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. S_hOI’t Form OMB No 1545-1150
EZ Return of Organization Exempt From Income Tax
rom 990- Under section 501(c). 527, or 4947(a)(1) of the ntenal Revenue Code 2010
(except black ung benefil trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, < S S N
and certain controfling organizations as defined in section 512(b)(13) must file Form 990 (see nstructions). b, "'ié"'n 10 P‘u blic
All other organizations with gross recepts less than $200,000 and total assets less than $500,000 fae iy

Department of the Treasury » at the end of the year may use this form p nquctiﬁri .
{ntemal Revenus Service The organzzation may have to use a copy of this return to satisfy state reporting requirements. %@:ﬁ‘h 2 -
A For the 2010 calendar year, or tax year beginning 07-01 |, 2010, and ending 06-30 ,2011

B Check if applicable C Name of organzation D Employer identification number
DAddmsscmge THE MINERVA FOUNDATION, INC 47-0926754
[ Iname changs Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
[Tt retum
DTermxnated POST OFFICE BOX 674513 (678) 758-4991
D Amended retumn City or town, state or country, and ZIP + 4 F Group Exemption
[ Aplication pending MARIETTA, GA 30006 Number »

G Accounting Method: [X|Cash | |Accrual ~ Other (specify) » H CheckP [X] If the organization is not
| Website: » HTTP://MINERVAFOUNDATION.ORG/ required to attach Schedule B
J_Tax-exempt status (check only one) - [X|so1(c)3) [ kot ) € (nsertnoy [ |4947(a)1) or [ 2z (Form 990, 990-EZ, or 990-PF).

K Check p |:|if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete retumn.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

hine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ - - « - - R »$ 172,846
LParfi#] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | L I [}ﬂ
1 Contributions, gifts, grants, and similar amounts received - - « -« « ¢ s ¢ ¢ s ¢ e s et e o0t e o 172,846
2 Program service revenue tncluding government fees andcontracts < « « + ¢« o s e 0 e s e 0 b ..
3 Membership dues and assessments ¢ « « « -« - L I R
4 Investmentincome e s e e s e m oo e e e e e s e 0 s e s e s e e e .
5a Gross amount from sale of assets otherthaninventory « » « » « s ¢ 2 ¢ o o » 5a
b Less cost or other basis and sales expenses =« « « = « « ¢ ¢+ ¢ es s e 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G if greater than
g 4 $15,000) « « =+ s+ s e s e anoanana e | 6a |
(S 3 b Gross income from fundraising events (not including $ of contributions
n e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) < « - « « - | 6b
L3 ¢ Less: direct expenses from gaming and fundraising events - « « + « « ¢ | 6c
9, d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
P ||ne6c).-......... ................. e s o v e e e e s o e s s e e s e e
"y , 7a Gross sales of inventory, less retumns and allowances » » « = ¢ = ¢ » ¢ ¢« = | 7a
‘}‘l; b Less:costofgoodssold + = « ¢ ¢ ¢ s ¢ 0 0t v o it 7b
7: ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) « « + « « » O I I 7c
< 8 Otherrevenue (descnbe in Schedulg O) + » o « =+ o+« o o o o « ceeeesaaen cae e 8
7:, 9 Total revenue. Addlines1,2,3,4,5¢c,6d,7c,and8 « «» « o« ¢ o o o e s e e aenna co-o P |9 172,846
10 Grants and similar amounts paid (list in Schedule Q) =+ « - - - R I I R R R R R R 10
E 11 Benefitspaidtoorformembers « « « o « s o o o ¢ ¢ e ¢ s e 0 e v oo EEEEREE 11
X | 12 Salaries, other compensation, and employee benefits « « « « = « « « ¢ o« - L L IR IR A R 12
5 13 Professional fees and other payments to independent contractors « « = « =« ¢ v ¢ o e e 00 00 o . . 13
2 14 Occupancy, rent, utilities, and maintenance « « « « « « « « « . e oo e N L ] R 14
: 15 Printing, publications, postage, andshipping + « « + = <« s e s s c e 0 e s et ettt 15
16 Other expenses (descnbe in Schedule Q) « « « « ¢ s ¢« e e o e v o I teeseeass |16 111,725
17 Total expenses. Add lines 10 through 16 + « « « « « « . - . R EEERER s e e e » | 17 111,725
A 18 Excess or (deficit) for the year (Subtractfine 17 from ine9) « - - - - - R I I IR IR AP - {18 61,121
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with [ﬁ
te: end-of-year figure reported on pnoryears retum) « « « o o ¢ o« c s o 0. R I I I I 19 39,213
t{ 20 Otherchanges in net assets or fund balances (explain in Schedule Q)  « « « ¢ = ¢« = ¢ ¢ 0 IR 20
S| 21 Net assets or fund balances at end of year. Combine lines 18through20 - < - « « c « c v e e e v oo P | 29 100,334

