See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_12_EO:58-1406077_990_201112.pdf
https://public.resource.org/privacy?2012_12_EO:58-1406077_990_201112.pdf

rom- 990

Oepartment of e Treasury

Return of Organization Exempt From Income Tax —OMB No 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1

benefit trust or private foundation)

Open to Public

Internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning ,and ending
B Check fapphcable |C Name of arganizaton D  Employer identification number
Address change APOLOGETICS PRESS INC. 581406077
Doing Business As
Name change
Number and street (or P O box if mail is not delivered to street address) Roonvsuite E  Telephone number
Inihal retum - -
230 | ANDMARK DR 800-234-8558
Terminated City or town, state or country, and ZIP + 4
Amended retum MONTGOMERY , AL 36117

G _Gross receipts § Q 3 3,, 3qg

Application pending

F Name and address of princlpat officer

DAN MCLEAD
230 LANDMARK DR
MONTGOMERY , AL 36117

Ha) s this a group retum for affiliates? " Yes X No

H{b) Are all affihates inciuded? i Yes No
If “No,” attach a list (see instructions)

| Tax-exempt status

X __501(c)3) " 50 501(c) ( ) d(nsertno) M 4947(a)(1) or ‘ 1527

3 Website P> i, ano'loaet1cs org

H{c) Group exemption number »

K Form of organization

X _Corporation ' Trust | Association | | Other B>

|L Year of formation 1985 lM State of legal domicile A |

Part| Summary

1 Briefly descnbe the organization's mission or most significant activities .
3 To make available spirituall sound and scientifically accurate materials
c
@
5 in apologetics amound the population.
é 2 Check this box P | | if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
.g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 (@)
:§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 4
3 6 Total number of volunteers (estimate If necessary) 6 '1
7a Total unrelated business revenue from Part VIIl, column (C), line 12 Ta D
b Net unrelated business taxable income from Form 990-T, ine 34 7b O
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) Yl J11s 3I7F4H e! *
g 9 Program service revenue (Part VIII, line 2g)
€| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) q 10 '
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) ez2395 74%17
e® | 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 526579 ys9276 !
& | 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
¢ 2| 14 Benefits paid to or for members (Part X, column (A), ine 4) H2132 KW-1°% X '
%‘C% 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) N BDORO 206EeD5 ¢
2_ 16a Professional fundraising fees (Part X, column (A), line 11e)
g;’ b Total fundraising expenses (Part IX, column (D), line 25) »>
Cis 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f—24érf~——ﬁ* r 212035 261976
C;)‘g 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), 1me25) =LY \ H{p9 2 2.8 Y2 A 467
>k 19 Revenue less expenses Subtract line 18 from line 12 . ' ’ o ﬁ({)[l 3)0 25 ' < > ] q ‘ )
:,‘.f \:0\7‘ T ,* Eq') E@ Beginning of Current Year End of Year '
20 Total assets (Part X, line 16) o, @‘, 545837 S316970
21 Total liabilites (Part X, ine 26) G — 1(1)\5 S180 b 49232 ¢
22 Net assets or fund balances Subtract ine 21 from line 20 O‘L, D[ T\ U: i ' SO0 @ R BLS

Part Il Signature Block - e S

Under penalties of perjury, | decl that | have e: ined thig return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
eﬂmﬁ?ﬁan officen-

true, correct, and cog)l aratlon 0

5 based on all information of which preparer has any knowledge

Sign nalue of ofﬁc?ar/ o( Date
Here ﬁhmv ﬁa'hc(c( - F=2
Type or pnnt namednd tite
PnnuTxge preparer's name Preparer$ Signatyre Date | cneex [_J gl P
Paid '_FE‘ ‘“ ™ P /‘éé % C\AP ”"s”llﬂ self-employed ‘B; ! 2*10"' 3 é
Preparer Fim's name ’ \ "\E “OW\Cr C,('O\fb( &kC/ Fim's EIN P qLi“j'fR?SOX
Use Only

Fim's address 4 5 ‘b C&S‘i‘ Bcﬁ\t S-\-, Tul‘htlféa

AL 35"C>PMneno ;‘5‘." B‘bl %7"’

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

’XYes | No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2011)
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Form égo (2011) Page 2
» Partlll-  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |11
1 *Bnefly describe the organization’s mission

Choucth a-@-@:;[\'a,{'cct ,or'%omolzaﬁoy\ ﬂ—g) _l;\f‘,)m'orbwwfé gff{n'-baf anal

‘ Seienbific mateciants 1A abpotoﬁc‘f‘WS 7‘om 1P these | Fortonate.
i
‘ 2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E27 [] Yes N No

