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Department of the Treasury
Internal Revenue Service

Short Form OMB N0 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code Q

(except black lung benefit trust or private foundation)

017.t
IQ(/7
9,8

nsorin or anizations of donor advised funds and controll n or anizations as defined in section ­
(13) mast ale Form 990 All other organizations with grosslregceigts less than $500,000 and total Open tO Pl.lbllC

assets less than $1,250,000 at the end of the year may use this form InspectionP The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2009 calend
B Check il applicable

D Address change
U Name change
El Initial return
D Terminated

D Amended retum
lj Application pending

Please
use IRS
label or
pnnt or
type
See
Specific
Instruc­
tions.

ar year, or tax year beginning 1 , 2009 and ending
C Name of organization

Birmingham Community Trust,Incorporated

, 20

D Employer identification number

63-0824335
Number and street (or P O box, if mail is not delivered to street address) Room/suite

1153-16th Sreet , Southwest
E Telephone number

(205) 566-8906
City or town, state or country, and ZIP + 4

Birmingham,Alabama 35211
F Group Exemption

Number P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method PSI Cash lj Accrual
a completed Schedule A (Form 990 or 990-EZ). Qiher (specify) p

I H Check P iiif the organization is notI Website: P required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - 5oi(C)( 3 ) 4 (insert rio) E 4947(a)(1) or lj 527 990-Ez, oraeo-PF)
K Check P K if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $50 , D D
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

JBCDN-i

5a
b

Revenue

U:N O

b
c

7a

CC.ii3itiitiii70S

Contributions, gifts, grants, and similar amounts received . . . . . .
Program service revenue including government fees and contracts .
Membership dues and assessments

TotaIrevenue.Addlines1,2,3,4,5c,6c,7c,and8 . . . . . . .

lnvestmentincome ...,...  1 . . f.. ...
Gross amount from sale of assets other than inventory . . . . 5a -0- .
Less. cost or other basis and sales expenses . . . I " . . . . H -0­
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, chec

Gross revenue (not including $ -Q- of contributions

reportedonlinet). . . . . . . . . . . . . . l6ar -2­Less: direct expenses other than fundraising expenses . . . m -0- "
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . L

Gross sales of inventory, less returns and allowances . . . . 7a ifLess: cost of goods sold . . . . . . . . . . . . . -0­
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . .
Other revenue (describe P

k hereP III

. . 1 $30.00. 2 Q. . $20.00 .
O .

.-*Ol-2

LQ

..5c ..­

c -Q­

7c -Q­

10
11

12
13
14
15
16
17

002 0 6 .i.0@
Expenses

Grants and similar amounts paid (attach schedule) . 1-....- K,-sem ­
Benefits paid to or for members . . . . . . ,rv 1 W 1
Salaries, other compensation, and employee benefits . . .  . . . .
Professional fees and other payments to independent cont -.-is rs  0 7. 2.010 .
Occupancy, rent, utilities, and maintenance . . . . . * . . . . .
Printing, publications, postage, and shipping . . . . . .Other expenses (describe P it 7
Total expenses. Add lines 10 through 16 . . . . . . . . . . .

an-.4 ,

I:
O

" czT

i 8 0. P 9
. 40- 0­

.5 -1.U7 GJ
OOOCOO

11

12­
.14*

15­) - ­
. P 11, ­

C

18
19

Net Assets

20

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
end-of-year figure reported on prior yearls return) . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . .
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . .

agree with

.L
@

@

19 *O*
20 -0­
21 -0­21 , . P

Part II Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

22
23
24
25
26
27

Total assets .

