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** Extension of time to file attached **

ggo Return of Organization Exempt From Income Tax Y YV
+Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 2 0 0 8
benefit trust or private foundation) e
Department of the Treasury Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
__ A For the 2008 calendar year, or tax year beginning MAY 1 ' 2008 and ending APR 30 ’ 20@9
o
&B cCheckt prease |C Name of organization D Employer identification number
=3 r—,apphcable use IRS
we o The Turley Foundation, Inc.
¥pPe | Doing Business As 62-1557849
s Swﬁ Number and street (or PO box if mail is not delivered to street address) | Room/suite | E Telephone number
o 11900 Union Avenue (901) 728-4600
tons | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 641, 363.
Memphls TN 38104-4029 H(a) Is this a group retum
F Name and address of principal officerRODErt M. Fockler for affiliates? [_Jves [(XINo
same as C above H(b) Are all affiliates included? 1 Yes [_INo
% | Tax-exempt status: I.__K 501(c) ( 3 ) (nsert no) |:| 4947(a)(1) or D 527 If *No," attach a list. (see Instructions)
@ J Website: > WWW . CTgm.org H(c) Group exemption number P>
K Type of organization [E Corporation D Trust |:| Association D Other > —LL Year of formation 1999 m State of legal domicile TN

(Part1] Summary

g 1 Bnefly descnbe the organization’s mission or most significant activities: See Statement O
c
% 2 Check this box P I:' if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 5
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 2
$| 5 Total number of employees (Part V, line 2a) . . i 5 0
‘é‘ 6 Total number of volunteers (estimate if necessary) . 6 2
E 7a Total gross unrelated business revenue from Part VI, line 12, column (C) i 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 8 Contnbutions and grants (Part VIIi, line 1h) 2 ’ 092 ’ 242. 10 ’ 000.
S| @ Program service revenue (Part Vlil, line 2g) .
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 647 ’ 059. 128 , 750,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue - add lines 8 through 11 {(must equal Part VIII, column (A), ine 12) 2 ) 739 ) 301. 138 ’ 750,
1 pratl (Part IX, column (A), lines 1-3) 282,083. 160,189.
14 (Part IX, column (A), ine 4)
4 1 lanes, other compensati % ployee benefits (Part IX, column (A), lines 5-10)
g1 ofe I r fee rt IX, column (A), line 11e)
§- ﬁE@ g"]b @%g ' IX, column (D), Ine 25)
w4 Fan oeolurm] (A), ines 11a-11d, 111-24f) 82,698. 66,285.
18| . : =17l (must equal Part IX, column (A), line 25) 364 ' 781. 226 ’ 474.
19 Revenue less expenses. Subtract line 18 from line 12 2 ’ 374 ’ 520. <87 ’ 724 .>
ié Beginning of Year End of Year
S| 20 Total assets (Part X, line 16) 10,015, 059. 6,270,222.
%S;’ 21 Total liabilities (Part X, line 26) 4 y 169. 959,
2.?.‘ 22 Net assets or fund balances Subtract line 21 from line 20 10 ! 010 2 890. 6 ] 269 , 263 .
tPart Il | Signature Block
Under penalties of perury, | declare that | have exarmuned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Declaration of preparer (other than officer) 1s baged on all information of which preparer has any knowledge
o |y Maed E Nl 4 =S -00%
Here Signature of officer Date
Mack E. McCaul, Jr., Treasurer
Type or print name and title
Paid Preparer's } Date ggﬁCR if Rroparers dentifying number
signature employed » [ ]
Pmparers Firm’s name (or EIN »
Use Only z:;::r:ployed‘),
address, and
ZP 44 Phone no P
May the IRS discuss this retum with the preparer shown above? (see Instructions) |:| Yes l:l No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
See Schedule 0 for Organization Mission Statement Continuation l‘1ﬁﬂ;

VA



Form 990 (2008) The Turley Foundation, Inc. 62-1557849 page2
.[Part lli | Statement of Program Service Accomplishments (see istructions)

1 Bnefly descn_be the organization’s misston: . ) . )
The primary exempt purpose of the organization is to assist the
Community Foundation of Greater Memphis, Inc. 1n carrying out 1its

charitable mission.

|
‘ 2 Did the organization undertake any signfficant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? _ Cves XIno
If "Yes®, descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? |—__|Yes K] No

If “Yes", descnbe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 160 ’ 189. Including grants of $ 160 ’ 189. )(Revenue $
The Foundation's only program is to receive & accept property to be
used exclusively for religious, charitable, scientific, literary, or
educational purposes primarily in & for the benefit of the community of
Memphis & Shelby County.