ForPaperwork Reduction Act Notlce, see the separate instructions. EEA Form 990-EZ (2010)



Form 990-EZ (2010) THE MINERVA FOUNDATION, INC

| Part:ll ] Balance Sheets. (see the instructions for Part Il.)

| Check If the organization used Schedule O to respond to any question nthis Partll < « ¢ « ¢« c o« e e o 0000 0oseee.e- [
1 {(A) Beginning of year (B) End of year
| 22 Cash, Savings, and inVESMENtS « » « « o o « e = = e o s s o s a s o a s s o s s o aeeoos 39,213 | 22 100,334
| 23 Landand buildings « « « « « o o e s 0 e et ittt ettt i e s e st e 0 23 0
i 24 Other assets (describe In Schedule Q) « « + « « ¢+ e o o0 0 o v e s e et et e oo 0| 24 0
1 25 Total @SSOLS = « « = o = = « s o o« s s e o et e oo e e e s e ae e 39,213 | 25 100,334
| 26 Total liabllities (describe N SChedulg O) = = « = « « ¢ ¢ s s o s s e s o s v oo vssonosn 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline21) - - « « « -« « . . 39,213 | 27 100,334
Statement of Program Service Accomplishments (see the instructions for Part Iil.) Expenses
Check if the organization used Schedule O to respond to any question inthis Part il = = « « = =+ <+ o+ & [] | (Required for section
501(c)(3) and 501(c)(4)

What is the organization's pnmary exempt purpose? TO SUPPORT

THE ADVANCEMENT OF EDU

Describe what was achieved in carrying out the orgamization’s exempt purposes. In a clear and concise manner, describe

organizations and section

4947(a)(1) trusts; optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 DEBUTANTE COTILLION -A MAJOR YOUTH DEVELOPMENT AND

SCHOLARSHIP FUNDRAISING PROG

(Grants $ 88,498 ) Ifthis amount includes foreign grants, check here « » « + « - - - > []j28a 33,414
29 MARIETTA-ROSWELL ALUMNAE CHAPTER OF DELTA SIGMA THETA

SORORITY, INC (MRAC) FUNDRAISER

(Grants $ 42,020 ) If this amount includes foreign grants, checkhere « « « « « - - - P [ ]]29a 33,831
30 MRAC 25TH ANNIVERSARY

(Grants $ 33,557 ) If this amount includes foreign grants, check here « - - - - - --p [ ][30a 34,866
31 Other program services (descnbe in Schedule O) « » « « ¢« ¢+ o o ¢ 2o ¢ 0 o™ R L I R R R

(Grants $ ) If this amount includes foreign grants, checkhere + « « « « « « « > L—_l 31a
32 Total program service expenses (add lines 28a through 31a) - « - - - R s e e e s et ee s » | 32 102,111

