Return of Organization [Exempt From Income Tax

Under section 501(c), 527, or 4847{=)(1) of
benefit

Internal Revenue Code (except black lung

FILE CAEY.

2007

MU foundation) Open to Public
mﬁ“&:ﬁ » The organization may have to use & copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beaglnning July ,mﬂ?.andem:ing June 30 ,20 08
B Check If apglicable: Please |C Name of organization Dwmﬂm
[ Addrecs changs ::,': Tennessee State University Foundation 23 | 1105683
[] Mame change ﬂ;";: Murnber and strest (or P.O. box if mall is not delivered to street address) | Roomsuite |  E Telephone number
[ initist retumn gps;h 3500 John A Merritt Blvd Box 8542 { 615 ) D63-5481
[ emination [ | G o fown, sta or courry, and 2P + & F hccoung mewt (7] Casn [ Acona
O et L= _| Nashville, TN_37208-1561 [ Other (specify) »
e . H and | are not to sechion 527 o iZations.
Bl el B iestyc o psommrsesarf ottt .l g oy o i gm for affiliates? WEI Mo
G Website: B Hib) If “Yes,” enter number of affiliates » ...
Hic) Are all affiliates included? [ ¥es []Me
J Organization type {check only one) EI 5074c){ 3 ) - (insert no.) 4847(al1) or [] 527 (i "Mo,” attach a list. See instructions.)
: it 508(a)(3) . L Hid} |5 this a saparate retum filad by an
. gchﬁsza:r:rmﬂﬂ:nrmmr;%m?:&;uﬁi :itum la nn‘t:zqulred. ot if mélr::n;‘tiiunhm organization covered by a group ruling? D i D No
to file a return, be sure fo file a complete retum, | Group Exemption Mumber e
M Check » [] if the arganization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 & to attach Sch. B (Form 990, 990-EZ, or 990-FF)
=la9 Revenue, Expenses, and Changes in Net As or Fund Balances (See the /nstructions.)
1 Contributions, gifts, grants, and similar amounts recéived:
a Contributions to donor advised funds la
b Direct public support (not included on line 1a) 1b 2,061,218
¢ Indirect public support (not included on line 1a) . 1c
d Government contributions {grants) {not included on Iha 1EJ 1d 0
e Total (add lines 1a through 1d) (cash $__ moncash$_____ ) . |1e 2,061,219
2 Program service revenue including government fees angd contracts (from Part VI, line 93) 2
3 Membership dues and assessments . . 3
4 Interest on savings and temporary cash |mrsstmam:q 4 53,881
5§ Dividends and interest from securities L5
6a Gross rents : Ba
b Less: rental EKPEFBEB . e 2 Bb
c MNet rental income or (loss). Subtmct !Ine E:‘-I:: from I| Ga . c
g 7 Other investmeant income {describa b = ) T
£| 8a Gross amount from sales of assets other 1A) Seduritios o Al
é than inventory . . 31,084,076 | Ba
b Less: cost or other basis and sales expenses. 31.621,175 | 8b
¢ Gain or (loss) (attach schedule) 537,008) | 8c
d Net gain or (lose). Combine fine 8c, comns (jand @ . . . . . . . . . . . L&d (537,009)
9 Special events and activities (attach schedule), If any amount is from gaming, check hera B O
a Gross revenue (not including $ aof
contributions reported on line 1b) . : & 9a
b Less: direct expenses other than fundraising expenses . [ 9b
¢ Net income or (loss) from special events. Subtract line 9b from line 9a 9c
10a Gross sales of inventory, less returns and allowances | 10a
b Less: cost of goods sold . 10b
¢ Gross profit or (loss) from sales of m-.rentmr [attach schadTIe}. Sul."rrract fine 106 from fine 10a 10c
11 Other revenue (from Part VI, line 103) . : 2 & 11
12 Total revenue. Add lines 1g, 2 3, 4, 5, 6g, ? &d, 9¢, 1'04: B.nd 1‘: 12 1,573,001
. |13  Program senvices (from line 44, column (B) : 13 1,083,459
2|14 Management and general (from line 44, column (C)) 14 57,774
§ |15 Fundraising (from line 44, column (DJ) 15 2
3 16 Payments to affiliates (attach schedule) . . . 16
17 Total expenses. Add lines 16 and 44, column {A} v 17 1,146,233
-E 18 Excess or (deficit) for the year. Subtract line 17 frofm line 12 B 18 431,768
E 19 Net assets or fund balances at beginning of year (from line 73, column [,A}:l 18 35,830,612
3 20 Other changes in net assets or fund balances {amT:h explanation) . 20 (1,915,482)
21 Mot assets or fund balances at end of year. Combine lines 18, 19, and 20 Py 34,346,898
For Privacy Act and Paperwork Reduction Act Notice, see the skpa.m‘M instructions.  Cat. Mo. 11282Y Form 990 (2007




