" e 990,

Depanment Oflhe Treasury

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
beneflt trust or private toundation)

fntemai Revenue Semce » The organization may have to use a copy of this return to satisfy state reporting requirements OF:::'::CT;!:'C
A For the 2005 calendar year, of tax year beginning 97/02 2005 and ending 06/30/2006
B ca,;:v;::un :,':T;; C Name of organization D Employer idantification number
changs \abel or FISK UNIVERSITY 62-0202000
Hime ehange oyt ar Number and street (or P O box If mail 1s not delivered 1o street address) | Room/suite € Telephone number
tagisl renan typs
Fat e spoone| 1000 17TE AVENUE _(615) 3208500
:.:;:.:u.u lr:::‘v’c- City or town, state or country, and ZIP + 4 meineg I_] Cash l_x' Accrual
Pendg NASEVILLE, IN 37208 Otner (speety) B>
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and 1 are not apphcable lo secton 527 organizations
trusts must attach a completed Schedule A (Form 990 or $30-EZ). H{a) Is this a group retum for affiiates? D Yes No
G Wabsite: » WWW.FISK.EDU H(b) If “Yes_ "~ enter number of afliliates P
J Organization type (check only one) )lx I 501{¢) {3 ) «¢(insertno) l l4947(a)(1) or I ] 527 |H(c) Are all affiates included? Y-e: UN;
K Checkhere P il the organization's gross receipts are normally not more than $25,000 The (If "No,” attach a list See insiructions
H(d) 1s thes a separate retum fued by an
ofganization need nol file a return with the RS, but f the organzation chooses to file 3 retumn, be organizatan covered by a group rulng"'_l Yes m No
sure lo file a complete return Some states requlre a complete retum. | Gioup Exemplion Number P
M Check P L_J it the organzation 15 not required
L Gross receipts Add Iines 6b, 8b, 8b, and 10b to line 12 ¥ 29,278,743. 10 attach Sch B (Form 990, 990-E2, of 990-PF)
Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and similar amounts received
3 Directpubhe support, | . L .. e e e e 1a 3,927,446.
b Indwectpublicsupport | . .. ... L. ... ..., .....1b
Cc Government contributions {grants) . . . . L . . . . . . e .. e .. 1c) 8,167,115,
d Total (add tnes 12 through 1¢) (cash $ 12,070,8 N $ 23,673. ) |1d 12,094,561.
2 Program service revenue including gover@ment IQR 11, ine 93) e 2 11,889,766,
h Memborship dues and assessments | | Y | T, L L L L. R Vo W 3
4  Interest on savings and temporary cash investi ntMA\f 1 % ZDD? B YT 4
5 Dividonds and interest from secunties | Q). WYL LT, L. R 1 2 4 N 5 251,813.
6a Grossrams . .. . .. RN (o I ooy -1
b Less rentalexpenses . . .. ......J\... QGDEN' >
¢ Netrental income or {loss) (subtract hne 6b frpmline-89y = , | | e e e e e e e e e e e e e 6c
§ 7 Other investment income (describe P Y I 7
% 8 a3 Gross amount from sales of assets other (A) Secunles (B) Other
« thaninventory , | . ., . ... .... G 8a
g b Less cost or other basis and sales expenses , 8b
= € Gain or (loss) (attach schedule) , , . . . . . 8c
o~ d Net gain or (loss) (combine kne 8c,columns (A)and(B)) . . . . . .. . . .. .. Lo e e s . 8d
CC‘\DI 9 Special events and activities (attach schedule) If any amount is from gaming, check here b
a Gross revenue (notincluding § of
:zs contributions reported on kne 1a} , _ |, |, | .. e e e e e 9a
- b Less diuect expenses other than fundraising expenses | |, | | . 9b
Q € Net income or {loss) fram special events (subtract line 9b from line Sa) T 9c
% 10 a Gross sales of inventory, less returns and allowances , , , , , , ,, f10a
=z b Less costof goodssold , ., . . .. e e e e e ob
@Z € Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from hine 10a) .. . [oc
%‘ 11 Other revenue (from Part VII, ine 103) e e e e e e e e e e e e e e e e 11 5,042,603,
1112 Total revenue (add ines 1d, 2, 3, 4,5,6¢,7,8d,9¢c, 10c,andtt) - + . - . . . - e e e e e e 12 29,278,743,
13 Program services (fromline 44, column (B)) . . . . v v h i vt .t i e e e e e e e e e S i ) 26,376,097,
E 14 Management and general (fromfinedd.column (C)), . . . . . . .t vttt e e e e e 14 5,141,554,
§ |15 Fundramsing (fromiine 44, column (D) . . .. ...l AP L1 1,230,292,
] 16 Payments to affiliates (attach schedule) , . . . . . ., .. e e e e e e e e e 16
17 Total expenses (add lines 16 and 44, column (A)). « - - ¢ « o + + o v o o o o+ v v - - e 17 32,747,943,
.:'.; 18  Excess or (deficit) for the year (subtract hne 17 fromhne 12) | | . ., . . . . . . . . ..o o 18 ~-3,469,200.
% 119 Net assets or fund balances at beginning of yoar (fromne 73, column (A)) . . . . . .. . . ... ... 19 70,158,480.
::... 20 Other changes tn net assets or fund balances (attach explanation) , , ., STMT? 1 . . ... ... 20 903,002,
Z |21 Netassets or fund balances at end of year (combine hnes 18,19, 30420} - - - - - - - - - - - - - - ° 21 67,592,282,

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
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Form 990 (2005)

62-0202000

Page 2

Statement of
[Functional Expenses

All organzations must complete column (A} Columns (B) (C), and {D) are requued for seclion 501{c)(3) and (4)

» = olganuzalions and section 4947(a)(1) nonexempl chantable trusts but optional for others (See the nslrucions )
Do naob msclu Zamoun{s re;:’or,t;d oln hne (A) Total (B} :;ore‘;::. {C) 2”:&',?2:3:."' (D) Fundramng
22 Grants and allocations (attach schedule)
(cash § 5,374,440, noncasns )| 22
fes g nevdes regngrnis, T | 5,374,400 5,374,440,
23 Specific assistance to indviduals (attach
schedule) , . ., , ... .. e e 23
24 Benefits paid to or for members (altach
schaaule) | ..., U £ 1.
25 Compensation of officers, directors, etc | 25 645,190, 645,190,
26 Other salariesandwages =~ = |26
27 Penston plan contributions | | 27
28 Other employee benefits .. . |28
29 Payrolitaxes .. ... ... 129
30 Professional fundralsmg fees | . 130
31 Accounting fees = | e 31
32 Legalfees . . . .. ...... oL 32
33 Supplies | . . ., e e 33
34 Telephone e e e 34
35 Postageandshpping , .. ..... . |38
36 Occupancy, ., ... .... cee. . |38
37 Equipment rental and maintenance , | |37
38 Printing and publications | |, . 38
39 Travel ., ... . e 39
40 Conferences, conventions, and meetings , |40
41 interest, ., . .. ... ........ 41
42 Depreciation, depletion, etc (attach schedule) |42
43 Other expenses not covered above (itemwze)
a INSTRUCTION ______________ 43a 5,877,556, 4,814,894, 1,062,662,
bRESEARCH_ _____ ___________ 43b 5,770,643. 4,727,311. 1,043,332,
€ ACADEMIC_SUPPORT__ ________ 43¢ 2,947,599, 2,414,673. 532,926.
d STUDENT _SERVICES _________ 43d 3,303,619. 2,706,325, 597,294.
e INSTITUTIONAL SUPPORT_____ 43e 7,091,021, 4,914,787. 945,942. 1,230,292.
{ AUXILIARY ENTERPRISES ____ 431 1,737,875, 1,423,667. 314,208,
__________________________ 439
44 Total functional expenses. Add lines 22
through 43 (Organzations compleling
columns (B)-(D). carry these totals to lines
13-15), . L e e e e e 44 32,747,543, 26,376,097, 5,141,554, 1,230,292.

