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OMG No. 168450047

Return of Organization Exempt From Income Tax 2©05

Under section SD1(c}. 527, or 48»‘.713){1) of the Intewnal Revanuo Code [except black lung
benefit nust ar private foundation)

Open to Public

7 370l Reveru Jervin P The organization may have to ysc a copy Of this return 1o satisty stale reporting requirements. tnspaction

A" For the 2005 calenctar ywar, or tax year bogining July 1, . 2005, and ending June 30 .20 06 .
B Ouck# spplzbi= | Pwwss (O Mame of arganization naw_vwmmr

[ Adureas changa ‘:;d“:f Tennessce Stata Univeraity Foundation 237105693

C Name change type.

ot or | hNamber and streat (or P.Q. bax # mad s nol delvered o street adoress}) Reomisuls £ Talephone rumber

{ 615 ) 963-5481

1ot return zen |3500 John A Mevcitt Bivd Box 9542

- ' Aol | = —

C Fnal retum e Cily of town, stale o coungy, 5 a 21P » 4 F Acaufeg method mm Dm_ﬂ

[ Amendes e sane. | Nashville, TN 37209-1561 [0 otwer specty; »

md i i & Section KN orqanizatians aexd 456T(a)3) Nonexnept chamitable | nmd!mmapkawrosacmsg?wmntn&

C v mmﬁhammummamm M3} I thic o oroup retu- for atfiites? [ ves [ %o
b} ¥ *Yes," emter numoer of ARes » ... ..

G Website: »

= mqmaxmwm:iw Dm Cine

J_Orgganizytion type (chack only one) B (7] 5014 () desortro) [ asanar o () 527 M *Ne." attach a st Sce instructions.)

K GChatk here » [ ] it the oganizaiion’s grose nes2isls e ranmally £ot mare than $25400. Tho
orcanizenion newd net fia 3 retyn with e RS bt | (he organtzation. dhinosss © Be 3 rEWIm, be
sure 10 fila 3 compiet® retum. Samc states require a camplete redam. 1 Group Exempich Numbes m

Hich sﬂ'ﬁamm‘i&bym
(nyanzalicn covered by s goup alrg? (Yo J %

L Gross receipts: Add lines 8o, Bb, 9b, and 10b 1o ling 12 »
Reverwe, E ses, and Changes in Net Assets or Fund Balances (See the instuctions.)

-

M Check » [] if the grganzalion @ rot raquired
10 attach Seh. B (Form 590, 3¢0-E7, o- 99C¢-PFL

3‘ fN-lAseolnl Enqnnsos ‘

1 Connibutions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . . . . |18] 1.311,634.01
b Indirect public support . e e 1b !
¢ Government contributions (grants:) e e 1c | 1,000.000.00
d Total (add Snes 1a through 1c) (cash 5 noncash § ) 1d 2,311.694.01
2 ngmmsavsmmmaemwlnggommmandmnm(ﬁunpmw Ene%‘) 2
3 Membership dues and assessments . . . , . 3
4 fintarest on savings and temporary cash investments . . . . . 4 14,767.26
S Dhigends and interest from secunities . . . . . . . . —
6a Grogs rerts . . | 6a ,
b Less: rental expans.es . &b
c Net rental income or (0ss) (subtract fine Bb from line 53) e ... Be
7 Other mvestment incoms (describe P ) 7
8a Gross amount from salas of assats other ) Securtizs (B4 Other
b Lsss:costoromabassmsales:npm B,674.223.26| 8%
¢ Gain or (loss) fattach schedule) 841,305.24| 8¢
d Net gan or (ess) combing line 8¢, catumns {A) and (B)) . 8d 841,305.24
9 Spectl events and activities (attach schede). I ary amount lsfmmganng chacklve > O
a Gross revenue (not including $ of
contriations reported on line 1a) . . . . , | Ba
b Less: direst expenses other than fundraising expenses . L9
¢ Net income or (loss) from special events (subtract line 9b from line 9a) Sc
108 Gross sales of inventory, less returns ang allowznces . . (103
b Less: costof goods sold . . . | iob
¢ Gross peoiit or §oss) from sales of mvemory (atlach scheOufe) [zmx:t e i0b from line 103), [ 10€
111 Othar ravenue {from Part VL, line 103} . . . I, 11 4.349,760.61
12 Total revenue (add lines 1d, 2, 3, 4, 5, Bc, 7, Bd 9(:. 10c. and 11) 12 4,517,527.12
13  Progran services (from lina 44, column (B) . L. A 13 1,102,888 89
14 Managsment and genera! from line d4, cadlumnCy) . . . . . . ) 14 47,354.42
15 Fundraising (from line 44, column (C) . 15
18 Payments to affliates (attach schedde) . . S 16
17  Totsl sxpenses (add lines 16 and 44, WUmn@) e e 17 1,150.243.31
18 Excess or (defich) for the year (subtract ine 17 from line 12}, . . . .. 18 3,367,283.81
19 Net assets or fund balances at baginning of year (from line 73. column (A)) AU A | 186,009,723.46
20 Other changes in net assets or fund balancas {attach eaplanation), . . . ., . , _20
21 Net assets or fund balances 2l enc of year [combine lines 18, 19, and 20) L2 19,377.007.21

