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26-4801463

FORM 990-EZ REVENUE
Contributions, gifts, and grants.....
Net income (loss) - special events..

Total revenue

EXPENSES
Other expenses

Total expenses

NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year

Net assets/fund bal. at beg. OF YEAL ................. i

Net assets/fund bal. at end of year

71,341
2,589

73,930

70,184
70,184

3,746
0
3,746




Form 990'Ez

Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the internal Revenue Code

OMB No. 1545.1150

2009

(except black lung benefit trust or private foundation)
» Sponsonng crganizations of donor adwised funds and contraling organi2ations as defined in section $12(0}(13) must file Form
990. Al other organizations with gross recespts less than $500,000 and total assets less than $1.252.000 at the end of the year

Open to Public -
may use this form. .

E\?gfn? 5253;? SE:«?:S: i > The organization may have to use & cody of tis returr: to satisfy state reporting requirements lﬂSPEChon
A For the 2009 calendar year, or tax year beginning , 2009, and ending P
B Check if applicable: C D Employer identifi

Address change  |oenms | Shelby Foundation, Inc. 26-4801463

Name cange  [H3Belor 1904 Downeymeade Drive E Telephone number

mwairenm  [pe.” |Nashville, TN 37214 847-5055

Termination Specific

Amended return | Instruc- F Group Exemption

Application pending umber............

G Accounting method: Cash D Accrual
Other (specify) »

H Check » if thse tc:rg(;jarl\izgtig__n is ngcgt0

I Website: * www.shelbyfoundation.org required to attach Schedule orm .

< (nsertno) | 404KV | 1527 990-EZ. or 990-PF).

K Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. AForm 980-EZ or Form 950 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

® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts
must( axsﬂa)chrag completed Schedule %7 (Form 990 or 990-£2).

INSEAT OF FOIM 080 EZ . . . .t e et et eiiiiiiiiiaiis >S5 114,172.
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received. .................. P 1 71,341,
2 Program service revenue including government fees and contracts. ................ ... 2
3 Membership dues and @aSSESSMENES .. .. .. ... .o 3
A INVES MBI NGO . o .ttt e e e e e 4
S5a Gross amount from sale of assets other than inventory .................... S5a
b Less: cost or other basis and sales expenses.................. ... ... ... 5b
g c Gain or (loss) from sale of assets other than inventory (Subtract in Sbfromin8a). ... ... ... o S5c
\E/ 6 Special events and activities (complete applicable parts cf Schedule G). if any amount is from gaming, check here . ... .. > D
N a Gross revenue (not including $ 71,341, of contributions
E reported ON tiNe 1) . ... . o 6a 42,831.
b Less: direct expenses other than fundraising expenses .................... 6b 40,242,
¢ Net incame or (loss) from special events and activities (Subtract hne 6b fromline6a) ... . ............ ... . .......... ... 6¢ 2,589.
7a Gross sales of inventory, less returns and allowances ............ ... ... .. 7a
bless:costofgoodssold. ................o i 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a). . .............. ... ... .. ... 7¢C
8  Other revenue (describe ™ )..| 8
9 Total revenue. Add lines 1,2, 3, 4,5¢, 8¢, 7€, @nd 8 . ... ..ot > g 73,930.
10 Grants and similar amounts paid (attach schedule) . ............ ... . . . ... 10
E 11 Benefits paidto or formembers. . ......... ... i i 1
; 12 Salaries, other compensation, and employee benefits ............. ... . ... ... ... 12
E 13 Professional fees and other payments to independent contractors. .............. ... ... ... ... ... ..... 13
s | 14 Occupancy, rent, utilities, and maintenance. . .......... ... . . 14
% | 15 Printing, publications, postage, and ShipPiNg. .. .................ooooiiiiiiii 15
16 Other expenses (describe = See Statement 1 )....116 70,184.
17 _Total expenses. Add lines 10 through 16. ... ... ...ttt et e > 17 70,184.
18 Excess or {deficit) for the year (Subtract line 17 from line 9)....... ... ... ... ... ... .. ... .. .. ... 18 3,746.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
|1§ -'E‘ figure reported on prior year’s return). ... ... 19 0.
; 20 Other changes in net assets or fund balances (attach explanation) ............. ... ... .. ... ... ..... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20.......................... .. > 21 3,746.
[Partll- '| Balance Sheets. if Total assets on line 25, column (B) are $1.250.000 or more. file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year | (B) End of year
22 Cash, savings, andinvestments. ... .. ... .. ... . .. i 22 3,746.
23 Landand buildings. . ............. o 23
24 Other assets (describe » Y 24
25 Totalassels. ... ... ... ... 0.|25 3,146.
26 Total liabilities (describe » ) B 3 0.l2¢ 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)......... .. 0.127 3,746.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEA0S03L 01/3010




