3)ontheback . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 4 .. . > | 12 -17,314.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041 Schedule D (Form 1041) 2010
JSA
0F1210 2 000

1384GG 9242 2/24/2014 12:58:22 PM V 10-8.3 81586




AS AMENDED

Schedule D (Form 1041) 2010 Page 2
Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions beforecompleting this part (see Instr) or trust's (3) Total
13 Netshorttermgainor(loss) . . . . . . . ... ... ... ..... 13
14 Net long-term gain or (loss):
a Totalforyear . . . ... ... ..., ... ... .. 14a -17,314.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) = . 14b
€ 28%vrategain | . .. 14c
15 Total net gain or (loss). Combine nes 13 and 14a | . . . . » |15 -17,314.

Note* /f iine 15, column (3), 1s a net gain, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part |, ine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheets necessary

m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust) , the smaller of
a The loss on line 15, column (3) or b $3,000 16 |( 3,000

Note: if the loss on line 15, column (3), 1s more than $3,000, orif Form 1041, page 1, hne 22 (or Form 990-T, line 34), is a loss, complete the CapitalLoss |
CarryoveiWorksheeton page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, ne 2b(2), and Form 1041, line 22, is more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither line 14b, col (2) or ine 14c¢, col (2) 1s more than zero, or

e Both Form 1041, ne 2b(1), and Form 4952, Iine 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in tncome in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions f
either line 14b, col (2) or ine 14c, col (2) 1s more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) L. 117
18 Enter the smaller of ine 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income n Part | of Form 990-T) | | 19
20 Addlnes18and19 . . . . ... .. ... .. 20
21 If the estate or trust Is filing Form 4952, enter the

amount from line 4g, otherwise, enter -0- .. 21
22 Subtract ine 21 from ine 20 If zeroorless,enter-0- . . . . . ... ... .. 22
23 Subtract line 22 from line 17 If zero or less, enter-0- . ., . . ... .. .. 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to ine 27 and check the "No" box

No. Enter the amountfromiine 23 | . . . . . . . . . .. ... ... ... 25
26 Subtractiine 25fromhne 24 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to hne 31 D NO. Enter the smaller of ine 17 or ne 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . . . . . .. 28
29 Subtractline 28 from ine 27 | . . . L . 29
30 Multiply ine29by 15% (15) L L L e e e 30
31 Figure the tax on the amount on Iine 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) _ . . . . . . . . . . . .. .. .... 31
32 Add Ines 30 and 31 | 32
33 Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) _ . . . . . .. . .. . .. ... .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,hine 1a (or Form 990-T, IN@ 36) . . . . . . . i i i i i it i e e e e e e e e e e e 34

Schedule D (Form 1041) 2010

JSA
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Schedule D;1 (Form 1041) 2010

AS AMENDED

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side
THE RED & BLACK PUBLISHING COMPANY, INC.

Employer identification number

58-1410389

Long-Term Capital Gains and Losses - Assets Held More Than One Year

a) Description of property (Example (b) Date {c) Date sold (d) Sales price (e) Cost or other basis Gain or (loss
( )100 sh 7% preferred of 2" Co ) (mzc,q;;r;,dyr) (mo , day, yr) (se:‘sgfj’;lgnosf)me (seag%;;lgnosf)the Sl(Jgtract (e) fr(om ((!I)
6a
SECURITIES 12/31/2010 442,127. 459,441. -17,314.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D,lmne6b . . . . ... .. ..., ..... -17,314.
JSA Schedule D-1 (Form 1041) 2010
0F1222 1000
1384GG 9242 2/24/2014 12:58:22 pPM V 10-8.3 81586