I Privacy Aot and Paperwork Reduction Azt Notice, see the geparate instructions.  Cat Na. 11282Y

Ferm 980 2009
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Al ormanizations must comglete calumn (). Catumns (B), (C), and ) Tre required for sactian 501()3) and )

Functional Expenses organizztions and section 4847()(1) nonexempt chatitable trusts but cptional fer others. (See the imstructions.)

O¢ not include amounts reporied on line
6b, 8b, 96, 10h, or 16 of Part |,

(R} Totad

+

{B) Program
sonioex

€3 Ma~agement
snd genmss)

(D Fundraising

a

2R2ARBYRRERR

Grants and allpcations (attach schedule) | |
{cash8 . ropash§ )
If this amount incldes foreign grants, sheckncre = [
Specific assistance 1o Individuals (attach
schadule) . . N N
Bereofits paid te or 10: mmbers (anach
schedue) . . . . ..
Compensation of ofﬁcers. d’ractors ete. .
Ctfher salavies andwages . |, ., . . .
Pension pfan contributions . ., . . .
Cthar employee benefts .~ . . . | .
Payroll tams . | . [,
Prcfessional fundrasmg fees . e o
Accoumting fees ., . . . . . . .
legalfees . . . . . . . . . . .
Supplies . . . . . . . . . . .
Telephone . e e e e e e e -
Postageand@mpmg e e e e e e .
Occupancy . . . e .
Equipment remtal and mamtenance Ce .
Printing and publications . . . . , . .
Travel . . . . .
Conterences, convenhons, and meehngs
Interest .

Depreciation, capteuon etc. (auach sc'hedule)
Other expenses not covered above (ftemnize):

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

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

Total functional expensea Add [mes 22
through 43. (Organizationa completing
columns {B)D), carry these totals m Ires
13-13) . . . . - .

N

605,97524

605,375.24

116.113.14

110,048.39

6064.75

4,938.80

4,378.84

560.16

4,011.80

4.011.80

14.081.97

13.841.77

220.20

133,613.36

133.612.36

191,426.03

191,426.03

80,102.57

39,591.66

40.509.31

§§§§§§§ aﬁsgassarageg@suamx N

44

1.150.243 31

1,102.888.89

47.354.42

Joim Costs. Check » D it you are follcwmg S0P 88-2,
Are any jcim costs from a combined educationa campaign and fundralsing solisitation reported in (B) Program senvices? |
It “Yes,” enter (I} the aggregate amount of these jont ¢osts $

i) the ampun alocat=d 1o Management and gonerst §

, and (iv] she amount aflocatad <o Fundraising $

» Cves O Na
: 1if) the amount aflocated ta Program services S

sxm 890 (2005;
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[ BNl Stxtememt of PFrogram Service Accamplishments (Ses the instructions )

Fam 990 s available for public inspection and, for some pecpie, serves as the prmary oF sote sowrce of information abaut a
perticular organization. How the public percsives an erganization in such cases may be detarmired by the information presentad
o s retum. Therefore, please make sure he retum Is complele and accusate and fully describes, in Part iif, the organization’s

programs and accomplishments.

What is the organization’s primary exempt pupose? » _TQ SUPPORT TENNESSEE STATE UNIVERSITY

Al organizations must describe thair exempt pumose achievaments in a clear and concise manner. Slata the number
ol cherts served. pubfcations issued, etc. Discess achievements that are not measurabie. (Section 501(6)(3) and @)
aryanmizations and 4947(a)1) nonexempl charitable tnrsts must also enter the amowTt of grants and allocations to others.)

Prograen Scrvice
Expenges
{Roxquires 1 801 (o}{3) wd

@} eige, ard Q24!
st bt !

2 SCHOLARSHIP AID TO INDIVIDUAL STUDENTS ATTENDING TENNESSEE STATE UNIVERSITY

------------------------------- Py ot trginp S iy Ry A=yir e ey P - Sermili-ayayi oy A e e T T A Aa e e ]
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................

