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o 90

| Under section 501{c), 527, or 4947{a){1) of the internal Revenue Code {except private foundations) jf

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Pubhuc
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.  # lnSPeCtlon :

A For the 2014 calendar /ear, or tax year beginning _ Jan 094 _, 2014, and ending Dec 3 g@ 14
B Check if applicable: | 1C Marna of Grganrzation Thiree Hols & A :{_‘;ﬁg jg I3 Employer adeniaficaﬁﬁﬁ nusmber
Address change § Doing business as £-4355458

MNumber and street {or P.O. box if mail is not delivered to street address) Room/suite d & Telephone number

Name change
Initial return § 300 81st Streat Souin
Final re’cum/terminated City or town, state or province, country, and ZIiP or foreign postal code

R PUS-RT 4

|1 Application pending F Nﬁm@ and ddf@ﬁs of P”ﬂﬁif}af officer: Jerome SENDSon H{a} Is this a group return for subordinates? L.l Yes [Y.I No
J00 Zist Sreet Soulh, Birmingnem, AL 35208 Hib) Are all subordinates included? Yeos No
I Tax-exempt status: 1 501(c)(3) L 15010 ¢ )« (insertno) [ ] 4047@mor 1527 If “No,” attach a list. (see instructions)
J Website: > wwrwcotsforvels.org ‘ 5—:5((:) Group exemption number B
__ or of organization: Corporaiw_ Y | Association Cther b o 1. Year of formation: 2000 1 M State of legal domicile: AL
' Summary
‘i Brieﬂy describe the {Jrgamzatim’s mission or most significant activittes:
S VI O SN A SOTVICES 0 O O S O Ol T aS e e o o i e
S|
§ 2  Check this box # | if the organization discontinued its operations or disposed cf more than 25% of its net assets.
a1 8  Number of voting members of the governing body (Part Vi, line 1a) . L. 2 s
*ﬁ 4  Number of independent voting members of the governing body (Part Vi, line i) . . . . ! %
21 5 Total number of individuals employed in calendar vear 2014 (FPart V, line 2a) o
2| 6 Total number of volunteers (estimate if necessary) 6 25
& | 7a Total unrelated business revenue from Part Vili, column (Cy, line12 . . . . . . . . 7a
b Net unrelated business taxable income from Form @80-t, lned34 . . . . . . . . . [l
Prior Year Gurrent Year
o | 8 Contributions and grants (Part Vil lineth) . . . . . . . . . . . . TR4590 120889
% 9 Program service revenue {Part Viii, line 2¢) I
o | 10  invesiment income (Part VIll, column (A), lines 3, 4,and 7¢) . . . . . . B85 1
“ |11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . I
12  Total revenue-—add lines 8 through 11 {must equal Part Vili, column (A), line 12) 811918 SHETE
13  Grants and simitar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column {A), line 4) |
o 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 22F0T 1563592
®© | 16a Professional fundraising fees (Part IX, column (A}, line 11e)
§- b Total fundraising expenses (Part IX, colunn (D), line25)®»
Wi 47  Other expenses {Part IX, column (A), lines 11a~11d, 11f-24e¢} . . . . . 434279 BAGE0O
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 23) . | 455285 _ hy4nse
19  Revenue less sxpenses. Suptract line 18 rominet2 . . . . . . . . 2540732 V37T
- g Beginning of Current Year Eng of Year
25|20 Total assets (PartX, line16) . . . . . . . . . . . . . . .. 1031447 1145378
;ﬁ% 29  Total liabilities (Part X, line26) . . . . . . . . o 11698 45007
=i Net assets or fund balances. Subtract line 21 from line ED e 119748 1100287

Signature Block

Under penalties of perjury, | declare that | have examined this retum, 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 knowledge.

| r/}a ﬁ/ ]
Sign Signature of0 /f(f:er ﬁia- » gl Date
Here } Fais 5"} :E’;w j : j aﬁ‘

Type or prmt name andg tile g:; "y N &,‘ﬁ é ff § E"’%f; -y # - i 5 }_’ f g;}f o Ny T
£ ic] Print/Type preparer’s name Preparer's signature Date Check ;
P!’Eﬂﬂl"@f self-employed
Use Only Firm’s name W Firm's EIN P
Firm's address » Phone no.