4b (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ Including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 160 1 189. (Must equal Part IX, Line 25, column (B) )
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) The Turley Foundation, Inc. 62-1557849 page3
.[Part IV | Checklist of Required Schedules

Yes [ No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? X 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In iobbying activities? If "Yes," complete Schedule C, Part ] 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Iil . 5 N/ A
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnibution or Investment of amounts In such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historc land areas, or histonc structures? If “Yes," complete Schedule D, Part Il i 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other stmilar assets? /f "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VI, Vill, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it Is completing this retum that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, Xll, and Xl i 12 X
13 Is the organization a school as described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entrty
located outside the United States? If "Yes," complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd|wduals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part] | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Part Il . 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts | and Il . 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . L. R 24c
d Did the organization act as an "on behalf of" iIssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction wrth a disqualrfied person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsqualrﬂed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an Iindividual? /f "Yes," complete Schedule L, Part ll] 27 X
Form 990 (2008)
Bt
3
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Form 990 (2008) The Turley Foundation, Inc. 62-1557849 page 4
.{ Part iV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entrty (individually or collectively with other
person(s) listed in Part VIl, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Scheaule N, Part II _ . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 3 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 . . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
Form 990 (2008)
832004
12-18-08
4
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Form 990 (2008) The Turley Foundation, Inc. 62-1557849 page5
.[Part ¥| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a [0)
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1¢ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organizatton file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? Ja X
b If “Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an Interest In, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which tt was required
to file Form 82827 . 7c X
d If *Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 719 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? R . N/ A 8
9 Section 501(c}(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . N/ A Oa
b Did the organization make a distribution to a donor, donor advisor, or related person? N/ A 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnibutions included on Part VIII, line 12 . 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities . [10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10412 12a
b _If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A 12b
Form 990 (2008)
2608
5

22131214 798429 TURLEY

2008.05020 The Turley Foundation, Inc. TURLEY_1l



Form 990 (2008) The Turley Foundation, Inc. 62-1557849 page 6

Internal Revenue Code.)

. t Part Vi I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the goveming body 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? 8a X
b Each committee with authorty to act on behalf of the govemning body? 8b X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organizations must
descnbe In Schedule O the process, If any, the organization uses to review the Form 990 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address”? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes [ No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance wnh the policy? If "Yes," describe
in Schedule O how this I1s done 12¢
13 Does the organization have a wnitten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Descnbe the process In Schedule O. (see instructions)
16a Did the organization Invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed »IN
18  Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
Own website IX] Another's website [X] Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
Community Foundation of Greater Memphis, Inc. - 901-728-4600
1900 Union Avenue, Memphis, TN 38104-4029
s 6 Form 990 (2008)
22131214 798429 TURLEY 2008.05020 The Turley Foundation, Inc. TURLEY_1



Form 990 (2008) The Turley Foundation, Inc. 62-1557849 page7
,EPart Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- tn columns (D), (E), and (F) If no compensation was paid.

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that recetved, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) ) (D) (E) o]
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
Slg E organization (W-2/1099-MISC) from the
Elg g g (W-2/1099-MISC) organization
g g _§ % ~ and related
1253 § g é ég E organizations
Henry Turley, Jr.
Chair 1.00[X| X 0. 0. 0.
Lynne Jordan Turley
Director 1.00|X 0. 0. 0.
Robert M. Fockler
President 1.00(X| [X 0. 181,210.] 33,061.
Mack E. McCaul, Jr.
Treasurer 1.00(X] |X 0. 108,929.] 24,383.
Patti A. Smith
Secretary 1.00(X] |X 0. 104,344.{ 18,811.
Gid H. Smith
Former President 0.00 X 0. 31,516. 6,820.
832007 12-18-08 Form 990 (2008)

7
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Form 990 (2008) The Turley Foundation, Inc. 62-1557849 page8

.tPal't Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B8) (C) (D) €) L)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week '_87 the organizations compensation
5 |g 2 organization (W-2/1099-MISC) from the
E ] s (W-2/1099-MISC) organization
B3 8 (E
S|z 5|8 and related
2(8 | g g Bolp organizations
2|E 5|8 [2§s
1b_Total > 0. 425,999.] 83,075.
2  Total number of individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 | X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? /f “Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

