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o 990

Department of the Treasury

|  omBNo 1545-0047

Return of Organization Exempt From Income Tax 2@1 0

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

benefit trust or private foundation)

Open to Public

Internal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A_ For the 2010 calendar year, or tax year beginning 7/1/2010 , and endin 6/30/2011

B Check if applicable |JC Name of organization Stillman College D Employer identification number

D Address change Doing Business As I63-0315935

D Name change Number and street (or P O box if mail i1s not delivered to street address) |Room/suite E Telephone number

(L] intial retum 3601 Stillman Boulevard (205) 349-4240

D Terminated City or town, state or country, and ZIP + 4

["] Amended retum  [Tuscaloosa AL 35401 G_ Gross receipts $ 26,055,473
l:] Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for affilates? DYes No

Mr. Sama Mondeh 3601 Stillman Blvd , Tuscaloosa, AL 35401

| Tax-exempt status

501(c)(3) I:] 501(c)

} «(insertno) |___I4947(a)(1)or l:l 527

J Website: » www.Stillman edu

H(b) Are all affiliates included? |:] Yes D No

If "No," attach a list (see instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

l L Year of formaton 1895 ‘ M State of legal domicite AL

Summary

1 Briefly describe the organization's mission or most significant activities:  The College 1s a liberalants. .~~~
Institution, committed to fostering academic excellence and to providing high quality __________________ . .. ...
g ducational opportunities for diverse populations with disparate levels of academic ... . ... . _..___..__._.
£ BT L L N
% 2 Check this box >|:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . Co 3 21
2 1 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . 4 20
~ :E: 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 662
S & | 6 Total number of volunteers (estimate if necessary) . . . .. 6 60
o~ 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
?"‘5 b Net unrelated business taxable income from Form 990-T, line 34 . .. 7b 0
Prior Year Current Year
:‘f o | B8 Contributions and grants (Part VIII, line 1h) . 5,652,317 5,647,558
< g 9 Program service revenue (Part VIlI, line 2g) . .o 19,310,632 18,359,352
- é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . 474173 809,035
_L}%l 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . 400,242 1,239,528
= = ines &through 11 (must equal Part VIII, column (A), line 12) 25,737,364 26,055,473
<L 13 {Grpnts 4nd Wik amounts paid (Part IX, column (A), lines 1-3) 4,675,753 4,324,714
8 14 nefits paid to or fo ﬁ mbers (Part [X, column (A), lined). . . . . 0 0
" i;g Sal?)r' S othe?gwpen 8#idn, employee benefits (Part IX, column (A), lines 5-10) 381,750 635,437
% |fa Prote b ndraiski® Jees (Part IX. column (A), line 11€) oL 0 0
g Total fundraisi nsgs (Part IX, column (D), line25)» 189,786 1
“lar @{E@&es rt IX, column (A), lines 11a—-11d, 11f-24f) . . . . 21,132,002 20,717,207
Ses ines 13-17 (must equal Part IX, column (A), line 25) 26,189,505 25,677,358
19 Revenue less expenses. Subtract line 18 from line 12 . . . -452,141 378,115
58 Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) . 66,916,812 66,397,137
5; 21 Total liabilities (Part X, line 26) . . e 46,815,213 45,093,272
23|22 Net assets or fund balances. Subtract line 21 from line 20 . 20,101,599 21,303,865

Signature Block

Under penalties of perjury, | declare that | have examned this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct,

lete Declaration

r (other thap-qfficer) 4§ based on all information of which preparer has ané knoyledge I
-y &, 7
Here ignature of officer \__ D?( /
Sama Mondeh V.P iscal Affairs
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date D PTIN
Paid M X — / / Check if
Preparer's Keith X. Terrell 4 il . q 3/20/1 self-employed /J/{,‘@’ /23 7
1] L
Use Only Firm's name _ » The Wesley Peachtree Group, CPAs Firm's EIN &
Firm's address » 1100 West Peachtree Street, Atlanta, GA 30309 Phone no (404) 874-0555

May the IRS discuss this return with the preparer shown above? (see instructions) .

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2010)
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Form 990 (2010)

Stillman College 63-0315935 Page 2

Part lll Statement of Program Service Accomplishments
. Check If Schedule O contains a response to any question in this Part Ill . . - Co .o [:I
1 Briefly describe the organization's mission.
The College is a Iiberal arts institution, committed to fostering academic excellenceand ... . ... __
to providing high quality educational opportunities for diverse populations with disparate .. . .. ... ...
levels of academiC Preparation e
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2?. . . . . . . . [] Yes No
If "Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . . . .....,:]YesNo
If "Yes," describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code .. ) (Expenses $ __ 14,455,670 including grants of $ ______ 4,324,714 ) (Revenue § ______ 13,803,709)
The Qrganization is an Institution of higher education and provides instruction and various _________ ... . ______ ... .. .
support services in achieving IS PUIPOSE.
4b (Code: ) (Expenses $ 3,561,668 including grantsof $ __ 0 )(Revenue$ ___ 4,555,643)
Auxiiary enterprises support the College’s mission of providing quality educational ... ... _ .. ...
opportunities. These services include but are not imited to: food service, campushousing, . .. . ..
campus post office, vending, campus stores and athletics. | .
|
‘ ..........................................................................................................................
|| e e mmmmmemseesetAcccmsmemeccacacarecceetammmammmmesemeeet~eeammmmeemERAEeSemeeemmeeemmmmmeeemeeeeemememe~cecccemmeemeeeeee oo
} 4c¢ (Code: )(Expenses$ | 0 includinggrantsof$ __________ .. 0 )(Revenue$ 0)
T ieieiiieoeaes
4d Other program services. (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 18,017,338