Form 900 (2007] Page 2
= ement All organizations must column (AL Columns and (D} are requirad for section 501(ch3) and (4}
gatcﬁunal gfxpenseﬁ organizations and section 4947 ljmﬁﬂﬂmmﬂeﬁmManwuﬂm&e the instructions.)
R B mam MEW -d
e nggjrécbﬁ;g;, 10b, i ;E'psfnggdof e e o O e | 1 Fumdreising
22a (Grants paid from donor advised funds (attach schedule)
(cash $ moncash § )
If this amount includes foreign grants, check here B 1 |22a
22h (Other grants and allocations (attach schedule)
fcash 5 nomcash § )
1f this amount includes foreign grants, check here &= [1 [ 22b 448,515 448,515
23 Specific assistance to individuals ({attach
schedule) 23
24 Berﬂﬁtspa:dh:nrfnrmn'bers[aﬁmh
schedule) L. 24
25a Compensation of current ufﬁr::ars d|rectr:rs
key employees, etc. listed in Part V-A . | 25a
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B | 25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(2)(B) | 25¢
26 Salaries and wages of employees not included
on lines 253, b, and ¢ 26
27 Pension plan contributions not mcludad an
lines 25a, b, and ¢ - 27
28 Employee benefits not mcluded on irn&s
25a =27 I I -
28 Payroll taxes o i 29
30 Professional ftmdm:smg fees _ 30 =
31 Accounting fees . 3 | E S
32 Legalfees . . 32
33 Supplies . . o] 156,064 149,088 15,966
34 Telephone . 34 1,528 1,528 0
35 Postage and shlpplrlg as 1,070 629 441
36 Occupancy . . 36
37 Equipment rental and meintenance . 37 1,858 1,774 a2
38 Printing and publications 38 22,820 22,339 431
38 Travel . a8 110,214 104,858 5,358
40 Conferences, canventlnns and meehngs 40 128,448 112,414 16,034
41  Interest 41
42  Depreciation, daplﬂhon, o {aﬁac'.h s.c:hedulﬂ} 42 S
43 Other expenses not covered above (itemize):
a PROFESSIONAL/ADMINISTRATIVE SVCS 43a 123,531 108,571 14,960
b OTHER SERVICES & EXPENSES 43b 128,137 124,968 3,169
c DUES&SUBSCRIPTIONS =~~~ |43¢c 5,375 4,080 1,285
d CONSHATINGSVCS ==~ |43 17,050 17,050 0
e ADVERTISING l43e 1,625 1,625 o
I e e e | -
ittt s s i it o I
44 Total functional expenses. Add lines 22a
through 43g. {Organizations completing
columns (BHD), camy these totals to lines
1315} 44 1,146,233 1,088,459 51,774
Joint Costs. Check » EI if you are fullumng SCJF 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . ™ [Yes [INo
If “Yes," enter (i) the aggregate amount of these joint costs §_____ ; (i) the amount allocated to Program services $ - :
{iii} the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $
Form 980 (2007)




Form 990 (2007)

Page 3

XY Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or scle source of information about a

particular organization. How the public perceives an organizati

in such cases may be determined by the information presented

on its retum. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's

programs and accomplishments.

Al organizations must describe their exempt purpose achiew

TEMNESSEE STATE UNIVERSITY
in a clear and concise manner. State the number

of cllents served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

organizations and 494 7{a){(1} nonexempt charitable trusts must also

ter the amount of grants and allocations to others.)

