
- Short Form
" Return of Organization Exempt From Income Tax

pcm,   Under section 601(c), 527, or 5941(a)(1) of the lntemal Revenue Code(exeepthleklu b efittrust r nvat foc ng en o p e undatlon)
P Sponsoring organizations of donor advised funds and controlling o anizations as defined in section
512(b)(13) must fi e Form 990. All other o%iizatrons with gross receipga less than $1,000,000 and totalDepafunmt ,,,,,.,,-I-,,mu,.y assets less than $2.500, at the end of the year may use this form

imemgi nwenu, genie., P The organmtlon may have to use a copy of mls retum to satisfy slate reporting requirements.

OMB No. 1545-1150

2008
Open to Public

Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending (9 35 , 20 D *

(jiriiiiairetrrrri ml* Number and street (or P.0. box, if mall ls not delivered to street address Room/suite E Telephone number 5se ?.b,BaxH"1la f izsi.issz-941#
ljAmeriaerire1urn
Elrwwonrwdms

B 0590*" UDDUCSUBS Please C Name of organization I D Employer Identification number
Etxfgr $52 A4-wr,/,-gg .eewxrnsr-2-av mm-spwqgwfv 2 235 7 /-rgeav
(j iermiriamrr

il
slnsuw-*dm City or town, state or country, and ZIP + 4 F Group Exemptionons. f"1Vfv*f5vIL4(, * L S807-O l"7(@ Number . . P

0 Section 501(c)(3) organhations and 4947(a)(1) nonexempt charitable trusts must attach G ACC0U"fln9 "1ethod: EI Cash UAccrual
a completed Schedule A (Form 990 or 9%-Z. Other (specify) P

H Check P Q if the organization is notI WBPSHBI P required to attach Schedule B (Fonn 990,
J Ofsanizafion time (check only orwi- El 501 (C) gg )4 arisen no.) EI 4947(a)g1) or El 527 990-EZ- Of 990-PF)
K Check PEI if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is

i n0f required, but if the organization chooses to tile a retum, be sure to tile a complete retum.
, L Add lines 5b, 6b. and 7b, to line 9 to determine gross receipts: If $1,000,000 or more, hle Form 990 instead of Form 990-EZ r$
l Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instruc

1

tions for Part I.)
, Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . .
I 2 Program service revenue including govemment fees and contracts . .
, 3 Membership dues and assessments . . . . . . . . . . . . . . . . . . .l 4 investment income . . . . . . . . . . . . . . . . . . . . . . .
, 5a Gross amount from sale of assets other than inventory . . . . . 53

b
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) .

Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here P El

Gross revenue (not including $ 1?..-... Of C0nfI*ibUfi0f1SreportedonIine1)................. 63 170-5
Less: direct expenses other than fundraising expenses . . . . .  1* I

GBUS

i 6
3

Rev

i

l

b
c

7al b
c

8

co o go s so . . . . . . . . . . . . . . . ­
Gross profit or (loss) from sales of inventory ( L:lir1e*7*b.from linela) . . . . . . .Other revenue (describe P ii  l

Less: cost or other basis and sales expenses . . . . . . . . E­

1

2a 46,7
-,- .-:..r"f U-r

if-T :ri-:.. -rt

Sc
,Y "1

:-1 ...f,.. ..
. - nl J 5:11"-:J.73I*-.-"1-.

iffikid.-P.

6,, LD *D59
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .Gross sales of inventory, less retums and allowances . . . . . 73 - 7 1 1 fri,Less, sr f od rd HIT-IFA-E"Jf*f2s.f

1 9 7c 1 $18
9Total revenue. Add lines 1, 2, 3, 4, 5c, Sc, 7 , a  . . .L . . . P

Grants and similar amounts paid (attach sch P -- . . . . . . . . .
Benefits paid to or for members . . . . N.  .2   E . . .
Salaries, other compensation, and employee ben wg*-r -ff -"1"  W . - ­
Professional fees and other payments to ind pen Y - 3 Ed5(19rUTL-.  . . . . . .Occupancy, rent, utilities, and maintenance . . . . . . . . . -. . . . . . . . .
Printing, publications, postage, and shipping 0 FFJ1 bv?/7422.5 . FQCM V

l 10
11

12
13
14
15
16

Expenses

/94,23010 21, LggL.-.Q-.
L./.n5.o6$­..1i-...1­14 I15 9 1

Other expenses (describe P "D4/65 L39  .FEL I 9 7% I11 Totaiexperises.Aaa lines ioinrough 16  soo. Amo .P.r
Excess or (deficit) for the year (Subtract line 17 from line 9). . . . . . . . . . . . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year*s retum). . . . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .
Net assets or fund balances at end of year. Combine lines 18 through 20