(See the instructions for Part ll.) (A) Beginning of year (B) End of year

Cash, savings, and investments . . . . . . . $50.00 22 50.00Land and buildings. . . . . . -0­ 23 -O­Other assets (describe P ) -0­ 24 -0­
Total liabilities (describe P ) -0­ 25

26
50 0

-0­
Net assets or fund balances (line 27 of column (B) must agree with line 21) . $50 , 00 27

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642i Form 990-EZ (2009)



Form 990-EZ (2009)

Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill.)
What is the organization"s primary exempt purpose? - for the general welfare
Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

J . Page 2
ExpenS@s

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others)

4b3.pLEASE"SEE"A11A Hggmmupgomu 1"B0 N hAcENC , ,,,,,,,,,,,,,,,,,,,,,,,,,,,, -T -uuauu

W,aa,,4vfef/imefef2sMs*i"sl$Efffaesf3@ea2sss$if%ifs?e.7,@.n1s$ DW" "U msae..*0,15iinC.z,d-egissgigngiaxejait/ff , E" 28a

29 -------------------------------------------------------------------------------------------------------------------------------------------- -­

(Grants $ ) If this amount includes foreign grants, check here . . . P lj 29a

30 --------------------------------------------------------------------  ---------------  -­

lGrants $ ) lf this amount includes foreign grants, check here . . P lj 30a ,
31 Other program services (attach schedule). . . . . . . . . . . . . .

(Grants$ )lfthis amount includesforeign grants, check here . . . P lj 31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . P 32 0
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV.)

(b) Title and average (c) Compensation (d) Contributions to (e) Expense* (a) Name and address hours per week (lf not paid, em loyee benefit plans 8. account andP
devoted to position enter -0-.) deferred compensation other allowances

,Dennis--La.-lnlills .......................................... -.1153-16th Street,Southwest Chief EX@C11fiV@ "0" ""0" *O*
.liizminghamait-Lli5.Zll .................................... -. 25 hrs. /wk

-1(5"f"f"i55"1g51gg """""""""""""""""""""""""""""""""""""""""""""""" "" secretary/Treasurer -0- -O­ -0..

E824 -virginianna -grive
"B,-,*.*.-*,g1..m,ti ,wil ************************ "
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Form 990-EZ (2009)
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Form 990-EZ (2003) i Page 3
33

34

35

8

b
36

37a
b

38a

b
39

a
b

40a

b

C
I

l d
6

41

42a, b
c

43

l 44
I

l

I
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l

45

Other information (Note the statement requirements in the instructions for Part V.)

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detaileddescription of each activity . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy ofthechanges......................... ..
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the Income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was It subject to section

Yes No

33 X
34 X

6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . i35a X
If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions. P 37a I -0­
Did the organization file Form 1120-POL for this year? A .  . . . . . . i .- . . . . ­
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 outstanding at the end of the period covered by this return? .
lf "Yes," complete Schedule L, Part ll and enter the total amount involved . . . 38b

Section 501 (c)(7) organizations. Enter: QInitiation fees and capital contributions included on line 9 . . . . . - ­
Gross receipts, included on line 9, for public use of club facilities . . . . m -0­
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P -0- , section 4912 P ..Q- 3 section 4955 P 0
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 organizations prior
Forms 990 or 990-EZ? lf "Yes." complete Schedule L, Part-I . . . . 40b

35b

as *X­
eny- X -­
38a X

X

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955, and 4958 . . . . . . . . . . . . . . . P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40creimbursed bythe organization . . . . . . . . . . P -0­
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

-g­

transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed. P Alabama

40e-.ix
Dennis L Wifls

The organization"s books are In care of P -------------- nj ---------------------------------------- q Telephone no. P(-205,).556?89Q6-U

Located at , "ll53z.l6Lh--SQEQQGTSouthwest-Bi-fmingham3.AL ............ .-  + 4 , 35.2.3-.J-.At any time during the calendar year, did the organization have a 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 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
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U Sf? . 1 XXX X
lf "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . ,353
and enter the amount of tax-exempt interest received or accrued during the tax year . ., . H , P 43 I -QE

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm990-EZ . . . . . . . . . . . . . . . . . . . .
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . 45

Noiiil
X

Form 990- EZ (2009)



Ft-,rm seo-Ez (zoos) Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ai section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49band comple e 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 NO
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . 46 X

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

b lf "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . 49b
50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key

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

NN

(b) Title and average (c) Compensation (d) Contributions to (9) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account andi than $100,000 devoted to position defeffed C0mD@-"Sam" other allowances

T-i-1-is - -se-c-E-io-If - -is - -I-1-612" " applicable" " "E6" " oil?" "  r gan i z a t ion .

