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SCANNED JUL 15 o

rom 990
¢

Department of the Treasury
Intema! Revenus Senvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

Open to Public
Inspection

L

A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30 » 2009
B check r Please |C Name of organzaton TIGERS UNLIMITED FOUNDATION O Employer Identification number
[ | v by e| Doing Business As 36-4538203
Name change | Printor|  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
— type.
|| tntstrenm | See |P. O BOX 351 (334)844-4750
|| Termination m‘: City or town, state or country, and ZIP + 4
|| e %" | AUBURN, AL 36831-0351 G _Gross receipts $ 33,139,138.
|| :':ﬂf:;"’" F Name and address of principal officer: CHARLES TIMOTHY JACKSON H(a) Eﬁ%?'se: group retum for H Yes H No
392 S DONAHUE, ATHLETIC FAC. AUBURN, AL 36849 H(b) Are all affiliates included? Yes No
Taxexemptstatus | X [501(c)(3 ) @ (nsetno) | | 4947(a)1) or 527 If *No," attach & lst. (see Instructions)

1
J  Website: p WWW. TIGERSUNLIMITED. COM H(c) Group exempton number B>
K Type of organization I X l Corporation L I Trustl I Association I I Other P | L Year of formation 2002| M State of legal domicle AT,
Summary
1 Brefly describe the organization's mission ar most significant activities _ __ _ _ _ _ __ _ _ _ _ _ __ _ ________ _ _ _ e
3 TO_PROVIDE SUPPORT FOR AUBURN UNIVERSITY INTERCOLLEGIATE ATHLETICS __________________
E _______________________________________________________________________________________
O | e e e e e e o e v e e e v e e e L T T T ST T S A . S S W . S SE M S ——— —————— — ——————————— —
é 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) _ . . . . . . . . . . v i v i e i e 3 6
§ 4  Number of independent voting members of the governing body (PartVl,lnetb) 4 6
S| 5 Total number of employees (PartV, Ne2a), | . . . . . ... 5 NONE
<| 6 Total number of volunteers (estimate if necessary) _ . . . . . L . . L. 6
7a Total gross unrelated business revenue from Part Vill, ine 12, column(y 7a NONE
b Net unrelated business taxable income from Form980-T,line34 . . . + « v ¢ ¢ « c o« « c e s s o o s o s s s 7b
Prior Year Current Year
o| 8 Contribution and grants (Part VI, bne ) 30,322,422, 28,288, 759.
E| 9 Program servioe revenue (Part VIIL ne20), , . ., ... ... .. .....e ... 210, 487. 165, 331.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,431, 775. 1,402, 666.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10, 273,752. -352, 334.
12 Total revenue - add lines 8 through 11 (must equal Part VI . . 32,238,436. 29,504,422,
13 Grants and similar amounts paid (Part IX, column (A), ines . 13,418, 420. 17,321,887.
14 Benefits paid to or for members (Part IX, column (A), line 4j o MAY.2.0. 201 0. (). NONE
2 156 Salaries, other compensation, employee benefits (Part IX, golumn (A), fines 5-10) | &) . 4,376,119, 8,314, 280.
g 16 a Professional fundraising fees (Part X, column (A), ine 11¢] ... =1, 119, 400. 123, 589.
3 b Total fundraising expenses, Part [X, column (D), ine 25) p—7 53—+ 5 or=— _
“147 other expenses (Part IX, column (A), lines 11a-11d, 11f-249) =~ | e 4,998, 546. 7,878,937,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne25) = = . . . . 22,912,485, 33,738,693,
19 Revenue less expenses. Subtract line 18 fromline12, . . ... ........ e e e s e e 9,325,951. —-4,234,271.
'6§ Beginning of Year End of Year
82120 Totalassets (PartX, e 16) . . . . . ... ...........\.e...., e 57,202,761, 53,627, 953.
25[21 Total habilities (PartX,Ine26) ... .. ... ... ..., .. e 3,352,162. 5,741,976.
23|22 Net assets or fund balances. Subtract line 21 fromne 20, , . . . . . . . s e s s s e e 53,850,598, 47,885,977,

i

Signature Block

. y. |
Under penalties of pen examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, c eclaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign (‘ . | 5 = I 10
Here Signature of officer Date f
C. *nmo'rHY JRCKsON, EXec. Di &#esa_e_mgw
Type or pnnt name and ttle v
Date Check if Preparer's identifying number
Preparer's b %{_\
Pald self- (see instructions)
Preparera signature 04/27/12010 | employed P D P00369623
Use Only S';’;,f;,‘:g,‘: &)yours A PRI CEWATERHOUSECOOPERS LLP EIN > 13-4008324
address, and 2IP +4 %1901 ¢TH AVENUE NORTH/SUITE 1600 BIRMINGHAM, AL 35203 Phoneno. B 205-252-8400
May the IRS discuss this return with the preparer shown above? (See instructions) , . . . .. ... ... e e e s n e Yes | I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000
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Form 890 (2008) 36-4538203 Page 2

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission

TO PROVIDE SUPPORT FOR AUBURN UNIVERSITY INTERCOLLEGIATE ATHLETICS

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 980-E2? , ., . .. ....... e . [ves [x]No
If "Yes" describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES 7 . ittt e . Eves [xIno
If "Yes," describe these changes on Schedule O.

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 $

217,819, 328. _including grants of $ 17,321,887, ) (Revenue $ 165,331. )
THE FOUNDATION SUPPORTS EXTRACURRICULAR SPORTS PROGRAMS. THE

FOUNDATION RECEIVES AND ADMINISTERS FUNDS FOR SCIENTIFIC,

EDUCATIONATL AND CHARITABLE PURPOSES, FOR AND ON BEHALF OF AUBURN

UNIVERSITY FOR THE AUBURN INTERCOLLEGIATE ATHLETICS. THESE

ACTIVITIES INCLUDE BUT ARE NOT LIMITED TO ATHLETIC SCHOLARSHIPS,

ATHLETIC PROGRAM ENHANCEMENTS, ATHLETIC-RELATED EQUIPMENT

PURCHASES AND CONSTRUCTION OF ATHLETIC FACILITIES.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 27,819, 328, (Mustequal Part IX, Line 25, column (B).)