Name and business address

(A

)

Descnption of services

©

Compensation

2  Total number of independent contractors (including those In 1) who received more than $100,000 in compensation

from the organization P>

832008 12-18-08
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Form 990 (2008) The Turley Foundation, Inc. 62-1557849 page9
[Part Vil | Statement of Revenue
(A) (B) ) D)
Total revenue Related or Unrelated exglit?éggl#?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
%’ .3 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,‘g ¢ Fundraising events 1c
%5 d Related organizations id 10, 000.
QE e Government grants (contrnibutions) 1e
-% g f All other contributions, grfts, grants, and
;g% stmilar amounts not included above 1f
g'g g Noncash contnbutions included tn lines 1a-1f $
OS]  h_Total Add lines 12:1f > 10,000.
Business Code
8| 2e
€3l o
a f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (Including dividends, Interest, and
other similar amounts) . | 2 144 , 920. 144 ’ 920.
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of | (i) Secunties (i) Other
assets other than inventory 486 ] 443.
b Less: cost or other basis
and sales expenses 502 ’ 613.
¢ Gain or (loss) <16 , 170.p
d Net gain or (loss) » <16, 170.p <16, 170.>
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1¢). See
5 Part IV, line 18 a
g b Less. direct expenses . b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances .. a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d >
12 Total Revenue agd iines 1h, 29, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10c, and 11e > 138 I 750 . 0 . 0 . 128 y 750 .
020209 9 Form 990 (2008)
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Form 990 (2008)

The Turley Foundation, Inc.

62-1557849 page 10

.t Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c){(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(;\;genses Progragg)semce Managé(r;)ent and Funcgll?a)lsmg
7b, 8b, 8b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21 160 ’ 189. 160 ’ 189.
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salarnies and wages
8 Penston plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management 54 ’ 115, 54 ’ 115.
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 12 ’ 150. 12 ’ 150.
g Other
12 Advertising and promotion
13 Office expenses 20, 20,
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affillates i
22 Depreciation, depletion, and amortization
23 Insurance
24 (Other expenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on fine 25 below )
a
b
c
d
e
f All other expenses
25  Total functional expenses_Add lines 1 through 24f 226,474. 160, 189. 66, 285. 0.
26  Joint Costs. Check here ® [ if following
SOP 98-2. Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 10 Form 990 (2008)
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; Form 990 (2008) The Turley Foundation, Inc. 62-1557849 page 11
| .[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearng 1 <7 , 613.>
2 Savings and temporary cash investments 1 ’ 100 ] 522. 2
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |} of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
% 7 Notes and loans recelvable, net 7
@ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost basis 10a
| b Less: accumulated depreciation. Complete
: Part VI of Schedule D 10b 10c
11 |nvestments - publicly traded secunties 8 ’ 914 ’ 537.] 11 6 ’ 277 ’ 835.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 10 ’ 915, 059.] 16 6 , 270 , 222.
17 Accounts payable and accrued expenses 17
18 Grants payable 4 ’ 169. 18 959,
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
@ 21 Escrow account liability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees
}5 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other iabilities. Complete Part X of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 4,169.] 26 959.
Organizations that follow SFAS 117, check here P IX] and complete
b4 lines 27 through 29, and lines 33 and 34.
:&; 27 Unrestncted net assets 10 ’ 010 ’ 890.| 27 6 ’ 269 ’ 263.
g 28 Temporanly restricted net assets 28
2 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117, check here > D and
s complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
23' 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 10 y 010 ’ 890 .| 33 6 ’ 269 ’ 263.
34  Total liabilities and net assets/fund balances 10 y 015 , 059.] 34 6 ’ 270 , 222.
[Part X1 Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: l:l Cash [Xj Accrual I:l Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an Independent accountant? 2¢c
3a As aresutt of a federal award, was the organization required to undergo an audrt or audits as set forth in the S|ng|e Audrt
Act and OMB Circular A-133? . 3a X
b _If "Yes," did the organization undergo the required audn or audits? 3b
832011 12-18-08 Form 990 (2008)
11
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
+ (Form 590 or 990-E7) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
Deparsment of the Treasury nonexempt charitable trusts. . . Open to Puiic
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
The Turley Foundation, Inc. 62-1557849

ﬁar‘t 1 | Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)

The organization Is not a private foundation because 1t 1s: (Please check only one organization.)

