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Attachment B: Pages from Tougaloo College Natioqal Alumni Association 2007 IRS 990 and 8868
e 990 AmEMDE

Return of Organization Exem

Under section 501(c), 527, or 8347(a)1) of the intems! Revenue Cods
(except biack lung benetit frust or private toundation)

Jeporment of e Treatus
atxindl Revenue Servoe(7]

From Income Tax

* The organization may have to use a copy of thes return lo satisfy slale reparing reousements

2007

T

, 2007, and ending

A For the 2007 calendar year, or lax year beginning

9  Chect d oppicadie C  Meme of ogamranon

D nwm;mk-nmm
64-0809714

_ Aggiess crance be [Tougaloo College Alumni

- HuTcer and syeel (or PO bos f mail 5 not Ortivered to shwed Ay} RoomYsule

E Telaphene manber

. Name change
it rexn weone {Post Office Box 288 {601) 957-0B65
q,mm st Cey. town & coumry Siote 2P code + 4 F Al | Jeen X Acoru
|| amendes sewn Tougaloo MS 39174 [ oves gsgecm™
D Appicaton perone @ Section 501(:@ organixations and 8947, ag!) nonexemp # anct| ar not aaDMCacle © sechon 27 opanTaiom —
charitable trusts must attach a compieted Schedule A H (B) is tha a grop rewm Bor amiates? v X No
(Form 990 or 990-E2). M (D) 11 "Yes," enrer nuTRes of nttnates
3 Website: ® N/A H (€) A atl aftdates nncicies? v [
) owk!liOf\ type _ ¢ ‘Mo, attach 8 @5t Sec msruthos )
(chetk only one) » X! soun 3 * (esenno) D £307(2)13) O D 527 | H (0} s ths o se0mrade slrn hied By an —
£ Check here™ §_| f the orgamzaton 1y not a S09(a)(3) supporting orgamzaton and iis oganuaton covmed by 2 goup wing® | lves X Mo
@ross recopls are normally not mose than $25,000 A retwrn is nol required, but «f the ] Group Excemplion Numbes >
orgamzation chooses 1o file 8 1eturn, be sure to hle a complete return " Check » of the orgacrzation 13 not sequired
- Gross receipts_Add hines 6b, Bb. 9b. and 10b to hne 12 * 61, 967, t acazh Schedute B (Farm 990, 950-E2. or 950-PF)
Partt__ | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contnibutions, gifts, grants, and s:nelar amounts recerved
8 Contnibutiony to donor advised funds 12
b Direct pubixc support {not enchuded on fine 12) 1b 51,980.
¢ Indirect public support {not inctuded on fine 13} 1c
¢ Governmenl coninbutions (grants) (nai included on kne 1a) 1d
3| TR S 51,980, eoncsn § 0.) e 51,980,
) 2 Program service revenue including goverament fees and conlracts (trom Pan Vil; tine 93) 2
: 3 Membership dues and assessments, , 3 8,595.
f | 4 interest an savings ana tempor, a 119.
| 5 Omdenas and imesest noff sead@E G 5 1,273.
62 Gross rents : 63
b Loss rontal oxpenses o 6b|
¢ Net rental income or (loss) 4% 6c .
a| 7 Other invesiment income ( be . L )7 STAIUTE UNIT
2 Ba Gtoss amouni from sales of se&DEN' b Securibes {6) Other RECEIVE D
n than inventary 8a
H b Less cost or othes bass and sales eapenses 8b|
< Gain o (s3) (attach schedsle) 8¢ t MAY . ﬂ s 2@%
d Net gain or (floss) Combire hne Bc, columns () and (8) 8d OO LDOA
9 Special events ana actmites (attach scnecude) If any amount 15 from gaming. check here ‘D FHPR-BRANC
8 Gsoss tevenue (not inchuding  § of contribubons B OGDEN
reparted on tine 1b) | 9al
b Less cueel expenses other than fundrarsuing expenses { 9bl
¢ Net tncome of (103s) rom speceal events Supiract hine 9b trom tne Sa Sc
108 Gross salos of inventory, loss returns ond allowances 10a
b Less cost of goods sold 10b
¢ Gress profd or (toss) frem sales of irventcry (attazh suedule) Subtracs fing 105 ¢ om hine Q) 10c
11 Other revenue (rom Part Vil, kne 103) n
12 Total revenue. Add Imes te, 2, 3,8, 5, 6¢, 7, 54, 9c. 10¢c, and )1 12 61,967.
¢ | 13 Program services (from tine 49, column (B)) D :k“\;‘ ; B 13 52,456.
X - " —
: :: ;’La'::zer?em and general (ram line 44, column (C)) hL:CEﬂv =r 14 10,009.
s 1sng (from Ene 44, column (D)) W———— - 15 0.
5116 Paymenis o attiiates (atiach schechie) N - O 16
8172 vota Add tines 16 and 44. column (A) [I=o3 IR D 17 62,465.
af 18 Excoss or (dehicil) for tho yeas Subtract ine 17 trom b VG_E, wiesy J Z}} 2014 ’Q? 18 -498.
' g 19 Nct assets or fund balances at baginrung of yedr (from Yne 73, cotumn (A)) (7] 19 37,849.
i1 20 Other changes n nel assets or fund batances (atlach ¢ ton) . _~_J A9 2
$] 21 Net assets or fund balances at end of year Combxne tirlps 18, 1§, $ha20 1 ZN) 7 g~ 2 37,351,
I1AA For Privacy Act and Paperwork Reduction Act Notice, mhmmum@‘.ll{'__jzmm vz Fotm 990 (2008
TCNAA EIN 64-0809714 Request for Abatement 5/7/14 Page 3 of 6