If "Yes," describe these new services on Schedule O - -
3__Did.the_organization_cease_conducting,-or_make.significant.changes.in.-how.t:conducts,-any-program

; services? - - [ } Yes M No
! If "Yes," describe these changes on Schedule O

|

i

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ "’1 7\,‘1b1 including grants of $ ) (Revenue $ )

'YY\w\-H\»’ Pub\iea Hens, Rensons & @ewla-’}\‘oms‘
. Discoveﬂ' m%a*"wé, Jovenals smsér{)w{m:
: o Chelstian 0?@ togwm, Evidence

4b (Code ) (Expenses $ 7} | ‘l "' including grants of $ ) (Revenue $ )

APFrox:moﬁe Mailin List 15/230/

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

{(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P SH3 L]

DAA Form 990 (2011)
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Form 990 (2011)

Part IV. Checklist of Required Schedules

Yes | No
1 ‘Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prate foundation)? If “Yes,”
complete Schedule A 1 )(
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 [
3 D the organization engage In direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part If 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recetves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, NIiA
Part 11l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part I} 7 X
8 Did the organizatton maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il} 8 %
9 Dud the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedute D, Parts Vi,
VII, VI, 1X, or X as applicable
a Dd the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Dud the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 11c X
d D the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part iX 11d Y
e Did the organization report an amount for other habilittes in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e )(
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatron's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIt, and XllI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if X
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIIl 1s optional 12b
13  Is the organization a school descrnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 \(
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,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), kne 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 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIii, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming actvities on Part ViII, ine 9a? y
If "Yes," complete Schedule G, Part IlI 19
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H }./ ! ﬁ’ 20a X
b _If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b ~, ] ’9’

DAA

Form 990 2011)



Form 990 (2011)

Page 4
,_PartlV: Checklist of Required Schedules (continued)
Yes | No
21 ‘D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and I 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes," complete Schedule I, Parts | and Il 22 )(
23  Did the organization answer “Yes” to Part VII, 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 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding pancipal amount of more than
- - —-8100,000.as.of the last day.of the_year, that was.issued_after December_31,20022 if “Yes,” answer lines 24b ______ ., _
through 24d and complete Schedule K If “No,” go to line 25 24a Y
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b )(
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c X
d Dud the organization act as an “on behalf of issuer for bonds outstanding at any time dunng the year? 24d ¥
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organizatton engage n an excess benefit transaction
with a disqualified person durning the year? If “Yes,” complete Schedule L, Part | 25a )(
b Is the orgamization 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 | 25b X
26 Was aloan 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 1| 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled X
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 11} 27
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) y
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b x
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a famitly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c )L
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 x
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 y
31 D the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 )(
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 ><
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 ><
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, Ili,
IV, and V, line 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a )(
b 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 V, line 2 35b
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 Y
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, X
Part VI 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and X
192 Note. All Form 990 filers are required to complete Schedule O 38

DAA

Form 990 (2014)
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Form 990 (2011)

Page §
PartV ¢« Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V _
v Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a O
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b D
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and M ) *q
reportable gaming (gambling) winnings to pnze winners? 1c
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 2a k‘
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 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 dunng the year? 3a )(
b [f“Yes,” has it filed a Form 990-T for this year? If “No,” provide an exptanation in Schedule O 3b P9 )(
4a At any time dunng 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 x
account)? 4a
b if“Yes,” enter the name of the foreign country P N ] ﬂ
See instructions for filing requirements for Form TD F 90-22 1, Report of Foretgn Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to hne 5a or 5b, did the organization file Form 8886-T? sc N ﬂ” X
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgamization solicit any contnibutions that were not tax deductible? 6a >(
b If “Yes,” did the organization include with every solicitation an express statement that such contnibutions or
aifts were not tax deductible? 6b X
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? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b "lﬂ'
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 Tc >(
d If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d I ()
e Dud 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 )(
g If the orgamzation received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 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 sponsonng
organization, have excess business holdings at any time dunng the year? 8 N / A X
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distnbutions under section 4966? 9a y
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b y
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIII, ine 12 4/ / 74 10a © M, /“ i
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b (4 N/ﬂ
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a D A// A
b Gross income from other sources (Do not net amounts due or pard to other sources "
against amounts due or received from them ) 11b o '//ﬁ
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 1041? 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b I O
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organmization licensed to 1ssue qualified health plans in more than one state? 13a Vad A
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b IJ / ﬁ
¢ Enter the amount of reserves on hand 13¢c NI
14a Did the organization receive any payments for indoor tanning services dunng 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 N ”9
DAA Form 990 (2011)