1 L]
]
Cl
]

o bW N

00 00 O

10
1

=

e[ ]

A church, convention of churches, or assoclation of churches described in section 170(b)(1){A)(i).

A school described In section 170(b)(1)}{A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A}(iii). (Attach Schedule H.)

A medical research organization operated In conjunction with a hospital described in section 170(b){1)(A){iii). Enter the hospital’'s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b){1){A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed In section 170(b)(1){A){(v).

An organization that normally recetves 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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 the Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 508(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a [X] Type | b D Type Il c |:| Type |l - Functionally integrated d |:] Type lll - Other

By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrbed In section 509(a)(1) or section 509(a)(2).

f If the organization received a wrtten determination from the IRS that 1t i1s a Type |, Type II, or Type llI
supporting organization, check this box E]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i A person who directly or Indirectly controls, erther alone or together with persons described In (i) and (ii) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person descnbed in (j) above? 11g(ii) X
(i) A 35% controlled entity of a person described In (j) or (i) above? 11g(iii) X
h Provide the following information about the organizations the organization supports.
i iii) Type of iv) Is th nization| (v) Did you notdy the vi) Is the i
i) Name of supported ) EIN (i) iv) Is the organizatio you no ( vii) Amount of
0 organlzatllcjjlr)l W) (des 0?%"5#;&25 o I col (i) isted 1 your| organization  col aaggr“dggtl%% 'mg'e ( )support
cribe - -
ning document?| (i) of your support?
above or IRC section governing document?| () ofy PP us?
(see instructions)) Yes No Yes No Yes No
Community
Foundation 058-1723645 7 X X X 69, 204.
Total 69 , 204.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2

E Part i ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)P (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 () Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
1zatton’s benefit and either paid to
or expended on its behalf

3 The value of services or facllities
furnished by a governmental unit to
the organization without charge

4 Total. Addliines1-3

5 The portion of total contrnibutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public Support. subtract ine 5 from hine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)P> (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

7 Amounts from line 4

8 Gross income from Interest,

dividends, payments received on

securties loans, rents, royatties
and income from similar sources
9 Net iIncome from unrelated business

activities, whether or not the
business is regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) . 12 I
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

[ Part il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part i )

Section A. Public Support

Calendar year (or fiscal year beginning in)p {a) 2004 {b) 2005 {c) 2006 {d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contnbutions, and
membership fees recelved. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subtract iine 7c from hine 6)

Section B. Total Support

Calendar year (or fiscal year beginning n)P» (a) 2004 {b) 2005 {c) 2006 {d) 2007

(e) 2008

{f) Total

9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part V)
13 Total support (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage
"17 Investment Income percentage for 2008 (iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

>

>
1]

832023 12-17-08

14

Schedule A (Form 990 or 990-EZ) 2008

22131214 798429 TURLEY 2008.05020 The Turley Foundation, Inc. TURLEY_1



8002 (066 Wwio4) | 3Npayds

LT

80-84-21L LoL2EB

066 W04 10} SUONIONIISU| DY)} IS ‘DINON 10V UONINPaY Hiomiaded pue Joy ASBALId 104  VHT

P suoljeziuebio 1ay}o JO Jaquinu [e}0} J9jU3 ¢
< suoneziuebio JuswuidaAob pue (€)(2)|L0S UoHD8s Jo Jaquinu [ejo} J8jug g
3,A8q Xju 0 ‘000 S (€)(2)T05] 0€8LEEE-9T 8808 NI eAOpPIOD
LZET xod ‘0 "4
*our \mﬂnmsm: uee1d
Teaeuap ' [3ITedH 0 ‘000°S (£)(2)T0S| €TTITLI-8S v0T8¢ NI ' sTuduwey
- enuaay Apoqeed (0IZT - ‘oul
‘stqdwal jJo I23W8) YITESH Y2iIngd
Hmnoﬂumuscj 0 *000°S (€)(2)T05| 9999Lv0-29 v0T8¢ NI ~sTudway
qanog Aemyied ‘d 069
K3TszeAtun sIeygload UBTISTIYD
9DTAIAS Uewny ‘0 ‘000 S (€)(2)T05 TL6SL90-29 G0T8f NI ' styduwey
399135 Y33ITd YIIOoN LLP
‘oul ‘sebprid
sTqdusl puUnoIH UWOUNO ‘0 ‘000’ T (€)(2)T0S TL6SL90-29 S0T8E NI ~stqdusy
398135 Y33TJd YIAION LLV
‘oul ‘sebprad
8dTAISS URUNH ‘0 *000°S (€)(2)T0S TL6SLS0-29 S0T8E NI ~sTydway
308335 Y3IITd YIION LLY
‘oul ‘sebprag
(PUIo
‘lesresdde ‘ANS aouejsisse
8OUE)SISSE IO aoue)sISSe Yseo-uou|  ‘yooq) uoien|ea yseo-uou juelf yseo s|qeaidde yi juawusanob Jo
juesb jo asodind (y) Jo uonduoasaq (6) Jo poyisiy (1) 40 Junowy (@) Jo Junowy (p) uonoes NY| (9) NI3 (q) uoneziuefiio Jo ssaippe pue swep (e) |
_H_ P papaau si 85eds [euclippe I (066 Wi04) L-| 8INPaYdS pUe A| Hed as "000'S$ UBY) 210w paAadal Juaididal auo ou ji Xoq sIyl 39349 "000'S$ UBY) 810W paAiadal jeyy Juaidioal

