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Case ID; CISGDF4RQJ

Short Form | OMB No 1545-1150
Return of Organization Exempt From Income Tax 2@08
Form ggn-Ez Under section 501{c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except btack lung benefit trust or private foundation)
ponsanng izath { donor adwised funds and trofl ations as defined ecti .
B T A et o e o e 00500 B o) Open to Public
Department of the Treasury assets less than $2,500, at the end of the year may use this form, .
imemal Revenue Serce ¥ The organzation may have to use a copy of this refum to sstisly state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check if appficable Please | C Name of organzation D Employer identification number
L] Acdress chenge e 7% | Clarksville Montgomery County Education Foundation 58 1662301
8 :::,9 G:W\ge fﬁ“' or Number and street (or PO box, if mail 1s not delivered to street address) Roomvsuite| E Telephone number
tial returm N
[ Termnaton ee | 430 Greenwood Avenue (931) 542-5065
|:] Amended retum :1':::? City or town, state or country, and ZIP + 4 F Group Exemption
[ Appfication pending tions. | Clarksville, TN 37040-3712 Number »
e Section 501(c}(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method [] Cash [/] Accrual
a completed Schedule A (Form 990 or 990-£2). Other (specify) » Né’ -
H Check » 7] it the organization 1s not .1
| Website: > required to attach Schedule B (Form 980,
J Organization type (check only one)— i/l 501(c) ( 3 ) 4 (nsert noy {1 4947(a)(1) or [ 527 920-EZ, or 990-PF) - « - mark,

K Check ® ] f the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A returnis
not required, but if the organization chooses to file a return, be sure to file a complete return,

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts; If $1,000,000 or more, filte Form 990 Instead of Form 990-EZ » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts recewved, . 26554
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment income C . 33
Sa Gross amount from sale of assets other than mventory .. .. .l|%a i - o
b Less: cost or other basis and sales expenses . . . Sb
© ¢ Gain or {loss) fram sale of assets other than inventory (Subtract lme 5b from line 5a) (attach schedule) .
2 6  Specal events and actmities (complete applicable parts of Schedule G). If any amount is from gaming, check hers » [
$ a Gross revenus (not including $ 4000.  of contributions
& reported onfine 1) . | | Lo 6a 15610, [oous
b Less: drrect expenses other than fundransing expenses 6b 7554,
¢ Net income or (loss) from special events and activities (Sub!ract line 6b from line 6a) . . | 6c 8056
7a Gross sales of Inventory, less retums and allowances . . . . . |72 §¥’f’%
b Less: cost of goods sold . .. 7b Zﬂi
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from Ime 7a) . . . . L7¢
8 Other revenue (describe b ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and B. . < 9 34643
10 Grants and similar amounts paid {attach schedule) . . . . e . . . . .. . .11 25888
11 Benefits paid to or for members . . . e e e e e .o emn
§ 12  Salanes, other compensation, and employee benefits . . . O |-
§| 13 Professional fees and other payments to independent convractors . . . . . . . . . . |13
2| t4 Occupancy, rent, utiities, and maintenance . . . . . . . . . S i L.
W1 15 Printing, publications, postage, and shipping . . A B O |
16  Other expenses {describe » See Schedule ) |16 2348
17 _ Total expenses. Add lines 10 through 16 .. . .. . > 117 28236
8| 18 Excess or (deficit) for the year (Subtract line 17 from ne 9). . . . . . 18 6407
5 19 Net assets or fund balances at beginning of year (from lne 27, column (A)) (must agree wuth R
< end-of-year figure reported on prior year's return). . . N I |
g 20 Other changes in net assets or fund balances (attach explanatlon) . T I
21 Net assets or fund balances at end of year. Combine lines 18 throuLZO . . 2
ZXAI] Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(Ses the instructions for Part I1.) (A) Beginning of year |  (B) End of year
22 Cash, savings, and investments . . . . . . . . . A 50753 |22 57752
23 tandand buildings . . . | | . . . . . e e e e e 23
24 Other assets (describe » ) 24
25 TYotal assets . . e e 50753 125 57752
26 Total liabllities (descnbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 50753 |27 57752

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 890, Cat No. 10642} Form 990-EZ (2008)




SCHEDULE A . . . | omB No. 1545-00a7
(Form 950 or 990-E2) Public Charity Status and Public Support 2 @0 8
To be completed by all section 501{c)(3) organizations and section 4947(a)(t)

nonexempt charitable trusts. Open to Public
De; ent of the Treasury . "
lm::";’“ﬂevem Servce » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organizalionr Employer identification number
Clarksville Montgomery County Education Foundation 58 1662301

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it is: (Please check only one organization.)
O A church, convention of churches, or association of churches described in section 170({b)(1)(A)(i).
2 [ A school described in section 170(b}{(1)}(A)(ii). (Attach Schedule E.)
3 [O A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iis). (Attach Schedule H )
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)}{(1){A}iii). Enter the
hospital's name, Clty, and state: e

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AHiv). (Complete Part i)

-h

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){A}(v).

7 O an organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1){A)(vi). (Complete Part IL)

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

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lIl.)

10 [ An organlzation organized and operated exclusively to test for public safety. See section 509(a)(4). (see Instructions)
11 O an _organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publlcly supported organlzat:ons descnbed In section 509(a)(1) or section 509{(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ O Type l-Functionally integrated d O Type In-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type H, or Type Il supportin
g
organization, check this box . . .
[¢] Since August 17, 2006, has the organlzanon accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed 1n (i) Yos | No
and (iii) below, the governing body of the supported organization? . . . . .. . s
(i) A family member of a person described in (i) above? , . U L. )
{ii)) A 35% controlled entity of a person described in (i) or (i) above? . L . gt
h Provide the following information about the organizations the organization supports.
i) Nama of supported (i) EIN {iii) Type of organization | (iv) i2 the urganization ; (v) Did you noufy (vi) Is the ¥ {vi)) Amount of
organizaticn (descnibed on hines 1-9 | in col. (i) hsted in your | the orgarmzation in orgamzation in col. support
above or IRC section goveming document? col (i) of your {i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

L
¥

L

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 11285F Schedule A (Form 930 or 990-E2) 2008

Total