Form 990 (2011)

Page 6

»

Part VI

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

X

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 3
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule OV I
b Enter the number of voting members included in line 1a, above, who are independent . 1b 5
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2 y
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 Y
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 Y
5  Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a )L
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b \(
8  Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following
a The governing body? 8a x
b Each commitiee with authority to act on behalf of the governing body? 8b 'X
9  Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addr 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 Did the organization have local chapters, branches, or affiiates? 10a x
b If“Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b N / H
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? 11a )(
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a D the organization have a wniten conflict of interest policy? If “No,” go to line 13 12a K
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13 Did the organization have a wnitten whistleblower policy? 13 )(
14  Did the organization have a wnitten document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a Y
g 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 Iinstructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a >(
b If*Yes,” dd the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the N
organization’s exempt status with respect to such arrangements? 16b /ﬁ

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P> N 1] ﬁ
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public mspection Indicate how you made these available Check ali that apply

Own website , Another’'s website | Upon request

19  Descnbe in Schedule O whether (and If so, how), the organization made its govemning documents, conflict of interest policy,

and financial statements available to the public dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton »  TOMMY HATFIELD 220 LANDMARK DR. MONTGOMERY AL 36117 ph# 334-272-8558
DAA

Form 990 (2011)
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Form 990 (2011)

Page 7

Part VIl -
Independent Contractors
N Check if Schedule O contains a response to any question in this Part VI!

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

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

o List all of the organization's current key employees, If any See instructions for definition of "key employee.”

e 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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
" Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from retated other
(descnbe officer and a director/trustee) the organizations compensation
hours for SsTSTol=1T2z] organization (W-2/1099-MISC) from the
related c2l2|=]2 |32 g (W-2/1099-MISC) organization
organizatons |2 & g 8 31282 and related
n Schedule g8 § T 2 g organizations
0) gl 5 r
gle| || B
3 8
2
5 A
(1) Dew . MELEOE s-10 |y
£e3 & et () O ()
2T Clack
Uiee President 5-10 X ) O &
@) Do Dove M\
Yceasvce | do X (o) [#2) (4
@ Temmy Hotticld
Mo, At 4o X Yl LS8
< \
(5)
(6)
7)
{8)
9)
(10)
(11)
(12)
(13)
(14)
Form 990 (2011)
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Form'990 (2011)

Page 8

Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* A} {8) <) {0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for o5l 5] o = Tez] = organization (W-2/1099-MISC) from the
related a8l a|=|2 35| g (W-2/1099-MISC) organization
organizations ga £18 3 1e 3 qg, and related
in Schedule g8} § 2 |8g " organizations
0) gl 2 | 3
I 5|z
ol é
o [}
2
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total > [
¢ Total from continuation sheets to Part VI, Section A > Hl b S §
d__Total (add lines 1b and 1c) > 41658
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization » O
Yes | No
3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated X
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organmizations greater than $150,0007? If “Yes,” complete Schedule J for such ?(
individual 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual >(

for services rendered to the organization? If “Yes," complete Schedule J for such person

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 Report compensation for the calendar year ending with or wathin the organization's tax year
A B (%
Name and bl(JSI)neSS address Descnpuo(n ())f SEIVICeS Coméen)sauon
2 Total number of independent contractors (including but not limited to those listed above) who CD
received more than $100,000 of compensation from the organization P> D
DAA Form 990 @011y



Form 990 (2011) Page 9
Part VIil-  Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
M exempt business exciuded from tax
function revenue under sactions

ravenue

512, 513, or 514

Other Revenue

4 Income from investment of tax-exempt bond proceeds P

5 Royalties

ig.g 1a Federated campaigns 1a
g 3| b Membership dues 1b
,,'f_:’-E ¢ Fundraising events 1c
55 d Related organizations 1d

2‘5 e Government grants (contnbutions) 1e
.g'f_’ f Al other contributions, gifts, grants,
32 and similar amounts not included above | 4 276 P’ \-] q .
25 .
9| g Noncash contributions included m lnes 1a-1f $ WIvt
S8 _h Total. Add ines 1a-1f » | 3724 '7 372448

g Busn Code

| =

% 2a

o b

S| ¢

&

S| d

E e

4 f All other program service revenue

a Total. Add lines 2a-2f > | 39994Y | 37194947

g \
3 Investment income (including dividends, interest,
and other similar amounts) > ' O |D

(1) Rea!