Aue Joj ‘1.z 8ull ‘A] Hed '066 WIOH UO ,SBA, palamsue uoleziuehio sy} ji 8)8|dwiog sajelg pajun ayy ui suoneziueBi() pue SJUaWUIBAOK) O} BOUR)SISSY 48Yl0 PUE Sjuelt) " e *

ON _H_ SIA D

'S3)B1S PaluN 8y} Ul spuny Juelb JO asn a8y} DUlIolIUOLW 10} S81NPad0Id S UOIIeZIURDIO ay} A| Ued ulaqudsaq ¢

L 8oue)sISse 1o sjuelb oy} pJeme 0} pasn LSO

uono8jes 8y} pue ‘soue)sisse Jo sjueif ay) J0j AYIgiBle ,sesjurIb By} ‘Boue)sISSE JO SjuRID By} JO JUNOWE BY) BJBIIUEISQNS O} SPI0Ja) Ulgjulew uoneziuebio ay) seoq |

SJUR]SISSY PUB SJUBIK) UO UOKEWIOU| |[BIDUAY) _ {8y &

6Y8/SG1-29 SUT_'uoTIepunod Aa1dnl oyl
Jaquinu uofesyiuapl sakojdwgy uoneziuebio ay) jo sweN
cozu&&mﬂ ‘066 w04 0} Yoeny ¢ 921A3G BNUBARY LI
ongng o3 uadp "2 10 1 Saul| ‘Al Hed ‘066 W04 UO ,‘SIA, pa1amsue uoeziuebio ay) y ajajduio) Ainseai) sy 4o Jusupedag
" 8002 ‘S’ Y} Ul S|ENPIAIPU| PUE ‘SJUSWUIAA0Y)
‘suoneziuebiQ 0} Id2uUL)SISSY 19410 PUe Sjueln) (066 wi04)
Zv00-G¥S1 ON BWO 13INA3IHOS




8002 (066 o) | ANPaYOS

w.ﬁ 80-8L-C1 Z0L2€E8

"asodund pajeubtsep oyl JO uoT3eo1dwod 1T3un uoTjezrueba( parsoddng oyl

J0 JJexs ayl Aq paJojTuow ST sSniels jueab ayl ‘juesb syl Ajtied 0] S330A

SJ01094T(Q JO pJieog 11nh4 9yl 'butissw pJeoq palnpaydsS 3Xau oy} 3V Aielaldas

10 'J9aNSeaJl] 'juapisadd 9yl :SJ90TJJ0 £ DUTMO110} 9yl 40 ¢ AQ JUsWasingstp

10} paaoadde Ajjuanbasqns st jueab 3y)] ‘uotiezTuebuo (€)(2)IAG 23ewtitbay

B ST A}T1U9 PopuSWWOda] oY) SOTJTIOA JaJnseal] ayl ‘Joanseal) ayy

0} 31Sonbaa u333TJ4M e ybnoayl SJ03ID3J4TQJ 3y} 40 U0 AQ papuawwiodas ST juedb y

TSM0110J} Se sjueldb S3T SJ0}TUOW UOTIEPUNO4 Byl :¢ auT] 'I 34ed 'I 91npayds

“UONEeULIO} Ul [EUONIPPE JaY10 AUE pUE 'g 6Ui| || Hed Ul palinbal UCITEWIoU| 8} 8PIACId O} Ued Siy} 8}9|dilion) "uonewsoju| [ejuawajddng _ ATveg _

aouejsisse yseo-uou Jo uondiosaq (3)