D L T L e L LT T T O e R L L L L L L T L T T SR e 2]

(Grants and allocations  $ ) ¥ thic amount Includes forign orans, check here B[] B05,375.24
t GRANTSTO TENNESSEE STATE UNIVERSITY e ceie e eme e e

' (Grams and aliocations ST Y i s amount indudes forogn grants, check hare B[] 39,593.66
€ FAC L T S D N T oo e e e e em toee e e

{Grants and dliocations § T Y i this amount mcludes fereign grarts, ch aciheferlj; 133,693.36
¢ OTHER GENERAL SUPPORY TO TENNESSEE STATEUNIVERSITY |

{Brants and allocations 7§ T T ) If this amount inclodes forelgn grants, credk here B[] 123.706.33
€ Other program sarvices [attach achedule)

{Grants and zllccations  $ ) ) this amount includes laraign grents, check nera » [ ]
f Total of Program Seavice Expenses {should equal iine 44, column (B}, Program services), . . . . » 1,162,888.88

Farm 990 (2005;
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[FET  ESalance Sheets (See the mstructions.)

Note: Whern requtred.
calumn shoufd be far eng-of-year amcumnts oy,

., aitached schedules and amournts within the description

A
Beginning of year

[

®)
End o yuar

45 Cash-non-imerest-bearing. . . . . . . . . . . .
46 Savings and temporaty cash investments . . . . . . .

; 472 Accounts receivable |, | | . .

6,094,318.57

8,196,667.51

45
45

Leas allowance for doubtful .:ccounts .

0.00

gic

189.48

Pledges receivable . .

§§ 38

Less: allowance for doubfful accoums .

31,000

48c

0.00

Gramts receivabia . . ., . ,

88 &

(attach scheduie) | . . . .o B

51a Other notes and loans N!cewable (attach
schedule) . . . . . S1a

Receivablas from officers, drremors. trustees. and key emplayam

g

sosts

wn
ey
1]

11 b Less: allowanca for dcubtfu( wm B 51b
b inventories tor sele or use _ . e e
Prepaid expenses and deferved cha(@s ..

fren,

Investments—iand, buildings, and
equipment: basis . ., 558

Investments—sacurities (attach schedule) . . O cost O rvav

9,885,164.72

288

11,185,285.27

t Less: accumutated deprecxanon (anaoh
schedule) . . . . 550

&

lnvmm-other (atlach schedme) e e e e e e e
§7a Land, buldings, and equipment: basis . 57a

s

b Less: accumulated depreciation (attach
sehedule) . . . . - . . . . . . &7t

57¢

Total assets (must equa’ ine 74). Add lines 45 through 58. .

Other assets (HeSere P L, it et cemreeeeman

16,010,481.29

59

19,382,662.26

Accounts payable and accrued expenses - . . . ., .
Gamtspayable ., . . . . . . . . . . . . . . .
Deferred revenue | . .

gR283 &

= schedule) . | .
j{ 843 Tax-exemp? bond habﬂmeﬁ (anzu:h sc‘xedu!e) .. -
~'| b Moftgages and other notes payable (attach schadule) ..

66  Total liabilities. Add lines 6D through 65 . . . . .

757.89

§,655.05

€1

82

Loans from officers. dn'ectors. mme&s and key empioyees (attach

65 Other ‘iabilities (describe ™ ..o e

5,655.05

67 through 69 andg linss 73 and 74.
68Tempuariyresmc1ed......-....
89 Permanenty restricted .

Organizations that do not follow SFAS 117, check bem » [ and

complete lines 70 through 74.

70 Cagital stock, wust principal, or current funds. © . |

Net Aarsta ar Find Balannes

70 through 72;

Organtzations that folow SFAS 117, check hete b {1 and complete fines

8,369.50

06.00

13,657,722.03

283

16.854.211.13

71 Paickin or capital surplus, or land, building, and equipmarnt fund

N

72 Refained eamings, endowment, ascumuiated income, or other funds
73  Total net assets or fund halonces (2dd lines 67 through 68 or lines

colunmn (A} must equal Iine 19; column (8} must equal line 21) .