Form 990-EZ (2009) Shelby Foundation, Inc.

26-4801463

Page 2

[Partl_| Statement of Program Service Accomplishments (See the instructions.)

What is the organization's primary exempt purpose? See Statement 2

Describe what was achieved in carrying out the organization's exempt Rurposes. in a clear and concise manner.
describe the services provided, the number of persons benefited. or other relevant information for each

Expenses

Required for section
55

c)(3) and (@)

organizations and section
4947 (a)(1) trusts; optional

program title. for others.)
28 The Shelby Foundation raised $65,000 to benefit the Harris-Hillman
Special Education School. __ __ _ _ _ ___ ___ ____
Gante 3 777777 it tnis amount includes foreign grants. check here ... ... > [ || 28a 65,000.
29 e e — =
Grants 87777777777 Tt his amount includes foreign grants. check here ... ... > | || 29a
30 o e
WGrants 8~ 777777777 37 this amount includes foreign grants. check here.... .. ........ *| || 30a
31 Other program services (attach schedule). ................... i R
{Grants $ ) 1 this amount includes foreicn grants. check here. ... ... ... ... ... > ﬂ 3la
32 Total program service expenses (add lines 28athrough 31@). . ... . ... ... ... ... ... ... .. » 32 65, 000.
[Part v I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
(b) Title and average hours | (¢) Compensation (if (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) ; employee bengfit plans and | and other allowances
to position aeferred compensation
Joey Hickman = ____ | President 0. 0. 0.
] 0
Robbie Hampton_ _ ___ _____ Secretary 0. 0. 0.
] 0
Susan Hickman _ _________ | Treasurer] 0. 0. 0.
- ] 0
Bob Pence _________| Vice President 0. 0. 0.
_____ i ] 0
Dan Foland ___________/| Director; 0. 0. 0.
e 0
BAA ’

TEEADSI12L 01:3C11¢

Form 930-EZ (2009)




)

Form 990-EZ (2009) Shelby Foundation, Inc. . . 26-4801463 Page 3
[Part V .| Other Information (Note the statement requirements in the instrs for Part V.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? if ‘Yes.' attach a detailed description of 13 %
@ACH BCRIVIY . - -+ o+ o eosn e ot e et m e e s
34 Were any changes made to the organizing or governing documents? If "Yes.’ attach a conformed copy of the changes . . 34 X
35 1f the organization had income from business actwities, such as those reparted on lines 2, 62, eng 72 (zmong others), but not rzported on Form §%0-T,
attach a statement explaining why the orgamization did not report the income on Form 950-T.
a Did the organization have unrelated business gross income of $1.000 or more or was it subject to section 6033(e) notice, X
reporting, and proxy tax requirements? ... ... e 35a
b if "Yes.' has it filed a tax return on Form 990-T FOr thiS YEAI2 ... ot e 35b
36 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...... ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . 'I 37al 0. .
b Did the organization file Form 1120-POL for this year? ..o 37b X
38a 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? ... ... 38a X
b If "Yes,' complete Schedule L, Part 1l and enter the total
AMOURL INVOIVED - - -« o o e oottt e e e e e et 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9. 39a N/A
b Gross receipts, included on line 9. for public use of club facilities......................... 3%b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. : section 4955 » 0.
b 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 organization's prior Forms 930 or 990-EZ? If
"es,” complete Schedule L. Part L. .. ... ... 40b 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........ > 0.
d Section 501(¢)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c¢ reimbursed
by the organization. . ......... ... .. A 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? |If 'Yes,' complete Form g886-T ................................................................. 40e X
41  List the states with which a copy of this return is filed » TN
42 a The organizaticn's .
bocks arein careof »  Susan Hickman _ _ _____ _________________. Teiephone no. » 847-5055
Located at » 204 Downeymeade Drive Nashville TN ___ ____________._ 4> 37214 T °
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..... ... 42b X
If ‘Yes,' enter the name of the foreign country: .. ™
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the US.2...................... 42c X
If "Yes,' enter the name of the foreign country: .. ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here....................... > N/A
and enter the amount of tax-exempt interest received or accrued during the taxyear..................... ’L434[ N/A
Yes{ No
44 Did the organization maintain any donor advised funds? If "Yes,' F i
of Form 990-EZ. ..o etbelontoeteioieet Sy o5 Form 990 must be completed instead . . laa X
45 Is any related organization a controlled entity of the organization within th i i 21§’ '
Form 990 must be completed instead of Forr); 990;EZ.9. ...... I . w' .I. . temeamng Of sect '.o.r? 512@(13) ” Yes ..... 45 X
BAA TEEACHIZL 0173510