(1ayjo ‘lesreadde ‘A|Ng4 Mooq)

2JUuB)SISSE |SeD Jue.b yseo sjualdioal

uonenieA 4o poyisiy (9) -uou Jo junowy (p}| 10 Junowy (o) Jo 1equinN (q) aoue)sisse 10 juelb jo adA | (e)

‘papasu s| aoeds [2UOIIPPE Ji (066 WIOH) L-] BINP3YIS s

22 8ull ‘A] Ued '066 WI04 U0 ,SBA, PaJamsue UoliezIueB.io sy} jl 819|dWoD “SaJelS PAaNUN Y} Ul SIENPIAIPU] O} 3OUBJSISSY JaY)0 Pue Sjuesr _ 11 ued _

[ 6v8/GGT1-29

"JuT 'uOT}Eepunod AajJn] oyl B0OZ (066 WIiod] | 6INPauos



8002 (066 Wio4) L-| 2INPayos

066 U0 IG5 qUONONASU| Y 23S ‘200N 10V UONONPaY iomidded pue Joy ASBALIG 104 YHT  80-LL-ZL Ly2268

<
<

SUOIeZIUeDbIO 19}0 JO 18qWINU [B]0} J8JUT ¢
suoneziuebio JuswuisAohb pue (£)() L 0S U01193S JO JIaquinu (B0} 18U g

TeuoTjeonpd

‘0 *000° S (E)(2)T0S ETETYSE-ET £018¢ NI ~stgdusy
ezenbs esaauuc) 8uQ

99589UULJ POTIOWY I03F YdeoJ

uotb1Tay

‘0 ‘005 9 (£)(2)T0S €TES650-29 $0T8E NI ~5THduwsl
Kpoqueeg (02T
yoanyd 3ISTPOY3ISH pe3tun s, uygor °3s

Teuotieonpd

0 "000°S (£)(2)T105 TO0€9LV0-29 069T-2118¢ NI ~styduwel
AemyIed 3TION 0002
ebo1T0D sepoqy

20TAISS UeUn

‘0 *000°S (g)(2)T0S 9SYV6ET-8S LOT8E NI ~stgdusy
- OnuUaAY uosyde[ Gg. - °‘ourl

.

9X93U8) URTISTIYD pooyzoqybTIoN

sITe3I3zV oT1qnd

‘0 ‘005 L (€)(2)T0S[ 822L09T-8S €0T8E NI stgduay
005 ©3Tns ‘3uoxd YIION 22
Kuepeoy drysaepee

joelfoxgd seax] burjueld

‘0 *0SE (e)(2)T05 O0VSEGTO-29 ¥0T8€ NI ~sTgdusl
390135 AeTpnd Yanos pZg
Kxsjswe) poomuTy OTIOJSTH

butjueld 891l MaN

0 ‘062’ T (e)(2)105] O0¥SE6TO-29 $0T8¢ NI ~sTyduwsy
309135 AeTpng Y3inos ¥z
K1s939was) poomuTy OTIOISTH

amunmsdouﬁ>n£ ‘0 *000°s2 (E)(2)T0S O0YSE6TO-29 y0T18¢ NI ~sTgduwel
3eex3s Ke1png Yinos 8
Kx938uWa) poomuTd OTIOISTH
(1ayyo ‘fesieidde
‘AN4 'Yooq) aouejsisse ajqeoidde yi
9oUEB]SISSE IO aouejsisse Yseo-uou uonenjea yseo-uou juelb yseo uoljoes juswuiarohb o uoneziuebio
jueib jo asoding () jo uonduaseq (6) J0 poulaiy (1) JO junouwy (9) JO Junowy (p) 8pon DY (9) Ni3 (q) Jo ssaippe pue awe (e)
(') ved (066 Wio4) | INPayY2S) *'S'N dY) Ul suoljeziuebi) pue SJUBWUIIA0E) 0} IDUR)SISSY 194} PUE SJUBLE) JO UOHBRURUOYD _ | 14€d _
. §

6v8LGST-Z9 dul ‘uotiepunod Asyan] syl
Jaquinu uonesyiuap sakojdwgy uoijeziueb.io ey} Jo sweN
- co:aomﬁw_._ t (066 W104) | ANPaYDS ‘|Ij Wed pue || Led Ainsgasy o4 jo 10LNBGQ
anand o} uado 10} UOHEWLIOJUI [EUOINPPE ISI| O} 066 W0 0} yoeny ¥ (066 wi04)
800% (088 uLI0) | 2|NPaYOS 10} 193YS UOKENURUOD +-131INA3HOS