Form 990 (2010)




Form 990 (2010) _ Stillman College 63-0315935 Page 3
m 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 . . . 1 (X
2 s the organization required to complete Schedule B Schedule of Contrlbutors'7 (see |nstruct|ons) 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 actrvrtres or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5
6 Did the organization marntam any donor advrsed funds or any srmrlar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part | . .o 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . 8 X
9 Dud the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets n term permanent or
quasi-endowments? /f "Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI :
VII, VIlI, 1X, or X as applicable . o
a Dud the organization report an amount for Iand buildings, and equnpment in Part X, I|ne 10'7 If "Yes " complete 11a]| X
Schedule D, Part VI. . .
b Did the organization report an amount for mvestments—other secuntles In Part X l|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIiI . . 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, Part IX. . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes " complete Schedule D Pan‘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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
. Schedule D, Parts Xi, Xll, and Xill 12a| X
b Was the organization included in consolidated, mdependent audited f nancral statements for the tax year’7 If "Yes "
and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xl 1s optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? If “Yes," complete Schedule E 13( X
14a 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, fundralsmg,
business, and program service activities outside the United States? If "Yes,"” complete Schedule F, Parts land 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, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Parts lil and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . 17 X
18 Dud 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 Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part Vill, Irne 9a'7
If "Yes,"” complete Schedule G, Part il . 19 X
20a Did the organization operate one or more hospltals'7 If "Yes " complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

Form 990 (2010)




Form 980 (2010) Stillman College 63-0315935 Page 4
Checklist of Required Schedules (continued) ]

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

kT4

38

Parti .

vi.

Yes ; No

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts I and I . . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts | and Ill . 22| X
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes, " complete Schedule J . .. 231 X
Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than )
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 . 24al X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron" 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . .. 24¢ X
Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme durlng the year'? 24d X
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 | . 25a X
Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed personina
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 Scheduie L, Part | . . 25b X
Was a loan to or by a current or former officer, director, trustee key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il , | 26 X
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 lil . . 27 X
Was the organization a party to a business transactlon wrth one of the followrng partres (see Schedule L B T D
Part |V instructions for applicable filing thresholds, conditions, and exceptions): A '
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V . . . 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . 28b X
An entity of which a current or former off cer, drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part 1V . 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . 30 X
Did the organization liquidate, terminate, or dissolve and cease operatrons'7 If "Yes " complete Schedule N

31 X
Did the organrzatlon seII exchange drspose of or transfer more than 25% of |ts net assets?
If "Yes," complete Schedule N, Part Il . 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . . 33 X
Was the organization related to any tax-exempt or taxable entlty’? If "Yes," complete Schedule R Parts II
i, v, and v, line 1 . . 34 X
Is any related organization a controlled entlty wrthm the meanrng of sectlon 512(b)(13)'? 35 X
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,
PattV,line2 . . . . . o [OYes [XIno
Section 501(c)(3) orgamzatrons Dld the organlzatron make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . . 36 X
Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O., . , . . . ., . . . . . . . . . . .. g | X

Form 990 (2010)




Form 990 (2010) Stillman College 63-0315935 Page §
Part Vv Statements Regarding Other IRS Filings and Tax Compliance

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

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable. . . . . . . 1a 1,522
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ] o
gaming (gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 662 [__|___|
b If at least one is 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 is greater than 250, you may be required to e-file. (see instructions) ) )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. . 4a X
b If"Yes," enter the name of the forelgn country P !
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. N
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 notify the organization that it was or is a party to a prohibited tax shelter transaction? . §b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o o
and services provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provrded” . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e 7c X
d [f"Yes," indicate the number of Forms 8282 fled durlng the year. . . . . . . . | 7d J ) R
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 Ifthe organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? . ;1 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h X
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 K
organization, have excess business holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 49667? 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b X
10  Section 501(c)(7) organizations. Enter: ;
a Inihation fees and capital contributions included on Part VIII, line 12 . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . . |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 pa|d to other sources ;
against amounts due or received fromthem). . . . . . . 11b - _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi ||ng Form 990 in I|eu of Form 10412 . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year . . . . |12b| '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ;
a Is the organization licensed to 1ssue 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 is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . e e 13b ‘
¢ Enter the amount of reserves onhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tanning services durlng the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2010)




