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DELINQUEINW REWRN SECUREU IEOCU

X3 Ci -me tio
is-J L) Fm  Return of Organization Exempt From Income Tax *Aas 3 1 . 7

Depart reasii
imefmimnevanuegewioe ry P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

A For the 2005 calendar year, or tax year beginning -JULY 1- , 2005, and ending JUNE 30 , 20 06
Please
use IFS
label or

B Check ii applicable.

D Maw change ALABAMA woiiiiEN"s socceR FouNoATioN

Under section 501(c), 527, or 4947(a)(1) of the lntemal Revenue Code (except black lungbenefit trust or pnvate foundation) ­mom T D l . . H I Open to Public
C Name of organization D EmPl0YeV ldsnificmion "umbef

63 I 1232020

lj Name change
Seelj ,nm retum 2711 Saddlecreek Trail

Number and street (or P O box if mail ls not delivered to street address) Room/suite E Telephone number

( 205 ) 823-8823
Specific
instruc­
tions.

City or town. state or country, and ZIP + 4lj f-"inal retum

U Amended mum BIRMINGHAM, AL 35242 I
Fnmmiisngmima Qcash Ummm

ljofhefispecifviv
E1 Appilcauon pendmg I Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable

trusts must attach a completed Schedule A (Fonn 990 or 990-EZ).
G Website: P N/A

J organization type (check only one) v El 5o1(c)( 3 )1 (insert no.) lj 4947(a)(1) or lj 527

I( Check here P lj if the organization"s gross receipts are nomially not more than $25,000. The
organization need not file a retum with the IRS: but if the organization chooses to nie a retum, be
sure to tile a complete retum. Some states require a complete retum.

H and I are not applicable to section 527 organizations.
I-I(a) ls this a group retum for afhliates? 1:1 Yes Q1 No

H(b) If "Yes," enter number of aftiliates b ............ . .
H(c) Are all affiliates included? EI Yes U No

(lf "No," attach a list. See instructions.)

H(d) is this a separate retum tiled by an
organization covered by a group ruling? El Yes QI N0

I Group Exemption Number b

L Gross receipts. Add lines 6b, Bb, 9b, and 10b to line 12 P
M Check P El if the organization is not required

to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Direct public support . . . . . . . . . . . . . 13
b Indirect public support . . . . . . . . . 15
c Government contributions (grants) . . . . . . . .

Total (add lines 1a through 1c) (cash $ *$1.1-1622 noncash $

Ul1hh7N

Membership dues and assessments . . . . . . . . . . . .

interest on savings an E-stments . . . . . .Dividends and interest " . . . . . . . . . .

c Net rental income or (loss) (subtract line 6b from line 6a) . . . . .
Other investment incomfpdpstgselqixtc

8

Nl

111 ) .
Program service revenue including govemment fees and contracts (from Part VII, line 93)

1 - 1 1 1 1 1 1 1 1 1 1  ­62 5222-8.21116,  if-as 1 9 2010 Ha .1

11 ,609

.A
UIAGDNQ

1 1,609
87,366

50

VBHURe

thaninventory . . . . . . . ..
b Less" cost or other basis and sales ex

) 7
8a Gross amount from sales of&-sHBEthbr W Secumles (B) other

88
8b. penses

c Gain or (loss) (attach schedule) . . . 50
d Net gain or (loss) (combine line Bc, columns (A) and (B)) . . . . . .

Other revenue (from Part VII, line 103) . . . . . . . . . . .
Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11) . . .

Program services (from line 44, column (B)) . . . . . . .
Management and general (from line 44, column (C)) . .
Fundraising (from line 44, column (D)) . . . . .
Payments to affiliates (attach schedule) . . . . . .
Total expenses (add lines 16 and 44, column (A)) . . . .