(n) Personal

6a Gross rents

b Less rental exps

C Rental inc or (loss)

d Net rental income or (loss)

7a Gross amount from () Secunties

(n) Other

sales of assets
other than inventory|

b Less costor other
basis & sales exps

¢ Gain or (loss)

d Net gain or (loss)
8a Gross income from fundraising events
(notincluding $
of contributions reported on line 1c)
See Part IV, line 18
b Less direct expenses

¢ Netincome or (loss) from fundraising

9a Gross iIncome from gaming activities
See Part IV, line 19
b Less direct expenses

a
b

a
b

events »

¢ Net income or (loss) from gaming activities »

10a Gross sales of inventory, less
returns and allowances
b Less cost of goods sold

(4}

a
b

253949

RETEE!

Net income or (loss) from sales of inventory >

79 317

29817

Miscellaneous Revenue

Busn. Code

11a

All other revenue
Total. Add lines 11a—11d
12 Total revenue. See instructions

o Qo cC

459276

q39276

DAA

Form 990 (2011)



Form 990 (2011)

Page 10

Part IX -

Statement of Functional Expenses

requited to complete columns (B), (C), and (D)

" Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

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

X

i i (A) (B) ) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, Sb, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and

2

3 -Grants and other assistance_to_governments

organizations in the U S See Part IV, line 21
Grants and other assistance to individuals in
the US See Part IV, line 22

organizations, and individuals outside the
US SeePart 1V, lines 15 and 16

4 Benefits paid to or for members v 382 2R oL
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 1a195) 1919 3!
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 1M bSY (468Y
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting Hseon LS50
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion S 9 3 al 5 q 3
13 Office expenses 6 &I Q q %“' 2
14 Information technology
15 Royalties
16 Occupancy
17 Travel Y ¥ b DR3
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist line 24e expenses on Schedule O )
a 3t SCA 231952 23195 A
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e L) ’7 9) Lf b7 ‘[ ') ,2 L’ b :’
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitatton Check here P f 1
following SOP 98-2 (ASC 958-720) M T
DAA

Form 990 (2011)



Form 990 (2011) Page 11
Part X Balance Sheet
(A) (B)
' Beginning of year End of year
1 Cash—non-interest beanng | 3 1S 1 124163
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
Schedule L 5
6 Recewables from other disqualfied persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B). and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans recevable, net 7
< | 8 Inventones for sale or use |250560 8 1ot SY
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10al Jou2 LS
b Less accumulated depreciation 10b] 157 385 273 L7 A | 10¢ 24532
11 Investments—publicly traded secunties ' 11
12 Investments—other secunties See Part IV, hne 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) SEIXEN/ 16 521641
17 Accounts payable and accrued expenses L; Q. g 17 Z 339
18 Grants payable ‘ 18
19 Deferred revenue 19
20 Tax-exempt bond habilites 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
8 22 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees, and disqualified persons
3 Complete Part Il of Schedule L 22
~ 23 Secured mortgages and notes payable to unrelated third parties 5 ) 37 g 23 Yovy 3
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabihities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 51866 26 49782
Organizations that follow SFAS 117, check here b U and complete
§ lines 27 through 29, and lines 33 and 34.
£ (27 Unrestricted net assets 27
3 28 Temporarily restricted net assets 28
T |29 Permanently restnicted net assets 29
& Organizations that do not follow SFAS 117, check here P EJ and
E complete lines 30 through 34.
‘g‘ 30 Caprtal stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
@ | 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances Q{Qﬂ O 3L 33 d" % | % bS
34 Total habiliies and net assets/fund balances 34 LE2T | 2 S31647

DAA

Form 990 (2011)



1 Accounting method used to prepare the Form 990 w Cash D Accrual D Other

Form 990 (2011) Page 12
Part Xl - Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| M_
1 Total revenue (must equal Part VIH, column (A), line 12) 1 Y 5 9 2/.1A
2 Total expenses {must equal Part I1X, column (A), line 25) 2 2§k
3 Revenue less expenses Subtract line 2 from line 1 3 - 13 191
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 (=) qs 03]
5 Other changes in net assets or fund balances (explain in Schedule O) 5 /
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) e _ -6 g 8L S
-1+ - Part-Xll-- -Finangcial-Statementszand-Reporting_.__---- - -- - -- - - S S
Check If Schedule O contains a response to any-question in-this Part-Xl| | |_
Yes | No

If the organization changed its method of accounting from a pnior year or checked “Other,” explain in
Schedule 0 NO Thing &
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If“Yes’ to ine 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O no :8 hoiné
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, consohdated basis, or both
I Separate basis r] Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If “ves,” 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 descnbe any steps taken to undergo such audits

2a| X
2b X

ch

NIA

w1 A
a6 NIA

3a

DAA

Form 990 (2011)




SCHEDULE A
 (Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

.