L 115 2005
Net Assets

18
19

20

16 75,554.r17 Zi, ,Q9
18 4 23 *Mo )
H19 I 94,5395
zo

Q

JU

21 . . . . . . . P 21 7%LQX,Balance Sheets. lf Total assets on line 25, column (B) are $2,500,000 or more, tile Form 990 instead of Fonn 9 -EZ.

E@

22
(See the instnictions for Part ll.) (A) aeginriirrg of year Y ra) Eric of year KX

iii

23
24

AN

Other assets (describe P
Cash, savings, and investments . . . . . . - *lf /65  /&& 99,1"Land and buildings . . . . . - - S5 9  W

SQ

25
26

) . * ,Totalassets *- 1 25 - " *I*
rrrrarrrarrrrrrra-,"rrr.$,s,crib.$ 4  i  " " i my A l jxNet asse " V * 3727 ts or fund balances (line 27 of column (B) must agree with line 21) . . 9 7 A - g 27 7 - ­

For Privacy Act and Papenivork Reduction Act Notice, see the Instruction for Form 990. ca * N0 142i Form 990-EZ (2008)il-1



Page 2Formeeo-an (zoos)

Statement of Program Service Accomplishmentsg(See the instructions for Part Ill.)
l

What is the organization*s primary exempt purpose? I*  .ri YS-TLfA*f5 *f F-****L7
Describe what was achieved in carrying out the organization"s exempt purposes. ln a clear and concise manner
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) o anizations

. and 49-t7(ra%(1) trusts:
optional for others.)28

@4415 3-IQ, . ............ --z:tAfeu.Z -.ff*,cr:.-31.-./:1*.s.1f.z.ug:ffIf1fff1If..........rlijlzsa 15%.
29 *Wa 77412-.$2245 *tw* I*-"/1-we-f "$05-Zi

ffflfff f"E@2$L4.Lt5*.&,,-$5dQIElE@-f$ffI?Ef&@f-.EE/?fZ?dfffffffIfffIf1fff
(Grantsi ) If this amount includes foreign grants, check here . . . . .

(Grants $

..,
rf.
FO
EI

29a LZ," 5*U-A..""""""""""""""""""""""""""""""""""""""""""" 25$552,135.?s,aaL.aa:"f3:gigxT*zaxt3j2l3s5.IHgz5"i""f""i""i"i""r"E130 ........  .a.@..s--- --  ..................... -­................... .
1e:saz.1i.."s """""""""""""""""""""""" "5"if1mssa,az,*.3f.1"aaz,l:.zaz.s"fasgegxgsgxs,"zfas.5isa..3:s*1 """""""" 30a

67*-bv.,

31 Other program services (attach schedule) . . . . . . . . . . . . . . . . .
(Grants$ )lf this amount includes foreign grants, check here . . . . . vEla1a

32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . . .V32
Part lV List of Oflioers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instruct 1%. L4/"Bions for art IV.)

(b) Tltle and average (c) Compensation (d)(e) Name and address hours per week (lf not paid, employee beneft plans &
devoted to position enter -0-.) deferred compensation

Contnbutrons to (e) Expense
account and

other allowances

Wssss -f,m,-  ,,,,,,,,,,,,,,,,,, 9. f *U­....  ry* an V -6­

wr­ 0*­ i*----  ff-"W, we
---- --%H-,HA---- -Q-1-?A*-"L-4-b-5------------U  %n @. -il

(yi.-...sl ,-/st.. 3, Mraz, CM:A . I.....  RDS.,............  -3 3,­ Qs -9l-I-as ,gg-i.. dr-l/if f M4"/"4
........ --z%e.f.w.ua.---  gee, C535 3 .QD

-6
h&........  W, G92# &v

,.4-ev,  """""""""""""" " Sdn* M*/t-ewes.......  Us-J-rbmfng 9­ &
PKG3 gc sb­

""""""""""""" "   1:72,#/en/05,, 95(-f 9** 1?* 9*

Form 990-EZ (zoos)



Form 290-EZ (2w8) Page 3
Other Information (Note the statement requirements in the instructions for Part Vi.)