Form 980-EZ (2009)



Form 990-EZ (2009) Shelby Foundation, Inc.

26-4801463

Page 4

Section 501(cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only, All section
501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

See Statement 3

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If "Yes,’ complete Schedule G, PAMt I .. .o oeaei oo 46 X
47 Did the organization engage in lobbying activities? If 'Yes.’ complete Schedule C. Part | PSR 47 X
48 s the organization a school as described in section 170(b)(1)(A)i)? If "Yes.' complete Schedule E ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. ... ... 49a X
b if "Yes,' was the related organization a section 527 OrQARIZAtONT. .. .o\ hee e e e 49b
50 Complete this table for the organization's 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 '‘Nore.'
(b) Title and average {c) Ccmpensation ! (d) Contrituticns to employee (e) Expense
(a) Neme and address of eath employee paid hours per week peneht plans and account and

more than $100.0C0 devoted to position deferred compensation

other allowances

f Total number of other employees paid over $100,000....... >

51 Compiete tt
compensation from the organization. If there is none, enter ‘None.’

this table for the organization’s five highest compensated independent contractors who each received more than $100.000 of

(a) Name and address of each independent contractor paig more than $1€0,000 {b) Type of service

{c) Compensation

—— e —— - ——— = - = —— o — - = — ]

Under penalties of perjury. | declare that | ha ed . i
nder penalliesof periury. | declare that | have examined Uns el i0ng aeea g e reatrer s any Anowiedge. | | knowledge and betel.
Sign l
Here Signature of officer Date
> Joey Hickman President
Type or prnt name and title.

eid |z > (Lo 5\ e B
Pres N 7% . 8ft/ 1o |ieps »[P00293282

arer's |Fims same (o Parker, Parker & Associates

se employed). » 1000 NorthChase Dr - Suite 260 EIN » 62-1240315
Only ZIF +4 Goodlettsville, TN 37072 Prone no. * (615) 859-8800
May the IRS discuss this return with the preparer shown above? See instructions. ... ... »X| Yes l_l No
v S

TEEA0812L 01/3010

Form 990-EZ (2009)



v

. OMB No. 1545-0047

(5,,&"""592",{‘,-59%_52) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3} organization or a section 4347(a)(1)

nonexempt charitable trust. Open to Public
%?2?&?’52523;? sge‘iia:eu v » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Shelby Foundation, Inc. 26-4801463

[Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches or association of churches described in section 170(b)Y1XAX).
A school described in section 170(b)1)A)ii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)1XAXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, and state: _ _ _ _ _ o o o o e —m——— -
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXV). (Complete Part I1.)
B A federal, state, or local government or governmental unit described in section 170(bX1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 17C(b)X1XAXvi). (Complete Part ii.)
A community trust described in section 170(b)1XAXvi). (Complete Part 11.)