Program Setvice

F.mf;: Pesm{ ) and
or G an

tm s, and 4‘31;}'][11
trusts; but aplional for

a SCHOLARSHIP AID TO INDIVIDUAL STUDENTS ATTENDING TENNESS!

A0 GTHER ACADENSC GIFTS AND AWARDS

{Grants and allocations ~ $

) H this amount includes foreign grants, check hers I []

ESTATEUNIVERSITY e

448,515

b GRANTS TO TENNESSEE STATE UNIVERSITY

{Grants and allocations ~ §

) if this amount includes foreign grants, check here B [ ]

12,642

FRCULTY SUPPLEMENTS

{Grants and allocations  $

) 1 s amount nclude foreign grarts, check here B[]

104,838

d OTHER GENERAL SUPPORT TO TENNESSEE STATE UNIVERSITY

{Grants and aliocations ~~§

} It this amount includes foreign grants, check here B | ]

462,444

& Other program services (attach schedule)
(Grants and allocations 5§ }

I this amount includes foreign grants, check here [

f Total of Program Service Expenses (should equal ling 4

}, column (B), Program services), .

1,088,459

Form 990 (2007



Form 880 (2007}

EEfIld Balance Sheets (See the instructions.)

Page 4

s m should QHMFM ar:r;t.s unr_-,r.ts i Beghnir(ﬂ of year End{;iyﬂ
45 Cash—non-interest-bearing . : 8,384,312| 45 5,017,072
46 Savings and temporary cash 1mest1'ne1'|ts 46
47a Accounts receivable . |4a
b Less: allowance for doubtful accounts ; 47b 0147c 0
48a Pledges recsivable . |48a
b Less: allowance for doubtiul accounts . 48b 0|48c 0
48 Grants receivable . . 49
B0a Feceivables from current and fcrrner l:rfﬁoers, dman:to i trustees and
key employees (attach schedule) . . ,‘E 50a
b Receivables from other disqualified persons [as deﬁ under mum
4858(f)(1)) and persons described in section 4958(c)(3)(B) [attach schedule) S0b
51a Other notes and loans receivable (attach
2 schedule) | . 51a
o
2| b Less: allowance for doubtful accounts 51b Sic
< 52 Inventaries for sale or use ﬁ
53 Prepaid expenses and deferred chargns Y | W o= =
54a Investments—publicly-traded securities . . . » |[]Cost [ FMv 27,460,135 | 54a 29,329,826
b Investments—other securities (attach schedule) ® | [ Cost []FMmv 54b
85a Investments—land, buildings, and
equipment: basis 554
b Less: accumulated depmclahon {attach
schedule) . 55b 55¢c
56  Investments—other {attacl'l snnaduie} W 56
57a Land, buildings, and equipment: basis . §7a
b Less: accumulated depreciation (attach
schedule) . 57b 57c
88 Other assel;s lncludlng pmgram relate:l lrr'.rastrmn
59 Total assets (must equal line T-'l} Md [1nBE 45 thm 88 . . 35,844,447 | 59 34,346,898
60 Accounts payable and accrued expensas 13,835 | 60 20,112
61 Grants payable . &1
62 Deferred revenus : 62
E 63 Loans from officers, direcmrs trustees and Ke:.r amplwees {attach
= schedule) . : 5 s
® | 64a Tax-exempt bond liabilities {attach schedule] B4a
=1l b Mortgages and other notes payable {attach schs-duha} y o Ee B4b
65 Other liabilities {describe ™ ... el ) 65
66 Total liabilities. Add lines 60 through 65 13,835 | 66 20,112
Organizations that follow SFAS 117, check here & 1:] ar|d complete lines
@ 67 through 69 and lines 73 and 74.
o 67 Urrestricted . . . 3,459,426 | 67 3,072,845
JZ1g8 Temporarily rasmmad 0] 68 1]
@ |69 Permanently restricted : 3 u 32,371,185 60 31,253,941
| Organizations that do not follow SFAS 117, check here ™ 1 and
I complete lines 70 through 74.
5|70 Capital stock, trust principal, or current funds. 70
.ﬁ 71 Paid-in or capital surplus, or land, building, and eg npment fund mn
@l 72 Retained earnings, endowment, accumulated income, or other funds T2
;2 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal fine 19 and column (B) must
equal line 21) N 35,830,612 | 73 34,326,735
74 Total liabilities and mit assets!fund halancua Add ines EE arld ?3 35,844,447 | 74 34,346,898

Form 990 (2007



Form 30 (2007}

quns

instructions.)