16.089,723.40

13,377,087.21

74 Total liabiddies and net asseisfund balances, Add bnes 66 and 73.

16,010 484.29

74

19,382.662.26

Form 990 (2005
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[N Reconciiation of Revenue per Audited Financial Statements With Revenue per Retum (Ses tho
» instruclions.)
:  Total revanue, gains, and other sUppCMt per audeed financial statements ., . . . . . . . |2 4,517,527 12
b Amouats included on linge a but not an Part I, line 12:
1 Notunregiized gains enipvestments _ ., . . . . . . . . . b1
2 Donated services ang use of facilities . . . . . . . . . . . b2
3 Becowveriesof prieryeargramts . . . . - . . . . . o . - b3
4 Other (Specifyl .. i iieecseeiieeccmeiessmnaaa e
---------------------------------------------------------------------------- - b‘
Add lines b1 troughbBs . . . - . . . . . o e e e e e e .. LB
¢ Subuact lme b irom fnea . . . . O - 4,517,527.12
¢  Amounts included on Part |, ling 12, butnoton Imen:
1 lnvestmant expenses nat inctuded on Past . lineéb . . . . . . d1
Other (SPeCHY ) acveamtice e rrvbc e cm e essime e emama e nan
------------------------------------------------------------------------------------ ﬂ
Add finesd1 andd2 . O - |
Total revenue (Part i, line 1& Add FnPsr:andd .. . o 4,517,527.12
lm Reconriligtion of Expenses per Audited Frrmncid Stalements With Expenses per Retum
@ Total expenses and kssee per audited financial statements . . . . . . . . . . . . |3 1,150.243.31
L Amoums inciuded on line a biit nat on Pert |, lne 17;
1 Dapated senvices and use of facilities . . . o R -
2 Prior year adjustments reported o Part ), line 20. . . . ... b2
3 tossesreportedonPartl, ine20 . . . . . . . . . . . . . bd
4 Other (SPROHYY | iaeeeoe e ccmmeercmetm e ceamrracne e qaneene
------------------------------------------------------------------------------------ b4
Add lines b1 through bd | OO .
¢ Subtract ine b from linea | _ e o < 1,150,243.31
d Amounts included on Pan |, tine 17, butnutonlmea_
1 Investment expenses not included on Part |, ine b , . . _ ., . _}dl
2 Other (SPOCHYE e et e et maeemenea i —n e e e
----------------------------------------------------------------------------------- d2
Agd linesd1 and d2 . P .-
Totd Part |, Ime 1?) Add linescandd e . - . .- [} 1,150.243.31
E Cumomnmcm&TnmesaMKeyEmmeswmmmmmnmwdlrecrm trustes,

o key employee at anyy ime dising the year even if they ware not compensated.) (See the instructions.)

) (G Corpensation Conatts iang (o erplog2 accours
(&) Name and addmss Tie & aver=ge nows per mnotpiﬂ.eﬂtﬂ m&:ﬁﬁm‘?&«srﬁ: ?dmmas
Trr— = = = waek covoders 1o position -0-) areensiion PR
Clinton Gray, Gray’s Service Company_|_ . .
5120 Ashlawn Driva, Nashvilie, TN 37211 Chair (8) 0 ° e
EmnerChlppyGrier ] Secrata
P. 3. Bax 160153, Nashvide, TN 37215 serutary (8) 0 ° o

“rseccnm-c-ressenasd

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

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

MBS b eme MM e pANA - mEdemcmcaam ot es sl —————e—e

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

Form 990 @oog
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PHARN Cument Officers, Diractors, Trustees, and Key Employees (continued)
+“5a Enter the total number of officers, directors, and usmees permitied to vite on organization business at bozrrd

b

@oio
p.7

T

Yes: No

meetings . . . . . ; R Eigm .

Are any officars, directors, trustees, or kay employees fisted in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part 1, or highest compoensated professional and other :ndependent
contractors fisted in Schedule A, FPart (A or IFB, related to each other through famiy or business
relatianshios? If *Yes.© attach a staiement that identifies the individuals and expiaing the relationship(s) .

Co any officess, directors, trustees, or key employees listed in Form 390, Part V-A, or highest compensated
employees listec in Schedule A, Part I. or highest compensated profecsional end other independent
contractors listed in Schedule A, Part )I-A or |1-B. receive compansation from any other organizations, whother
tax exempl or texable, that are related 1o this arganization through common supervision or common control?
Note. Related arganizations include saction 509(a}3) supporting crganzations.

H “Yos,” attach a statement mar identifies the individuals, explains the relationship between this

organizaton and the other ceganization(s), and dascribes the compensation arangements,
inCluding amounts paid to each individual by each related organizaton.

d Does the crganzation have a written conflict of interest palicy? .
Former Officers, Direcliors, Trystees, and Key Employees That Recewed Co@ensﬁm or Ottler Beneﬁ'ls {if any former

750 v

officer, dinactor. frustee. or key employee received compensation or oiher benefis {described balow) during

the year, kst that

person below and enter tha amairnt of compensation ar pther benefits in the appropriate column, See the instructions.)