Z700-5vSL ON EWO




8002 (066 Wi04) L-] INPayss *066 W04 ._dﬂ_ozu?:mc_ By} 99S ‘910N }0Y UOINPaAY Yiomiaded pue }oy AoBAl 104 YHT  B0-LL-ZL LvZzee

< suoijeziueblo 1a}o Jo laquinu [ejo} Jayug ¢
! « suoijeziuebio juswuierob pue (g)(0) L0 Uonoag Jo Jaquinu [ejo} Jeug g

”
|
|

jacddns Texsuag ‘0 000 S2 (€)(2)T05 8198¥90-29 09L€-25T8€ NI ~sTqdwan

TewIoN S€9

uotjepunod stqdwsy jJo K3TsIieatun

jxoddng (exsuagn ‘0 ‘0007 0T (e)(2)T08 8198¥90-29 09LE-2GT8€ NI ~stgdway

TewzoN Sg9

uot3iepunod stydway jo ALjrsasatun

3,A8Qq K3um) ‘0 *000°S (e)(2)105] o00LLBTO-0OC TTT8E NI ~STqduey

- pueTqBTH ganos (ogy - 3juswdoreaaq

pooqroqubreN K3Tsrearun

(1au)o ‘jesieidde
'ANS 'Yooq) aoue)sisse ajqealdde ji
DOUB)S|ISSE O aouejsisse yseos-uou uoljenjea yseo-uou juesB yses uoi}09s JuswuiaAob 1o uoneziuebio
yuelb jo asoding (Y) jo uonduossaq (6) Jo pousiy () 10O junowy (@) 10 yunouwy (p) apoD DY (9) Ni3 () JO ssaippe pue swep (e)
(‘11 ved ‘(066 Wi04) | 8INPAYIS) *S'N Y} Ul SUOHEZIUBBID PUB SJUSWUIBAOY) O] IDUE]SISSY 1310 PUB SJUBIY) JO UoHENURUO) _ i ved _
. [
6¥8LSST-¢9 dul "uoTiepunog As1Jn} 8yl

Jaquinu uoleaynuap Jahojdwy uoneziuebio ey} jo swenN

- ae_uoomwc.m (066 W0) | 2NPaYDS ‘Jj) UE PUE || MEd Kimeeait 54 10 1ubLovEdSq

ligng 03 usdo 103 UONEWLIO}U] [EUOIIPPE ISY O} 066 Wi04 0} yoeny ¥ (066 wi04)

8002 04) | aInpa aayg uone o -
TR006v51 ONENG (066 wuo) | 3INPays 10} 103yS uonENURUOY t-131NA3HOS




SCHEDULE J Compensation Information OMB No 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 8
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Intemat Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
The Turley Foundation, Inc. 62-1557849
Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:] First-class or charter travel Housing allowance or residence for personal use
l:] Travel for companions Ij Payments for business use of personal residence
':] Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
|:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a wnitten policy regarding payment or reimbursement or provision
of all of the expenses descrbed above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked In iine 1a? 2
3 Indicate which, f any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
E:l Compensation committee D Written employment contract
|—__] Independent compensation consultant I:] Compensation survey or study
[:] Form 990 of other organizations [__-] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 890, Part Vil, Section A, line 1a:
a Recelve a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes® to any of lines 4a-<, list the persons and provide the applicable amounts for each rtem in Part lll.
Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed In Form 990, Part VIl, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to line 5a or 5b, descnbe In Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, descnbe In Part Il
7 For persons listed In Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 6? If "Yes," descnbe In Part il 7 X
8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described In Regs. section 53.4958-4(a)(3)? If *Yes,* descnbe in Part |ll 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
ﬁfgf:’:‘;::gui“’sl:f:” Form 990 or to provide any additional information. Inspection
Name of the organization . Employer identification number
The Turley Foundation, Inc. 62-1557849

Form 990, Part I, Line 1, Description of Organization Mission:

The primary exempt purpose of the organization is to assist the

Community Foundation of Greater Memphis, Inc. in carrying out its

charitable mission.