Joint Costs. Check » l_l if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising sohcitation reported in (B) Program services?

if “Yes."” enter (i) the aggregate amount of thesa joint costs $
(iil) the amount allocated toe Management and general §

, (if) the amount allocated to Program serices $

, and (lv) the amount allocated to Fundraising $

» DYes E No

JSA
5E1020 2 000

15410D M894 05/15/2007 15:08:46
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Form 990 (2005)

LCLIQR Statement of Program Service Accomplishments (See the instructions )

Form 99Q s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceves an orgamzation in such cases may be determmed by the information presented
on its return. Therefore, please make sure the return is complete and accurate an

62-0202000 Page 3

d fully descnbes, in Part | X
programs and accomplishments y Il. the organization’s
What s the organization’s pnimary exempt purpose? »SEE _STATEMENT 2 Program Service
All organizations must describe their exompt purpose achievements In a clear and concise manner State the number (Requ.rixf,fgéf(’c,m and
of chents served, publicalions issued, etc Discuss achievements that are not measurable. (Section 501(c){3) and (4) (4) orgs . and 4847(a)(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) trusts, 2‘:,::,2")“‘5' for
2 THE ORGANIZATION IS AN INSTITUTE OF HIGHER EDUCATION AND ______ _____

PROVIDES INSTRUCTION SCHOLARSHIPS AND _VARIOUS SUPPORT ______________ _
SERVICES IN ACHIEVING ITS PRIMARY PURPOSE_OF EDUCATING _______________
STUDENTS . _ e
(Grants and allocations $ 5374440, ) If this amount includes foreign grants, check here p | | 26,376.097.
D
(Grants and allocatons § ) If this amount inciudes foreign grants, check here » [ |
€
(Grants and allocatons S~~~ " ) 1f this amount inciudes foreign grants, check here p [ |
L
(Grants and allocatons $ } Ifthis amount includes foreign grants, check here p [ |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here p | I
! Total of Program Service Expenses (should equal line 44, column (B), Program services), . . . . . . . » 26,376,097.
Form 990 (2005)
JSA
SE1021 1 000

15410D M894 05/15/2007 15:08:46




{

Balance Sheets (See the instructions.) £2-0202000 roed
Note: Where required, altached
column shqould be for end-o?-il’;?:‘gfnsom?sacmg/ums withins the descnption Beglnm(:g) of year End(oB!)year
45 Cash-nonnterestbeanng ., . .. ... ..., ... ... ... ..., 913,614 45 668,631,
46 Savings and temporary cashinvestments . .. . ... ... ... ..., 46
47a Accountsrecewable | .. ... ... 47a 4,934,113,
b Less allowance for doubtful accounts | 47b NONE 5,208,956.|47c 4,934,113,
48a Pledgesrecevable . ... . ........ 48a
b Less allowance for doubtful accounts , , , , . . . 48b 48c
49 Grantsrecevable . , . .. ... e 48
50 Receivables from officers, directors, trustees, and key employees
(attach SChedUle) . . . . . . .\ttt 50
5§1a Other notes and loans receivable (attach
- schedule) . , .. ... ............... 51a 427,560
E b Less allowance for doubtfui accounts | , | . . 51b 575,338.]51¢c 427,560.
|52 Inventories forsale oruse | . . ... ... e e e e e e e e 52
53 Prepald expenses and deferredcharges . . . . . . ... ... 0oL 438,137 53 418,048
54 investments - secunities (attach schedule) STMT 3. » Cost D FMV 7,601,220.! 54 8,303,290,
55a Invesiments - land, buldings, and
equpment basis |, . . ... ... ... ... ... 55a 123,350
b Less accumulated depreciation (attach
schedule) | . ... . . e e e e e e e 55b 984 ,650.155¢ 123,350.
56 Investments - other (attach schedule} . . . . . .. ee.....STMT. 4. . 41,446,375.| 56 41,446,375,
57a Land, builldings, and equpment basis | | | . ., . 57a 68,826,579 .
b Less accumulated depreciation (attach
schedule) |, . . ... . v v v veun. ... 157D 39,229,352, 30,957,859 |57¢c 29,597,227,
58 Other assets (describe » ) 58
59 Total assets (must equal ine 74) Add lines 45through$8 . . . . . ... .. 88,126,149.| 59 85,918,594.
60 Accounts payable and accruedexpenses | | ., .. ... ... ... ... 4,965,863.| 60 5,297,719,
61 Grantspayable | . . ... ... ... e e e 61
B2 DeferfedreVeNUE . . . . . v v v v v v v v e v v oot e e e e 62
©163 Loans from officers, directors, trustees, and key employees (attach
z SChEAUIR) | . . . .\ it e e e 63
£ 164a Tax-exemptbond habilities (attachschedule) . . . .. ... .......... 10,254 ,518./64a 9,779,5189.
3 b Mortgages and other notes payable {attach schedule) , . .. ..... 64b
65 Other habilities (describe » STMT S5 ) 2,747,288.]165 3,249,074,
66 Total liablitles. Add ines60through65 . . . . . . . .« .. v oo 17,967,669.| 68 18,326,312.
Organizations that follow SFAS 117, check here » I_XJ and complete lines
67 through 69 and lines 73 and 74
wiB7 Unrestnicted | o . ... e 44,346,049. 67 38,378,886,
Ules Temporanly restficted . . . . . . ... e e e e e e e e 5,864,586.| 68 10,231,076.
L.: 69 Permanentlyrestricted . . . . . .. oo oot e el e e e e 19,947,845.1 69 18,982,320,
: Organizations that do not follow SFAS 117, check here » and
E complete lines 70 through 74
5 70 Capital stock, trust principal, or current funds , , ., .. ... ... .. . .... 70
w|71  Paid-in or capital surplus, or land, building, and equpmentfund , | . _ .. 71
E 72 Retained earnings, endowment, accumulated income, or other funds | , . . . 72
c“t' 73  Total net assets or tund balances (add lines 67 through 69 or lines
g 70 through 72,
column (A) must equal ine 19, column (B) must equaline 21) , , . . . ... 70,158,480, 73 67,592,282,
74 Total llabllities and net assets/fund balances. Add ines 66 and 73 . . . . . 88,126,149.|74 85,918,594.
Form 990 (2005)
JSA
SE 1030 1 000
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Form 990 (2005)
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Form 990 (2005)

62-0202000

Page 5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the

instructions.)