JSA
8E1020 1 000

Form 990 (2008)
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Form 990 (2008) 36-4538203 Page 3
* Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I "Yes,”

complete Schedule A | e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . ... ... ... .. 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 lobbying actvities? /f "Yes, " complete

Schedule C, Part Il e e 4 X
§ Sections 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, PartIll . . . . ... ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete

Schedule D, Partl | | e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Partll = . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "

complete Schedule D, Partlll e e 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 reparir, or debt negotiation services? If “Yes, "
complete Schedule D, PartIV e e e 9 X

10 Did the organization hold assets in term, permanent, or quas-endowments? /f "Yes, " complete Schedule D, Part V | 10 X
11 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,

Parts VI, VIl VIll, IX, or X as applicable | | | . ... 11| x
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and Xill . . . = . . 12| x
13  Is the organization a school described in section 170(b)(1)(A)(ii)? i "Yes,"” complete ScheduleE_ = 13 X
14a Did the organization maintain an office, employees, or agents outsde 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.? f "Yes, " complete Schedule F, Part! = . . . .. 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,"” complete Schedule F, Part il = . . . . .. 15| X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partill, . . = . . . .. . ... 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 Vill, ines 1c and 8a? /f "Yes," complete Schedule G, Partll | _ 18 X
19 Did the organization report more than $15,000 on Part Viil, ine 9a? If "Yes," complete Schedule G, Partili = |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 X, column (A), line 1? ¥ "Yes, " complete Schedule I, Parts | and Il R I & | X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 if "Yes,” camplete Schedule I, Parts land Il _ | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5, If "Yes, " complete

Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions

24b-24d and complete Schedule K. If "No,"go to question25 . . .. ... ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? | . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXemptbonds? | . ... 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tme dunng the year? = . 24d
26a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during 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 with a disqualified
person from a prior year? if "Yes," complete Schedule L, Part! . . . . ... ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il | 26 X
27 Dud 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 individual? f "Yes, " complete Schedule L, Partlii . . . . . 27 X
821021 1000 Form 990 (2008)
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Form 990 (2008) 36-4538203

Part

28
a

29
30

31

32

33

34

35

36

37

Page 4

\'R - Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

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 entity
(individually or collectively with other person(s) listed in Part Vil, Section A)? f "Yes,” complete Schedule L,

£
Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,"

complete Schedule L, PartIV |, . . . . . . . ...t e e e e e s
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? /f "Yes, " complete Schedule L, Part 1V , . . . . ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " cornplete Schedule M ., . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . @ i i i i i i i it et
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,

T
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partll . . . . . . . . . i ittt it e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part! . . . .. . .. v o v s o o v e v v v e
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts |l

LIV, @and Vo ine 1 L o i it ittt i et s it s e et
Is any related organization a controlled entity within the meaning of section 512(b)(13)7? If "Yes, " cornplete
Schedule R, PartV, liN@ 2 . | . . . . . i i i it oot otasenesonssoasaessonsonsesens
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 , . . . . . .. . ¢ v i ittt ncnnenneanans
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part

Yes | No
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

JSA
8E1030 1 000
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Form 990 (2008)



Form 990 (2008) 36-4538203
W\ Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Page 5

Y

Yes

No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-ifnotapplicable. . . . . . . . . . . i it i i v ia 36

Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . . ... ... ib NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . « . v v v v v v i e e v i st e e e e e e e e e

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 . . . | 22 NONE

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

YT T =L 1 1.0 20

3a

If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanationin Schedule O . . . . . . . . . . ...

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

4a

ACCOUNEI? & v v v v v o v s o s o s o o o o s o o n s s s s s a8 a1 s e a e a st e e e e e
If “Yes,” enter the name of the foreign country »-
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? ... ... ..

5a

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .

5b

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . ¢ ¢« ¢ v vt v e i i i s it et s s s s m e s oo s s o v s asssasas

5¢

Did the organization solicit any contributions that were not taxdeductble?. . . . . . . . . . .. oo i

6a

If "Yes," did the organization include with every solicitation an express statement that such contrnbutions or
gifts were nottaxdeductible? . . . . . . . i c e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a

7b

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

7c

requiredto file FOrm 82827 - - « - « + « ot o st st s e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . v v v v o v v v v vt I._7_d_|—

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CoNtract? . v . & v vt it ot h ik e e e s s a ks e s e e e e a o a e e e e

7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f

For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
(=T 1111 (=T b

7h

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 dunngtheyear?. . . . . . . . . . o oo o e i i ool

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section49667. . . . . . . . . . - ¢ i i i L

9a

Sh

Section §01(c)(7) organizations. Enter:

Initiation fees and capital contributions included on PartVIll, lne12 . . ... ........ 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . 10b

Section 501(c)(12) organizations. Enter

Gross income from membersorshareholders . . . . . & & vt v b h d t a e n e s n s e 11a

Gross income from other sources (Do not net amounts due or pad to other sources against
amounts due orreceived fromthem.) . . .+ . v ¢ o v i v b it et e s e e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 - . .
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year , . ., . Ir

JSA
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Form 990 (2008) 36-4538203 Page 6

Part

il - Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

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, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody , , . . ... ... ......... 1a 6
b Enter the number of voting members that are independent | . . ... ......... 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with
any other officer, director, trustee, orkey employee? , . . . . . ... ... ... et e e e e 2 X
3 Dud the organization delegate control over management duties customarily 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 D 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? . . . . . . v i vt i e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? | . . . . . . . .. . . i it it e et e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? _ ., . .| 7b| X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?, ., . . . .. ... ...ttt e 8a | x
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ... .... 8b| X
9a Does the organization have local chapters, branches, or affitates? . . . . . ... ... .. ... ... ..... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? =~ = 9b
10 Was a copy of the Form 990 provided to the organization’s governing body befare it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Foom880 == = = | 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing 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? /f "No," goto line 13 . .. .. .. 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise 10 CONMICtS? | . e 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "
describe in Schedule O howthisis done | | . . . . . ... ... ... 12¢| X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . 13| X
14 Does the organization have a written document retention and destructionpolicy? . _ . . . . . . ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management offical? . . . ... ...... 15a| x
b Other officers or key employees of the organization? . . . . . . .. .. ... 15b| x
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? | L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring 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  List the states with which a copy of this Form 990 is required to be fled »____
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 D Another's website E] 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 pLORT ARTHURS 392 _S. DONAHUE; AUBURN UNILVERSITY AUBURN, AL 36849 _____________
334-844-9655
JSA Form 990 (2008)
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Farm 990 (2008) Page 7

36-4538203
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.

e 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- in columns (D), (E), and (F) if no compensation was paid.

e List 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.

e List 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 received, 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.