Ma ‘the ERS discuss thzs returith‘the preparer shown above? (seeinstructions) . . . . . . . . . . . . | |Yes| |No

For apemrark Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2014)



Form 820 (2014) Page 2

[2YH Statement of Program Service Accomplishments
T Check if Schedule O contains a response or note to any line in thisPartit . . . . . . . . . . . - - v
1  Briefly describe the organization’s mission:

FProviding housing arned services o homeless veterans of the U E T P

-——*—-——_—ﬂ-w——H_———ﬂwnm_—dnn—#—*u_-w—_—-_——m-n—-ﬁu-“:ﬂ-——-l.llllr-.-ri—-l——-n-'n-q———-n-u-—1——.——i—--.—|————...|.--|-u-—.———--.-.-i-q-———--n'---q-———--.n--n———---lnw—————ﬁ_————ﬂ“————dﬂm—ﬁﬂﬂ--@—_---#—ﬂ--“r—_-—ﬁ——-ﬂﬁ-

-.___,._‘,—-__-““‘-—_—H-_—-_--'__H-“-—-ﬁ--_—_hm-———-**-“-_*HH_“—-ﬂ_-_—__-d‘“-r“——_--—i‘l——-#ﬂ_--—-lﬂ--'_*--—"_H--H_d-ﬂ--—hh-—#——_-“-_-mh_-_-—du--——‘_-—'——----—--“-m—_-!_-nw-__n-

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . . . . 0 0w 0w e e e e e e e e e Yes |v|INo
If “Yes.” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST? . . . v e e e e e e Yas |YINO

if “Yes,” describe these changes on Schedule O.

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 301 (c){(4) organizations are required to repaort the amount of grants and allocations o others,

the total expenses, and revenue, if any, for each program service reported.

i

4a (Code: } (Expenses $ 278442 including grantsof$ ) (Revenue )
Occupancy - providing housing and services 10 MOMeless VEIBTANS | oo

4b {(Code: ) (Expenses -$_______________'__§§31_€§}f§ including grantsof$ ) (Revenue $ )
Contract labor - (o provide maintenance for efeven homes operaled In SUBPOIT o L 1 N
To provide van fransportation services to get veterans to and from medica: and social service appoiniments al VA Health Clinic and
OTHEr SOCIA BUBICIES e ememmemmmemmmmmmmmmmemmmemEmemmmeemesoSsSmsessosmesssessisssossososs

.—l.-lll!'-l'-——-————--—hﬁﬂ____—ﬂﬂ---" — bl MR 1---———|-|--II--—-—L-h-u'luli-iI|-|d——l-I-l.l-I-I-—-ﬂ-—ﬂ-_-——ﬂ—-'-_'-—l—lﬂ-r—-——l-—--—||— O e e R W T WS e omin b M '--ﬂ-—-"l-"—r——Il-n-d-——nn-!—-—--—l-un-H—————h-n-—.——._-_-.l..p.p.—.-—-

- e sk orh ke sl W WS e —'_'-—H"——-ﬂ-'a“'-———dﬂ——_——&—"————_-I*HH“@H-—_———ﬁH“———-——HH"'———_——--.-H”————-—h-l-ilI-——-———ﬂHlﬂ-————H'--l-‘#'ﬂ——-._"ﬂ---—Fﬂ---"H—*Hm_———m—_‘-—m_—-—*—m—ﬂ—ﬂﬂ_—'_—-.ﬂ----r-*--_--
I-I-—Iﬂ—H———ﬂﬂﬂH————ﬂn-——ﬂ“--h—ﬁﬂ-z_-—_-"-F-ﬂq;ﬂ--_——ﬂﬂ-ﬂ_—##H—-umH———ll—l————-—-ﬂ-til---——r—l.u.r“m-ar--—r-l-—llll-—_-—.ﬁ--mn'———-ﬂ_'-pq————l_-————m—“—h—um“——hﬂ-———ﬂ_--“-#Hﬂ_-zm—ﬂ—ﬂ--—ﬁﬂu_-——d—*ﬂ-——_dd————-