-4

o N

e Total revenue (Part ], iine 12) Addines € and d. . . . . . i i i i i v o i v e et e s e e e s eeeeee ple

FLAE:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

a
b

& W N -

Total revenue, gains, and other support per audited financial statements

Amounts included on line a but not on Part |, ine 12
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (specify)

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

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

Add lines b1 through b4

Subtract ine b from line a

Amounts included on Part |, line 12, but not on line a:
Investment expenses not included on Part |, line 6b
Other (specify)

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

Add lines d1 and d2 d

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

Total expenses and losses per audited financial statements . . . . . v v v v v v v v b et e e a
Amounts included on line a but not on Part |, line 17

Donated services anduse offacilities. . . . . . . . v v it i e e e e e e e b1

Prior year adjustments reported onPartl,lne20 . ... ... ........... b2

Losses reported onPart L iNe 20 . v v v v v v v v e e e e e e b3

Other (specify) == === mmc e e e
_______________________________________________________ b4

Addilines bl through B4 . . . . . . i i i i it e s e e e s e e e e e e e e b
Subtract hne bfrom iNe @ . . . . . i i i it e e e e e e e e e e e e e e e e e
Amounts included on Part I, line 17, but not on iine a:

Investment expenses notincludedonPartl ne6b. . ... ... ... .. ... d1

Other (specify) =- - -~ == - — = - - -
_______________________________________________________ d2

Addhinesdl and d2 ., ., . . . . . L L i e e e e e e e e e e e e e e e et e e e d
Total expenses (Part ] hne 17) Addlnescandd. « . .« « v v v vt v vt oo v v e o a e eanan o »|e

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated ) (See the instructions )

(B) (C) Compensation
['itle and average hours ped  (If not pald, enter

week develed (o poston £-)

{A) Name and addiess

cempensation plam

(D) Contnbutians 10 emplayee
benehit plans & deferved

(E) Expense account
and other allowances

645,190,

9,029,

e e e e — —— — ——— — — ————— = = —— = = — — ]

SE 1040 1 000

15410D M894 05/15/2007 15:08:46

Form 990 (2005)




Form 390 (200%)

N 62~0202000

Current Officers, Directors, Trustees, and Key Employees {continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

d

meetings

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees hsted in Schedule A, Part |, or highest compensated professional and other independent
contractors lhsted in Schedule A, Pant II-A or II-B, related to each other through family or business
relationships? If "Yes,” attach a statement that identifies the individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees hsted in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part Il-A or II-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizatons

If "Yes,” attach a statement that identifies the individuals, explains the relationship between this organzation and
the other orgaruzation(s), and describes the compensation arrangements, including amounts paid to each
individual by each related organization

Does the organization have a written conflict of interest policy?

Page 6
Yes | No
75b X
75¢ X
75d| X

iLUA'E:] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See the

Instructions )

(D) Contrbutizns to employse (E) Expense
{A) Name and address (B} Loans and Advances | (C) Compensation Bereft placs § deterted account and other
tempeasaition plam sliowances
_ -0 - -0- -0- -0-
__________________________________________ .
12124V Other Information (See the instructions.) Yes | No
76 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detalled
description of each activity . . . . . . . . e e e e e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but notreportedtothe IRS? . . . . . ... .. 77 X
If “Yes," attach a conformed copy of the changes
78a Did the orgamzation have unrelated business gross income of $1,000 or more during the year covered by
BhIS TBIUINZ o 4 v v i e v v v e e e e et e e e e e e e e e e e e e e e e e 78a X
b If "Yes," has it filed atax return on Form 990-TIorthiIS year? . . v v o v o o o 4 o o o o s o o o e e e |78b) N
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach
astatement . . . .. oo ... e e e e e e e e e e e e e e e e e e e e e e 79 X
80a |s the organization related (other than by association with 3 statewide or nationwide orgamization) through
common membership, governing bodes, trustees, officers, etc, to any other exempt or nonexempt 80 %
orgamization? . . ... ... e e e e e e e e e e e e e e e e e a
b If “Yes," enter the name of the organizaton » _ __ _ . ____ . _____ . ______ -
__________________________________________ and check whetheritis exempt or nonexempt
81a Enter direct and indirect pohtical expenditures (See line 81 instructions ). . . . . . . . . Ls1a]
b _Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . v . o o v o v o v e . . 81b X
Feim $90 (2005)
Jsa
5£1047 2 000

15410D M894 05/15/2007 15:08:46




Form 990 (2005) i : 62-0202000 Page 7
IEE' Other Information (continued) Yes| No

B2 a Did the organization receive donated services or the usa of matenals, equipment, or faciliies at no charge
or at substsntially less than far rental value?

................... B2a X
b If “Yes,” you may indicate the value of these items here Do not include this amount

as revenua in Part | or as an expense in Part il (See instructions nPart 1) , |, ., . . . ... .... [82bl N/A

83 a Did the organization comply with the public Inspection requirements for returns and exemption apphcations?
b Did the organization comply with the disclosure requirements relating to quid pro quo contnibutions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible?

L1831 x
..... e e e e ... . 183D X

L T e O N T T T Y L ) 343
b if “Yes,” did the organization include with evary solicitation an express stalement that such contributions x
or gifts were not tax deductible” . e e e e e e e e e e e e e e e 84b} N/A
BS& 501(c)(4). (5). or (6} organizations a Were subslantially ali dues nondeductible by membeis? 85a) N
b Did the organization make only in-house lobbying expenditures of 32,000 or less? = e e e o, 85b| N/
f *Yes” was answaered to efther B5a or 85b, do not complate 85¢ through 85h below unless the organization

received a waiver for proxy tax owed for thae prior year

¢ Dues, assessments, and similar amounts from members 85¢ N/A

O 11 N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) duesnotices | _ _ , . ... .. .. 86e N/A

f Taxable amount of iobbying and political expenditures (ine 85d less 85e) | 851 N/A

R S N N

d Section 162(e) lobbying and political expenditures

g Does the organizalion elect to pay the saction 6033(e) tax on the amount on hine 85{? 86g| N/R

h If section 6033(e)(1)(A) dues notices were sent, does the organization agrea lo add the amount on hine 85 to 1ts reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, ., ., . . . ... ..., .. 85h ML__

86 501(c)(7) orgs Enter almtation fees and capital contributions included on hine 12 . 86a N/A
b Gross receipts, included on line 12, for public use of club facilties . 86b N/A