[FPartilV:] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructio

ns for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV« « « = « « < . - R R I IR AR |___]
{0) Title and average (c) Compensation (d) Contnbuttons to (e) Expense
(a) Name and address hours per week {if not paid, empl benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
SANDRA K HORTON CHAIR STMAO1
POST OFFICE BOX 674513, MARIETTA GA 30006 10 Q d 0
CICELY BRECKENRIDGE VICE CHAIR STMAOQ2
POST OFFICE BOX 674513, MARIETTA GA 30006 10 q [¢ 0
SHARON K JOHNSON SECRETARY STMAOQ3
POST OFFICE BOX 674513, MARIETTA GA 30006 1 q a 0
LINDA C BOSTICK DVM If\SSISTI\NT TREAS STMAO4
POST OFFICE BOX 674513, MARIETTA GA 30006 10 a v [+]
JANET J STREET [TREASURER STMAOS
POST OFFICE BOX 674513, MARIETTA GA 30006 10 Q [+ 0

EEA

Form 990-EZ (2010)



Form 990-EZ (2010) THE MINERVA FOUNDATION, INC 47-0926754 Page 3

I PartV ] Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question inthis PartV =+ ¢« = <« « o e -« s e o v -«

33

34

35

36

37

38

39

40

41
42

43

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activityin Schedule O - « « « « ¢ ¢ c ¢t c et i et s ettt s e st e st
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) =« « « « « « P A I I R P I I I
If the organuzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a sectton 501(c)(4).
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requrements? - - - « « « « « «
b If "Yes," has it filed a tax return on Form 990-T for this year (see instructions)? « « = ¢ ¢ ¢ ¢ s c e v v c 0 0 et 0 a0 00
Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N« = « ¢ =« » ¢ ¢ e ¢ e 0 e c v o000

33 X

34 X

35a X
35b

36

e

a Enter amount of political expenditures, direct or indirect, as described in the instructions - « « « P | 37a l
b Did the organization file Form 1120-POL for this year? « - « « « - .
a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a pnor year and stil outstanding at the end of the tax year covered by this retum? < « - « .
b If"Yes," complete Schedule L, Part Il and enter the total amount nvolved =« « « = « = ¢ ¢+ = & . 38b

Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contnbutions included online9 =+ < « ¢« ¢ ¢« o 0o s e 0 e 0o 0. - | 39a

b Gross receipts, included on line 9, for public use of club facilities < « « ¢« « ¢ o e c 0 0 0 v 0 39b
a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamization during the year under:

section 4911 P ; section 4912 P ; section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part] = + « + <« ¢ ¢« =« R
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 « «+ + ¢ ¢« « C e s e s e s e s e e e s e e e PP 3

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on ine 40c
rembursed by the organization « « « «» « ¢ c ¢ e o e s v v o ettt >

e All organizations. At any time dunng the tax year, was the orgamization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T =« + « « ¢« e e e v e e 2 v o e e e e
List the states with which a copy of this retum is filed. P

40e ) X

758-4991

a The organization’s books are in care of pp KIMBERLY SCURLOCK,CURRENT TREASURER Telephoneno P 678-

Located at p» POST OFFICE BOX 674513 MARIETTA, GA 2iP+4 P 30006

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNE)? = =« = - = - e e e et s ettt st ettt sttt e
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the US.? « + - = « .
If "Yes," enter the name of the foreign country" P>
Section 4947(a)(1) nonexempt chantable trusts fiting Form 990-EZ in lieu of Form 1041-Check here - » « « ¢« - .
and enter the amount of tax-exempt interest received or accrued during the taxyear « « « « « « ¢« o s o0 v @

Yes | No

a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completed instead of FOm 990-EZ - « « = ¢ s s« o+« e s s s s s s e e e oo e e s s e s e s s s v e e e
b Did the organization operate one or more hospital facilities during the year? If "Yes,"” Form 990 must be
completed instead Of FOM990-EZ « « ¢ ¢ v o o s e ¢ = & « e s e e e e s 00 0 “ s e
¢ Dud the organization receive any payments for indoor tanning services during theyear? « « « « « ¢ ¢« v ¢ v«
d If"Yes," to ine 44¢, has the organization filed a Form 720 to report these payments? If "No,” provide an

explanation in Schedule O+ ¢ « » ¢ o o o o« “ e s 0 0 s s s e e . R

Form 990-EZ (2010)