Gortituians (o exv Ex
{8) Nama an sxldress (6] Loans and Rdverncas | (C) Compensation mw&mam? wfm:mm
compencion plyz nilowancres
NN e ecerva v e ean e e
............................................................... 4
I1 - =
] Other Information the instructions.) Yes| No
7€ Did the arganization engage in any activity not previously raported to the BRS? if “Yes,© attach 2 detailed
description of each activity . _ . .. .28 o4
77 Were any changes mede in the organizing or aovarmng documeats but not reporm to the IRS? . 127 v
If “Yes™ attach a conformed copy of the changes.
Tia Did the organization have unrelated business gross income of $1.000 or more during the year covered by
this return? -..-...........783 7
b if "Yas," has:thledataxreunnonronnseo-Tfnrmusyear?. L. k) s
7€ Was there a liquidation, dissoiutian, termination, or subsiantial contraction ounng ths ysar" H "Yes auam
a statamert PO e e . . . e :) v/
80a Is the organization related (othef than by association wr:h a statewicde or na‘ronmde crgamzanm) mmugh
cammon memba'shnp. goveming biodies, trustees, officers, zfc., to any other exempt or nonexempt
organization? | R £ - A
b it “Yes,” enter the name of the orgamza'mn b .....................................................................
......................................................... and check whether it is o exempt or d norexempt
81a Enter direct and indirect political expenditures. (See line 81 Instructions.) . . |81a]
b Did the organization fue Form 1120-POL for this year? _ | | . e e e e e . 81b 'd

Form 990 2005)
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[ B Other Information (continued) Yes| No
Blla Did the organization receive donatad sarvices or the use of materials, equipment. or faciliies at no charge ! 592 7

b

8ia

a8a

aL.

FJ o +~d0Oo

87

as

85a

or at substantially less than fair rental value?

If Yes," you may Indicate the value of these items here, Do nat include this

amounrt as reverue in Part | or as an expense in Part 1.

(See inswuctions in Past ) . . . . . az] J
Did the organization comply with the pubhc mspect»cm requu'emans for rets.xr‘\sand exemption applications? 83a

Did the organization comply with the disclosure requrements ralating to quid pro quo conmibutions? . , |83b <
Did the orgarization solicit any contributions or gifts that were not tax deguctible? . . .. . (Bta v
H “Yas,” did the cganization include with every solichalien an express statement that such contnbubons or

gifts were not lax deductible? ... . .|8sb v
501(c)4), (5 or (8} organizations. a \Were substantially all duss nondeductible by members? . . . . . |8%a v
Did the organizaton make only In-house lobbying expanditures of $2.000 or less? | . 85 ; v

(f “Yes™ was answered to either 85a or 85b, do not complate 85c¢ through 85h below unless lhe orgamzmmn {
received a waiver for proxy tax owed for the prior year.

Duos, assessments, and similar amounts from mempers . . . . . . . . |BS¢ -

Section 162(g) lobbying and polttical expenditures . . . . lesd]

Aggregate nondeductibie amount of section 6033(eX1XA) dues notices . . . .85e

Taxable amount cf lcbbying and political expenditures (line 85¢ less 85e} . . (85t

Dens tha organization elact to pay the section 6033() tax cn the amount on line 8577 . . . _ . 8oL

If section B8033(a}{1){A] dues notices wera sent, doss the organization agree (0 add the amount on line 85f
to its rezsorable estimate of dues allocable to nondeductinie lobbying and political expenditures for the

fallawing tax year? . . . .. . . . .|8B5n
50%(c)(7) orgs. Enter: a !nmatuon fees and caprtal comnbunms mcluded on ) .
ine 12 . . . ... . |88a] )
Gross receipts, mcluded on lme 12 for aubﬁc use of club facllmes ... . . |86b,

507(c)12) orgs. Enter: a Gross income from members or shareholders | | a7a :
Gross income om ather soureses. (Do not net amounts due or paid 1 other i
sources against amounts due or received from them) . . . . . N 87b

At any time during the year, did the organzation own a 50% or greater imerest in a taxable corporation or
partnership, or an entity disregarded as ssparate from the organization under Regulations sections 301.7701-2

and 301.7701-37? i “Yes,” complete Part IX . . . . .. . .. =8
501(c}3) arganizations. Enter: Amount of tax imoacsed on thc org-em:zar«on dunng me yw under
sectiond9it » ... rsecion 4912 & e ;section 4955 »