12

13
14
15
16
17

Expenses

adf REQEUVEQ
9 Special events and activities (attach schedule). If any amount is from gaming, checlc here. P.   2 Q
a Gross revenue (not including $ of
contributions reported on line 1a) . . . . . . . . .b Less: direct expenses other than fundraising expenses . mNet income or (loss) from s ecial ev nt bt t I" 9bf I" 9 . . . . . 99c p e s (su rac ine rom ine a)

10a Gross sales of inventory, less returns and allowances . . @b Less: cost of goods sold . . . . . . . . . . . . M
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a). 1091 1 1 1. . . . 12

13
14
15
1617 69,631

98,975
69,631

f 0 fx
539511

Net Assets

18
19
20
21

Excess or (deicit) for the year (subtract line 17 from line 12). . . .

Other changes in net assets or fund balances (attach explanation). .

, , is 29.344
Net assets or fund balances at beginning of year (from line 73, column (A)) . . 19 453544. . . . . 20
Net assets or fund balances at end of year (combine lines1B, 19, and 20) . . . . . 21 -129,200

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2005)
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Form 990 (zoos) Page 2
m Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for sectron 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others (See the instructions)
Do not inc/ de amounts r rt I"

u epo ed on ine (N .mal (B) gm (c) Zanggegrgit (D, Fundralsmg6b, 8b, 9b, 10b, or 16 of Part I.

22 Grants and allocations (attach schedule) . .
(cash $ -l, noncash $ -i) 22
lfthis amount includesforeign grants, check here P lj

23 Specific assistance to individuals (attachschedule)............23
24 Benefits paid to or for members (attachscheduie)....,........ 24
25 Compensation of officers, directors, etc. . . 25
26 Other salaries and wages. . . . . . . 25 21,193 21,193

27 Pension plan contributions . . 27
28 Other employee benefits . . 2329 Payroll taxes . . . . . . . 29 6,290 6,290

30 Professional fundraising fees. . . 30
31 Accounting fees . . . . . 3132 Legal fees . . . . 32

2,341 2,341as supplies . . . 3334 Telephone. . . . . . 34 599 599

35 Postage and shipping . . . . . 35 35 35360ccupancy 13,440 13,440

37 Equipment rental and maintenance . . . 37
38 Printing and publications . . . . . 3339Travel.............39
40 Conferences, conventions, and meetings. . 4041lnterest.............41 10,687 10,687

42 Depreciation, depletion, etc. (attach schedule) 42
43 Other expenses not covered above (itemize):

$.E.E.$IM.T..1 ................................... .. 432 15,046 15,046
4-3b

U

43c

0

2EQ5

44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines13-15).............44 69,631 69,631

Joint Costs. Check P El if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? P El Yes El No

- (ii) the amount allocated to Program services $

(iii) the amount allocated to Management and general $ I and (iv) the amount allocated to Fundraising $
If "Yes," enter (i) the aggregate amount of these ioint costs $

Form 990 (zoos)



Form 990 (2005) Page 3
Part III Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its retum. Therefore, please make sure the retum is complete and accurate and fully describes, in Part Ill, the organization"s
programs and accomplishments.

What is the organization"s primary exempt purpose? P ,$IAT,E.M,E,N1-.2 ................................... ,. Pfogiamniigice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required i:ia5o1(c)(3 and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (4) OWS. and 494a(25(l)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) "um" $230" or

a .$.E.E..$I6.Tl5.M.E.NI.3............... ............................................................................. ..

------------------------------- - - ) lf this amount includes foreign grants, check here P EI
b ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , ,

69,631

(ClEah"ts" and 2-iIl6"c"aii"6r"1s" " " -$ """""""""""""""""""""""""""""""" " ")" "i%"iHiEAE66hHi- iH&ih"d&5"fb"rEitjH Qriiiief Eii&&i(i1Ere" "F " Q

C , , , , - , , - , , , , , , , , , , . , . - , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , - , , . , , , , , , , , , , , , , , , , , , , , - , , , , , , , , , , ,, ,

(Grants "arid "al"Ib"caii-dns" " " "$ """""""""""""""""""""""""""""""" " ")" "i"f"fi1"il-I$hi6IiHi"fri6ihE6&"f6r&Qh" Qiihisf "6iie6i(i"1Er(a" 5" " Q

d ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , .

(Giants "arid" "a"il66aii5i"1"s" " " "$ """""""""""""""""""""""""""""""" ")" "ii"ri1"i$"&Eiibii"rii"iri6iii"de1&"f6rbi@h" giahisf "c"iii5E:l(i"1Er5 5" " Q

e Other program services (attach schedule)
(Grants and allocations $ ) lf this amount includes foreign grants, check here P I3

f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . P 69,631
Form 990 (zoos)



Form 990 (zoos) Page 4
Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (Al (B)column should be for end-of-year amounts only. Beginning of year End of year

Assets

45 Cash-non-interest-bearing. . . . . . 9-760 45 31183
4646 Savings and temporary cash investments . . .

47a Accounts receivable . . . . . . . 473
b Less: allowance for doubtful accounts . 475 47c

-asa Piedgesreceivabie . . . . . . . 482
b Less: allowance for doubtful accounts . 485 48c

49Grantsreceivable................. 49

50 Receivables from officers, directors, trustees, and key employees(attachschedule) . . . . . . . . . .  . . . .. 50

51a Other notes and loans receivable (attach
51a

I51b1 51c
schedule)...........

52 lnventoriesforsaleoruse . . . . . . . . . . . . . . 52
53

b Less: allowance for doubtful accounts .

53 Prepaid expenses and deferred charges .
54 Investments--securities (attach schedule) . . P El Cost El FMV 54

55a Investments-land, buildings, and
equipment: basis . . . . . . . . 553

b Less: accumulated depreciation (attach
55cschedule)...........55b

56 Investments-other (attach schedule) . . . . . . . . . . 56

57a Land, buildings, and equipment: basis . 573
b Less: accumulated depreciation (attachschedule). . . . . . . . . . . 575 57c

58 Other assets (describe P ............................................ ..) 58

59 Total assets (must equal line 74). Add lines 45 through 58. . . . 9,760 59 8,183

bll"t"esL"a

60 Accounts payable and accrued expenses. . . . . . 6061Grantspayable.................. 6162Deferredrevenue................. 62

63 Loans from officers, directors, trustees, and key employees (attachschedule).................... 63

64a Tax-exempt bond liabilities (attach schedule) . . . . . 64a

b Mortgages and other notes payable (attach schedule) . . 64b
65 Other liabilities (describe P ......................................... . . ) 168,304 65 137,383

66 Total liabilities. Add lines 60 through 65 . . . . . . . . . 168,304 66 137,383

nd Ba ancesNet Assets or Fu

Organizations that follow SFAS 117, check here P E1 and complete lines
67 through 69 and lines 73 and 74.

67 Unrestricted . . . . . . . . 67

68 Temporarily restricted. . . . . . . . . . . . . . 68

69 Permanently restricted . . . . . . . . . . . . . . 69

Organizations that do not follow SFAS 117, check here P 1:1 and
complete lines 70 through 74.

70 Capital stock, trust principal, or current funds. . . . . . . . 70

71 Paid-in or capital surplus, or land, building, and equipment fund . 71

72 Retained earnings, endowment, accumulated income, or other funds
73 Total net assets or fund balances (add lines 67 through 69 or lines

70 through 72:
column (A) must equal line 19: column (B) must equal line 21) . .

-158,544

-158,544

72

73

-1 29,200

-1 29,200
74 Total liabilities and net assets/fund balances. Add lines 66 and 73. 9,760 74 8,183

Form 990 (zoos)



Form 990 (zoos) Page 5
Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements . .
b Amounts included on line a but not on Part I, line 12:

5WN&

Net unrealized gains on investments .
Donated services and use of facilities .
Recoveries of prior year grants . . .
Other (specify): ........................ . .

Add linesb1 through b4 . . . . .
c Subtract Iinebfrom Iinea . . . .
d Amounts included on Part I, line 12, but not on line a:
1 Investment expenses not included on Part I, line 6b .
2 Other (specify): ........................ . .

Add Iinesd1 andd2 . . . . . .
Total revenue (Part I line 12). Add lines c and d

in
@@

Ji...-....3Ll..-2e ,
Part IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
a Total expenses and losses per audited financial statements . . . . . .
b Amounts included on line a but not on Part I, line 17:

#WN-5

Donated services and use of facilities .