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

(A) (B) (€ (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 3|3 g E EXIFS compensation compensation amount of
week % | 2|8 e |23 3 from from related other
ac|g|” 3lss|> the organizations compensation
e E H gl® § organization (W-2/1099-MISC) frorr_r thg
&= 2 g (W-2/1099-MISC) organization
| g § and r.elaged
o g organizations

JAY GOUGE ]

DIRECTOR 1. X 470,792, 37,357,
CHARLES TIMOTHY JACKSON _________|

EXECUTIVE DIRECTOR/SECRETARY 8. X X 176, 258. 28, 587.
DONALD L. LARGE, JR. ____________|

TREASURER 1. X X 302,661. 42,624.
JOHN O._JacOoBs _____ ____ _______]

DIRECTOR 1. X 490, 557. 64,603.
JAMES W. MATHEWS ________________

DIRECTOR 1. X
MICHAEL B. MCCARTNEY ]

PRESIDENT 1. X X
EARLON C. MCWHORTER _____________|

DIRECTOR 1 X 11X
ROEL RUSSELL, _JR. ______________ |

DIRECTOR 1. X
EPAUL J. SPINA ________

DIRECTOR 1. X | X
LORI ARTHURS ]

DIRECTOR/ASSISTANT TREASURER 36. X X 77,671, 17,888.
THOMAS H. TUBERVILLE ____________|

FOOTBALL COACH 40. X 5,108, 500. 91, 330. 118,105,
NELL FORTNER ____________________]

WONEN' S BASKETBALL COACH 40. X 166,850, 253, 209. 46,631,
JEFFERY B. LEBO ________ ]

BASKETBALIL COACH X 645,000. 258,037. 44,3900.
~JOHN PAWLOWSKT __________________ |

BASEBALL COACH 40. X 51,814, 109, 378. 20,697.
JoE wwiwter ]

ASSISTANT ATHLETICS DIRECTOR 40. X 222,116. 43,175,
R._TERRY WINDLE _________________ |

TREASURER X 167, 316. 26,494.
1sA Form 990 (2008)
8E1041 1 000
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Form 990 (2008)

36-4538203

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ) (D) (E) )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25| 5| 9] & ex| compensation compensation amount of
week [oS|2|F12|2%]3 from from related other
S 3 § =13 ‘% af % the organizations compensation
g2 H g ° 8 organization (W-2/1099-MISC) from the
gl g 5| 3 (W-2/1088-MISC) organization
a8 a
gla 3 and related
3 g organizations
a
b Total . ... . . ... ... ' euuuuuuuauontatonanennoou.s- »| 6,194,280. 2,397,208. 491,061,

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization b

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual lsted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 I/f "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes, " complete Schedule J for such person

Yes| No
|
3 X
4 X
|
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

(B)

Description of services

©)
Compensation

SEF STATEMENT 1

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

5

JSA
8E1050 1 000
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Form 990 (2008)

Page 9

Statement of Revenue 36-4538203
' . A (®) (© (D)
’ Total revenue Related or Unrelated Revenue
, exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
8 8 1a Federated campaigns . . . . . . . . ia :
£3| b Membershipdues ......... ib
] E| ¢ Fundraisingevents . . ....... ic 28, 288,759, !
®&| d Related organizations . . . . . . . . [1d ] 5
"g’-% e Government grants (contributions) . . | 1e :
g H f Al other contnbutions, gifts, grants, '
g % and similar amounts not included above . [ 1f !
52| g Noncash contnbutions included inlines 1a-1¢ $ 205,791, | __ . x
©%] h TotalAddimesta-f............ STMT. 2. B 28,288,759, |
E Buslness Code ;| . o R A J
2 2a ON-LINE SALES COMMISSION 76, 346. 76, 346.
% | b OIHER PRODUCT SALES 50, 635. 50, 635.
"é ¢ CONCESSION SALES REVENUE 25, 000. 25,000.
P d MEMBERSHIP DUES 13, 350. 13, 350.
E e
%‘ f All other program service revenue . . . . .
& | g TotalAddlines2a2f . . . . v oo oo oot o .s.. > 165, 331. (
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . .« ¢ . o & STMT, 3. .0 1,404, 723. 1,404,723,
4  Income from investment of tax-exempt bond proceeds . . . P NONE
6 Royalties « « « « v+ o+ ¢ 2+ o 04 v e 00 s e e > NONE
() Real (1i) Personal
6a GrossRents ... ....
b Less rental expenses .
¢ Rental income or (loss) . .
d Netrentalincome or(IoSS)« « « « + v ¢ v v o s o a s o o s » NONE
(1) Secunties (i) Other !
7a  Gross amount from sales of
assets other than inventory 131, 688.
b Less' cost or other basis
and sales expenses . . . . 133,745, |
¢ Ganor(loss) « - « .« . -2,057. E
d Netgainor(loss) « « « v+ ¢ v v ¢ « e s o o s o o o s o o » -2,057. ~2,057.
8a Gross income from fundraising
g events (not including $ __ 19,981,125, STMT 4
§ of contributions reported on line 1¢).
@ See PartIV,lne18. . . . . . . . ce.. a 3,104, 485.
2| b Less drectexpenses . . . . . . «... b 3, 500, 971, j
o ¢ Net income or (loss) from fundraising events . STMT. 5. . b -396, 4886. =396, 486.
9a Gross Income from gaming activities.
See PartiV,lme19. , , . ........ a
b Less:directexpenses . . . . ... .. . b
¢ Net income or (loss) from gaming activites. . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances , ., . ... . a
b Less.costofgoodssold. . . ... ... b ——— —
¢ Net income or (loss) from sales of inventory. . . . . . . .. » NONE
Miscellaneous Revenue Business Code - o . J
411a OTHER REVENUE 44,152, 44,152,
b
c
d Allotherrevenue . . . . . . .. .. ...
e TotalAddlines 11a-11d « o v v v v vv v v v e > 44,152, [
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and 11e - . « . . . . I I S I AT S | 4 29, 504, 422. -231,155, NONE 1,446,818,
JSA Form 980 (2008)
BE1051 1 000
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Form §90 (2008)
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Page10