_HF———-h‘m———F-h*Hh&m—————**m—h———*ﬂ.;—————mﬂﬁn——.—-l-—:—n--.mn-———-—-uu.n.-.-..—.-l--n—-l.-—--.-r-l—-—--.l-_.-r-|—|-—.|-|—ln-rl-———-w.l-l-ll--I-———-.-..-a----.——i——w.--n-———.—n-u.--n--——pﬂu_"-ﬂhﬂ—-—ﬂ----ﬂdﬂ---'——---Hﬂ—-—-ﬂﬁ----hﬁﬂ-—-'ﬂ----

-——-—l-luqu———|——l-u|-ll—IIIF-|-——l--lll--H-—-hb---“-—-ﬂ--_h——-_--j—pnnh —_--““—H_-—--*d_—---_——__m—n‘__ﬂ--—ﬂl-ihh-‘*——d‘-m“-d—--———-ﬁ_-IH'—-I_&-“-———ﬁ‘-n—-—*“_'——-*-mr_—hd_-“--—-‘_-m——-ﬁ“-_———-ﬂnﬂp—ﬂﬂ--
—_ﬂ“--—-—ﬂﬂ-——Hd#--—-—-*‘-H———ﬂﬂ-“———H--_-q#ﬂ—ﬂ-—-ﬂ--—H———m——-.—lI-H-\.——-——--ﬁrﬂlq———-—-i—-l-u-—a-—————_Hi—-—————-H-.-.—.—.——--_.-.-..—--——.————ﬁ_———-—_#F-h—_-wﬂ——-ﬂ--ﬁ—hﬂm—ﬁ-m-**H--_mq—u---ﬂﬁ#--nﬁﬂﬂ

ﬂ—w——-dﬁq—————ﬂﬁ#———-—_u————__u--——_—_--H-p——ﬁ--—_—__‘u--_-—_.ﬂ_.--...r_.._n,_.l..--__—_---_'—,._.._|...-..-..———-——-|l|.-d-|l--—————n“wq——q—--l-..l-qq-n——-—.—ll.l--ll——q——h—_“m———d-HH—d--—_—hﬂ@ﬂ-—---“----ﬂﬂ_--nﬂ—u--nﬂﬂ

'——-_---'*—H_--ﬂ‘--l---hH--__#—--——h—mun--—"—hH---_——ﬂﬂ--_—-——_--Fm—ﬂﬂ—“-H—--—*“-“——-ﬂ-ﬂ-P.-_———Hﬂ._-'—'—-—*_-1-—-—_'ﬁHIF“———*-H———d_un“—ﬂh__-#:d-ﬂ_-H—_‘H-—-—ﬁ*--#——F*-“--”—----'—'*‘_----

4¢ (Code: ) (Expenses$ 47015 including grantsof ¢ ) (Revenued )
Salaries fOr IO KBY OMIBIOVEES e eeeeemmmmmemmmememmmmemmemeneeRAEnMmemememmeeeeeoeoiunoioisessisossssssoosoooe

'“——m-_Fﬂn--"‘--_--hH_—-“_—H-_"‘-"ﬂ---'—-““--ﬂﬂﬁ“--—-"—Hll-—m———-H“'————m_-—w—-i m-p——.——-—-u.l--—_——d-ﬂ-l!-|-|-———-I-l-l.-ﬂ—'———H_——-——-*_ﬂn———.l——h:ﬂ-q‘.———l—-‘—'——-h

H-—ﬂﬂ---F———d—-n—“*ﬂﬂ-———hdu--_——h“-—_———-H-mr————ﬂﬂ-_————I-h-'-.-i.—-———-—.—ﬂ“n-n————'—|-|-|——I-I--I-I--li--i——l——l-—-iul——-———ﬂp——-———-m:—-——p——-H-H—_—ﬂ-_-m——ﬂ-—H——H--_——ﬂﬂﬂﬂ-m—@—ﬂﬂ—H'h—Hﬂ--th_-—HH

-_H----ﬂm_—---“H*-ﬂ—wF—ﬁ“—“*——:ﬂu-———-—H--"ﬂ——ﬂﬂ-m-—qﬂﬂ--—!|-|||—||-l|—ll-i-li--I!I!1—-1-!-—ll-lli-li-'-I-II-|Fﬁ-—-I--l-IllM-“#—ﬂ-ﬂ_“m——dﬂlﬂﬂq—q—l—ﬁﬂ-m———l—lﬂﬂ-q—||—|l——ld-l-|—|——hﬂ-_-—ﬁd-_--——--H-HHF———ﬁﬂ@ﬂﬂ————ﬂ—ﬂnﬂm———*ﬂﬂm———h-