Losses reported on Part I, line 20 . .
Other (specify): ........................ ..

Add Iinesb1 through b4 . . . . .
c Subtract Iinebfrom Iinea . . . .

Prior year adjustments reported on Part I, line 20

in
@I

d Amounts included on Part I, line 17, but not on line a:
1 Investment expenses not included on Part I, line 6b
2 Other (specify): ........................ ..

Add linesd1andd2 . . . . . .
e Total expenses (Part I, line 17). Add lines c and d .......Pe

JL.,-.1-...

L..-2.*-viii
-d...-..-.-*-.

Pari V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an of1"icer, director, trustee,
or key employee at any time dunng the year even if they were not compensated.) (See the instructions.)

(B) (C) Compensation (D) Contributions tn employee (E) Expense account(A) Name and address Title and avera e hours "9 Pe
week devoted to position -0-.) compensation plans

r (If not paid, enter benefit plans & deferred and other allowances

.l.3.Il:L.ISB.I.5.If5e ................................... ..
2711 SADDLECREEK TRAIL, BHAM, 35242

DIRECTIPART TIME -0- -o- -o­
KIM KREIS

2711 SADDLECREEK TRAIL, BHAM, 35242
DIRECTIPART TIME -0- -0- -0­

.TlM.$.69.EB ................................... ..
2711 SADDLECREEK TRAIL, BHAM, 35242

DIRECTIPART TIME -0- -0- -0­
BECKY SAGER
2711 SADDLECREEK TRAIL, BHAM, 35242

DIRECT/PART TIME -0- -0- -0­
HANK O"STEEN
2711 SADDLECREEK TRAIL, BHAM, 35242

DIRECT/PART TIME -0- -0- -0­
JAMIE BRENNEN
2711 SADDLECREEK TRAIL, BHAM, 35242

DIRECT/PART TIME -0- -0- -0­
GLEN BRAWLEY
2711 SADDLECREEK TRAIL, BHAM, 35242

DIRECT/PART TIME -0- -0- -0­

Form 990 (zoos)



Form 990 (zoos) Page 6
Current Officers, Directors, Tnistees, and Key Employees (continued) Yes No
75a

b

c

d

Fonner Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Ben

Enter the total number of officers. directors, and trustees permitted to vote on organization business at boardmeetings.........................r ......... .1 ......... ..
Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part Il-A or Il-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . .

Do any officers, directors, trustees, or key employees listed in Fomi 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part Il-A or Il-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control? .-...-..­
Note. Related organizations include section 509(a)(3) supporting organizations.
If "Yes," attach a statement that identifies the individuals, explains the relationship between this
organization and the other organization(s), and describes the compensation arrangements,
including amounts paid to each individual by each related organization.
Does the organization haveawritten conflict of interest policy? . . . . . . . . . . . . . . .

15h J

75a J

75d

efits (If any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(D Coritribuli toemplo
(A) Name and address (B) Loans and Advances (C) Compensation ,misfit plxsa defsiefe

compensation plans

(E) Expense
account and other

allowances

Other information (See the instructions.)
76

77

783

b
79

80a

b

81a
b

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, and check whether it is El exempt or D nonexempt

Yes No

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescriptionofeachactivity...........................l.-Q.
Were any changes made in the organizing or governing documents but not reported to the IRS? . . . -77-1-L.
If "Yes, attach a confonned copy of the changes.
Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisretum?
If"Yes,"hasitfiledataxretumonForm990-Tforthisyear?. . . . . . . . . . . . . . .
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attachastatement.................................Q.-...L
Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexemptorganization?................................
If "Yes," enter the name of the organization P ................................................................. ..

Enter direct and indirect political expenditures. (See line 81 instructions.) . . 319 N/A
Did the organization file Fonn 1120-POLfor this year?. . . . . . . . . . . . . . . . .

sos"z-L
81b
Form 990 (2005)



Form 990 (zoos) Page 7Part VI Other Information (continued) Yes No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge Jor at substantially less than fair rental value? . . . . . . . . . . . . . . . . . . . . . 323

b lf "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part I or as an expense in Part ll.
(SeeinstructionsinPartlll.) . . . . . . . . . . . . . . . .. Ili*-.ia J

83a Did the organization comply with the public inspection requirements for returns and exemption applications? Q3-il
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . ll?