OMB No 1545-0047

Public Charity Status and Public Support

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

2011

Inspection

Open to Public

Name of the organization

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Employer identification number

Apo|oo\e1%c5 PMSS S8 1Yopb oD

Part |

Reason fbr Publi&Charity Status (All organizations must complete this part ) See instructions

The orgarization 1s not a private foundation because it ts (For hnes 1 through 11, check only one box )

1

2
3
4

(1]

A church, convention of churches, or association of churches descnbed 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 descnbed 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,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local govermnment or governmental unit descnibed 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 Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11 )

x An organization that normally receives (1) more than 33 1/3% of ts 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 509(a)(2). (Complete Part Iil )

10 + An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 i An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a i } Type | b [ ] Type Il c D Type lli-Functionally integrated d D Type IlI-Other
e ; By checking this box, | certify that the organization 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)
f If the organization received a wntten determmnation from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box [ |
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes { No
(w) below, the governing body of the supported organization? 1a(i)
(ij) A family member of a person described in (1) above? 11g(n)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (ill) Type of organization (iv) Is the organization | (v) Did you notrfy (vi) Is the (vir) Amount of
organization (descnbed on bnes 1-9 ncol (i) isted nyour | theorganizationin forganization i co! support
above or IRC section goveming document? co! {1) of your (1) organized in the
(see instr )] support? us?
Yes No Yes No Yes No

S NIA

(B)

(©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Page 2
Partll - 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
i Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
! 1 Gifts, grants, contnbutions, and
: membership fees received (Do not N , H, —erer—feorororeorere—— I R
include any "unusual grants )
E 2  Taxrevenues levied for the
organization's benefit and either paid
L to-orexpended-on.ts.behalf. _ JUNp [— N S SR e
3  The value of services or facilities
| furmshed by a governmental unit to the
; organization without charge
4  Total. Add lines 1 through 3
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans, y
i rents, royalties and income from similar ﬂ/ , '9’ !
} sources
‘ 9  Netincome from unrelated business
i activities, whether or not the business
h’ is regularly carried on
: 10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) 12
13  Firstfive years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) ]
organization, check this box and stop here > :
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2010 Schedule A, Part II, line 14 15 %
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this
box and stop here. The organization quallfies as a publicly supported organization 4 |
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamzation > |
! 17a  10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
. Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
| organization >
| b 10%-facts-and-circumstances test—2010. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line
1518 10% or more, and if the organmization 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 >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
‘, nstructions | 4

DAA

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
Partlll - 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 Ii.
* If the organization fails to qualfy under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual M0
ganisy ' Yaenle | 463241 | 330198 | Y1118 | 379444 | 2104119
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the “Z <f ¢n 254 . (Y
organization’s tax-exempt purpose 5\) 7 L5 ce f toILo /7 2 f &" el ’3 20200 | 2 539 4 ﬁ ] L1o ("7 8
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organmization's benefit and either paid
to or expended on its behalf
§  The value of services or facilittes
furnished by a governmental unit to the
organization without charge
6 Total. Add hnes 1 through 5 12716 [ %600l [153367 [7%1375 | 122398 3997%5])
7a Amounts included on lines 1, 2, and 3
recewved 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 for the year
¢ Addlines 7a and 7b
8  Public support (Subtract ine 7c from o) & <
ine 6) 1627tk | 3400l | 759361980325 | (L3338 | 3994857
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 12 7 é o ;L & ‘1 \ D 2" C’;
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income Do notinclude gan or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add ines 9, 10c, 11,
and 12) 127 30 s Ql 1O 216
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, check this box and stop here |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 16 %
16 Public support percentage from 2010 Schedule A, Part lil, line 15 16 NI %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (iine 10c, column (f) divided by line 13, column (f)) 17 \ %
18  Investment income percentage from 2010 Schedule A, Part lIl, line 17 18 NIR %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ?(‘
b 33 1/3% support tests—2010. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | N
]
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » i

DAA

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Oepartment of the Treasury
Intemal Revenue Service

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.