S01{c)3) and 501(c){4} orgs. D:d the orpanzation engage in any section 4958 excess beneﬁt traneaction
dudng the year or did it become aware of an excess benefit transaction from a prior yeaf’? Il “Yes,” attach
a gtatemsnt explairing each transacton . . . . |88b
Entar: Amcunt of tax imposed on the org‘amzahon rnanagsrs or u’aqualr‘iad persons during lhe year
under sections 4912, 4955, and 4958 , . . e . A
Enter; Amount of tax on line §%c, above, re:mbdrsed by tne organimnon .
List the states with wirich a copy of this retum is flad >

5 Numbér of employees emoloyed in the pay period that includes March 12, 2005 (See

insrucdons.) . L . e e e .. 190y

The books are in care of b _Bob Huahes/Ben Northington .~ Telephme no. > ( 615 )963-5481 .
Located ax » 3500 John A Merritt Bivd Nashville TN | ... .. P +4 P ... 372031561 ...
At any time during the calendar year. did the organizafion have an interest in or & signsture or other authority

over a financal accourt in a foreign country (such as a bank account, securities accournt, or other financlal Yes| No
account)? . . . . C. C b

if “Yeq,” enter the name of lhe foreign coumry r .................................................................

Saea the instructions for exceptions and filing requrements for Farm TD F 90-22.1, Raport of Foreign Bank
and Financial Accounts.

At any lime during the calendar year, did the organization maintain an office outside of the United States? (S1€
If “Yes,” enter the name of the forelgn GOy B e

Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in Heu of Form 1041—Check here . . . . . . » 1
a2nd enter the amount of tax-exempt intorest received or acocrued dufing the tax year . . . P | 92 |

Form 990 2006
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01/31/"001 08:20 F-}Q_ﬂl}ﬂl‘oﬁiﬁ-ﬁh\}'g&‘mm TSU EO AA 1wy T TTO p003
SCHEDULE A Organization Exempt Under Section 501(c)(3) OMS Na. 1545-0047
{orm 990 or 380-EZ} (Excopt Private Foundation) and Section 501(e}, S01(1}, 5010k}, 5€1(n),

or 4547 {a){t) Noneempt Charitable Trust 05
o < o e Trezmry Supplementary Information—{See separate instructions.) 2@
¥ omal Revere Sevice » MUST be completed by the above orgunizations and attached to thelr Form 990 or 800-EZ
Ny of e ongardzation Enmiayer iventification tusrbey
“lennessee State Unlversity Foundation 37105693

'm Compensation of the Five IMighest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, ertter “None.”}
($) Somtribetions o (e} Expensc

{a) Kama ang 1c@ess of sach empioyoc pald mone &) Tae s avarage hours . . : N
an 35002 oo wank covoa s podion | (4 Oampension [cuys (R g H 2o e o
DO NONE NOME NONE NONE

e ametemmmme—mNs8sammmanm—mem— = peeSsdtnrb  cmmmmeemTe oo

P T e R TSRS S

L L Y P

Sy Py P L

TFelal number of ather employees pad ever 56,000 .
EBYIPY Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one {whether individuats or firms). if there are none. enter “None.”)
(2) Name 3 acckes of eash Indopenden canractor palc mare than $%0,000 b} Type of sarvce {cs Compensation

NN e e e em e eemem e et e arnmm e amnaaaean |NONE NONE

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

gy Sy R L T T T T T P GIPRIpEPR

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

g Upg

Tetal number of others racsiving oves $50,000 for
prifessional services . . . »

ﬁ’m:ompensmm of the Frve H‘ghest Paid Independert Comntractors far Other Services
{List each contractor wiho performed senvices other than professional services, whather individuals or
firms. If there are none, enter “None.” See page 2 of the Instructions.)

{2} Nam= and cddrezs of cach inoependont contractor paid more then SS5C,000 ) Type of sorvice 1 (< Compormation
NIINE )
....................................................................................... NONE NONE

Ty al nurnber of other contraciors recening over
o000 forothersarvices . . . . . . . W

For Paperwork RaducSan Act Notice, see the Ineinuctions for Formn 590 and Eanm 380-E2. Cst. No. 11285F Scheduls A (Parmn 930 or 890-£2) 2005
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Szheduie A Fern 930 ar SSC-E7) 2005 Page 2
. ] j i I
BN Statements About Activities (See page 2 of the instructions.) {Yes | No
1 During the year, has the organization atiempted to influence national, stata, or local legisiation, .Ackuding any
attempt To influence public opinon on a legisiative matter or relerendum? if “Yes,” anter tha total experrses pald 7
or incuared In cammection with the lobbyimg activides »3$ _ =~ = = (Must equal amours on fme 38,
Part VIFA, orfmeiof PartV-8) . . . . . - 1

Organizadions that mace an election yndar secton 501 (n) by ﬁlmg Fo'm 5768 must complete Part VI-A. Other
arganizations chacking “Yes" must complete Part VI8 AND attach & statement giving a datailed description of
the lobbying activities.