84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . .
b If "Yes," did the organization include with every solicitation an express statement that such contributions orgiftswerenottaxdeductible? . . . . . . . . . . . . . . . . . . . . . . . . . A

85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . . . . . ELA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . . . QL-i..

lf "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization " . "
received a waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts from members . . . . . . 850
d Section 162(e) lobbying and political expenditures . . . . . . . . . . @
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . @ 51 V" " , g
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . M ­
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . . . . . . 8554.*
h lf section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for thefoIlowingtaxyear?..............................&Iliir
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on , i­

b Gross receipts, included on line 12, for public use of club facilities . . . .
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . *

b Gross income from other sources. (Do not net amounts due or paid to other ­sources against amounts due or received from them.) . . . . . . . . . 375 *
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections 301 .7701 -2 ­and3o1.77o1-3?if"Yes,"compieiePanix. . . . . . . . . . . . . . . . . . . . . ..iL,l
89a 501 (c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: .

section 4911 P ..................... ..: section 4912 P ..................... ..g section 4955 P ................. ..
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benetit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach - */
a statement explaining each transaction . . . . . . . . . . . . . . . . . . . . . . . 89754.

c Enter: Amount of tax imposed on the organization managers or disqualified persons during the yearunder sections 4912, 4955, and 4958 . . . . . . . . . . . . . . . . . . . . . P A-.A
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . . . . . . . . P .$.-.-..

90a List the states with which a copy of this retum is filed P .ALABAMA ........................................................... ..
b Number of employees employed in the pay period that includes March 12, 2005 (Seeinstructions.)............................

91a The books are in care of P .T.iD.1.$.39%l* ..................................... .. Telephone no. P .(..2.O5..).82.3:9144 ........ ..
Locaiea ai v 3.3.4.8.M9r9al1.9ti.Y9i.ElimJin9hami.AL ....................... .. ziP + 4 b .............. ..35Z1.Q ............. ..

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other tinancialaccount)?.................................
If "Yes," enter the name of the foreign country P .............................................................. ..
See the instructions for exceptions and tiling requirements for Fonn TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an ofiice outside of the United States?
If "Yes," enter the name of the foreign country P .............................................................. ..

92 Section 4947(a)(1) nonexempt charitable trusts fi/ing Form 990 in lieu of Fonn 1041-Check here . . . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . P ( 92 I

(ll-IEx x 5

Form 990 (2005)
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Form ooo (zoos)

Part VII Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless othenivise
indicated.
93

(D-000.056)

94
95
96
97

3
b

98
99

1 00
1 01

1 02
1 03

00.03"

104
105
Note:

Page 8

Unrelated business income Excluded by section 512, 513, or 514

Program service revenue:
(A) (B) (C) (D)

Business code Amount Exclusion oode Amount

(E)
Related or

exempt function
income

DONATED CLOTHING SALES 87,366 87,366

Medicare/Medicaid payments . . . . .
Fees and contracts from government agencies
Membership dues and assessments . . .
Interest on savings and temporary cash investments
Dividends and interest from securities . .
Net rental income or (loss) from real estate:
debt-financed property . . . . . . .
not debt-financed property . . . . . .
Net rental income or (loss) from personal property
Other investment income . . . . . .
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events .
Gross profit or (loss) from sales of inventory
Other revenue: a

87,366 87,366Subtotal (add columns (B), (D), and (E)) .
Total (add line 104, columns (B), (D), and (E)). . . . . . 87,356
Line 105 plus line 1d, Part l, should equal the amount on line 12, Part l.

Part VIII Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line N0, Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment

V of the organization"s exempt purposes (other than by providing funds for such purposes).

93a Donated clothing sale directly related to the support of providing community based training opportunities
for the benefit of kids in and around the southeast. Primarily focused on Jefferson and Shelby Counties.