33

34

as

b

36

37a
b

38a

b
39

a
b

40a

b

C

d
B

41
42a

b

c

43

44

45

Yes No

. .-33 -/.Did the organization engage in any activity not previously reported to the IRS? if "Yes," attach a detaileddescriptionofeachactivity...........................
Were any changes made to the organizing or govemlng documents but not reported to the IRS? If "Yes,"
attachaconformedcopyofthechanges . . . . . . . . . . . . . . . . . . . . . . , 34

rn-. .-.Ltiq-.2-r::t1,. ,T-.

if the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Fomi 990-T, attach a statement explaining your reason for not reporting the income on Fomi 990-T.Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,andproxytaxrequirements?...........................
If"Yes,"hasitiiledataxretumonForm990-Tforthisyeaiff . . . . . . . . . . . . . . . 35b

Was there a liquidation, dissolution, termination, or substantial contraction during the year? if "Yes," /complete applicable parts of Schedule N . . . . . . . . . . . . . . . 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. biDio tho organization no Form 112o-Potforihis yoarz. . . . . . . . . . . . . . . . . . 3

. .QLD

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? . . . ,,,,w,,,,,,,
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . ,bvSection 501(c)(7) organizations. Enter:  * *
Initiation fees and capital contributions included on line 9 . . . . . m 5:f.j.f" -I: fi". ii
Gross receipts, included on line 9, for public use of club facilities . . . . . . . .  .
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:section 4911 bl.-i 3 section 4912 P - -, i. g section 4955 P -.-@.- -I
Section 501 (c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? if "Yes," complete Schedule

Enter amount of tax imposed on organization managers or disqualified persons during ., IL. J. 5the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . . P 1-l--- ,x- . 1 ,si
Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . P ..1..l...
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? if "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this retum is nled. P ,A
The books are in care of P  ........................ .. TSIGPNODS U0- P
Located at r-2.&ggfD4.&mg,-Ass/q,--J-511.421-*59%r.sfii3t.p,k .... -. zip + 4 v ,W3-55p5f.gJ..*Fie
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 financial Yes N0account)?..................................if "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

E5#

, 3---.--i.--1--i-:-*.1*-"1 "cvrh. nl... 7...: .-- .. Ti *L-.ffl -M

1.. M -.:i-..".- "ggi",1 , .amz -1,13. ffm:1-  ­
.:.*.-I-,.,*, .---. f.i.i- 3244t..t:-.:a-  -i

and Financial Accounts.  5
At any time during the calendar year, did the organization maintain an ofice outside of the U.S.? . . -7
if "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Fonn 990-EZ in lieu of Form 1041 -Check here . . . . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P 43

L41"f"*2Ff,?"j
Did the organization maintain any donor advised funds? if "Yes," Form 990 must be completed instead of
Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . M5.1#,.,W,.g,,m:
is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? if ii-22"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . 45

No
5,.

Form 990-EZ (zoos)



,Y7 * 7
1,F0r5fI 990-EZ 9003) Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
4 and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes N0
candidates for public office? If "Yes," complete Schedule C, Part I . , , , , , , , , . . . . . .

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll . . . . . . . - Z,
48 ls the organization operating a school as described in section 170(b)(1)(A)(iD? If "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .

b If "Yes," was the related organizatlon(s) a section 527 organization? . . . . . . . . . . . . . .
50 Complete this table for the tive highest compensated employees (other than officers, directors, trustees and key employees) who

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

(b) Title and avera e Co ensafon d Contributions to (e) Expense
(a) Name and address of each employee pald more hours per weekg (C) mp I emiilgyee benefit plans 8. account andthan $100,000 devoted to position deterred compensation other allowances

............................................................... .­

""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""  Mon( 2.../

............................................................... -..

Total number of other employees paid over $100,000 P I X
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. lf there is none, enter "None."

(a) Name and address of each Independent contractor pald more than $100,000 (b) Type of service (c) Compensation

..........................................................................