Reconciliation of Revenue per Audited Fi

ial Statements With Revenue per Return (See the

a Total revenue, gains, and other support per audited fin

B Amounts included on line a but not on Part |, line
Net unrealized gains on investments |
Donated services and use of facilities |
Recoveries of prior year granis :
Other (Spacify) ..o ceeccineae

da L B -2

12:

Add lines b1 through b4 . . . .
¢ Subtract line b from line a

d Amounts included on Part |, line12 I:nutnntunhnea.

1 Inwvestment expenses not included on Part |, line 6b .
Lossoninvestments

2 Other (specify):
Addfinesdl andd2 . . . . . . .
Total revenue (Part |, line 12). Add lines ¢ andd

ial statements .

a

2,115,100

&8

[ dd

o

2,115,100

e

{537,099}

>

d

{537,009}

1,578,001

Reconciliation of Expenses per Audited Fi

cial Statements With Expenses per Return

a Total expenses and losses per audited financial staiamr*s

b Amounts included on line a but not on Part |, line
Donated services and use of facilities

Prior year adjustments reported on Part |, ling Eﬂ
Losses reported on Part |, line 20

Other (specify):

oo o=

17:

a

1,146,233

b1
b2
b3

b4

Add lines b1 through b4 . .
¢ Subtract line b from line a

d Amounts inciuded on Part |, line 1? but nut on 1|nﬂ a:
1 Investment expenses not included on Part |, line 6b . |

Add lines d1 and d2

Tmalexpe:mas{Pa'ti iineﬁ'_l H.ddlmescandd

di

o

1,146,233

d2

>

d

e

1,146,233

Current Officers, Directors, Trustees, and K
or key employes at any time during the year even

.ayEmpluyoas[Lsteadeemnwhuwasanﬂfﬁcar director, trustee,
If they were not compensated.) (See the instructions.)

(&) Mame and address

(B
Tiithe: average hours
mﬁiwmmuﬁ

[C} Compensation
{Ifrmﬁm

() Contributions 1o em
mmamﬁ*
comgensaiion plans

{E} Expanse accourt
and ofher allcwances

. Spencer Wiggins
2632 Elm Hill Pike, Suite 500, Nashville TN

Chair (3@

HeanorCGreer . = = |Secretdy®
P 0 Box 160153, Mashwille TH i} 0
MichselGHolmes =~~~ Treasurkr (8)
2355 Fawn Lake Circle Napier, IL 60564 o o

Form 990 (2007



Form

990 (2007)

Pageﬁ

IEEEXEN  Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees ermiugd to vote on organization business at board

b

d

in Form 9380, Part V-A, or highest compensated
pensated professional and other independent

Are any officers, directors, trustees, or key employees i
employees listed in Schedule A, Part |, or highest
contractors listed in Schedule A, Part [I-A or II-B, ed 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 980, Part V-A, or highest
compensated employeses listed in Schedule A, Part |, 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 rel to the organization? See the instructions for
the definition of “related organization.”. g .
If *¥es,” attach a statement that |nciudas the mforrnatlm escnbed in thE |nstr|.u:l10ns

Does the organization have a written conflict of interest pplicy? .

Yes| No

|
75b v
75¢ ¥
75d | v

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits (i 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.)

(A} Mame and address (B) Loans and Advances mﬁgﬂ &pﬁﬁw mm%%;“ﬂ“ mﬂmﬁ?nag?ﬂhw
enter -0-] compansation plare allowances
Other Information (See the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change . s 'TTE Y
77 Were any changes made in the organizing or governing focuments but not reported to the IRS? . 7 v
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . . . 78a v
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . . . . . . . . . . . . . _ _|78b v
T Was there a liquidation, dissolution, termination, or & ntial contraction during the year? If “Yes,” attach
a statement : G R e e B 2 e v
80a Is the organization reiﬂted {other than b"j' assnclatmn a statewide or nationwide organization) through
common membership, govemning bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? _ . _ . . T T e T A L. v
b If “Yes,” enter the nama of the organlzahun I'- i R e R e N R i
sl e s e s s v amidh chiecicowthethier i s D exempt or [:l nonexempt
81a Enter direct and indirect political expenditures. (Ses line|81 instructions,) . . |B1a]
b Did the organization file Form 1120-POL for thisyear? | . . . . . . . . . . 81b v

Feem 990 2oo7)



Foarm S50 (2007)
Other Information (continued)

82a

b

= @ =0 a0

C

d

Page ?