87 501(c)(12) orgs Enter a Gross incoma from members or shareholders 87a Nlh

L N

b Gross income from other sources (Do not net amounts due or pad to other

sources against amounts due or recewved fromthem) ., e e e e e e e B87b N/A

B8 At any ime during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership. or an enlity disregarded as secparate from the organization under Regulations sections
301 7701-2 and 301 7701-3? if “Yes,” complete Partix 88 X

O T T T T S ) e e s s e s e s e

B9 a 501(c)(3) organizations Enter Amount of tax imposed on lhe organization during the year under

section 4311 p NU\ . sechion 4912 b N/A . section 4955 » N/A

b 501{c)(3) end 501(c)(4) orgs Oid the organization engage in any section 4958 2xcass benefit transacticn

during the year or did it become aware of an excess benefit transaction from a prior year? if “Yes,” attach

a statement explaining each transaction .. |L8shb X

¢ Enter Amount of tax imposed on the organization managers or disqualified persons durnng the year under

sections 4912, 4955,and 4958 ., L L L. e e e »___ N/A

80 a List the states with which a copy of this return is filed p NONE RFEQUIRED
b Number of employees employed in the pay period that inciudes March 12,2005 (Seeinstructions ) | . . . . . .. ... .... ‘ 90b l 317
94 a The books areincateof p _AMANDA FOWLER Tetephoneno P 615-329-8500
Locatedaty, 1000 17TH AVENOE NASHVILLE, TN , ZP-a 37208

b At any ime during the calendat year, did the organization have an interest in or a signatura or other authority over Yes| No

a financial account in a foreign country (such as a bank account, securities account, of other linancial account)? . . .. .40 e e e .. 91b X

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 ime during the calendar year, did the organization maintain an office outside of the United States? ., . . . . . . .. e e ... L9%e X

If *Yes.” enter the name of the foreign country B _ _ _ @ e e m e e
92 Section 4947(s)(1) nonexempt chartable trusts fitng Form 990 in heu of Form 1041 - Check here | » [:l

and enter the amount of lax-exemp! inlerest received or accrued duringthefaxyear . . . . . . . . o « . o « . . . )J 92 | N/A

Form 880 (2005)

J5A
SE1041 2 000

15410D M894 05/15/2007 15:08:46
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62-0202000

Page 8

Form 980 (2005)
: MAnalysis of Income-Producing Activities (See he insfructions.)

Note: Enter gross amounts uniess otherwise
indicated

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

(A) (B) <) (D)
Business code Amount Exclusion code Amount

93 Program service revenue income

Related or
exempt function

11,889,766.

a
b
c
d
e
t

Medicare/Medicald payments

@ Fees and conlracts from povernment agencies |

94 Membarship dues and assessments |, ,

95 Interest on savings and tamporary cash

96 Dividends and interest from secunties . . 14 251 ,813.

97 Net rental income or (loss) from real estate

a debt-financed property

b not debt-financed property

88 Netrental income or (Joss) liom perscnal property . .

98 Other investment income

100 Gain or (loss) trom sales of assets cther than nventory

104 Netincome or (loss) from special events

102 Gross profit or (ioss) from sales of inventory | |

103 Other revenuo a

b OTHER INCOME 03 718,333,

¢ AUXILIARY ENTERPRI 03 4,324,270,

d

e

104 Subtotal (add columns (B), (D), and (E)) . . 5,294,416

11,889,766,

105 Total (add ine 104, columns (B). (D). and (E))

17,184,182.

Note: Line 105 plus hne 1d, Part I, should equsl the amount on line 12, Part|
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. | Explain how each activity for which income s reported in column (E) of Part Vit contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by prowiding funds for such purposes)

[ Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

(A) (B) ) (D} (59
Name. address. and EIN of corporation, Peicentage o Nature of activities Total income End-oe-{ear
cantnershis. of disiegarded entity ownership niterest assels
%
%
%
%,
m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

Yes

. Yes

{a) Did the organization. dunng the year, tecewve any funds dwectly of induectly o pay premiums on a personal benefit conlract? |
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If “Yes* lo (), file Form 8870 and Form 4720 (seeynsiructiong
Under ps It pesjury 1 declare Hat | réve exaduned this retu
ang -l 1sjiflue correct, ghd cgthplefe Os Sy nt DI
Please / /A ' l
Sian J ’4’ =7 /" ‘
H g Snafye of ofical”, ’/’" - J
ere < Ve /) ST :
/?yp/é o pnnl nime and litle 1
Prepaters . ,
Paid signature ’){/ ./. . /“ o ‘Z
Preparer's |, . ame (o yours CROSSLIN, VADEN & AS
Use Only I sell-employed), 2525 WEST END AVENUE
address, and ZIP + 4 NASHVILLE, ™
JSA
SE1050 1 00O
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

Form 990 90.EZ (Except Private Foundation) and Section §01(e), 501(f), 601(k), 501(n),

( or 990-EZ) or 4347(a)(1) Nonexempt Charitable Trust

Depanment of the Treasury Supplementary Information - (See separate instructions.)

Intermal Revenue Semice » MUST be completed by the above organizations and attached to their Form 990 or 930-E2

OMB No 1545-0047
| — -~ - onR-Rr

2005

Name of the organization

FISK UNIVERSITY

Employer Identificaion number

62-0202000

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instruchions, List each one. If there are none, enter "None.")

(a) Name and address of each employee pad more {b) Titte and average hours (d) Contribulions to (s} Expense
than $50 000 per week devoled to position | (€) Compensation employee benefit plans & account and other
deferred compensaton allowances

Total number of other employees paid over $50,000 . . »

39

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions, List each one (whether individuals or firms) If there are none, enter "None.”)

{a) Name and address of each independent contracior pad more than $50.000

{b} Type of serwce

{c) Compensaton

Total number of others receiving over $50,000 for
professional serviCes , . . . . . . . .. e 44w 44 . »

U184 Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contraclor who performed services other than professional services, whether individuals or
firms 1f there are none, enter "None.” See page 2 of the instructions.)

{a) Name and address of each independen! contractor pard mare than $50 000

{b) Type of semce

(c} Campensation

Tolal number o! othet contiaclors 1eceming ovet
$50 000 for other servces »

23

For Paparwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

5E1210 1 000

15410D M894 05/15/2007 16:16:53
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Schedule A (Form 990 or 990-E2) 2005

62-0202000 Page 2
Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year. has the orgamization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legisiative matter or rofarendum? if “Yes,” enter tha total expenses paid

or incurred In connection with the lobbying actvities » § (Must equal amounts on hne 38,