Total number of other independent contractors each receiving over $100,000 . . P I
Under penaiti of perjury, l declare that I have examined this retum, including accompanying schedules and statementsi and to the best of my knowledge

and belief ls rue. correct. Nplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
. " 1 .- ,- f DSlgn A/s-44,/q-- I /7 ,L/iq. 7 La /Slgnatu o r Z- D216

,gcgqffe /(K+/ziaus, fw/t/A/vcf &FF/affe­,Typeorprint nameandtrtte. V

j,**,g,F"*"S, C Robert Coats, CPA PC tggifw /Io gg?-Ck if mvpfepafefsideniffviigniniiieiiseeiisffuivonsiQ UIB ."1 I ed 5
Firms name lvfvwfe 614 Stevens Ave mf-0 emp oy EIN *ir sen-em ea) - e ff
addrem,giilogZ1l5+4 . i fl-llfl--,(5)/lllei AL 35801 . Phone no r l 256-539-5512 -L

May the IRS discuss this retum with the preparer shown above? See instnictions . . . . . . . . .r on Yes Ll No
Form 990-EZ (zoos)

Here

Paid I
Preparer*s
Use Only



-  Depreciation and Amortization OMB N0-1545-0172Form ,, MNST (lncludlng Infoiimation on Listed Property)
mama. Revenue Swbe (99) P See separate Instructions. P Attach to your tax retum. QggE2rr:::%n:iio 67
Name(s) shown on retum /M4913( Q0 usiness or activity to which this form relates Identifying number

RY"L37 "TB Q90 Et Z3-37176647Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part l.

Maximum amount. See the instnictions for a higher limit for certain businesses. . . . . .
Total cost of section 179 property placed in service (see instructions) . . . . . . .
Threshold cost of section 179 property before reduction in limitation (see instructions) . .
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . . .
Dollar limitation for tax year. Subtract line 4 from line 1. lf zero or less, enter -O-. lf married filingseparately,seeinstructions.,.....................5

(a) Description ol property (b) Cost (business use only) (c) Elected cost   *e  * sci:
7 Listed property. Enter the amount from line 29 . . . . . . . . . I 7 2*-*E
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . . . 3
9 Tentative deduction. Enter the smaller of line 5 or line 8. . . . . . . . . . . . . . 9

10 carryover of disallowed deduction from iine 13 of your 2007 Form 4562 . . . . . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 , . . 12
13 carryover of disallowed deduction io 2009. Add lines 9 and 10, less line 12 v I 13 I )-:1e-­
Note: Do not use Part ll or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed ro e . See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . . . . . . . . . . . . . . . . . . . . 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . .
16 Other depreciation (including ACRS) . . . . . . . . . . . . . . . . . . . 16
MACRS Depreciation (Do not include listed propertg-(See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 . . . . W1:/"W y , 4 ,. 0
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here . . . . . . . . . . . . . . . . . P lj 1 31.53123-.:g.j.,g.g5,. Q., 3Zg5,f%?i5ggfgl

Section B-IAssets Placer in Service During 2008 Tax Year Using the General Depreciation SystemMonth an " "

UI-B675)-I

-BNN-B

$250,000

$500,000

rmbii

(b) d (c) Basis for depreciation R(a) Classification of property year ln "

1 9

(business/investment use (d) peegggew (e) Convention (f) Method (g) Depreciation deductiononly-see Instructions)

U00.0

sc i-M "5-/4I :.57 ri:-*rel
25 yrs. 5/Lh Residential rental 27-5 W5- MM 5/Lproperty 27.5 yrs. MM 5/Li Nonresidential real 59 W5- MM 5/Lproperty MM 6/L

Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System20a Classlife A  5/L5 12-Year  12 W9- 9/Lc 40-year 40 yrs. MM 5/L
Part IV SummarUSee instructions.)

21 Listed property. Enter amount from line 28 . . . . . . . . . . . . . . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations-see instr. 22

23 For assets shown above and placed in service during the current year, N My W
enter the portion of the basis attributable to section 263A costs . . 23 rfTL"*"ti *fti2i5%--%"5***A - ,­

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2008)

/ 5,02*-I

We

rum-i4..:n,eA .rms "Para, -7. "Eze/-as ru -sr. z