Form 990 2007) Tougaloo College Alumni . ' "' L 64-0809714 _ Page 9
[Part Xi [ Information Regarding Transfers To and From Controlled Entmes Complete only if the

organzation is a controlling organization as defined in section 512(b)(13) N/A
- B R .. - Yes { No

106 Did the reporting orgamization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
Yes.' complete the schedule betow for each controlled eniity

N add(r‘:)ss f each - Emplo; fgg tification mscégzion of ) (02
ame, . of eacl mployer dentificati
controlled entity ¥ Number transfer Amount of transfer
o [ L ILTIIITTITII
o [ I CTIITIIIIIIIIIII
3 I
Totals
Yes | No
107 Dud the reporting organization recelve any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
‘Yes,” complete the schedule below for each controlled entity
(A) \B) | (©)
Name, address, of each Employer Identification Description of (02
controlted entity Number transfer Amount of transfer
g U VD
L
L3
e | L IIIITTIIIITTT
w s -
Totals M
- . r 3 A2
Yes { No
108 Did the organizalion have a bmd:ng written contract in effect on August 17, 2006, covenng the interest, rents, royalties, and
annuities described in question 107 above?
ll:lr:trcge'nan:?uofcgt'g e ::vglmlclm“ 'ch"m mn of -cal) 5 uas”?d on all eifdrmation of -r-cn pieparer has ."r;d ® nﬁﬁl of my knowledge and betiel # rs
Please l&o.,-__a-—' ﬂ ////‘7 /Zoof
Sign Sigrature of oficer D =
—
Here > rona " / resS e re~

Type or prinl name and title

Paid Preparer s “7L_ Date - - Check ¢ E’e"g i ht'mplglN (Sez
Pre. [ //7f( \flﬂ 11/17/08 _ |empoyes =

arer's |Fums name (or Baﬂks, Finley, white & Co.

se Ionbves; o 308 Highland Park Cove EN_ >
Only |35 ™  Ridgeland MS_ 39157 Prane ro_*
BAA Form 980 (2007)
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om 8868 . qulication for Extension of Time To File an .

Rev Apd 20077 Exempt Orgamzatnon‘ Return . - - | omme s o
?.:S.‘n'l'-“ﬁ?v:’!..? sTe'f:cs-w - *File a separale appiication for each return :

® i you are hiing for an Automatic 3-Month Ex , complete only Part | and check his box > k]
@ if you are hhing for an Addit | (not aut tic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3 month extension on a previously filed Form 8868

Parti [ Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)

;Sechon 501(c) corporations required 10 file Form 990 T and requesling an automatic 6-month extension — check this box and complete Par . D
only

All ofher corporations (including 1120-C filers), partrershups REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if rou want a 3 month automatic extension of time to file one of the
returns noled below (6 months for section 501(c) corporations required to hle Form 990-T) However, you cannot hile Form 8868 electronically if
(1) you want the additional (not automatic) 3 month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composte or
consolidated Form 990 T Instead, you musl submil the fully completed and signed page 2 (Part I) of Form B868 For more details on the
electronic filing of this form, visit www irs gov/efife and click on e-file for Chariies & Nonprofits

Name of Exempt Organization Employer dertification number
Type or
pnnt
Tougaloo College Alumni 64-0809714
Fie by the Numnbet sireel, and room or sune mumber 1 a PO box see mstiuchons
due date for
timg your Post Office Box 288
nstruchons City town of posi ofirce state and ZIP code For a forexgn address see msiuchons
Tougaloo MS 39174
Check type of retum to be filed (file a separate application for each return)
Form 990 Form 980-T (corporalion) Form 4720
Form 930-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-E2Z Form 990-T (lrus! other than above) Form 6069
Form 990-PF Form 1041 A Form 8870

® The books are in the care of ® Herman Porter _ _ _ _ _ _ _ _ _ _ _ o ____.___.