PanV-A orne ol PatVI-8) | | e e e e U I x

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other

organizations checking “Yes® must complele Part VI-B AND attach a statement giving a detailed description of

the lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

substantial contributors, trustees, directors, officers, creators, key employees, or members of ther families, or

with any taxable organizatien with which any such person s affilated as an officer, diractor, trustee, majority

owner, or principal beneficiary? (/f the answer to any question is “Yes,®" attach a detaled statement explaining the

transactions )
a  Sale, exchange, or leasingof property? _ . ., . ... ..., e e e e e e e e e e e e e 2a X
b Lending of money or other extensionof credit? . . . . . . . . . . 0 i it e e e e e e e e e e e e e e e 2b X
¢ Furmishing of goods, services, orfaciiies? . . . . . . ... ... S e e e e s 2c X
d Payment of compensation (or payment or reimbursement of expenses f morethan $1,000)7 . . + ¢« v v ¢ ¢ v v v v o o o e. .} 2d X
e Transfer of any partof ts Income orassets? . . . . .. ... ... e bt e e s h e e e e e [ T v L2e X
3a Do you make grants for scholarships, fellowships, student lcans, etc? (if “Yes,® attach an explanation of how

you determine thal recipients qualifyloreceve Payments ) .« . . o o o ¢ v v o o o o v o e 0 bt w e e e e . C e e e 3a X
b Do you have a section 403(b) annurty plan for your employees? . . o . v . e v s« 4t s s e e e e e e e e e e e e 3b X
¢ Durning the yaar, did the organization receive a contiibution of quahfied real property interest under section 170(h)? . ., . . . . . 3¢ X
4a Did you maintain any separate account for participating donors where donors have the nght to provide advice on

the use or distributionoffunds? . , . . . ... .. .... e e e e e e e e e e e e e e e e 4a X
b Do you provide credit counseling, debt management, credit repaw, or debt negotiation services? . . . . . . . .. ... ... 4b X

[T Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The ot

anization 1 not a private foundation because it is (Please check only ONE 'applicable box )

A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

A school Section 170(b)(1){A)(1) (Also complete Part V)

A hospital or a cooperative hospial service organization Section 170(b)(1)(A){1)

A Federal, state, or local government or governmental unit Section 170(b)(1){A){v)

- A medical research organization operated in conjunction with a hospital Section 170(b)(1){(A)(m) Enter the hospital's name, city,
and state p

0w @©® N O

10 D An orgamization operated for the benefit of a college or university owned or operated by a governmental unit Saction 170(b){(1){(A)(iv)
(Also complete the Support Schedule in Part IV-A)

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b){1)(A){v1) (Also complete the Support Schedule in Parnt IV-A)

11 bB A community trust Section 170(b)(1){(A)(vi) (Also complete the Support Schedule in Part IV-A)

12 An orgamization that normally receives (1) more than 33 1/3% of ils support from contributions, membership fees, and gross

receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired

by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 D An organization that 1s not controlied by any disqualified persons (other than foundation managers) and supports organizations
described in (1) nes 5 through 12 above, or (2) section 501(c)(4), (). or (6), if they meet the test of section 509(a)(2}) Check
the box that describes the type of supporting organzaton b Type 1 l_lType 2 I_] Type 3

Provide the following information about the supported organizations (See page 6 of the instructions )

(b) Line number

{a) Name(s) of supported organization(s) {rom above

14 | | An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )
Schedule A (Form 990 or 890-EZ) 2005

Jsa
SE1220 1 000
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Schedule A (Form 890 or S90-EZ) 2005

62-0202000 Page 3

EUAVELY Support Schedule (Complete only if you checked a box online 10, 11, or 12 ) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accouniing  NOT APPLICA BLE _

Calendar year (or fiscal year beginning In) » {a} 2004 (b) 2003 {c) 2002 {d) 2001

{e) Total

15

Gifts, grants, and contributions recerved (Do
not include unusual grants See ine 28) .,

16

Membership fees recerved

17

Gross receipts from admissions, marchandise
sold or services performed, or furnishing of
facibties in any activity that is related to the
organization’s charitable, etc , purpose

18

Gross income from interest, dividends,
amounts received [rom payments on secunties
loans (section 512(a)}{5)), rents, royalties, and
unreiated businoss taxable income (less
section 511 taxes) from busmesses acquired
by the organization after June 30,1975 . . .. .

1¢

Net income f{rom unrelated business

activities not includedinhne 18 ., . . . . .. ..

20

Tax revenues lovied for the organization's
benefit and either paid to it or expended on
its behalf

21

The value of services or facilities furnished to
the orgamization by a governmental unit
without charge Do not include the value of
services or faciities generally furnished to the
publicwithoutcharge . . . v o v v v v v o o v

22

Other tncome Attach a schedule Do not

inciude gain or (loss) from sale of capial assets

23

Total of ines 15through22 . . . .. .. ... .

24

Line23minus ne 17, . . . . . o o v o o o 0 o s

25

Enter 1% ofhne23. . . ... ... e e e e e s

26

b Prepare a list for your records to show the name of and amount contnibuted by each person (other than a

c Total support for section 509(a)(1) test Enter ine 24, column (e) = »|26¢c
d Add Amounts from column (e) for lines 18 19

e Public support (hine 26¢ minus hne 26d tolal) |

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 NQT, APPLICABLE . .  p|26a

governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown in ine 26a Do not file this list with your return. Enter the total of all these excess amounts M| 26b

P T T T

22 26b . »|26d
..... . I @ 113
Public support percentage {line 26e (numerator) divided by Hne ZL@enomlna(m)) W e e e s e e e e s e aes ... »| 26t %

27

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

NOT APPLICABLE

(2004) (2003) (2002) {2001)

For any amount included in hne 17 that was recewed from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount recewved for each year, that was more than tha larger of (1) the amount on line 25 for tha year or (2) $5.,000
(Inciude In the list organizations described in hnes S through 11, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger ameun! described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2004)

Add Amounts from celumn (e) for ines 15 16

17 20 21 e e e e e e e e e e »|27¢
Add Line 27atotal , , and hme 27btotal , . e e e e e e e .. Pl21d
Public support (line 27c total minus line 27dtotal). - . « . « ¢« v v v o e e e e e e e e e e e e e e e e e »|27e

Total support for section S508(a)}{2) test Enter amount from hine 23, column(e) . . « . . « . . . . Pl 271 l

Public support percentage (line 27¢ (numerator) divided by line 27f(denominator)) . . . .. ... ... ... .. .. »|27g %
Investment income percentage (line 18, column (e) (humerator) divided by line 2Tt {(denominator}) . . . . . . . . . . . Pl27h %

iy a —~ o QO

Unusual Qrants: For an organization described 1in line 10, 11, or 12 that recewved any unusual grants dunng 2001 through 2004,
prepate a lst for your records to show. for each year, the name of the contributor, the date and amount of the grant, and a brnef
description of the nature of the grant Do not file this list with your return. Do not include these grants in kne 15

Jsa

Schedule A (Form 830 or 990-EZ) 2005
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Schedule A (Form 980 or $90-EZ) 2005 62-0202000 Page 4