----_---—*#ﬂ_--n——‘_’--*——*_-_n——ﬂ---_——ﬂd-H_——‘_--"“——ﬂd-——_———h—_l-—-w————r_.*i-!ql_-l-—-l—————-F“————-Hﬁ-ﬂ_'————dﬂ-'--——-_”——ﬁﬂ-_—Lp—ﬂ--H-#m--ﬂ—_“-F*#*_--HFlﬂ----—ﬂ_---‘dﬂ---_—#"-—-

-“—_’_-'—HHw#---h”-_---—-“—--H*ddu-"——-*@——ﬂuﬂ--FF-_“‘—————-lﬂ‘_-H'———dﬂ--l—F—hhIhhl-_--ﬂ'-—'—-hi—llﬂn_-—--ﬂ_.'H——'—*ﬂn-—-—I-ﬂﬂ-“——ﬂﬂ'_--———ﬁH-—_ﬁ-H--IF:‘u--"H*—H-_“-ﬂﬂ_-—-F~‘----F—-—‘-F-—-—'ﬂiﬁﬂﬂ

—_H_H*ﬂ—_--——dh-—————uu--——ﬂ&m_—————ﬂ_-mp———u--—“—huﬂ---qq—.———l-..-n._n.ﬂ--.-|-.-p——.——u—..-:n-—-—-————..-u-—-l-_..w.-l-p.——-|-|:|-|-|.|-'-——|-——-l-.-irn————l-—1-l.|-n|————I—i—l—l————-.—l---q-!———H--Fdﬂ---!t—ﬁ----H#_H--H-——ﬂﬂMH-————h_-HH——*h

-——-—---——_—ﬂ-m*—i_--n“-—ﬁ--"F——Hu-—-———‘_--———-—ﬂ-———_—__-“—n-—_ﬁﬂ-."-———*ﬂ“-“-_———ﬁ‘-_——-—l.ﬂ_-————-l'---_—l‘l_--m—.#_’Hm——ﬂ-l-hqﬂ*---—_—‘m-"—:ﬂ--——-—-_“—"——ﬁ_—-———-ﬂ_ﬂﬂ-'-ﬂﬂ—ﬂ_————“u--

F__--H#_-----‘*ﬂ__-i—-u__--“_ﬂ_—“-#*#-m-———ﬂﬂﬂm'—-_—*H_“-—#-—*‘_-——#—‘*--—_———ﬂuM——-——*H-—'——--—-—ﬂ-i—rl-l—-—-———--—Hmp_-——ﬂ-ﬂ-ﬂ--———_ﬂ_——@———m_-H——ﬂ----———-ﬂ--———-——-ﬂ-_-—'——ﬁ----

———*I‘H—-'————H--——.——.ﬂ“——__-hdﬂ_--——mh-“"*‘ﬂ---ﬁ—hﬂ_--"———*‘-——.F--—H"--_—ﬁdﬂﬂ-ﬂ"_—ﬂl-—--dﬁ_.--—_ﬂ—ﬂ_--“*d—-l--—ﬂ_-I---——_-_——M——ﬂ-d“"—ﬂ-hh-_—q_—-ﬂdﬂ_-——————ﬂ_--———""--

n——*'ﬂ-F—ﬂH--————ﬂmw——ﬁ‘---—ﬁhu_--—l-l-lll-'--ﬂn-ﬂ'l—lult--—-'l'llhllllﬂ——-n-i-h-lnﬂllu—-:r--rlq—l_-——.—--.-——.ui---n-r-—-—-h-u'lulillll|—-—-—|—-|-ll|-rl-|-'|-'—|l——i—I—H-I'Il"l-l——d—ﬁHF—————ﬂ——--——d*-—ﬁ——-ﬂﬂ“-ﬂ— —-ﬂﬂ-h‘-.r—'——-——_-lq——.———h“bﬂ-ﬁ“————-d“_—-—"dﬂ_---