@ |f the organizalion does not have an office or place of business in the United States, check this box g D
® i this 1s tor a Group Return, enter the arganization's four digit Group Exemption Number (GEN) it this 1s tor the whole group,
check this box  * D It L s tor part of the group, check this box > D and attach a hist with the names and EINs of all members
the extension will cover
1 Irequest an automatic 3 month (6 months for a section 501(c) corporation required to file Form 990-T) extension of ime
unlil Aug 15 ,20 08 _ . to file the exempt organizalion return for the orgaruzalion named above

The extenston s for the organization's return for
- E calendar year 20 07 _ or

> lax year begwuing . .20 _ _ _.,andendng _ _ _ _ __ _ .20 _ _
2 If this tax year 1s for less than 12 months, check reason D tnitial return D Final return D Change in accounting period
3a i this application s lor Form 990-8L, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits_See instructions 32j$ 0.
b if this application 1s for Form 990-PF or 990-T, enler any refundable credits and estimated tax payments
made _include any pnior year overpayment allowed as a credit - .. 3bj$ 0.

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EF%'PS (Electromc Federal Tax Payment System)
See instructions 3cis 0.

Caution If you are going to make an etectronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions .

BAA For Pnvacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007

TCNAA EIN 64-0809714 Request for Abatement 5/7/14 - - .- -Page-50f 6




" Form 8858 (Rev 4-2008) _ Tougaloo College Alumni 64-0809714 Page 2
® | you are fitng for an Additional (Not At tic) 3-Month Ext , complete only Part It and check this box - K]

Note. Only completé Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension. complete only Part | (on page 1)
[Part.iL]| Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy

Name of Exempt Organuzation | Employer identification number
;ﬁﬁ? o Tougaloo College Alumni ©1164-0809714
Number street, ard room or sutte mumber [t a P O box see msinuctons For IRS use only
Fuls by the
extendcd
fingde " [Post Office Box 288
:‘,,n:":ds.;; Ciy, town or post office, state, and ZIP code For a foregn eddress, see mstruchons
Tougaloo MS 39174
Check type of retum to be filed (File 2 separate application for each return).
Form 990 Form 990 PF Form 1041-A B Form 6069
Form 990 BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-E2 Farm S90.-T (trust other than above) Form 5227
STOP! Do not complete Part li if you were not already granted an aut tic 3-month ext 1 on a previously filed Form 8868.
¢ The books are in care of * Herman_Porter ___ _ __ __________
Telephone No ™ (601)_956-4511 _ FAXNe ™_ . ___.
* If the organization does not have an office or place of business in the United States, check this box -
® 1f this 1s for a Group Return, enter the organization's four digil Group Exemphion Number (GEN) it this s for the

whole group, check this box - D I 1t 1s for part of the group, check thus box * D and attach a st with the names and EINs of all
members lhe extension s for
4 | request an additional 3-month extension of tme untd Nov. 17___ _ ,20 08
For calendar year 2007, or other tax year beginming _ .20 ,andending _ ___ __ _ _ _ 20
1{ 1his tax year 1s for less than 12 months, check reason tnthial return D Final return UChange in accounting period

State in deladl why you need the extension THE ORGANIZATION HAS CONTRACTED WITH A CPA FIRM TO PERFORM

NN

TO COMPLETE THE AUDIT. THE TAX RETURN IS PREPARED FROM DATA CONTAINED IN THE AUDIT REPORT.

8a {f this apphcabion 1s for Form 990-8L, 990 PF, 990-T 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0.

b if this application 1s for Form 990-PF, 990 T, 4720, or 6069, enter any refundable credits and estimated tax | T
payments made Include any prior year overpayment allowed as a credit and any amount paid previously 0

with Form 8868 8b|S 0.
c Balance Due. Subtract line Bb from line 82 _include your payment with this form, or, If required, deposit
with FTD eoupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c[$ 0.
Signature and Venfication
Under penatties of perjury | dectare that | have tus form ) L'l andg and to the best of my owledge and belwef, i 15 true,
correct, and complete and that | am authonzed to prepare tns form
Signature > - Twe ™ CPA pas ™ 08/07/08
BAA FIF20502 041608 Form 8868 (Rev 4-2008)
. . Y s , ,.!', ! . i
BT IE T - RN ~ K e oo b
- - . - P A T
(, Y3 . " 1 . . PR

Y __________ ]
TCNAA EIN 64-0809714 Request for Abatement 5/7/14 Page 6 of 6;
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