Did the organization receive donated services or the use
or at substantially less than fair rental value?

If “¥es,” you may indicate the value of these iterns 'her

amount as revenue in Part | or as an expense in Part Il
(See instructions in Part lIL.)

Did the organization comply with the pubhc mspectlnn raq
Did the organization comply with the disclosure requirem

Did the organization solicit any contributions or gifts that)were not tax deductible?

If “¥es,” did the organization include with every solicitati
gifts were not tax deductible? .

501(cid4), (5), or (6). Were substantially all duas nundad
Did the organization make only in-house lobbying expen
If “Yes" was answered to either 85a or 85b, do not compl
received a waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members
Section 162(e) lobbying and political expenditures
Aggregate nondeductible amount of section 6033(=)(1)
Taxable amount of lobbying and political expenditures (li
Does the organization elect to pay the section 6033(g)

If section 6033(e}1)(A) dues notices were sent, does the
to its reasonable estimate of dues allocable to nonded.,
following tax year?

501(cN7) orgs. Enter: a Initiation fees and capltal mntrlbut
Gross receipts, included on line 12, for public use of ¢l
501(c)(12) orgs. Enter: a Gross income from members
Gross income from other sources. (Do not net amou
sources against amounts due or received from them.)
At any time during the year, did the organization own a
partnership, or an entity disregarded as separate from th
301.7701-2 and 301.7701-37 If “Yes,” complete Part [X
At any time during the year, did the organization, direci

meaning of saction 512(b)(13)7 If “Yes,” complete Part Xi

501(c)(3) organizations. Enter: Amount of tax imposed on
section 4911 & __________ ...

501(c)3) and 507(c){4) orgs. Did the organization engage
during the year or did it become aware of an excess bef

: saction 4912 +___1

a statement explaining each transaction .
Enter: Amount of tax imposed on the wganlzabun

persons during the year under sections 4912, 4955, and 4958 :
Enter: Amount of tax on line 89¢, above, reimbursed by|the organization .

e All organizations. At any time during the tax year, was

transaction?

f Al organizations. Did the urgamzatmn ax:qmre a dlrect ori

b

For supporting organizations and sponsoring organi
supporting organization, or a fund maintained b'l; a spon
at any time during the year? . .

List the states with which a copy of 1.'|'IIS re°rum is ﬁled
Mumber of employees employed in the pay period
instructions.)

The books are |nCﬂrE=an' Mmﬂhmmm s

At any time during the calendar year, did the organizatio
over a financial account in a foreign country tsuch asa
account)? :
If “Yes,” enter the name ﬂf ﬂ-ue furagn cnuninr i
See the instructions for exceptions and filing require
and Financial Accounts.

Yes| No
of materials, equipment, or facilities at no charge
o B2a ¥
Da not |nclude thns
|82b |
jrements for retums and exemption applications? |[832 v
ts relating to quid pro quo contributions? . 83b v
84a v
an express statement that such cunmtrutmns or
: i 84b v
ible by members? . 85a v
itures of $2,000 or less? 85b v
85c¢ through 85h below unless tha urgam?att-on
.| B5¢c
dues notices .| BSe
85d less 85e) |85t
on the amount on line 857 v
organization agree to add the amount on line 35!‘
ctible lobbying and p-olmcal sxpenmtures for the v
included on line 12 . . |86a
facilities . . |86b
shareholders 87a
due or paid to cther
R R T
50% or greater interest in a taxable corporation or
e organization under Regulations sections
ly or indirectly, own a controlled entity within the
the organization during the year under:
minneaeeeee twacHOn 4965
e in any section 4958 excess benefit transaction |
nefit transaction from a prior yaar'? If "Yas," attach |
. 3 o ~|s9b v
&nagem or dlsqualrﬁgd
.
. >
& organization a party to a prohibited tax shelter |
- - - - - - - - - - - . » - - - v m (
irect interest in any applicable insurance contract? 8of v
tions maimtaining donor advised funds. Did the |
ing organization, have excess business holdings 5
that lncrudas March 12 zm? {See
s [ 906 | 0
s Teiaphnna no. » (615 .. . 1 B
Eap—— DPERP e 37208-1561
have an interest in or a signature or other authority =
nk account, securities account, or other financial Yes 7
_|91b