4d Other program services (Describe in Schedule O

(Expenses 147841 Including grants of ) (Revenue $ )
4e  Total program service expenses »  5pa%yE -
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Form 990 (2014) I
F128Vl Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c){(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1 |
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? : 2 v
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 1 . 3 v
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax vear? If “Yes,” complete Schedule C, Part il . 4 v
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments. or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, /
Part il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yas,” complete Schedule D, Part | 5 v
7  Did the organization receive or hold a conservation easement, including easements 10 preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part 1 e 4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil 8 v
o Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiiity; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . O v
10 Did the organization, directly or through a related organization, hold assets in temporariy restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part vV 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi . 113!l v
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 VIl . 11b 4
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 14 v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets
reported in Part X, line 167 If “Yes,” complete Schedule D), Part iX 41 4
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e 4
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and Xii .o 12a v
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If “Yes,” and If
the organization answered "No" to line 123, then completing Schedule D, Parts Xf and Xii is optional . $9h 4
13  Is the organization a school described in section 170(b)(1){A)I? If “Yes,” complete Scheduie £ 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States” 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedute F, Parts { and IV. 14b v
15  Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? If “Yes,” complete Schedule -, Parts If and IV - 15 v
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yas,” complete Schedule F, Parts ill and V. 16 V4
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {(A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 4
18 Did the organization report more than $15,000 total of fundraising event gross income and cortributions on
Part Vil lines 1c and 8a7? If “Yes,” complete Schedule G, Part!t . . . . . . . . . . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If “Yes,” complete Schedule G, Part il C e e, 1G V4
20 5 Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statemenis to this return? . | 200 o

“Form 990 (2014)



Form 8980 {2014

21

22

23

24a

o

258

20

27

28

o D

29
30

31

32

33

34

35a

36

37

338

) Yes No
Did the organization report more than $5,000 of grants or other assistance 1o any domestic organizatton or
domestic government on Part IX, column (A), line 17 /f “Yas,” complete Schedule |, Parts land Il . 24 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic indiviauals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Paris | and Ilf D o
Did the organization answer “Yes” 1o Pari VH, Section A, line 3, 4, or 5 about compensation of ihe
organization’s current and former officers, directors, trustees, key employess, and highest compensated
employees? If “Yes,” complete Schedule J . | 29 v
Did the organization have a tax-exempt bond issue with arn outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 240
through 24d and complete Schedule K. If “No,” go 1o line Z5a 24a v
Did the organization invest any proceeds of tax-exempt bonads beyond a temporary period exception? . 245 _ v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempi bonds? FA4C v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24 v
Section 501{c)(3), 501(c){4}, and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheauie L, Part | D55 v
s the organization aware that it engaged in an excess benefit fransaction 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-EZ27
If “Yes,” complete Schedule L, Part | . L ﬁ 25k v
Did the organization report any amount on Part X, line 3, 6, or 22 for receivables from or payabies 10 any
current or former officers, directors, trustees, key employees, highest compensated employees, of
disqualified persons? If "Yes, " complete Schedule L, Part I o6 | v
Did the organization provide a grant or other assistance fo an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or 10 a 35% controiled
entity or family member of any of these persons? if "Yes, " complete Schedule L., Part il . 27 v
Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a | v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV plile v
An entity of which a current or former officer, director, trustee, of key emplovee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 200 v
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M 29 | ¥
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M : 30 v
Did the organization liquidate, terminate, or dissolve and ceases operations? If “Yes,” complete Scheaule N,
Part | 34 v
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,”
complete Schedule N, Fart li 25 v
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” compiete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” compiete Schedule R, Fart H, il
or IV, and Part V, line 1 24 v
Did the organization have a conirolled entity within the meaning of section 5120)(13Y? . . . . . . . 3538 v
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a /
controlied entity within the meaning of section 512(b)(13)7? /f “Yes,” complete Schedule R, Part V, iine 2 . 5b
Section 501{c){(3) organizations. Did the organization make any fransfers 1o an exempt non-charitable y
related organization? /f “Yes,” complete Schedule R, Part V, Iine 2 . 26
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” compiete Scheduie R,
Part VI . . . . .o e e e e e e e e e 37 v
Did the organization complete Schedule O and provide explanations in Scheduie O for Part Vi, lines 11b ana
197 Note. All Form 990 filers are required to complete Schedule O . 29 4