During the year. has the organization, aither d'rectly or indirectly, angagad in ary of the loiow ng acts witn any
substantial contributors, Tustees, directors, officers, creatars, key ermployees. or members of their famifies, of
with any taxable oganimlian with which any such person is =Hikated as an officer, dircclar. trustee, majority
owner, or principa! benaficiary? (If the answer tn any question /s “Yes,” arntach a deisiled staterrmnt explaining ths
transactans.)

"

a Sale, exchangs, or leasing of property? e e L.

b Lending of money or other ewtensionodcred®®? . . . . . . . . . . - . L L L
¢ Fumishing of goods, services, of facifities? . . .
d Paymanolcompemﬂm(orpam\enlorran:bmmexpensasrfmorethanm0(0)’ .
B
ta

ANIN NENIN

Transfer of any part of its ncome or assets? . . | . R
Do you make grents for schatarships, fallowships. student loan-s‘ etc.’? (lf "Yes a’ctacl- an exp(anaton of how
you datermine that recipients qualify to rezeive paymerts)) . . . . . . . . L . e - .
b Do you have a scction 403(b) annuity plan for your employees? . . .
¢ During :he year, did the organization receive a contrbut 1o of qualified real pmpefty imere: under sectan 170(11)"»‘
4a Did you maintain any separate account 10r participating donors where donors have the nght 1o provide advice on

the use or distribution of funds? . . e
b Do you provide credit counseiing. debn management, ' cradit repair, or dabt negotiason services? .

EEXXYA Reason for Non-Private Foundation Status (See pages 3 through 6 of the insiructions.)
Tt e organization is nwt a private fourdation because ¢ ist (Pleasa check only ONE appiicable box.)

AL

el [olufe ‘.«ﬂawss

s [ A churen, convention of churches, or zssociation of churches. Section 170{b)(1HAYD)-
¢ [J A school. Section 170DX1XA)R). (Also completa Part V.)

7+ [J A nospital er a cosperative hospital servics organization. Section 170} 1){AN.

& [0 A Federal, state, ar local government cr govammental unit. Section 170MbY1HAXY).

[0J Arrcedical research organization operated in conjunction with a hospitad, Section 170@K1XAj(\i). Entar the hospital's name, city,

1t & anorganizanon aperated for the benefit of 2 callege or university owned or operatad by a gavernmenta) unit. Section 170()1){A)X).
{Alsp complste the Support Schedada in Part IM-AL)

113 O an crganizatior that normally recesves a substartial part of its suppor: from a govamumental vrut or from the ganaral public. Section
170BX1XAN). (Alsc complate the Support Schadute in Part IV-A)

120 A community trust. Saction 70MY{1HANVI). (Alsc complete the Support Schedude in Part IV-A)

12 [ An aorganization that nomally receives: (1} mare than 33'%% of its support from contributions, membarship fees, and greess receipts
from activitias related to its charizabls, et , imstione—aubjact to cartam exceptons, and {2) no more than 33% % of its support
from grass investment income and unreidted husiness taxable incame (less section S11 w@x) from businestes aoquired by the
orgamization after June 30, 1975. See secton 509(2j{2]. (Aiso complete the Support Schedute in Part [V-A)

12 0O an crganizatior that is not controlied by any disqualified persons (ather than foundatisn managers) and supports organizations
describad I3 (1) Unes § through 12 above; ar (2) sections S01(c)4), (5), of (). if thay mest the test of secticn S09(aX¥2). Check

the box that describes the type of supporting orgamization: » [ 1 Typa 1 [ Type 2 [ Type 3
Provide the foliowing information about the supportad organizations. (See page 5 of the structons)
{b] Line nurmber
Na .
ta}l Name(s) of supporied ergarizatior(s) a

14 An organization organized and operated to test for public asiety. Section 509(a)id), (See page 6 of the Instructions.)
Scheduo A (Form 880 or SO0-EZ) 2005
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Sehetulg A (Forr: 390 or 990-E2) 2005 Page 3

Part 1v-2 I3

Support Schadufe (Complete only it you chacked a box on ine 10, 11, or 12) Use cash method of accounting.