An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain excepticns. and (2) no more than 33-1/3 % of its support from gross

investment income and unrelated business taxable income (less secticn 511 tax) from businesses acguired by the organization after
June 30, 1975. See section 509a)2). (Complete Part 111}

10 An organization organized and operated exclusively to test for public safety. See section 50%a)4).

1 An organization organized and operated exclusively for the benefit of. to perform the functions of. or carry out the purposes of one or
more publicly supported organizations described in section 529(a)(1) or section 509(a)(2). See section 509%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1l c E] Type Il -~ Functionally integrated d D Type li— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

Hhwh =

w 00 ~ (]

509(a)(2).
f If the organization received a written determination from the IRS that s a Type |. Type ll or Type 1l supporting organization.
checkthisbox ..... ... i s e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
. ‘ Yes | No
() a person who directly or indirectly contrals. either alone or together with persons described in (i) and (ii)
below, the governing body of the supported organization? .. ........... ... ... ... 11g (i)
@i) a family member of a person described in (i) above?........ ... .. ... e 11 g (i)
@iii) a 35% controlled entity of a person described in (i) or (1) above? ....... ... A 11 g (iii)
h Provide the following information about the supported organizations.
@) Name of S d €N i) Type of ' ! u i
: g:gamz;t?gt?" ¢ ® G(lc?escy:zle;ed g:‘gﬁ:ézsa't‘m;\ or argi:gt!;m col. n('t\gggda{?zdaggnr?n orgar(ug)atlx?:):\hﬁl col. (i) Amaunt of Support
above ¢r IRC section 1) listed in yGur ccl. (i) of (1) organized in the
(see instructions)) govermin your supeent? us.?

document?

Yes No Yes No Yes No

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

Schedule A (Form 990 or 990-E2Z) 2009

TEEAQADIL 020510



Schedule A (Form 990 or 990-E2) 2009 Shelb Foundation, Inc. 26-4801463 i Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1XAXvi)
(Comptete only if you checked the box on line 5, 7. or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2005

1 Gifts, grants, contributions and
membership fees received. SDo
not include ‘unusual grants.’) ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge......

Total. Add lines 1-through 3. ..

The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

(b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

[F

6 Public support. Subtract line S

fromlined ...................
Section B. Total Support

Calendar Year for fiscal year (=) 2005 (b) 2006 (c) 2007 () 2008 (e) 2009 ® Total

7 Amounts fromlined ..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V). ...
11 Total support. Add lines 7
through 10.............. ... ..
12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the organization's first, second, third. fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here.

................................................................................... .
Section C. Computation of Public Support Percentage L]

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f).............. ... ... ... 14 %
15 Public support percentage from 2008 Schedule A, Part Il line 14............. .. . ... ... ... ... ... 15 %

16a 33-1/3 support test — 2009. If the orgamzation did not check the box on line 13. and the line 14 is 33-1/3 % i
and stop here. The organization qualifies as a publicly supported organization. .. ... ........... |.s ...... 3 .o. or morecheck . thls . I.J?x’ D
b 33-1/3 support test — 2008, {f the organization did not check a box on line 13, or 16a. and hine 15 is 33-1/3% or more. check this box D
17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a. or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. éxplair;n:\ Pa:? v h;w

and stop here. The organization qualifies as a publicly supported organization. ... ... .. ... ... .. ... . . .. . ... . . . . . . >
the organization meets the ‘facts-and-circumstances' test. The organization qualfies as a publicly supported orgamization.. .. .. ... > l:]

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a. 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV l‘llgw th:e
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line, 13, 162, 16b. 17a. or 17b. check this box and see instr.l:lc't.i.o;s:: » H
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAC402L 10/08:09




Schedule A (Form 990 or 990-E2) 2009 Shelby Foundation, Inc. 26-4801463

Page 3

[Part it | Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

1 Gifts, grants, contributions and
membgership fees received. _SDO

not include ‘unusual grants 71, 341.

71,341.

2 Gross receipts from
admissions, merchandise sold
or services performed. or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUFPOSE . .. eeneecriaeene

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 . ... ......... ...

4 Tax revenues levied for the
arganization's benefit and
either paid to or expended on
tsbehalf.....................

§ The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5..... 0. Q. 0. 0. 71, 341.