Y f Total number of other employees paid over $100,000 . . . P -0­

51 Complete this table for the organizations five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None"

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
"None"

d Total number of other independent contractors each receiving over $100,000 . P -0­

Under penalties of periury, l declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgeSig" 1 /Me lHere * Q, V September 11,2010Signature of off Date
r Dennis L. Wil1s,ceo and Registered AgentType or print name and title

Paid Prepgreris , Date gg?-ck if Preparers identifying number (See instructions)Prellarerls signature employed , DFirm"s name (or , I EIN ,Use Only yours if self-employed),address, and ZlP + 4 Phone no P
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . P gyes Cl N0

Form 990-EZ (2009)

@ Printed M fvcwledpsnor G-.Of U s GOVERNMENT PRiNTiNc oFFicE 2010-357-797/eose-1
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www.aeibookingagency.com b Find An Artist P Musical Genres b Dennis Wills ( DNN 2... Page 1 of 2

. /"A

Login Saturday, February 20, 2010

i

r 1
AEI Info Find An Artist Resources Subsidaries Newsletters Artist Registration Site Map Braddock Inn

TO BOOK THIS ARTIST, PLEASE CALL" 301 271 2884 OR TOLL FREE 866 341 8518, OR FAX YOUR
REQUEST TO 301 271 2244 OR EMAIL US YOUR REQUES" TO" RENEE4REAL1@AOL.COM OR
RENEE@AEIBOOKINGAGENCY COMArtist

Registration
(CLICK HERE)

Dennis Wills

- Dennis Wills is a native of Birmingham, "- T-ms.. , ,, IAEI AITISIIS In Alabama. Mr. Wills has been a musician "7" I i *
- since the age of twelve and in high

AlphagECtKIEiIE)order school he accompanied the A.H. Parker
High School Concert Choir on the piano
during their annual fundraising tour up

, the east coast to such locations as the
Please 9*f/Q U5 3 C3" or C0"t?Ct United States Naval Academy, select

US bY email if YOU have ClUe5tl0"S schools and venues in Washington D.C,
BDOLIT OUI" SefViCeSl Norfolk, Virginia. He also performed at
3,@ ji .. 27 1 .. Zgg 3- some historically black colleges and

universities

renee4real1@aol.com
Renee@aeibookingagency.com

renee4real@verizon.net

Mr. Wills is an alumnus of the University
of Alabama at Birmingham with a
Bachelor of Arts degree in political
science Mr. Wills served in the United
States Air Force and he is Ombudsman
with the Birmingham Community Trust,
Inc which is a public charity which finds
ways to help reduce drop-out rates
among people in their teens and
twenties because these people need to
know that they are part of the
community

Viviane Woodard
Skincare

SPECIALS

Mr Wills is the copyright owner, creator, director and producer of Magic City Flava
with Dennis Wills. Magic City Flava with Dennis Wills is for-profit endeavor consisting
of video production intended to encourage everyday people who have extra-ordinary
musical talent. This program aired on Bright House Network Channel 4 from January
2005 until January 2008. Mr. Wills has produced a compilation of these shows
subtitled the Magic City Flava Top New Music Video Countdown Mr Wills is
promoting this motion picture under the banner of the Magic City Flava Hip Hop
Music Film Festival available for bookings by schools and organizations as a
fundraising event. Magic City Flava with Dennis Wills is a consciousness raising film
and it is a platform for up-and-coming musicians at their best Mr. Wills wants to book
this motion picture among AEl"s wide variety of venues. Mr. Wills is among AEl"s
artist group of professional entertainers and he looks fon/vard to a long and
prosperous relationship with this agency

Our Job is to Make
Your Job Easierl

Click Here For Booking

HOME AT
BRADDCCK INN
Great l-Iomecooked Food
and Live Entertainment

CLICK HERE

http://www.aeib0okingagency.com/Default.aspx?tabid:745873 2/20/2010is - -W Y 4#