m 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 éc;))enses Progra(r?m)semce Manage(z‘r:n)ent and Func(!?a)lsmg
7b, 8b, 8b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part [V, line 21 17,321,887. 17,321,887,
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 ., ........ NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16 _ , _ , ., . .. NONE]
Benefits paid toorformembers , _ , ., .. ... NONE;
§ Compensation of current officers, directors,
trustees, and keyemployees , , ., ....... NONE!
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE|
7 Othersalariesandwages. . . . . .. v v s o » 8,019,617, 7,045,092, 119,066, 855, 4583.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE!
9 Other employeebenefits . . « « = v o v v 0 o s 294,663. 294,663.
10 Payrolltaxes . . « + ¢ ¢« ¢ e v s 0 v a0 s o NONE
11 Fees for services (non-employees)-
a Management ., ., ... ........... 1,081,695, 1,081,275. 420.
blegal .. ... ... ¢ooeeeseeooeoes 2, 630. 2,130. 500.
€ ACCOUNEING &+ « v v v v o s o s s v o s s s s » 345,210, 345,210.
dLobbying « - « . v ¢ v vt it NONE
e Professional fundraising senices. See Part IV, line 17 123, 588. 123, 588.
f Investment managementfees .. ...... . NONE
gOther . . ........ c v e e e e 21,951. 20,687, 1,264.
12 Advertisingand promotion . . . . . ... ... 306,544. 306, 544.
13 Officeexpenses . . v v « v v o s o s s s st s 344,384. 144, 371. 41,982, 158,031.
14 Information technology. . . . . . . . . . .. . 237,788. 157,598. 1,541, 78,650.
15 Royalties, . . .. ... e NONE
16 OCCUPANCY . - @ & vt a o o s o o o o a s s NONE
L - 1. 280, 575. 183, 583. 2,308. 94, 684.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 10,084. 1,558. 8,526.
20 Interest . ....... s i s e e e NONE
21 Paymentstoaffiiates . .. .......... NONE
22 Depreciation, depletion, and amortization . . . . 1,134, 1,134,
23 Insurance , , .. .... R 105, 245. 10,916. 90,238. 4,091,
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a BAD_DEBTS  _________________ 3,220,936. 3,220,936.
b MEALS_&_ENTERTATNMENT __ _____ 281,217, 207,619. 1,161. 72,437,
¢ RECRUITING _EXPENSES _________ 497,052, 497,052,
d BANK_FEES - e 254,947, 254,947.
e UTTLITIES _AND _TELEPHQONE _____ 296, 580. 287,538. 7,004. 2,038.
f Allotherexpenses _ _ _ ______________ 630,964. 256,815, 360,623, 73,526.
25 Total functional expenses. Add lines 1 through 24f 33,738,693, 27,819, 328. 1,225,214, 4,694,151.
26 Jolnt Costs. Check here P If following
SOP 98-2. Complete this line only iIf the organzation
reported In column (B) joint costs from a
combined educational campagn and fundrasing
solicitation &+ 4 e 4 0 4 a0 a ... s s s

JSA
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Form 990 (2008) 36-4538203 Page 11
- Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearng . ... ..... ... .0 500.1 1 500.
2 Savings and temporary cashinvestments . .. ... .. .. ... ... 1,290,944, 2 542,577,
3 Pledges and grants receivable,net . . . ... ... . ... . . 14,055,067.| 3 14,606, 450.
4 Accounts receivable,net ... .. .. et e e s e e e et 158,993.1{ 4 100,314.
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part lI
of ScheduleL . ... .. ¢ttt it i ietesnsnsannasns 6
&1 7 Notesandloansreceivable,net ................ .00 7 800, 000.
§ 8 Inventories for salesoruse . ... .. . e e e e s e s e e e 8
€| 9 Prepaid expensesanddeferredcharges . . . « . v v v o v v s i i i a0 51,306.] 9 248, 793.
10a Land, buildings, and equipment: cost basis . . 10a 6,411
b Less: accumulated depreciation. Complete
Part VliofScheduleD. . . . .. ... ... .. .. 10b 4,272 3,273.|10¢ 2,139.
11 Investments - publicly traded securities. . . . . e e s e s e e e e 11
12 Investments - other securities. See Part [V, line11. . . . . « .« . . .o o0 0 41,382,276.| 12 37,192,708.
13 Investments - program-related. See Part iV, line11 . . . . « .« . . ... o 13
14 Intangbleassets. . - « « « ¢ . . 0o ool e e e e e e 14
15 Other assets. See PartIV,line11 . . . . . . .. I 260,402.] 15 134,472.
16 Total assets. Add lines 1 through 15 (must equalline34) . ... ... ... 57,202,761.]16 53,627,953.
17 Accounts payable and accrued eXpensesS. « = + v s v v e v e v e e e 174,150.| 17 2,525,9965.
18 Grantspayable- . . . . .« o ¢t it i it e i e e e e s 18
19 Deferred revenUE - - = + « s o s o s 4 s o s o o s s s s e s o s o s o n s s 955, 794.| 19 1,193,181.
20 Tax-exemptbondliabilties . . « « . ¢ v i v i i i c i e e 20
@(21 Escrow account liability. Complete Part IV of ScheduleD . . . . . .. .. .. 21
£(22 Payables to current and former officers, directors, trustees, key employees,
é highest compensated employees, and disqualfied persons. Complete Part ||
- OF SChEAUIBL + = « « v v v e e v e e e e e eeenneene e . 22
23 Secured mortgages and notes payable to unrelated third parties - . . . . . . 23
24 Unsecurednotesandloanspayable. . . . . . . . ... . ol 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . . . . v o v 0 v 0 b 2,222,218.] 25 2,022,800.
26 Total liabilities. Add lines 17 through25. . . . . . . ..« . 0o a 0o 3,352,162.]| 26 5,741,976,
Organizations that follow SFAS 117, check here » x| and complete
3 lines 27 through 29, and lines 33 and 34.
E|27  Unrestricted NEtassets « « « « v v v v v v e e e e 26,347, 798.| 27 19,054, 280.
g 28 Temporarily restrictednetassets . . . .. ... ... ... .. ... . 19,950,494.| 28 21,236, 224.
2|29 Permanently restrictednetassets. . . . . . . . ... 0. e e 7,552,307.129 7,585,473,
i Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.2 30 Capital stock or trust principal, or currentfunds . . . . . ... .. .. . 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassets orfundbalances - « « « v v v e e e e v v vt a e e 53,850, 599.| 33 47,885,977.
34 Total liabilities and net assets/fund balances. . . . . . . . v v oL 57,202,761.] 34 53,627,953,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. El Cash [__x' Accrual !:] Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . « = « « = ¢ v s s o 5 o . 2a X
b Were the organization’s financial statements audited by an independentaccountant? . . . . « v . & 4 vt 4 v e 0w s ... .| 2b X
¢ |If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . « . . . .+« . 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?7 & & & ¢ ¢ v ¢« 4 o o s s s 0 o s v o o o s 0 o a1 s e e s e et e s ase s 3a X
b If "Yes,” did the organization undergo the required auditor audits? . « « = v v « v o vt 4 a0 40 .. e e e e e s 3b