V. obe: You may wse the warksheet in the instrutions for converting from the acon/ to the cash method of account

C alendar year (or fiscal year begmning in) & ta) 2004 {(b) 2003 {c) 2002 (d) 2001 e} Total

15

Gifis, grands, and contributions received. (Ca
not inchude unusuaf granes. See iing 281, 3212.545 4,899,677 5802875 4,125,614 18,040,711

Merbership fees received

- | ah
- |~

Gross recetpls from admissions, macham:sc
sold o senices parfoned, or fumishing of
focilities in any that is ralated 10 the
agsmzauon s chantable, etc., purpose . .

Gross income from mtgrest, gdividends,
amaeuets recoived from payments on secaritiag
Ioans {ssction 512{a)(5)). rents, royalies, and
urwelgied business toghle incame {less
section 511 taxes! from buginesses acruired
by the organization afler &ume 30, 1975 . 249415 118,057 {254,270) (40,722) 212,480

14

Net mcome from urselated business
activities not included m bne 18, . . . {

Tax revenues levied for the organization's
benefi and alhar paid tH it or expended on
its bedwlf _

The value of services or tac:mls furmshed 1o
the orgarzation by a governmental unit
without charga. Do not includae ihe value of
services or {acikties ganerally fumished to the
public wihout charge. . . R

Other income. Attach a schedule. Do not
include gain or (kss) from sale of capital asses !

Total of ines 1S hwouoh 22 . ., 3,661,968, 5,017,733.55 5,548,605 | 4,084,892 18.313.191

Line 23 mnus fine 17. . . . . . . 3,661,960. 5,017,733.56 5,548,605 4,084,882 18,313,191

BRI

Erder 1% ot ine 23 . . . ! 36,620] 50177 55,486 40,849
R
Organizstlon= described on lines 10 or 11:  a Enter 2% of amount n column (¢}, line 24, . . _» (258 366,264

Prepara a liet for your recands o show the name of and amournt contributad by each person (other than a
govemmental unit or pubilicly supported arganization) whose total gfts for 2001 through 2004 exceedext 1he
amaunt shownin fine 26a. Do not file this list with your return. Enter the iota of all these oxcessamounts » [ 23b| 305,805
Total support for section 509(@)(1) test: Emer bine 24, coin {8y . . . . . . . . . . . . .p» |2 18,313,191
Add: Amounts rom column (2) for iness 718 272,480 49

2 26b 305,805 I 26d 579,285
Public support fine 26¢ mirus line 26d tota) , . .. ., . w126 17,734,906
Public suppart parcentane ite 266 (numerator) divided by hne Adanommn S 2 960 84

2?

Organ@zationy described on line 12:  a For amourds included in lines 15, 16, and 17 that were rceived from & “disqualified
peracn,” prepare a st or your racornds to show the name of, and total amaarts received in each year from, each "disqualifiad person.®
Do not file this ket with your retiam. Sniter the sum of such amounts for each year

(2304) ... e (2008} .. e RO02) e e (2001} e et

For ary amount included in ine 17 that wes received from each parzon (other then “discuaified persons®), crepare a fist Tor your recorda to
shew the name of, ano ameunt recelved for each yaar, that was mose than the larger of (1) the amount on Lna 25 for the year or [2) $5,000.
(nclude in the list crganizatiang deseribed in lines S through 11b, as wel as indiiduals.) Da not tlle this list with your retum, Aftar computing
the drﬁet;m betwesn te smaunt received and the larger amourt described in (1) or (2), ertas the sum of trese differences (the excess
armaunTs) ‘or eazn year

(2004) .eomrenn s @003} ..o eceee s 12002} e (2601)

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

Add: Ameurts from column (e) for lines: 13 16
17 20 21
Add; Line 27a iotal, ———e and fmve Z7b 1otal |
Public support (Ine 27c total minus lina 27d tolal). . . L e
Total support for section: 509(a)?) test: Exte- amount from fne 23 coharn (ei N - 4

Public support parcentaga (line 270 tnumewator) divided by Ene 271 [denominator)) . 27g %
Investnent income percartage (line 18, column (e} tor] divicked by Ene 271 (denomineton) . p m 9%

reyv
5

Umusaugl Grants: For an organization described 1 kne 10, 11, or 12 that received any unusual grams during 2001 threugh 2004,
prepare e list for your recends to show, for sach year, the name of the contriburor, the date and amount of the grant, and a brief
daszription ¢f the natyre of the grant. Do not file this fist with your relirn Do not include these grants In tine 15.

Schacube A (Form 990 ox 930-E2) 2065