Form 890 (2014)
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- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia
b Bnter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1o
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1ic V4
Za Eknter 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 coversd by this return | 2a
b if at least one is reported on line 23, did the organization file all required federal employment tax returns? 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? : Ja v
b If "Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 1o v
4a At any time during the caiendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as & bank accouni, securities account, or other financial
account)? . 4z v/
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FinCEN me 114, Report of Foreign Bank and Financial Accounts
(FBAR). |
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? . ba v
b Did any taxable party notify the organization that it was or is a party 16 2 prohibited tax shelter transaction? 5b v
C If “Yes” to line 5a or 5b, did the organization file Form 8888-T7 .. : oC v
6a Does the organization have annual gross receipts that are normally greaa.ter ‘ihaﬂ $”= QG GGG and dad the
organization solicit any contributions that were not tax deductible as charitable contributions? . . Ga v
b I “Yes,” did the organization include with avery solicitation an express statement that such mntﬂbut:ms OF
gifts were not tax deductible? . Ce e e . e
7  Organizations that may receive dedmtabﬁe aﬁmrabmmm under section t mic}
@ Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the payor? . 72
b If "Yes,” did the organization notify the donor of the value of the goods or services provideci? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which ﬁ: Was
required to file Form 82827 . Co 70
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . (41
g It the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . &
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667 . da
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related pe rsm"? 9b
10 Section 501{c}{7) organizations. Enter:
a [nitigtion fees and capital contributions included on Part Viil, line 12 C. 10a
o Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
i1 Section 501{c){i12) organizations. Enter:
a Gross income from members or shareholders . . L . CoL 11a
b Gross income from other sources (Do not net amounts due or paid to Gther SOUrces
against amounts due or received from them.) 11k
12a Section 4947{a}{1} non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or acerued during the year . i 12b f
13  Section 501{c}{23) gualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required 1o maintain by the states in which
the organization is licensed to issue gualified health plans 4 431y
¢ Enter the amount of reserves on hand . . . 13¢
i4a Did the organization receive any payments for mdacr tanmng Services du:’mg the tax year’? . . 143
b It "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 890 2014)



Form 990 (2014) Page &

Governance, Management, and Disclosure For each “Yes” response 10 lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumslances, Processes, or changes in Schedule O. See instructions.

~ GCheckif Schedule O contains a response or note 1o any line in this PartV! . . . . . . . . - . . . . v
Section A. Governing Body and Management

Yes | NoO

4a Enter the number of voting members of the governing body at the end of the tax year. . 1a G
if there are material differences in voting rights among members of the governing body, o
f the governing body delegated broad authority to an executive committee or similar
commitiee, explain in Scheduie Q.

b Enter the number of voting members included in line 1a, above, who are independent . e
2  Did any officer, director, trustee, or key employee have a family relationship or a business retationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direcl
supervision of officers, directors, or trustees, or key employees to a management company of other person?

Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assels? .
Did the organization have members or stockholders? . . . . . . . . . . - . - = - -

a 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? . . . . . . . o o e e e e e e T

L Are any governance decisions of the organization reserved 1o {or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .~ .« - = - - = Th

8 Did the organization contemporaneously gocument the meetings held or written actions undertaken during
the year by the following:

a Thegoverning body? . . . . . . . . . o e e e e e 8a | v
h  Each committee with authority to act on behalf of the governing body? . . . . . o .o 8b | v
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 addresses in Schedule O. . . . . O 4

W

L eI s e e
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

Ll

o
N

)

&5 O | | L2

=§ h &1 &

WO ISNISIAS

i0a Did the organization have local chapters, branches, of affiliates? . . . . . . . . e 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt DUrPOSes? 10b

41a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest nolicy? If “No,” go to line 1 s e e e e e i2a
b, Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
dascribe in Schedule Qhow thiswas done . . . . . . .« .« .« . . o e e 12¢

13 Did the organization have a written whistlebiower policy? . . . . o . e e e i3
14  Did the organization have a written document retention and destruction policy? . . . . 14

15 Did the process for determining compensation of the following persons include a review and approval Dy
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . . . . .« - =+ « =« = =0 15b
If “Yes” to line 15a or 15b, describe the process in Scheduie O (see instructions).

i6a Did the organization invest in, contribute assels 10, Of parlicipate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . o . . o .o o e e 183 o

b If “Yes.” did the organization follow a written policy or procedure requiring the organization to evaluate Its
parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeqguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . 0o 16b v

Section C. Disclosure -
17  List the states with which a copy of this Form 990 is required to be filed »  flebama

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 inspection. Indicate how you made these available. Check all that apply.