JSA
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(SFEE,.EggIZFQo.EZ) Public Charity Status and Public Support

| oMB No. 1545-0047

To be completed by all sectlon 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public

E,?E:,’;,“}f:;?,'u‘f,‘%:ﬁa;”" P Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization Employer Identification number
TIGERS UNLIMITED FOUNDATION 36-4538203

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1

2
3
4

10
11

(1) [ T &

A church, convention of churches, or association of churches descnbed 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 470(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 descnibed in section 170{b)(1)(A)(v).

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.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 §09(a)(2). (Complete Part lll.)

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 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b I:] Type It c D Type il - Functionally Integrated d [:] Type lil - Other

By checking this box, | certify that the organization is 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
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting
organization, check this BOX | L e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? _ . . . . . ... ... ....... 11g()
(ii) A family member of a person described in (1) above? = L 11g(ih)
(iii)y A 35% controlled entity of a person described in (1) or (1) above? ., 11g(iil)
h Provide the following information about the organizations the organization supports.
{I) Name of supported (i) EIN (il) Type of organization| (lv) Is the organization | (v) Did you notify {vi) Is the {(vii) Amount of
organization (described on lines 1-9 | In col. (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col. (i) of your () organized in the
(see Instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 8§90-£Z) 2008 36-4538203 Page 2

- 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 l.)

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, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 23,898, 042. 26,444,050, 26,146, 266. 30,335,147, 28,302,109. 135,125,614,
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . .............
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 TotaL,Addlines1-3. . « « ¢« = v « v o « 23,898, 042. 26,444,050, 26,146, 266. 30,335,147, 28,302, 109. 135,125, 614,
5§ The portion of total contributions 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 line 5 from line 4. 135,125,614,
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 Amountsfromine4. . . . . ... ... 23,898,042, 26,444,050, 26,146, 266. 30,335,147, 28,302, 109. 135,125,614,
8 Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES « « « » = o« s = s s s s s = s = « 1,781,163. 1,232,421, 1,320,813, 1,433,359, 1,404,723, 7,172,479,
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . .« .. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiVl) ... ... e e 331,654, 151,474, 114,816, 44,152, 642, 096.
11  Total support. Add lines 7 through 10. . 142,940,189,
12  Gross receipts from related activities, etc. (SEEINSUCHONS.) « « v « & = & 2 « s o« s s s s o s o s v o s v 12 17,123, 629.
13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxandstophere . . . . . . . « . . o ¢ o o o v v 2 s s s so s e s we s s e e s e rseswe e us s . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . .. . ... 14 84.53 %
15 Public support percentage from 2007 Schedule A, PartIV-A, Ine 26f . . . . . .« -+ v o vt o0 v u 15 83.46 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organzaton . . . . . . . ... e e e e e e e >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thi
box and stop here. The organization qualifies as a publicly supported organizaton . .. ... ... e h e e saee e >
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 "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The arganization qualifies as a publicly supported
organization . .. ... ..., e e e e e e e e e e e e e e e N 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
15 is 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 organzation meets the “facts-and-circumstances™ test. The organization qualifies as a publicly
supported organization. . . . ... . e e e e e e e e e e e s e e ahaa e e e e e | 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
INSEFUCHIONS « « « 4 v 0 e n e v e n e e v s T e e e e s aeeeaas > (:l
Schedule A (Form 950 or 890-EZ) 2008
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Schedule A (Form 990 or 980-EZ) 2008 36-4538203 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any “unusual grants.”)
2 Gross receipts from admissions, merchandise

sold or semices perfomed, or facilities
furnished in any activity that Is related to the

organization’s tax-exempt purpose

3  Gross receipts from activites that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received 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 .............
¢ Addlines7aand7b, . ... ... ...

8 Public support (Subtract ine 7¢ from

liNe6.) « v v v v e v v v v o v e
Section B. Total Support

Calendar year (or fiscal year beginning In) »> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

102 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

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

¢ Addlines 10aand10b , , ., .. .. ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carriedon - « « + . . P e e e e
12 Other income. Do not |nclude gain or

loss from the sale of capital assets
(ExplaininPartvV) ... ...
13 Total support (Add lines 9, 10c, 11,

and12) ., ... .. ...
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 boxand stophere. . . . . . . . T I e e n e e e e e e »
Section C. Computation of Public Support Percentagg
15 Public support percentage for 2008 (hne 8, column (f) divided by line 13, column (f))  _ . . . ... ... ... 16 %
16 Public support percentage from 2007 Schedule A, Part IV-A/line27g . . . . . v v« v ¢ o o s 0 a0 s v o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) | I I ¥ %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h . . . . . ... ...... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is 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 organizaton . = . = . . . > |:|

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 i1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization = | | H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions . . . . . . . . . . >

Schedule A (Form 990 or 990-E2) 2008
67498P 3857 v08-8. 3 17
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Schedule A (Form 990 or 990-£2) 2008 36-4538203 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part lll, line 12, Provide any other additional information. (see instructions)

_DESCRIPTION _ _ _ _____________2004 ______ 2005 ______ ¢ 2006 _______ 2007 ___ ____2008________ TOTAL _ _ _ .