Part IX Infomation Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)(A) (B)
Name, address, and EIN of corporation, Percentage of

partnership, or disregarded entity ownership interest
ici ior IE­

Nature of activities Total income Engsciegear
%
%
%

information Regarding Transfers Associated with
%
Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . EI Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? lj Yes QI No
Note: If "Yes" to (b), tile Form 8870 and Form 4720 (see instructions).

Please
rgn

Here

Under pen ies of penury - : . - that l have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief e, corr -- plete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.S. K.: I/f/3./0

3%
i

*Signatu of offic

O

Date

, i ,** fn, , Fosen *"VI@ML2rfx,Type or pnnt name and title

Paid Prepamrs F Date  if 1 Pri-were ssri of Pnii (see een. inet wisignature

Preparerls Rrm"s name (or yours
USB OIIIY if sell-employed) , EIN Paddress, and ZIP + 4 Phone no P I

empIoedPI:I wi -,
Form 990 (zoos)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 154541041
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501 (f), 501(k), 501 (n),

or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)
Department ol the Treasury
imemai Revenue service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZName of the organization Employer identification number
ALABAMA WOMEN"S SOCCER FOUNDATION 63 2 1232020
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. lf there are none, enter "None.")
(a) Name and address of each employee paid more (b) Trtle and average hours (U) contributions to (9) Expenseth $50 000 K d med *O m (c) Compensation employee benelit plans & account and otheran * per wee ev pos 0" deferred compensation allowances

Total number of other employees paid over $50,000 . P *
Part Il-A Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). lf there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for
professional services . . . . . . . . .
Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who perfonned services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for other services . . . . . . .
For Paperwodr Reduction Act Notice, see the Instructions for Form 990 and Fomt 990-EZ. Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 Page 2

Part lll Statements About Activities (See page 2 of the instructions.) Yes No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connectlon with the lobbying activities P $ S (Must equal amounts on line 38,PartVl-A,orlineiofPartVl-B.)..........................
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vl-A. Other
organizations checking "Yes" must complete Part Vl-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (lf the answer to any question is "Yes, " attach a detailed statement explain/ng the
transactions.)

a Sale, exchange, or leasing of property? . . .
b Lending of money or other extension of credit? .
c Fumishing of goods, services, or facilities? . . . . . . . . . . . . . . . . .
d Payment of compensation (or payment or reimbursement of expenses if more than $1 ,0O0)? .
e Transfer of any part of its income or assets? . . . . . . . . . . . . . . . . . . . . .

3a Do you make grants for scholarships, fellowships, student loans, etc.? (lf "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) . . . . . . . . . . . . . . . . .

b Do you have a section 403(b) annuity plan for your employees? . . . . . . . . . . . . . . .
c Dunng the year, did the organization receive a contribution of qualified real property interest under section 170(h)?

4a Did you maintain any separate account for participating donors where donors have the right to provide advice ontheuseordistributionoffunds? . . . . . . . . . . . . . . . . . . . . . . . . .
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . . .

ALML4b J

JLl.­

XXXXX

282...
2b
2c
2d
2e

Jllan J3c J

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization is not a private foundation because lt is: (Please check only ONE applicable box.)

5 El A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
A school. Section 170(b)(1)(A)Gi). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

was

CJD

coo:

EIU

10 lj

11a El

11b Cl
12 ill

1aEl

141:)

A Federal, state, or local government or govemmental unit. Section 170(b)(1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital*s name, city,
and state P ......................................................................................................................... ..
An organization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 17O(b)(1)(A)(iv).
(Also complete the Support Schedule in Part lV-A.)
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part iV-A.)

A community trust. Section 170(b)(1)(A)(vD. (Also complete the Support Schedule in Part IV-A.)
An organization that normally receives: (1) more than 33*/a% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions-subject to certain exceptions, and (2) no more than 33*/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above: or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check
the box that describes the type of supporting organization: P EI Type 1 lj Type 2 El Type 3

Provide the following information about the supported organizations. (See page 6 of the instructions.). b Li be
(a) Name(s) of supported organization(s) ( )frg:1r:)r2ve r

An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instnictions.)