Form 990, Part VI, Section A, line 2: The following Directors are

employed by the same organization which is the Supported Organization:

Robert M. Fockler, Mack E. McCaul, Jr., and Patti A. Smith. These Class I

Directors of the organization are therefore not technically considered

independent. However, as representatives of the Supported Organization,

they ensure that the organization's mission is carried out.

The following Directors are married: Henry Turley, Jr. and Lynne Jordan

Turley.

Form 990, Part VI, Section A, line 10: The Foundation distributes the Form

990 return to its Directors via email prior to its filing. The Directors

review it and respond to the Treasurer with any questions or concerns. If

the Treasurer does not have any unanswered inquiries after a reasonable

period of time, then he will consider this as approval for the Form 990 to

be filed.

Form 990, Part VI, Section B, Line 15: The Foundation does not have any

paid staff.

Form 990, Part VI, Section C, Line 18: The Foundation’'s Form 990 return is

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Qpen to Public
ﬂfg;’;{“;::gu':es::fe”” Form 990 or to provide any additional information. Inspection
Name of the organization . Employer identification number
The Turley Foundation, Inc. 62-1557849

maintained in the organization's office. This document is available upon

request. Additionally, it is also available on the Web site

www.guidestar.org.

Form 990, Part VI, Section C, Line 19: The Foundation's governing

documents, policies, and financial statements are maintained in the

organization's office. These documents are available upon request.

Form 990, Part IV, Line 12

Audited Financial Statements

The Foundation is not audited as a separate entity. However, it is

subject to audit during the combined audit of the Supported

Organization and its affiliated organizations. These audited statements

were reviewed in detail by the Supported Organization's Audit

Committee, and subsequently accepted by the Supported Organization's

Directors. An unqualified opinion was issued by the independent

accounting firm that performed the audit.

Form 990, Part VI, Line 12a

Conflict of Interest

Currently, the Foundation has not adopted a written conflict of

interest policy. However, all Directors are required to abstain from

discussion and voting in matters in which they have a conflict. It is

the intent of the Foundation to develop and adopt a policy prior to the

end of the next fiscal year.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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SCHEDULE O Supplemental Information to Form 990

{Form 950) > Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

Intemal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

The Turley Foundation, Inc.

Employer identification number

62-1557849

Form 990, Part VI, Line 13

Whistleblower Policy

Currently, the Foundation has not adopted a written whistleblower

policy. However, it is the intent of the Foundation to develop and

adopt a policy prior to the end of the next fiscal year.

Form 990, Part VI, Line 14

Document Retention and Destruction Policy

Currently, the Foundation has not adopted a written document retention

and destruction policy. However, it is the intent of the Foundation to

develop and adopt a policy prior to the end of the next fiscal year.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

832211
26

12-18-08
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22131214 798429 TURLEY 2008.05020 The Turley Foundation, Inc. TURLEY_1

Form 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Interal Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 m

® [f you are filing for an Additional (Not Automatic) 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.

EPart i ! Automatic 3-Month Extension of Time. Only submt original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the addrtional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part i) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number

print
i The Turley Foundation, Inc. 62-1557849
ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see Instructions.

fingyour | 1900 Union Avenue

retum See
instructions | Crty, town or post office, state, and ZIP code. For a foreign address, see Instructions.

Memphis, TN 38104-4029

Check type of return to be filed (file a separate application for each return):

IX] Form 990 D Form 990-T (corporation) |:| Form 4720
[ Form 990-BL (1 Form 990-T (sec. 401(a) or 408(a) trust) (! Form 5227
[ Form 990-EZ [ Form 990-T (trust other than above) [ Form 6069
[ Form 990-PF (1 Form 1041-A (1 Form 8870

Community Foundation of Greater Memphis, Inc.
® The books are Inthe care of ®» 1900 Union Avenue - Memphis, TN 38104-4029

Telephone No.» 901-728-4600 FAXNo. » 901-722-0010
® |f the organization does not have an office or place of business In the United States, check this box . » [ ]
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box » [_.Ifntisfor part of the group, check this box P> [ and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
December 15, 2009  iofiethe exempt organization retumn for the organization named above. The extension
1s for the organization’s return for:

» [ calendar year or
> IX] tax year beginning MAY 1 ' 2008 , and ending APR 39 v 2009

2 If this tax year 1s for less than 12 months, check reason: l:l inttial return ':' Final return D Change In accounting pernod

3a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a | 8
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credtt. 3b | $

¢ 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 Payment System).
See Instructions. 3c | $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
823831
05-26-09
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