_OTHER REVENUE __ _________________________ 331,654 ____151,474. ___ _114,816. ____ 44,152, ____642,096. _______

JIOTALS e 331,654, ____151,474. _ ___114,816. _ ___ 44,152, ____642,096. _ ______
1SA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1 000

67498P 3857 vos-8. 3 18
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SCHEDULE C Political Campaign and Lobbying Activities | ome No. 15450047

(Form 950 or'990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 5§27

» To be completed by organizations described below.

Open to Public
Department of the Treasury - .
Intomal Revenue Sercs p Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campalgn Activitles), then

® Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations Complete Part I-A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activitles), then

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part II-8.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part {I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4). (5), or (6) organizations: Complete Part lil.
Name of organization Employer Identification number

TIGERS UNLIMITED FOUNDATION 36-4538203
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political eXpenditures . . . . . .t i i i e et ce.e.. P8
3 Volunteerhours . . .. ... ... ¢t iettnnnnronronasenansas e e

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ., . .. > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . ... ...« .. .. H Yes B No
4a Wasacomectonmade? .. ......¢0¢eo00.. e e et e e e et e e et e e et s e e e e Yes No
b If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIHS . . L . . it it i e e e ettt >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . .. ... ..t i e e e >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
ONFOMM 1120-POL INE 17D . L L oot vttt ettt et e ne e eneeneenns >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . ¢ v v v v o v vt o e o s v o s v v oaow l:] Yes D No

§ State the names, addresses and employer identification number (EIN) of all section 527 poltical organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
JSA
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chedule C (Form 990 or 890-EZ) 2008

Part s

36-4538203

Page 2

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

- (election under section 501(h)). See the instructions for Schedule C for details.

A Check »{ | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . ... .. 120, 000.
c Total lobbying expenditures (add lines1aand1b) . . . .. .. .. .. ¢t v v oo v.. 120, 000.
d Otherexemptpurposeexpendifures . . . . . ... .. ... ..¢c0veuvrnannnn 27,729,007,
e Total exempt purpose expenditures (add lnes1cand1d), . .. ... ... ... ... 27,849, 007.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 {$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter25% ofline 1f) . . . . . . . . v o v v v v v v v v 250, 000.
h Subtract line 1g from line 1a. Enter -0- if ine gis more thanlnrea , . . ... .... ..
i Subtract line 1f from line 1c. Enter -0- If ine f1s more thanlinec ., . . ... .......
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this Year? . . . @ v v v v i i o e e et e 4 e a s a e e s e s s s e e s asasaeeaan

D Yes III No

(Some organizations that made a section 501(h) election do not have to complete all of the five

4-Year Averaging Period Under Section 501(h)

columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) Total
2 a Lobbying non-taxable amount
ying 916, 064. 1,000,000. 1,000,000. 1,000,000. 3,916,064.
b Lobbying ceiling amount
(150% line 2a, column(e)) 5,874,096.
¢ Total lobbying expenditures
ying e 120, 000. 120, 000. 120, 000. 120, 000. 480, 000.
d Grassroots non-taxable amount
229,016, 250, 000. 250, 000. 250, 000. 978,016.
e Grassroots celling amount
(150% of line 2d, column (e)) 1,468, 524.
f Grassroots lobbying expenditures

JSA
8E1265 2 000

67498P 3857 v0g-8.3
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Schedule C (Form 990 or 990-£2) 2008

(14 (5:] ' To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

36-4538203

{a)

(b)

Yes

No

Amount

N
oge™T™=—Ta "0 a0 o

Q

During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
Volunteers?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? = |
Other activites? If "Yes," describe in Partttv. -~~~ ..
Totallines 1cthrough 1i | L
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? , . .,
If "Yes," enter the amount of any tax incurred under secton4812 . . .. ..........
If “Yes," enter the amount of any tax incurred by organization managers under section 4912

if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6). See the instructions for Schedule C for details.

1
2
3

Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes | No

3

Zd]E:] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A,

question 3 is answered "Yes." See Schedule C instructions for details.

5

Dues, assessments and similar amounts from members

Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of

political expenses for which the section §27(f) tax was paid).
Current year

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?

Taxable amount of lobbying and political expenditures (line 2c totalminus3and4) . . ...........

1

2a

2b

2c

Supplemental Information

Complete this part to provide the descriptions required for Part A, line 1; Part B, line 4; Part }C, line 5 and Part I-B, line 11.
Also, complete this part for any additional information.

JSA
8E1266 1 000
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Schedule C (Form 990 or 990-EZ) 2008 36-4538203 Page 4
14" Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
ﬁ,‘:z:;,m;:\:efﬁ;::a:w answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization ) Employer identification number

TIGERS UNLIMITED FOUNDATION 36-4538203
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year) ... .
3  Aggregate grants from (duringyear) ......
4  Aggregate value atendofyear . ........
5§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... D Yes [:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwisor or other
impermissible private benefit? , ., . . . . .. . ... ... e e e e e e [ ves C no
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2  Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . ¢ ¢t v i i it it i e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ..o 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . ... ... .. ¢t it ittt it e oo annn D Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements durning the year »
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(A)(B)(1) and 170(h}(4AXB)(IN? « =« & + & & ¢ & ¢ s o s o s s s o s s o s s s s s s s s s 1 s 8 o s a v s no s D Yes I___I No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.
m_go_rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items-

(i) Revenues included in Form 990, PartVilllline1 . . . . . . ¢ i v i v v i i it it i it s e s e s s >3
(ii) AssetsincludedinForm 990, Part X . . . . v @ 4 v i i i i it et e s e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 890, Part VIl line1 . . . ¢« v v i v v s o s s 0 0 s vt o e o s n s s a n s sn >3
b Assetsincluded inForm 990, Part X . . . & ¢ v v v i o i i i v v o s s s o s 8 8 0 et s >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 36-4538203 Page 2
[N Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV. ’
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ JYes [ ]No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

-

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 980, Part X?. . . ¢ o v v i it e et i it et e n e et e e s e e [—_—] Yes [:| No
b If "Yes," explain the arrangement in Part XiV and complete the following table