Schedule A (Form 990 or 990-EZ) 2005
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schedule A (Form 990 or 990-ez) 2005 Page 3
Part IV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accmal to the cash method of accounting.
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Total
15 Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28.). 0 4,000 51,659 44,223 99,882
16 Membership fees received . . . . . 84,362 82,359 100,677 141,095 408,493
17 Gross receipts from admissions, merchandise

sold or services performed, or fumishing of
facilities in any activity that is related to theorganization"s charitab e, etc., purpose . . 72,663 22,500 34,883 35,600 165,646

18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 .

19 Net income from unrelated business
activities not included in line 18. . . .

20 Tax revenues levied for the organization"s
benefit and either paid to it or expended onits behalf. . . . . . . . . . .

21 The value of services or facilities fumished to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally fumished to the
public without charge . . . . . . .

22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

23 Total of lines 15 through 22 . . . . . 157,025 108,859 187,219 220,918 674,021
24 Line 23 minus line17. . . . . . . 84,362 86,359 152,336 185,318 505,375
25 Emer1% of line 23 . . . . . . 1,510 1,089 1,812 2,2095."  ,I
26

b

c
d

8
f

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 . . . . P ,296
Prepare a list for your records to show the name of and amount contributed by each person (other than a ,, Mg) N" X
govemmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the M 5 ­
amount shown in line 26a. Do not file this list with your retum. Enter the total of all these excess amounts P 255
Total support for section 509(a)(1) test: Enter line 24, column (e) . . . . . . . . . . . . . P 269Add: Amounts from column (e) for lines: 18 19  1. - A 522 26b . . . P 265
Public support (line 26c minus line 26d total) . . . . . . . . . . . . . . . . . P 260
Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . P 26f %

27

b

c

d

Stn-nth

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your retum. Enter the sum of such amounts for each year:

(2004) ...................... ..9- (2003) ....................... .9 (2002) ...................... ..9. (2001) ..................... ..9..
For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your retum. After computing
the difference between the amount received and the larger amount described in (1 ) or (2), enter the sum of these differences (the excess
amounts) for each year:
(2004) ...................... ..9. (2003) ...................... ..9. (2002) ...................... ..9. (2001) ..................... ..9..

Add: Amounts from column (e) for lines: 15 991382 16 403149317 165.646 20 21
Add: Line 27a total. il... and line 27b total ,
Public support (line 27c total minus line 27d total). . . . . . . . . . . . . . m 6741021
Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . . P 27f 574
Public support percentage (line 27e (numerator) divided by line 27f (denominated) . . . . . . P 79
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). P 27h 0 %

an 674,0210

"v-O. .
BYVI

QC

23,:

28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your retum. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2005



. ALABAMA WOMEN"S SOCCER FOUNDATION 63-1232020
FYE: 06/30/2006

FORM 990 FEDERAL STATEMENTS

STATEMENT 1 - FORM 990, PART II, LINE 43A - OTHER EXPENSES

ADVERTISING 150BANK FEES 1226DONATIONS 2750INSURANCE 984LICENSE 105
LOCAL TAXES 6349POWER 2967
REPAIRS/MAINT 92BAD DEBT 423

15046

STATEMENT 2 - FORM 990, PART III - ORGANIZATIONS PRIMARY EXEMPT PURPOSE

The promotion of women"s soccer and the encouragement of college scholarships
for women soccer players.

STATEMENT 3 - FORM 990, PART III, LINE a ­
STATEMENT of PROGRAM SERVICE ACCOMPLISHMENTS

Promotion and awareness for women"s soccer through providing venues and
opportunities for girls, regardless of race or economic status, to
pursue the best opportunities for training in soccer. In addition,
new and used equipment continues to be distributed into the
inner city areas of Jefferson County, Alabama.

STATEMENT 4 - FORM 990, PART IV, NOTE PAYABLE LINE 64b

Alabama Women"s Soccer Foundation continues to pay on the note
used to develop 3 soccer tields in Shelby County, Alabama.
The note is being reduced through continued public support and
the facilities continue to benefit the various clubs and
organizations throughout the southeast. The property is
a land lease and therefore no assets are held by the foundation.