/i Own website v| Another’s wepsite 71 Upon request Other (explain in Schedule O) |
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available 1o the public during the tax year.

90 State the name. address, and telephone number of the person who possesses the organization’s books and records: b

SOuUth, B il Cnan, AL 35208
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arl:VII Compensation of Officers,
independent Contractors

Check if Schedule O contains a response or note |

Section A. Officers, Directors, Trustees, Key Employees, andl Highest Gompensat

0 any line in this Part Vii o
ed Employees

RN

gt wlle SR —

Page 7

Directors, Trustees, Key Employees, Highest Compensated Employees, and

i

1a Complete this table for all persons required to be listed. Report compensation for the

organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuais or organizations),
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

o | ist all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e | ist the organization’s five current highest compensated e
who received reportable compensation {Box 5 of Form W-2 and/or

organization and any related organizations.

calendar year ending with or within the

regardless of amount of

mployees (other than an officer, director, trustee, oOr key employee)
Box 7 of Form 1099-MISC) of more than $100,000 from the

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.

s 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 frustees or directors: institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(G}
Posiiion |
A £ , D =
(A) . (&) (do not check more than one (B} () (F)
Name and Title Average hox, unless person is both an Reportable Reporiadle Estimated
hours per | officer and a director/trustee) compensation |compensation from amount of
week {(list any . S from retated other
cx | sl ol x|z T . .
hoursfor | Ja || 3|2 34| X the organizations compensation
related == 12| 8] o o® | 32 | organization | (W-2/1 099-MISC) from the
organizations g_g 3 % E gl (W-2/1089-MISC) organization
below dotted] = = | & 2| 8 and related
line) el = o g organizations
g | 2 =
: i%
e
(M JeromeDSimpson 1. 50!
President & CEQ v v G500
(@RrichardCislak ol 60 .
Vice President & CFC _l v v 17740
(BiynedeSimpson L 20
Secreiary & CO0 v v
P ) _ ; e T
M pavigBurford LB :
Chairman of the Board v v
Bliehmantars L 5o |
Roarg Member v 1.
() Georgewinstow_ Lo S
Roard Member Y J
() miichael Ruduleh 5.
Board Member v |
(B)ThomasStanfield L 5]
Roard Member v
(Quoewiidmen | T
Board Mombet v/
(10) vick Springston ol 60 |
Operations iV 21305
{11) ) o
[ U R
(03
(08

"~ Form 990 (2014




Form 990 (2014) Page 8
418 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(G}
Position
(A (B} (do not check more than one L) (£} (F)
Name and titie AVE?‘&QE box, uniess Derson is both an Repﬁﬂabfe R@ﬁﬂl’tﬁb}e Estimated
NOUrs per | officer and a director/irustee) | Compensation {compensation from amount of
week (list any =T — ~T o <] = from reiated other
hours for E% % % 2| 32a| 9 the organizations compensation
related | 5| F| 8 o | 32| 3| organization | (W-2/1099-MiSC) from the
c L T =S 3{<al @ izati
organizations; Q¢ | 3 5 | @5 (W-2/1039-MISC) organization
below dotted| o 8 g % | and related
fine) G| = 2 = organizations
D1 & 5
T g 4
® T
L
L R S
a8
LU S
8 e
UL S S
L2 S
Y
L S S
- g —
@3
|
L) B |
@)
: |
ib Sub-toial . -
¢ Total from continuation sheets to Part Vii, Section A p
¢ Total (add lines 1b and ic¢} . . 5551
2 Total number of individuals (including but not limited to those listed aoove) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or tructee, Key employee, or highest compensated
empioyee on line 1a? If “Yes,” complete Schedule J for such individual 2 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
mdividual . 4 V4
5 Did any person listed on line 1a receive or accrue compernisation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for such person 5 g

Section B, Bndepténderﬁ?cgntmémﬁ;

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
vear.

(A} (B} {C)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who

received more thn %1 D,OOO of compensation from the organization »

~ Form 990 (2014)