Form 990-EZ (2010) THE MINERVA FOUNDATION, INC 47-0926754 Page 4
Yos | No
45 Is any related organization a contralled entity of the organization within the meaning of section 512(b)(13)? ¢ ¢ « « = -« « 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the -7 - 7
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of -“.' B N I
Form 990-EZ (SEE INSHUCHIONS) * = = = = = = s ¢ o o s o s s s s ¢ s a o s s s s aasooass st sonsoeasossss 45a X
46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition AL fE
to candidates for public office? If "Yes,” complete Schedule C, Part] « « ¢ « « o« e ¢ e v o vt e e e v v o s e s v o v 46 X

PartVI] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

|
‘ Check if the organization used Schedule O to respond to any question in this PartVt - - -« -~ - - - cee-of ]
Yos | No
47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partfl+ « « « + = ¢ « o ¢ s e 0 0 0 o v o 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i1)? if "Yes,"” complete ScheduleE « « « « « « « ¢ o ¢« o ¢ o . 48 X
49 a Did the organization make any transfers to an exempt non-chantable related orgamization? « « « « ¢ ¢ o e o e e 0 0 0 v 0 v e 49a X
b If"Yes," was the related organization a section 527 organization? =« « « = « = « « ¢« ¢« v o et P e e .o 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

! (b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
. (a) Name and address of each employee paid more hours per week employee benefit plans & account and
| than $100,000 devoted to position deferred compensation other aflowances

NONE

f Total number of other employees paid over $100,000 - « « « - - )

51  Complete this table for the organization's five highest compensated independent contractors who each received more than

i $100,000 of compensation from the organization. If there 1s none, enter "None.”

{a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 - - - p

52 Did the arganization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt chantable trusts must attach a completed Schedule A « « « « ¢ o ¢ o 0 0 0o v @ e

.......... > [Xl Yes [ ] No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any lnowledge.

SnAia) /& ST

Sign ﬁgnatua of officer 4 Date
Here SANDRA K. HORTON, CHAIR
Type or print name and title
Print/Type preparer's name Pre; s s ate heck f PTI
Pald OLENE IBOK m M—m—zou femmpg]ed /’5008‘/ §676
Proparer | Femsrame P ACCOUNTING & TAX ADVISORY GROUP s EN P
Use Only Fim's address > 3700 MANSELL RD, STE 220
ALPHARETTA GA 30022 Proneno.  170-558-6338
May the IRS discuss this retum with the preparer shown above? See INStructions - « « = « o« + = s o e o o s v oo 0o s oo » [ ] Yes No
EEA Form 990-EZ (2010)



OMB No 1545-0047

SCHEDULE A

(Form 890 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2010

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate Instructions. Inspaction
Name of the organizafion Employer identification mamber

THE MINERVA FOUNDATION, INC 47-0926754

| Part Ir Reason for Public Charity Status (Al 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 descnbed in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).

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

city, and state:

5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
sactlon 170(b)(1)(A){iv). (Complete Part Ii.)

6 D A federal, state, or local govemment or govemmentat unit descnbed in sectlon 170(b)(1){AKv).

7 D An organization that normally receives a substantial part of its support from a governmental unt or from the general public
descnbed in section 170(b)(1){A)(vi). (Complete Part 11.)

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

9 |2_{_| An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 §09(a)(2). (Complete Part lil.)