Amount
¢ Beginningbalance . ... ...t i i i e s st e e e e 1c
d Additionsduringtheyear . ... ... .¢ ittt ittt e 1d
e Distrbutionsduringtheyear. . . . . .« v v v it vt c it i i e e e e 1e
f Endingbalance . . . . . . . @ i it i e e e e e s i e e 1f
2a Did the organization include an amount on Form 880, Part X, ne21? ., . . . ... ... ..o s v v v o nn [ JYes |_|No

b If "Yes," explain the arrangement in Part XIV. _
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Curmrent Year (b) Prior year (c) Two years back (d) Three years back {(e) Four years back
1a Beginning of year balance . . . . 6,815,477,
b Contrbutons . ... ....... 13,589,
¢ Investment earnings or losses . . -1, 427, 303,
d Grants or scholarships . . . ... 73, 805.
e Other expenditures for facilities .
andprograms. . . . . .« .24 221, 413,
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 5,106, 545,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p NONE %
b Permanent endowment »100. 0000 %
¢ Term endowment p NONE %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganizations . . . .« & ¢ v v i i i e i e e e s s e e s e e e e e e s 3a(i) X
(ii)related Organizations . . . . v v v i v v e e e e e e e e e e e e e e e e e 3a(ii)) x
b If "Yes" to 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . . ... ..o 3b | x

4 Describe in Part XIV the intended uses of the organization's endowment funds.
¥1:4"/] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis {b) Cost or other (¢) Depreciation {d) Book value
(tnvestment) basis (other)
da Land. . . . . 0 v v i i e e
b Buildings . ......c000viiin..
¢ Leasehold mprovements . ........
d Equpment . ................ 6,411, 4,272, 2,139,
e Other . . ..« i v vt it i i v e v o v
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . ... ... » 2,139,

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

36-4538203 Page 3

- Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equityinterests , _ , , .., ., .........
Other _GOVERNMENT BONDS _AND NQTES

26,031,119.

2,765,938.

2,500,000.

241,688.

5,106, 545.

547,418.

Total. (Column (b) should equal Form 990, Part X, col (B) line 12) p»

37,192, 708.

-Z1z @il Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b} should equal Form 990, Part X, col (B) line 13) P

m Other Assets. See Form 990, Part X,

ine 15.

(a) Description (b) Book value
INTEREST RECEIVABLE 134,472
Total. (Column (b) should equal Form 990, Part X, col (B)Ine 15) . . v v o & v v o & & & o o o o 4 & “ e e s e e s e | 134,472,

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount '

Federal income taxes

DUE TO AUBURN UNIVERSITY 2,022,800. =
I
i
l
f
|
|
i
!
I

Total. (Column (b) should equal Form 990, Part X, col (B) ne 25.) P 2,022,800. |

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

JSA
8E1270 1.000
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Schedule D (Form 990) 2008 36-4538203 Page 4
- Reconciliation of Change in Net Assets from Form 990 to Financial Statements
. Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

29,504,422,
33,738,693.
-4,234,271.
-1,730,351.

W0 |N|[D || |W N |-

.................................. -1,730,351.
Excess or (deficit) for the year per financial statements. Combinelines3and9. . ... ... .. .. 10 =5,964,622.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements _ , . . . ... ......... 1 33,007,450.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12
Net unrealized gains on investments 2a

Donated services and use of faciltties 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

........................... S - 33,007,450.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Viil, ine 7b 4a

Other (Describe in Part XIV) 4b -3,503,028.

¢ Add lines 4a and 4b 4c -3,503,028.

8 Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Partl. lne12.) . . .. ... ... ... 5 29,504,422,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 37,238,664.

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior yearadjustments = . ... ... ... ... ... 2b
----------------- 2c
Other (Descnbe in Part XIV) 2d 3,500,971,

Add lines 2a through 2d 2e 3,500,971,

3 Subtract line 2e from line 1 3 33,738,693.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5§ Total expenses. Add Iihe.s'sla.nci 4c ('Tiué éh'oﬁk'j equalForm 990 Part I I|ne 18) 5 33,738,693.
(FLUOUA Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part Xl|, line 8; Part Xll, ines 2d and 4b; and Part XIll, lines 2d and 4b.
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Schedule D (Form 990) 2008

JSA
8E1272 1 aon

67498P 3857 vo8-8.3 29



I OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2@(, 8
(Form 990 or 390-E2) Fundraising or Gaming Activities

Department of the Treasury P Attach to Form 990 or Form 980-E2. Must be completed by organizations that answer “Yes™ to Form 90, Part IV, lines 17, [IRSCutECLTS
Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, Iine 6a. Inspection
Name of the organization Employer identification number
TIGERS UNLIMITED FOUNDATION 36-4538203

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part [V, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a | X| Mail solicitations e Solicitation of non-government grants
b - Email solicitations f Solicitation of government grants

c Phone solicitations 1] Special fundraising events

d “ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? m Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(1) Name of indmdual (1) Activity (iil) Did fundraiser have | (Iv) Gross receipts (v) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or controf of from activity (or retained by) {or retained by)
contnbutions? fundrasser listed in organization
col. (i)
Yes No
FUNDRAISING

J.F. SMITH GROUP CONSULTI NG X 8,101,842, 123,588, 7,978,253,
Total . . . ... ...t ennnn T N » 8,101,842. 123, 589. 7,978, 253.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
JSA
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JSA

Schedule G (Form 990 or 890-EZ) 2008 36-4538203

* Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col.
FOOTBALL BASKETBALL 2 | (a)through col. (c))
(event type) (event type) {total number)
g
©( 1 Grossreceipts , , . ......... 21,687, 765. 1,343,551, 54, 295. 23,085,611,
@ | 2 Less' Charitable
contributions, | . . . ... ... 18,859,189. 1,067,641. 54, 295. 19,981,125,
3 Gross revenue (line 1
minusthne2)............. 2,828,576. 275,910. 3,104, 486.
4 Cashprizes . ., .,..
m .
2| 5 Noncashprizes .. . ... ....
g
ai | 6 Rentfaciltycosts . . . . ... ..
8
& | 7 Otherdirectexpenses . . . . . .. 3,206,649. 291,104. 3,218. 3,500,971,
8 Direct expense summary. Add lines 4 through 7 incolumn(d) _ . . ... ... ... ... ... > |( 3,500,971.)
9 Net iIncome summary. Combine lines 3and8incolumn(d). . . . . . . v v v v v v vt v v e v b > -396,485.
Gaming. Complete if the organization answered "Yes" to Form 990, Part [V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col. (¢}))
2
&
1 Grossrevenue . . . . . ... ....
@| 2 Cashprizes ., ., . ........
5
S 3 Non-cashprizes . ..........
B
& 4 Rent/facilitycosts | ., .. ...
a
5 Otherdirectexpenses . ... ....
| | Yes % | |Yes % [|__]|Yes %
6 Volunteerlabor . . ...... No No No
7 Direct expense summary. Add lines 2 throughS incolumn(d) _ . . ... .... .. ... . ..... » |( )
8 Net gaming income summary. Combine lines 1 and 7incolumn(d) . . . . . v v v v v v o o v v 0 au. »
Yes | No
9 Enter the state(s) in which the organization operates gaming actwvites: ______ __  _________
a Is the organization licensed to operate gaming activities ineachofthese states? , , . . ... ... ......... 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended of terminated during the taxyear? 10a
b If "Yes," Explain.
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . .. .. ... ......... 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . .o .. 440 e s e e e e e e e s e e e 12