Form 890 (2010) Stillman College 63-0315935

Part VI

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

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

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 21 i
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 20 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronship with .
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . 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: ] o
a The governing body? . 8a| X
b Each committee with authority to act on behalf of the governlng body” . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section 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 affiliates? 10a X
b If"Yes," does the organization have written policies and procedures governlng the actlwtres of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . .. 11a| X
b Describe in Schedule 0] the process, |f any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13. . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gnve
nise to conflicts? . . 12b| X
¢ Does the organization regularly and consrstently monltor and enforce compllance with the polrcy’7 If "Yes "
describe in Schedule O how this i1s done . 12¢| X
13 Does the organization have a written whistleblower po||cy'7 . . 13| X
14 Does the organization have a wntten document retention and destructlon pollcy'7 . 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 deliberation and decision? o
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See mstructrons )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement ] r
with a taxable entity duning the year? . . . 16a X
b If"Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaIuate ‘
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard | B
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 s required to be filed » AL

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable 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 orgamzation makes its governing documents, conflict of interest

policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Mr. Sama Mondeh 205-247-8070

3601 Stillman Blvd , Tuscaloosa, AL 35401

Form 990 (2010)




Form 990 (2010) Stillman College 63-0315935 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . Co |:|

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

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any See instructions for definition of "key employee "

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

o 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.

o 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.

[___l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per S| 5 P X compensatlon compensatlon amount of
week 22 2|Q e eg( @ from from related other
(describe ealg 3 3128 3 the organizations compensation
hours for 35 g|15le e3le organization (W-2/1099-MISC) from the
related ezl & 238 (W-2/1099-MISC) organization
organizations |~ G| 5 3 = and related
in Schedule gl & 3 organizations
0) 8 8
8
_{1)._Dr ErmestMcNealey _____________________
President 40| X X 299.712 0 38,922
.{2)._Ms.GlonaA. Dennard_____________________
Board Member 1] X 0 0 0
_{3)._Ms. Betty Brown Willamson________________
Board Member 1| X 0 0 0
.{4)__Mr.David W. Johnson____________________.
Board Member 11 X 0 0 0
.{5)._Dr.EddieR.Johnson________ . ___.......
Board Member 1] X 0 0 0
_(6)__Atty George A LeMaistre, Jr. .
Board Member 1] X 0 0 0
A7) _Mr. Aifred Qutland IN ..
Board Member 1] X 0 0 0
.{8)._Dr LenaB.Prewitt ________________.____.
Board Member 1] X 0 0 0
_{9)__Mrs. Ann Lavender Simmons_______________
Board Member 1| X 0 0 0
(10)__Dr. Charles M. Stillman ____________________
Board Chair 1| X X 0 0 0
{11)__Mr Natalie Buckthal _____________________.
Board Member 11 X 0 0 0
{12)_ _Judge EigahD.Clark ____________________
Board Member 1. X 0 0 0
{13) _Ms.RachelL.Davis_______ ... ...
Board Member 1| X 0 0 0
(34)._Ms_AlfonsoDenson________ ... ...
Board Member 1| X 0 0 0
{15)__Dr EvelynJenkins Gunn___________________
Board Member 1] X 0 0 0
{16)_ _Mr. Tracey Rosser  ________________..__._.
Board Member 1] X 0 0 0
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5| 5 X T compensation compensation amount of
week g8lz|ol g fag| from from related other
(descnbe = g g ;-; g ?_, g 3 the organizations compensation
hours for FRAR-BEN KK ] organization (W-2/1099-MISC) from the
related i ] 2|58 (W-2/1099-MISC) organization
organizations = § 5 3 S and related
in Schedule gl a S organizations
0) 3 ]
8
{37)_ Dr_Gregory Robeson Smuth _______ _______.
Board Member 1] X 0 0 0
{18) Mr.Bernard Warren _________________.____.
Board Member 1] X 0 0 0
(19) Mr.AndrewC Wade ..
Board Member 1.1 X 0 0 0
(20) Ms.Lena S Summerville .
Board Member 11 X 0 0 0
(21)_ Dr_Susan Austin Warner _________________.
Board Member 11 X 0 0 0
{22) Mr_SamaMondeh ________________ ...
Vice President of Fiscal Affairs 40 X 107,909 0 0
(23) Dr Charlotte Carter ________________...___.
Vice President for Retention 40 X 70,000 0 0
{24) Dr EddieB Thomas
Vice President for External Affairs 40. X 70,000 0 0
{25)_ Dr_Sharon E Whittaker-Dawvis_________  ____
Vice President for Student Affairs 40. X 87,816 0 0
26) e
0 0 0 \
) L
(28 e
1b Sub-total N .. Coe . » 635,437 0 38,922
c Total from continuation sheets to Part VI, Section A . .» 0 0 0
d Total (add lines1band1c). . . . . C e .. > 635,437 0 38,922
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization > 2
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 such individual X
4  For any individual listed on line 1a, is 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
individual 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? /f "Yes," complete Schedule J for such person . 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) (8) ©
Name and