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

1" |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ ] Typell ¢ [] Type ll-Functienally integrated

e [:] By checking this box, ! certify that the orgamzation 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).

d [ ] Type I-Other

f If the organization received a written determination from the IRS thatiitis a Type 1, Type li, or Type lll supporting
organization, check thiSbox « « « = ¢ e ¢« o v e s v s v e s e st s e cc et erecmarcnccrersrecesenoen D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? « « « - - - s e e e e L I I BT 11g)
(ii) A family member of a person described in (1) above? « « ¢ « « e ¢ v e e e et ettt et 119(E)
(ili) A 35% controlled entity of a person described in (1) or (ii) above? =« » = - « « « « « R I I I SR SR 190!
h Prowvide the following information about the supported organization(s).
() Name of supported @ EIN (@) Type of organization (iv) Is the organzation (v) Did you notify {vi) Is the (vi) Amount of
on (described on lines 1-9 incol. () histed m your the organzation in organizaton in col. support
above or IRC section goveming document? col. (i) of your (1) orgaruzed in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
D)
(E)
Total T ,L?E SFC . fE R ; S
For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 890-E7) 2010

Form 990 or 990-EZ




Schedute A (Form 990 or 990-E2) 2010 THE MINERVA FOUNDATION, INC 47-0926754 Page 2

(Partl | 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 () Total

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

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf « » « « ¢ ¢ ¢ ¢ o« ¢ e ¢ o s oo

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

4 Total. Add lines 1 through3 - « - - - .

5 The portion of total contributions by each . -
person (other than a govermental unit or |- - .
publicly supported organization) included . , .
on line 1 that exceeds 2% of the amount
shown onfine 11, column (f) =« « « - - - . S ek

6  Public support. Subtract ine 5 fromin 4 | i LT

Section B. Total Support

Calendar year (or flscal year beginning In)» {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amounts fromliine4 =« s -« ..
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUMCES = o » o o s 5 o o o o o v e e

9  Netincome from unrelated business

activities, whether or not the business is

regularlycamedon « « ¢« ¢« o s 0 .
10  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaninPartIV.) « « « -+ ¢« oo oo
11  Total support. Add lines 7 through 10 - |- - T o
12  Gross receipts from related activities, etc. (see inStructions) « « « o « ¢ e e v - s v e e v e s 0 e o s 00 .. 12|
13 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here - - - - - PR S I A “ e s s e " a s e e e s s s s e s e s e )D
Section C. Computation of Public Support Percentage
14  Publc support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) = « » < ¢ ¢ e e e o v 0 v v e 14 %
15 Public support percentage from 2009 Schedule A, Partil, line14 - « « « « -+ - CEEECEEIRE R IR 15 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization - « - - - R R R ] R LRI I PD

b 33 1/3% support test - 2009. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization « « « + « + c e e c v o v c o v 00 v v e oo D[:]
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and ne 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 « « « « « « ¢ « <« « « PI:]

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 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 - - « = = ¢ <« < - - - | g |:|
18  Private foundation. If the organization did not check a box on lne 13, 16a, 16b, 17a, or 17, check this box and see instructions » « « « » « « »[]

EEA Schedule A (Form 990 or 930-E7) 2010



Schedute A (Form 990 or 990-£2) 2010

THE MINERVA FOUNDATION, INC

47-0926754

Page 3

[Part il |

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)

1

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants.”)
Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities fumnished in any activity that is related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
isbehalfe « « « =« ¢ a ¢ ¢ ¢ ¢ ¢ 0 0 s o

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through5 - - -

7a Amounts included on lines 1, 2, and 3

received from disqualified persons « « « «

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year « -

¢ Addlines 7a and 7b

Public support (Subtract line 7¢ from
iN@B.)e o« s e e s v o0 v eeeeeann

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

7,359

4,604

27,964

53,027

172,846

265,800

7,359

4,604

27,964

53,027

172,846

265,800

265,800

Section B. Total Support

Calendar year {or fiscal year beginning in) I

9
10

1"

12

13

14

Amounts fromline6 - « « « ¢+« « o o .

a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces « » « »

A R RN T )

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

¢ Add lines 10a and 10b -
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camed on

« s o 0 a0

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.)