7a Amounts included on lines 1,
2, 3 received from disqualified

PEISONS . .. eeevrrrneeanen 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
VEAL. it

oo

(=]
olo
o
ole

cAddlines7aand7b...........

0
0.

8 Public support (Subtract line
Fefromline6)............... ;

71,341.

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {(e) 2009

~(f) Total

9 Amounts from line6.......... 0. 0. 0. 0. 71,341.

71,341.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . ..............

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975...

c Add lines 10aand 10b......... 0. 0. 0. 0. 0.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
reqularly carmedon...............

12

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.)..See. .Part. IV....

42,831.

42,831,

13 Total support. (22 trs 8. 10, 11, 214 32)

114,172,

14 First five years. If the Form 990 is for the

i | organization's first, second, third, , i ct
oo o Sty e ¢ gani i hird, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

18 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ()

15
16 Public support percentage from 2008 Schedule A, Part lll, line 15......... ... ... ... .. .. ... .. ... ... ... .....

%

16

Section D. Computation of Investment Income Percentage

%

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (D) .................... 17

%

18 Investment income percentage from 2008 Schedule A, Partill, line 17.......... ... ... ... ... ... . ... ... ...... 18

192 33-1/3 support tests — 2009. !f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stap here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008, If the organization did not check a box on hine 14 or 193, and linc 16 is morc than 33-1/3%

b : fon o , and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. >

20 Private foundation. If the organization did not check a box on fine 14, 19a. or 19b. check this box and see instructions.

BAA TEEADAD3L 02/°5710

Schedule A (Form 950 or 980-E2Z) 2009




Schedute A (Form 930 or 990-EZ) 2009 Shelby Foundation, Inc. 26-4801463 Page 4

Supplemental information. Complete this part to provide the explanations required by Part 1l, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

-—— —_—— —_——-— - —_—-—— —__.___.________.._______.____—..___.___._.._.__-____._.___._—_-
..____.___.._.___.._.___.____._.__—_._...__.—____.___._____.__..._...___._.. —— -—

BAA 5
TEEAG404L 0205 10 Schedule A (Form 990 or 930-EZ) 2009




2009 Schedule A, Part IV - Supplemental Information Page 5
Shelby Foundation, inc. 26-4801463

Part Ill, Line 12 - Other Income
r Sour 2009 2008 2007 2006 2005

Golf Tournament 42,831,
Total § 42,831. § 0. § 0. $ 0. $ 0.




SCHEDULE G

(Form 930 or 990-E2)

Department of the Treasury
Internat Revenue Service

Complete if the organization answered'
or 19, or if the organization entered more than $15,000 on Form 980-E2, line 6a. Open to Public
» Attach to Form990 or Form 920-EZ, » See separate instructions. In:

Supplemental Information Regarding
undraising or Gaming Activities
Yes' to Form 930, Part IV, lines 17,18,

CNB No. 1545-0047

2009

spection

Name of the organization

Shelby Foundation,

Employer identification number

26-4801463

.- 1 Fundraisin
Part! |Form 990E

Activities. Complete if the organization answered 'Yes' to Form 930. Part IV. line 17.
filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
'@Sohcitatlon of non-government grants

Mail solicitations

Internet and email solicitations
Phone solicitations

In-person solicitations

Saolicitation of government grants
Special fundraising events

2a Did the organization have written or oral agreement with any individual (including officers. directors. trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. ................. DYes D No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

(v) Amount paid to .
(@) Name of individual (1) Activity | (iii) Did furdraser | (iv) Gross receipts (or retained by) {vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in {or retained by)
of contributions? col.(i) organization
Yes No
Total. ....................... »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAITOIL 02:05.10

Schedule G (Form 9390 or 930-E2) 2009




*

Schedule G (Form 990 or 990-E2) 2009 Shelby Foundation, Inc.