XY  Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governingbody? L, 29 X
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and schalarships? | L e e e e 30| X
31 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media durning
the period of solicitation for students, or during the registration penod if it has no solicitation program, in a way
that makes the policy known to all parts of the general communty # serves? | U Ik X
if "Yes," please describe, if "No,” please explain (lf you need more space, attach a separate statement )
THE COLLEGE'S NONDISCRIMINATORY POLICY IS PRINTED IN THE "EMPLOYRE ________
POLICIES AND PROCEDURES"” MANUAL AS WELL AS THE STUDENT ERNDBOOK. ___________
32 Does the organization maintain the following
a Records Iindicating the racial composition of the student body, faculty, and administrative staff? J2a X
b Records documenting that scholarships and other financial assistance are awarded ona racrally nondlscnmmatory
baSS7 ------------------- « e 2 s 5 8 4w v a2 . % &8 4 e ® & s 2 = e 3 = = & « @ = u.asz
¢ Copies of all catalogues brochures announcements, and other wntten communlcatlons to the public dealrng
with student admissions, programs, and scholarships? L, 32¢] X
d Copies of all matenal used by the organization or on its behalf to solict contnbubons? ., 32d| X
If you answered "No" to any of the above, please explain (If youneed more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respect to
a Students’ nghts or privileges? ... .. e e e e e e e e e e e e e . |B3a X
b Admissions policies? 33b X
¢ Employment of faculty or administrative staff? e N 33¢c X
d Scholarships or other financial assistance? 33d X
e Educational policies? 3le X
t Use of facilities? 33¢ b4
g Athletic programs? = e e e e e e | 339 S
h Other extracurnicular actvibes? e 33h X
If you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? =~ = = . 343 X
b Has the organization’s right to such aid ever been revoked or suspended? = . .. .. ... ... 34b X
If you answered "Yes” to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C.B 587, covering racial nondiscrimination? If “"No," attach an explangton . . . . . . 35| X
ISA Schedule A {Form 950 or 990-EZ] 2005
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Schedule A (Form 990 or 890-E2) 2005 62-0202000 Page §
mmbbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check » al I If the organization belongs to an affilated group Check p b l l if you checked "a" and “limited control” provisions apply
A . . (a) (b)
Limits on Lobbying Expenditures Affiliated group To ba completed
totais for ALL electing
(The term "expenditures” means amounts paid or incurred ) organizations

36 Tota! lobbying expenditures to influence public opinion (grassroots lobbying) . = | 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) | 37

38 Total lobbying expenditures (add ines 36 and37) . .. ... ..., . 38
38 Other exempt purpose expenditures | . L L L . s e e e e e e e e 39
40 Total exempt purpose expenditures (add ines 38and39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 40 is - The lobbyling nontaxable amount Is -

Not over $500,000 20% of the amounioninedd _ , , . . . .., ,

Over $500,000 but not over $1,000,000 , , , $100.000 plus 15% of the excess over $500,000

Over $1.000.000 but not over $1,500,000 _ _ $175,000 plus 10% of the excess over $1.000.0C0 41
Over $1.500,000 but not over $17,000 000 , . $225,000 plus 5% of the excess over $1,500.000
Over$i7,000000 . ., . ..., $1.000000 .., .. ........

42 Grassroots nontaxable amount (enter 25% ofne d41) ... ... 42
43 Subtract line 42 from line 36 Enter -0-1f ine 421s more thanhne 36 = | 43
44 Subtract line 41 from hine 38 Enter -0- if ine 41 1s more than line 38 44

Cautlon: /f there 1s an amount on etther ine 43 or hne 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
(Some orgamizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 thraugh 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal {a) {b) {c) (d) (e)

year beginning in) » 2005 2004 2003 2002 Total
Lobbytng nantaxable

48 amount - .+ .+ o . .

Lobbying ceiling amount
46 (150% of ine 45{(e)) . .

47 Total iobbyng expendrures
Grassrools nontaxable

48 amount - ¢ - - - -« -

Grasstoots celling amount
49 (150% ofhnedB(e)) . . .
Grassroots lobbying

D expendilures . . . . . .
Z1:3"/R:¥ Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt 1o influence national, state or local legislation, including any

attempt to influence pubhc opinion on a lagislative matter or referendum, through the use of Yes| No Amount
a V°|unteers ................................................
b Paid staff or management {(include compensation in expenses reported on hnes ¢ throughh) |
c Med'a advenlsements ..........................................
d Mailings to members, legislators, or the public, . = . = . R
e Publicahons, or published or broadcast statements | .. ... ... .,
t Grants to other orgamizations for lobbying purposes | . ., . . . . . .. .
g Direct contact with legislators, their staffs, government officials, or alegislabve body .~ |
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means | |
| Total lobbying expenditures (Add lines e through h ), . . . . . . .. 0 0 vt s e s e e e e e

If "Yes" to any of the above, also altach a statement giving a detalled description of the lobbying activiies
gél:no 1 000 Schedule A (Form 990 or 830-EZ) 2005
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Schodule A {Form 990 or 990-EZ) 2005 62-0202000

Part Vi Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

Page 6

51 Did the reporting orgamzation directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in sectton 527, relating to politcal organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
D Cash . e e ... [s1am x
() Otherassets . . e e a(li) X

b Other transactions
() Sales or exchanges of assets with a noncharitable exempt organizaton e . . b} X
{) Purchases of assets from a noncharttable exempt organzaton = = = . ... .| btin X

(U} Rental of faciliies, equipment, or otherassets . ... | biip X
(V) Reimbursement arrangements | e e R - (1) x
(v) Loans or loan guarantees | e e e ... . [biv) x
(vl) Performance of services or membership or fundrasing solicitatons | | | | | | e e | bty X
¢ Sharing of facilites. equipment, mailing lists, other assets, or paid employees . ... .. c X
d If the answes 1o any of the abova i1s *Yes,” complete the following schedule Column (b) should always show the fair market vaiue of the
goods, other assets, or services given by the reporting organization If the crganization recerved less than fair market value in any
transaction or shanng arrangament, show in column (d) the value of the goods, other assets, or services received
(a) (b) {c) (d)
Line no Amount involved Name of nonchartable exempt organization Description of transfers, ransactions, and shanng arrangements

N/A

52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or n seckon 5272 . . . .. » D Yes No
b If “Yes,” complete the following schedule

(a) (b) (c)

Name of organization Type of organzation Description of relationship

N/A

s Schedule A (Form 990 or 530-EZ) 2006
5E 1250 1 000
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rom . 8868 Appllcat:on for Extension of Time To File an

(Rev December 2004) Exempt Organization Return OMB No. 1545-1709
E,T:;T;;L:uz‘esmm P Filu @ separate opplication for each retum.
o If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox . . . . . .. . > (x|

e |f you are filing for an Additlonal (not automatic) 3-Month Extension, complete oty Part I (on page 2 of this form).

Do not completa Part I Limless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

] Automatic 3-Month Extension of Ttme - Only submit oniginal (no coples needed)

Form 890.T corporations requesting an sutomatic 6-month extension - check this box and complete Partlonly. , .. ... ... » D

All other corporations (including Form 990-C filers) must use Form 7004 to requast an extension of time to file income tax retums
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to fils Form 1065, 1066, or 1041.