Total support. (Add lines 9, 10¢c, 11,
and 12.) -

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

7,359

4,604

27,964

53,027

172,846

265,800

7,359

4,604

27,964

53,027

172,846

265,800

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 boxand Stophere « - « = « ¢ « o e e v e e 0 o e v e e e o cc e ooceenn

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f)) « « o+ = ¢ v ¢ v ¢ 0 e 0 o™ 15
Public support percentage from 2009 Schedule A, Part I, lin@ 15 « + « « ¢ e ¢ o ¢ o e e e s e e s e v 00 v o 16

Section D. Computation of Investment Income Percentage

17
18

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) =« « < = <+ « « o o & o| 17

0.00 %

..... ... 18

Investment income percentage from 2009 Schedule A, Part ill, line 17 » « = « « - - .

%

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « « « « « - « p D

Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedulo A (Form 990 or 990-£2) 2010



SCHEDULE O . OMB No_1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 0

- j - T R el

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. ~Openito ég@’" c
Intemal Revenue Service » Attach to Form 990 or 990-EZ. ilﬁ%ﬁi’é’ect’ione v
Name of the organeation Employer identification reaniber
THE MINERVA FOUNDATION, INC 47-0926754

01. General explanation attachment

DEBUTANTE COTILLION -A BIENNIAL TRADITION SINCE 1990, IS A MAJOR YOUTH DEVELOPMENT AND

SCHOLARSHIP FUNDRAISING PROGRAM SPONSORED BY THE MINERVA FOUNDATION, INC (TMFI) IN

PARTNERSHIP WITH THE MARIETTA-ROSWELL ALUMNAE CHAPTER OF DELTA SIGMA THETA SORORITY, INC.

COTILLION PROCEEDS PROVIDE SCHOLARSHIPS AND FUNDS TO SUPPORT MANY LOCAL COMMUNITY SERVICE

PROGRAMS. IN OUR COTILLION, EVERY PARTICIPANT IS A WINNER. EACH YOUNG LADY RECEIVES A

SCHOLARSHIP DURING THE DEBUTANTE COTILLION BALL. THE AMOUNT OF EACH SCHOLARSHIP AWARDED IS

DIRECTLY RELATED TO THE AMOUNT OF FUNDS RAISED THROUGHOUT THE YEAR BY THE DEBUTANTE. TO

DATE, THIS EVENT HAS ISSUED OVER $170,000 IN SCHOLARSHIPS AND $45,000 IN FUNDS FOR LOCAL

COMMUNITY PROGRAMS DUE TO THE EFFORTS OF VOLUNTEERS AND COMMUNITY SPONSORS.

MISSION

AS A 501(C) (3) ORGANIZATION, THE MINERVA FOUNDATION INC'S, MISSION IS TO SUPPORT THE

ADVANCEMENT OF EDUCATION, PROVIDE RELIEF TO THE POOR AND UNDERPRIVILEGED, SUPPORT THE

DEFENSE OF HUMAN AND CIVIL RIGHTS, AND ADDRESS PUBLIC HEALTH ISSUES.ALL BOARD MEMBERS

SERVE ON A VOLUNTEER BASIS DONATING ANYWHERE FROM ONE WEEK PER MONTH TO UP TO THREE WEEKS

PER MONTH DEPENDING ON THE CAPACITY IN WHICH THEY SERVE AND THE NUMBER OF EVENTS IN THE

GIVEN MONTH.

PURPOSE

SINCE 2003, THE MINERVA FOUNDATION, INC. (TMFI) HAS BEEN A RESOURCE AND A CONDUIT TO

SUPPORT YOUTH AND FAMILIES THROUGH EDUCATIONAL DEVELOPMENT, COUNSELING AND REFERRALS. A

WEB OF SUPPORT THAT INCLUDES INDIVIDUALS, FAMILIES, PROFESSIONALS AND VOLUNTEERS PROVIDES

STRENGTH AND DIRECTION FOR POSITIVE COMMUNITY GROWTH.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E27) (2010)
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Schedule O (Form 990 or 990-E7) (2010)
Employer identification number