OMB No_1545-0047

2011

Open to Public

Name of the organization

Inspection

Apolpacties Press T ac

ployer identificati b

SRIYOLOT7

Soct IR e 1 2Y

OTHER PEn Ses .

Contecet Leber & =218
Bawlk sru. chgs. 3918
Computelr €xp. 183597
Duess Svbseephions 351
Webate eApease G851
De[bram'o\h'on 25372
Menls + ewt, 74919
E%U\'PVV\(A'/" Nenta| (Y32
(oid4s 4 Flower S 57
Healdh Subsidles 8555
T nsuvrente T279
L ntecest {3y
L\\"bcc\r»' ﬁyn‘v\kif! 3b|
W\a\'l.'n& 3 Csk:’s. Supp: I27)
M seel) eneevs 2540
Roetmbueswirnds oy
Rrpwics 3 Mt 5672
Séthf\'-F? WAL~ R
T oxes « Licease 370
DHinties 15§46
TZ\VP‘M&VI& o188 '

§

—eTAL eTHER Eypeis 231952

—

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule O (Form 990 or 980-EZ) (2011)



, SCHEDULE O Supplemental Information to Form 990 or 990-EZ SRR e 00
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1
Depa nn:enl of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ' S Employer Identificati b
A oolenetics Press Lne SRIND bD2)
. i . ' ' . ,
Pot‘f v , Lane 2 i) e &S&c\wtzo\‘hov\ Prouaa\tj [¢’5|&5 of |
\
( ne change B the annval 990 16 arl oarel wemlbers
for reui e etore MA.'UA%, |

T he aala Y Sy ¥ ’K'n? eV\'\Fl°\1ff3 are
Cceut evued C\nvwab\-? ¢ ore Hed Yo
duties ¥ responsib) ihes s well as
perfermance coeh year They are
C@M.va(zﬂbp Wi A S»”mn’%@\( @ﬂ@@améza%@ﬁs
Thed Derform similar dodies , Mlso
Hed do 1nteme < |oss for +he year,

Pact B VU LineR IS

Faﬂ' B \Jy see O T he oY bn |Zzat oA Anales s Asveening.
Line Fr I‘T &@ c,um&r\‘ﬁgl F\'V\o\v\t’;'o\) HFmds, 40
ave.labe v the (lbub\.'c uPovx fepuest

Por 4 X P%‘H—-\'D_ l'we 28 — % 25 C howvge ‘A ne) asFeS
-[.—;&MPO“( ector unable o

| state~ net cond deteel wedecia {
Schedule O (Form 990 or 980-EZ) (2011)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Palm Beach Lakes Church of Christ
4067 Leo Lane

Palm Beach Gardens, FL 33410
$19630.790000000001

Mr. & Mrs. William Norris
445 Nottingham Road
Montgomery, AL 36109
$10000

Dalraida Church of Christ
3740 Atlanta Highway
Montgomery, AL 36109
$8680.6499999999978

Buford Church of Christ
1135 Chatham Road
Buford, GA 30518
$7000

Anderson Bend Church of Christ
8620 Hwy 230

Duck River, TN 38454

$6450

Sixth Avenue Church of Christ
1501 Sixth Avenue

Jasper, AL 35501

$5800

Graymere Church of Christ
1320 Trotwood Avenue
Columbia, TN 38401
$5000

Faye Andrews

P.O. Box 143
Normangee, TX 77871
$19000

Mr. & Mrs. Timothy Buck
672 Janies Rd.

Deatsville, AL 36022
$10000

Hilldale Church of Christ
501 Highhway 76
ATTN: Ray Bevans
Clarksville, TN 37043
$8250

Eastern Meadows Church of Christ
8460 Vaughn Road

Montgomery, AL 36117

36710

Vacaville Church of Christ
401 First Street

Vacaville, CA 95688
$6000

Ironaton Church of Christ
P.O. Box 297

Talladega, AL 35161
$5300

Mr. & Mrs. Bill Camp
800 Old Lake Robin Road
Munford, AL 36268
$10625

Ned Martin

#1 Wildbriar Lane
Rockwall, TX 75087
$10000

Church of Christ

444 South Panama Street
Montgomery, AL 36107
$7150

Church of Christ

P.O. Box 345
Mabelvale, AR 72103
$6600

Mr. & Mrs. Ken Edwards
138 Calhoun

Elk City, OK 73644
$6000

Mr. & Mrs. Timothy Meek
3445 Alfred Drive
Memphis, TN 38133
$5000