f:::r Fﬂrm TF 90-22.1. Hepnrt of Furergn Bank

Farm 990 (2007



Form 890 (2007) Page 8
Other Information (continued) Yes| No
e At any time during the calendar year, did the organization maintain an office outside of the United States?|91c v
If “Yes,” enter the name of the foreign country > _______ TR
92 Section 4947(@)(1) nonexempt charitable trusts filing Forth 990 in lieu of Form 1041—Check here . . [
and enter the amount of tax-exempt interest received or accrued during the tax year > | 92| 0
CEERUll Analysis of Income-Producing Activities (Sée the instructions.)
m Enter gross amounts unless otherwise Unrelated business income | Excluded by section 512, 518, or 514 Rakﬂ{Ed .
. emﬁ cods At [Bolachcods| Aot | XSt function
93 Program service revenue: income
a
b
c
d
(2]
f Medicare/Medicaid payments |
g Fees and contracts from government ag&ncuas
94 Membership dues and assessments | .
95  Interest on savings and temporary cash invesiments _
86 Dividends and interest from securities |
97  Met rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property . . .
98  Met rental income or (loss) from p&rsnnai prnpemr
99 Other investment income |, .
100  Gain or (loss) from sales of assets other lhan mventl:-r'_l.r
101 Met income or (loss) from special events |
102  Gross profit or (loss) from sales of inventory L
103 Other revenue: a
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) .
105 Total (add line 104, columns (B), (D), and (E)) . s & A | 2
Note: Line 105 plus line 1e, Part I, should equal the amount dn line 12, Part I.
Relationship of Activities to the Accomplishinent of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which incoma is rep in column (E) of Part Wil contributed importantly fo the accomplishment
L J of the organization’s exempt purposes [other than by providing funds for such purposes).
WA

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

(B}
e ﬂﬁﬁgmn ,:, P,,,“m‘“*h'}['fﬂ*ﬂ",;‘ Niature o Mctiiee Total kome End-or
NA %
%
%%
%

Information Regarding Transfers Associated

Personal Benefit Contracts (See the instructions.)

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

(b} Did the organization, during the year, pay premiums, dir

[ Yes [ No
ectly or indirectly, on a personal benefit contract? [] Yes [ No

MNote: If "Yes" fo (b), file Form 8870 and Form 4720 (see instructions).

Form 990 2007y



Form S90 {2007) Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512{b){13).
L Yes | Mo
106 Did the reporting organization make any transfers to g controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for pach controlled entity.
N addr{‘:lm. of each E]enmmm e of ©)
ame, Employer Description Amount of transfer
I O
b | ]
e | T
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in saction
512(b){13) of the Code? If “Yes,” complete the schedble below for each controlled entity.
Nam ddrﬁ:Lg of each Empl Eanﬂﬁeﬁim Dmn[g}hnn of o)
e, a
controlled entity uy:mmr transfer Amount of transfer
2
O
e | o ]
Totals
Yes [ No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above?
Under penalties of perjury, | declare that | have examined this , including accompanying schedules and statements, and to the best of my knowledge
and beliediL is true, comeet, and . Declaration of {other than officer) is based on all information of which preparer has any knowledge.
Please e &f,’—
Sign 1 L1 2e /o0
Have Signature of officer Data !
Betsy Jackson/Executive Director
Type or prnt name and ttle-——5". -
; Date Check if Preparer's SN or PTIN (See Gen_ inst. X)
Paid fhif-
P ; iy M "_,_,&GE employed » ]
Use Only r ’ A EIN - :
address, and ZIF + 4 /) Phone na, # 1 }

Form 990 2007