26-4801463

Page 2

[Part II:] Fundraising Events. Complete if the organi
reported more than $15,000 on Form 990-E

zation answered 'Yes' to Form 990, Part IV, line 18, or
Z, line 6a. List events with gross receipts greater than $5,000.

a) Event #1 Event #2 ¢) Other Events (d) Total Events
@) Ev ®) © (Add col. (a) through
Golf Tournamen
col. (c))
2 (event type) {event type) (totai number)
v
E 1 GrOSS (€CRIIS ..o vvvveeeenn e 114,172, 114,172.
E
2 Less: Charitable contributions. ......... 71,341. 71, 341.
3 Gross income (line 1 minus line 2) . ... 42,831. 42,831,
4 Cashoprizes..............ooveeiiiiin
5 Noncashoprizes................ccoc.... 4,120. 4,120.
D
é 6 Rent/facility coStS ..................... 5,191. 5,191.
c
T | 7 Foodandbeverages................... 3,700. 3,700.
E
§ 8 Entertainment........................
E
'é 9 Other direct expenses................. 27,231. 27,231.
s
10 Direct expense summary. Add lines 4- through 9incolumn (d)........ ... ... ... ... ... > 40,242.
11 Net income summary. Combine lines 3, column (d) and line 10.. .. ........ . .oiiouiiiiunnniiaeiiiai. » 2,589.
|Part;llll Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
P (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col. (c))
N
E
1 GroSSrevenue. . ......................
o g 2 Cashprizes.........ccoveuievninnen. ..
RE
£ ¥ 3 Non-cashoprizes.......................
TE
s
4 Rentffacilitycosts .....................
8 Other directexpenses.................
| |Yes % || Yes % _lYes %
6 Volunteerlabor........................ No No :No
7 Direct expense sumrhary. Add lines 2through Sincolumn(d). ........... .. ... .. . ... >
8 Net gaming income summary. Combine lines 1. column (d}and line 7................................... >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: ;
a Is the organization licensed to operate gaming activities in each ofthese states?. ... ... ...... ... ... ... ............ 9a
b If 'No," explain:
10a Were any of th; orga;iz-aii_o;'s_ g;_a;i;g_lizer—ws;s_ r;v;kga ;u;p;r;i;d—or_ t;rr;i;aTeE c—!u;n—g_t-h—é l_a; y_ea_r"_h ‘ _ — - — _ _ 10a
b If 'Yes,' explain:
11 Does the organization operate gaming activities with nonmembers? . ... ... .. . ... . TT"""7n
12 Is the organization a grantor, beneficia trust fat i
S0MiniSter charitable GOMING? . ... v coreee ot oo of & member of a parinership or other entity formed to
BAA

TEEA3702L 020510

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 Shelby Foundation, Inc. 26-4801463 Page 3

YES| NO

13 Indicate the percentage of gaming activity operated in: :
a The organization's facility. . ............. ... .. ... e U 13a %
bAnoutside facility. ... 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name: » ..

Address: ™ _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. ... ... 15a
b If 'Yes.’ enter the amount of gaming revenue received by the organization $ and the amount ‘

of gaming revenue retained by the third party $
c If 'Yes.' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation * $

Description of services provided: *»

L__l Director/officer D Employee D independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the :
state gaming liCeNSE?. .. ... ... . . T 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the|
organization's own exempt activities during the tax year: » $

BAA TEEA3703L 020510 Schedule G (Form 930 or 990-E2) 2009



2009 Federal Statements Page 1

Shelby Foundation, Inc. 26-4801463

Statement 1 :
Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and PrOMOTION .. .....oooo oirirmrrmrn e $ 2,000.
BLOGRUTS. oo oee e oot eeeoesa et e e e 100.
Donations t0 HArris-HILLMAN ..........ooooviimnr e 65, 000.
SEEUP F@ES. .. ...ovrveaaa s iiereeennrnms ot 2,000.
TAKES & LACEMSES. .. eviunte ot oree s s s 900.
HEDSIEE ERDPEIISE .. ooo oo oeeomsare e s s 184.
Total $ 70,184

Statement 2

Form 990-EZ, Part Il

Organization's Primary Exempt Purpose

Shelby Foundation, Inc. was established to raise funds for the Harris-Hillman
Special Education School.

Statement 3
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay_premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit COMEYACT 2. e No