Name of the organization
THE MINERVA FOUNDATION, INC 47-0926754

TMFI ESTABLISHES PARTNERSHIPS WITH COMMUNITY ORGANIZATIONS WITHIN THE METROPOLITAN ATLANTA

VISION

‘ GEORGIA AREA TO FACILITATE NEW FUNDING OPPORTUNITIES.
|
|

OUR VISION IS TO BE THE PREMIER RESOURCE TO HOUSE, FACILITATE AND FOSTER COMMUNITY SERVICE

PROGRAMS IN COBB,CHEROKEE AND NORTH FULTON COUNTIES. WE ENVISION SECURING A STATE OF THE

ART FACILITY TO HOUSE COMMUNITY SERVICES THAT: (1) SUPPORT EDUCATIONAL PROGRAMS; (2) SERVES

AS A RESOURCE CENTER FOR MINORITY PARENTS,TEENS AND SENIOR CITIZENS; (3) PROMOTE CULTURAL

ENRICHMENT,POSITIVE SELF~ESTEEM AND THE ENHANCEMENT OF ACADEMIA IN

MATHEMATICS, SCIENCE , LEADERSHIP AND TECHNOLOGY.

02. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
DEBUTANTE COTILLION 33,414
TRAINING 134
| MRAC 25TH ANNIVERSARY 34,866
} OTHER MRAC EVENT EXPENSES 7,008
| BANK CHARGES 2,472
MRAC FUNDRAISERS 33,831

EEA Schedule O (Form 990 or 990-E2) (2010)



Federal Supporting Statements 2010  pgo1

Name(s) as shown on retun FEIN

THE MINERVA FOUNDATION, INC 47-0926754

FORM 990EZ, PART IV STATEMENT #A01
COMPENSATION EXPLANATION

NAME
SANDRA K. HORTON

EXPLANATION
THE MINERVA FOUNDATION, INC IS A NOT-FOR-PROFIT ENTITY THAT IS NOT

COMPENSATING ANY OFFICERS INCLUDING EXECUTIVE OFFICERS FOR THEIR
SERVICES.

PGO1

FORM 990EZ, PART IV STATEMENT #R02
COMPENSATION EXPLANATION

NAME
CICELY BRECKENRIDGE

EXPLANATION
THE MINERVA FOUNDATION, INC IS A NOT-FOR-PROFIT ENTITY THAT IS NOT
COMPENSATING ANY OFFICERS INCLUDING EXECUTIVE OFFICERS FOR THEIR

SERVICES.

PGO1

FORM 990EZ, PART IV STATEMENT #A03
COMPENSATION EXPLANATION

NAME
SHARON K. JOHNSON

EXPLANATION
THE MINERVA FOUNDATION, INC. IS A NOT-FOR-PROFIT ENTITY THAT IS NOT

COMPENSATING ANY OFFICERS INCLUDING EXECUTIVE OFFICERS FOR THEIR
SERVICES.

STATMENTLD



Federal Supporting Statements 2010 pgo1

Name(s) as shown on returmn FEIN
THE MINERVA FQUNDATION, INC 47-0926754

FORM 990EZ, PART IV STATEMENT #A04
COMPENSATION EXPLANATION

NAME
LINDA C. BOSTICK, DVM

EXPLANATION

THE MINERVA FOUNDATION, INC. IS A NOT-FOR-PROFIT ENTITY THAT IS NOT
COMPENSATING ANY OFFICERS INCLUDING EXECUTIVE OFFICERS FOR THEIR
SERVICES.

PGO1
FORM 990EZ, PART IV STATEMENT #R05
COMPENSATION EXPLANATION

NAME
JANET J. STREET

EXPLANATION

THE MINERVA FOUNDATION, INC IS A NOT-FOR-PROFIT ENTITY THAT IS NOT
COMPENSATING ANY OFFICERS INCLUDING EXECUTIVE OFFICERS FOR THEIR
SERVICES.

STATMENT.LD