Electronic Flling {e-file}, Form 8868 can be filed electonically if you want a 3-month automatic extension of time to file one of the
retumns noted below (8 months for corporate Form S90-T filers). However, you cannot file it electronically f you want the additional

{not automatic) 3-month extension, instead you must submit the {ulty completed signed page 2 (Pant i) of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile.

Typeor Name of Exempt Organizaten
print FISK_UNIVERSITY

File by the Number, sirest, and room or suite no If a P.O. box, see instructions
due date for

Riing your 1000 17TH AVERUE

refumn See Clty. town or post office, stete, and ZiP coda. For a foreign addisss, see Instruchons.
natricuons NASHVILLE, TN 37208
Check type of return to be filed (file a separate application fer each retum):
Form 990 Form 990-T (corparation) Form 4720
Form 930-BL Form 980-T(sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6068
Form 990-PF Form 1041-A Form 8870

Employer [dentification number
62-0202000

¢ The books are in the care of » _AMANDA FOWLER

Telephone No. p _615 329-8500 FAX No. »

¢ If the organization does not have an office of place of business in the United States, check this box
 If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) " " 7" 777" "7 Cif this
for the whole group, check this box » D . If it is for part of the group, check this box » [__] and attach a list with the
names and EINs of all members the extension will cover.
1 1request an automatic 3-month (6-months for a Form 880-T corporation) extension of time until _ 02/15 , 2007 .
to file the exempt organzation return for the organtzation named above. The extensicn is for the organzation’s retum for:
» calendar year ar

> tax year beginning 07/01 ._2005, and ending 06/30 . 2006 -

2 Hthis tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a |f this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits Seeinstructions | L. L e e $
b f this application is for Form 990-PF or 990-T, enler any refundable credits and estmated tax payments
made. Include any prior year overpayment allowed as a credit $

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

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Paymemt System) See
instructions
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions,

. Form 8868 (Rev. 12-2004)

8a
SF8054 1,000
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Form 8368 (Rev 12°2008)

Page 2
» if you are filing for an Additional (not automatic) 3-Month Extansion, complets only Part ll end check thisbox ., , , .. . . »|Xx]

Note: Only complete Part Il if you have already been granted an autamatic 3-month extension on a previously filed Form 8868,
o if you are filing for an Automatic 3-Month Extenslon, complete only Part 1 {on page 1).
Additional (not automatﬁ):!-Month Extenslon of Time - Must File Original and One Copy.

Type or Namae of Exempt Organbation v"g Employer identification number
print FISK UNIVERSITY i N 62-0202000
File by the Numbtaer, streel, and room or sulta no i a P.O. box. see Instructions. : *»:i-ﬁ*x For IRS use cnly
eis | 1000 1770 AVENUE BT \
filing the City, town or post office, siate, and ZIP code. For a foreign address. see Instructions. h ,;:*’.% A e AL ot
retum See R Ay
Instructions. NASHVILLE, YN 37208 TSR S
Check type of return to be filed {File a separate application fos each retum):
Form 990 Form 890-T(sec 401(a) or 408{a) trusl) Form 5227
Form 990-BL Form 990-T (trust other than above) Form 6069
Form 990-E2 Form 1041-A Form 8870
Form 990-PF Form 4720

STOP; Do not complets Part I} it you ware not already granted an automatic 3-month extenslon on a previcusly flied Form 8388,
e The books are in the care of » _AMANDA FOWLER

Telephone No. » _615 329-8500 FAX No »

¢ |f the organization does not have an office or place of business in the United States, checkthisbox, ., . . . ... ... .. .. . > D
o If this is for a Group Return, enter the organization’s four digit Group Exempton Number (GEN .t this is
for the whale group, check this box » . If itis for part of the group, check this box » ' l and attach a list with the
names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time untd 05/15/2007

5 For calendar year . or other tax year beginning 07/01/2008 snd ending _ 06/30/2006 .

6 If this tax year is for less than 12 months, check reason | l Initial return | | Final return L__] Change in accounting period

7 State in detail why you need the exiension _ THE AUDIT OF TAXPAYER'S FINANCIAL STAYEMENYS
IS NOT YET COMPLETRD, TAXPAYER DESIRES TO USR AUDITED NUMBERS TO
COMPLETE ITS PORM _990.
8a I this application is for Form 990-BL, S90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $

© s s 2 b s s e s e s 8 s e ae s

............ PR

b it this spplication is for Form 990-PF, 990-T, 4720 or 6089, enter any letundable credits and esnmated

tax payments made. Include any prior year overpayment allowed as a credt and any amount paid
previously with Form 8868

D I N L e e s e s

¢ Balance Dus. Subtraect line B8b from line 8a. Include your payment with 1hls form or, 11 required, deposn

with FTD coupon or, if required, by using EFTPS (Electronc Federal Tax Payment System). See
instructions . . . v .o o0 0o oo

..... I |

Signature and Veriﬂcatlon
Under penatties of perpry, | declare that | have examined this torm, wcluding sccompanyng echedules and sistements, and 1o the best of my knowledge and beliel,

it I8 true, correct, and complete, and that | am sulhorized to prepare this i
W e p C PR caep [~ 28 -077

EI Notice to Applicant - To Be Completed by the IRS

We have approved this appiication. Plaaze attach this form to the organkzation's retusn.

Woe have not approved this spplication. Howaver, we have granted 2 10-day grace perlod {rom the later of the date shown below or the due
date of the orgsnization’s retum (including any prior extensions). This grace pesiod rs considersd to be s valid extension of time for elections
D otherwise required to be made on a timely retuin Please stach this form to the organzation's raturn,

We have not spprovad this application. After considering the reasons stated in item 7, we cannot grant your request for an extension cf time
to e, We are not granting a 10-day gracs period.

3 Wa cannol consider this application because it was filed allar the extended dus dalg of the return for which an extension was raquasted.
Other

By:

Director Date

Alternate Malling Address - Enter the address if you want the copy of this apphcaton for an additional 3-month extension
returned 1o an address different than the one entered above.
Name

CROSSLIN, VADEN & ASSOCIATES
Type or Number and street (Include sufie, room, of apt. no.) or a P.O. box numbes

rint
P ‘ 2525 WESY END AVENUEZ, SUITE 1100
Clhty of town, province of state, and country (Including pastal or TIP code)

HASHVILLE, *N 37203
J5A

SFAGSS 1 000 Fom 8868 (Rev 12.2004)
15410D M894 01/24/2007 10:53:13




FISK UNIVERSITY

FORM 590, PART I - OTHER INCREASES

IN FUND BALANCES

DESCRIPTION

PRIOR PERIOD ADJUTMENT

TOTAL

15410D M894 05/15/2007 15:08:46

62-0202000

903,002.

STATEMENT

1



‘ FISK UNIVERSITY 62-0202000

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

INSTITUTION OF HIGHER LEARNING, INSTRUCTION, & SUPPORT SERVICES.

STATEMENT 2

15410D MB94 05/15/2007 15:08:46




FISK UNIVERSITY 62-0202000

FORM 990, éART IV - INVESTMENTS - SECURITIES

ENDING

DESCRIPTION BOOK VALUE

CERTIFICATES OF DEPOSIT AND

MONEY MARKET FUNDS 5,242.

CORPORATE STOCKS 3,128,858,

MUTUAL BOND AND CORPORATE

STOCK FUNDS 5,169,190.
TOTALS 8,303,290.

STATEMENT 3
15410D M894 05/15/2007 15:08:46




_FISK UNIVERSITY 62-0202000

FORM 990, PART IV - INVESTMENTS - OTHER

ENDING

DESCRIPTION BOOK VALUE

INVESTMENTS IN ART COLLECTION 41,446,375.
TOTALS 41,446,375.

STATEMENT 4
15410D MB94 05/15/2007 15:08:46




FISK UNIVERSITY 62-0202000

FORM 990, PART IV - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
DEPOSITS HELD IN CUSTODY 608,823,
ADV. FROM FED GOVT. FOR PERKIN 313,484,
BANK LINE OF CREDIT 2,254,393,
CAPITAL LEASE OBLIGATION 72,374.
TOTALS 3,249,074,

STATEMENT 5
15410D M894 05/15/2007 15:08:46




FISK UNIVERSITY

62-0202000

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

MARIA LANG
1000 17TH AVENUE
NASHVILLE, TN 37208

AMANDA FOWLER
1000 17TH AVENUE
NASHVILLE, TN 37208

KEN WEST
1000 17TH AVENUE
NASHVILLE, TN 37208

KOFI LOMOTEY
1000 17TH AVENUE
NASHVILLE, TN 37208

HAZEL O'LEARY
1000 17TH AVENUE
NASHVILLE, TN 37208

SEE ATTACHMENT

15410D M894 05/15/2007 15:08:46

TITLE AND TIME
DEVOTED TO POSITION

VP OF ADMINISRATION
40

CFO
40

VP OF COMMUNICATION
40

PROVOST
40

PRESIDENT
40

GRAND TOTALS

COMPENSATION

106,083,

155,000.

74,500.

52,499.

257,108.

645,190.

CONTRIBUTIONS

TO EMPLOYEE

BENEFIT PLANS

NONE

3,725.

NONE

NONE

EXPENSE ACCT
AND OTHER
ALLOWANCES

STATEMENT 6



FISK UNIVERSITY

62-0202000

SCHEDULE A, PART I - COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES

WARREN COLLINS
1000 17TH AVENUE
NASHVILLE, TN 37208

ARNOLD BURGER
1000 17TH AVENUE
NASHVILLE, TN 37208

CHANDRA VIKRAM
1000 17TH AVENUE
NASHVILLE, TN 37208

SHEILA PETERS
1000 17TH AVENUE
NASHVILLE, TN 37208

H CAULFIELD
1000 17TH AVENUE
NASHVILLE, TN 37208

TITLE AND TIME

DEVOTED TO POSITION

PROFESSOR
40

PROFESSOR
40

RESEARCH PROFESSOR
40

ASSOCIATE PROVOST
40

RESEARCH PROFESSOR
40

TOTAL COMPENSATION

15410D MB94 05/15/2007 15:08:46

COMPENSATION

142,576.

112,724.

100,000.

115,387,

105,250.

STATEMENT



FISK UNIVERSITY

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF.

62-0202000

SERV.

NAME AND ADDRESS

BONE MCALLESTER NORTON PLLC
511 UNION STREET SUITE 1600
NASHVILLE, TN 37219

IDAHO STATE UNIVERSITY
921 SOUTH 8TH AVENUE CAMPUS BOX 8219
POCATELLO, ID B3209

MORGENSTERN JACOBS & BLUE, LLC
885 THIRD AVENUE
NEW YORK, NY 10022

TUCK HINTON ARCHITECTS, PLC
410 ELM STREET
NASHVILLE, TN 37203

CROSSLIN VADEN
2525 WEST END AVENUE SUITE 1100
NASHVILLE, TN 37203

TYPE OF SERVICE

RESEARCH

OTHER

ARCHITECTS

ACCOUNTING

TOTAL COMPENSATION

15410D M894

COMPENSATION

282,819,

692,274,

152,824.

159,945,

125,460.

STATEMENT 8



FISK UNIVERSITY 62-0202000

SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV,

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

—— e m e - - — —— - - - — e ——

SSC SERVICE SOLUTIONS GENERAL 505,558,
406 WILLOW AVE
KNOXVILLE, TN

ALLIED BARTON SECURITY SERVICES SECURITY 538,692,
P O BOX 534265
ATLANTA, GA 30353

COLLEGE BOOKSTORE OF AMERICA BOOKS 298,167.
1000 17TH AVENUE NORTH
NASHVILLE, TN 37208

SODEXHO, INC & AFFILIATES VENDING 1,062,450,
P O BOX 536922
ATLANTA, GA 30353

HONEYWELL, INC GENERAL 269,726,
2525 PERIMETER PL DRIVE 112
NASHVILLE, TN 37214

TOTAL COMPENSATION 2,674,593,

STATEMENT 9
15410D M894




FY 2006 -Dagors With Gifts > 5000

X o o

Fisk University

- Gift No., Date  Gift Amount Gift Code Gift Description - Designation Primary Contact Secondary Contact

Alumni Clubs

0014219 6/28/2006 15,000.00 KS KS5-Restricted Checks General Scholarship
Sum $15,000.00

Zon el 1 A3 oy S v e -—.w~nh-lv~ sl AR e ens e, .g.«.m».v_«pg;:;wmev iz G !
0012818 © 2/9/2006 . '&&23{67,3‘00}960 i’-ﬁ""' Gift-in-Kind Other Asset 3 '“Alﬂﬁ E n%al"rFun ‘%‘&
E ‘ bacsdo g

Sum A :$23,673.00
Sum ) $38,673.00

Monday, May 14, 2007
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FISK UNIVERSITY
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Mr. Reynaldo P. Glover, Chairman, Board of Trustees
Mr. Robert C. Norton, Vice Chairman, Board of Trustees
Mr. Hazel R. O’Leary, President

Mrs. Paula Banks

Mrs. Carolyn J. Booker

Mrs. Barbara L. Bowles

Ms. Marshelle Brooks (Student Representative)
Mrs. Alma Arrington Brown

Mr. Will J. Carter

Mrs. Ann B. Holliday

Dr. Adrienne Lash Jones

Mr. Gregory M. Makowski

Ms. Leatrice B. McKissack

Dr. Joan Thompson Mobley

Dr. Shelia Peters (Faculty Representative)

Mrs. Donna Daniels Rice

Mr. Michael D. Shmerling

Mr. Samuel L. Williams, Jr.

Dr. Robert Wingfield (Faculty Representative)
Mrs. Carolyn Hogan Byrd, Secretary

Mr. Anthony R. Chase

Mr. Mike Curb

Mr. Ernest G. Green

Mr. Robert Mallet

Mr. Irby Simpkins
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