Schedule G (Form 990 or 990-EZ) 2008

8E1282 1.000

67498Pp 3857 v08-8.3

31



Schedule G (Form 990 or 990-E£Z) 2008 36-4538203

Page 3

13
a
b

14

15a

16

17

JIndicate the percentage of gaming activity operated in:

The organization'sfacility . . . . . v v v e v i vt i e ettt et e s e e 13a %

Yes

No

Anoutsidefacility . . . . . . . it i i i e it e e e e et e e e s 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
FEVEBNUB? . i i i i s v v v v s s o s v ot o s s s s st s s s s o oo s s oo a s ana e a s e
If "Yes," enter the amount of gaming revenue received by the organizaton» $ __ and the
amount of gaming revenue retained by the third party - $

If "Yes,”" enter name and address

Description of services provided p

D Director/officer E] Employee I:] Independent contractor

Mandatory distributions.

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . . . @ i i i it it i it e h e et s e s e e e e
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JSA

Schedule G (Form 990 or 990-EZ) 2008
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Page 2

36-4538203

Schedule | {(Form 990) 2008
m Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Use Schedule I-1 (Form 990) if additional space is needed.

{f) Descnption of non-cash assistance

{e) Method of valuation (book,

FMV, appraisal, other)

{d) Amount of
non-cash assistance

{c) Amount of

cash grant

{b) Number of

recipients

(a) Type of grant or assistance

LA AVA Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule | (Form 990) 2008

JSA

8E12'89 1 000

38



6¢

8002 (066 uuod) | 8jnpPaYdS

000 L 682138
vsr

"SNOILOINLSHEA

“UOIJEWIO)UI [EUORIPPE JaY)0 AUE pue 'g aul| '| Hed Ul palinbas uonewlojul ay} epiroid o} Jed sigy eje|dwo) ‘uonewou] jeyuswojddng  IXEILP]

(Joyio ‘Bseudde ‘AW
©oue)sISsSE Yseo-uou jo uonduoseq (3) 'ooq) uonen|ea jo poyiep (8)

BIUEBISISSE SBO-UoU
Jo Junowy (p)

JuelB yseo
0 unowy (9)

syuaidivel
jo Jequinn (q)

eouB}sIsse Jo Jurib jJo adA) (e)

"papaau si adeds [euonippe Jl (066 WI04) L-| 8Npayds asn
2T dul| ‘Al Hed ‘066 W04 U0 ,S9A, palomsue uojeziuebio ay) Ji 9)a|dwo?) "sajels pajlun 3y} Ul SfenplAlpu| 0} 23UB)SISSY J3YJO pUeR sjuels) E

T ebed

£0¢8eGV-9¢

8002 (066 Wiod) | 8|npayds



SCHEDULE J Compensation Information | oM No 1545-0047

Form 990)
( ) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Department f the Treasury B Attach to Form 990. To be completed by organizations Open to Public
Intemnal Revenue Service that answered "Yes” to Form 990, Part IV, line 23. Inspection

Name of the organization Employer Identification number

TIGERS UNLIMITED FOUNDATION 36-4538203
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
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partlitoexplain , ., . . . . ........ ib| X

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQO/Executive Director, regarding the items checked in line 1a? 2 X

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VHi, Section A, line 1a.
a Receive a severance payment or change of control payment? 4a X

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-c, list the persons and provide the applicable amounts for each tem in Part lIl.

o

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, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

b Anyrelated organization? | L L. L. ... et et e 5b X
If "Yes" to line 5a or 5b, describe 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 Anyrelated organization? & L L. L L e e et e e 6b X
If "Yes" to line 6a or 6b, descnibe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,"describe inPart It , _ . . . . .. ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe

1o 10 o 1. O || P 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 950) 2008
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| OMB No 1545-0047

f&':ﬁ“’g”gﬁ M Non-Cash Contributions 2008
. » To be completed by organizations that answered
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Intemnal Revenue Service pAttach to Form 990. Inspection
Name of the organization Employer Identification number
TIGERS UNLIMITED EFOUNDATION 36-4538203
Types of Property
{a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art-Worksofart . . ........
2 Art-Historicaltreasures . ... ..
3 Art-Fractionalinterests . ... ..
4 Books and publications . . . ...
§ Clothing and household
goods . ... ... ...
6 Cars and othervehicles . . .. ..
7 Boatsandplanes .........
8 Intellectual property. ... .. ..
9 Securities-Publiclytraded . . . . . X 18 125,725. [FMV
10 Secunties-Closely held stock . ., .
11  Secunties-Partnership, LLC,
ortrustinterests. . . .......
12 Securities-Miscellaneous . . . . . X 3 53,377. [LIFE INS. - CSV
13 Quallfied conservation
contribution (historic
structures) . . ... ........
14 Qualified conservation
contribution (other) . . ... ...
15 Real estate-Residential . .. ...
16 Realestate-Commercial . . . ...
17 Realestate-Other . .. ... ...
18 Collectbles ............
19 Foodinventory. . . ........
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historicalartifacts . . . ......
23 Scientific specimens. . . ... ..
24 Archeological artifacts, . ... ..
25 Other»(STMT 6 _________ ) 1. 26,690.
26 Other»(_______________ )
27 Other»(_____ _ _ ________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . ... ... ... 29 NONE
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holdIng Penod? . . . . . . v v v i i it o et e e et e et nen e 30a X

b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

Lot g (4 1o TF 1o T 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oo ) (g o1V (o - 32a X

b If "Yes," describe in Part [l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part Il.
For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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Schedule M (Form 980) 2008 36-4538203 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008
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| ome Ne. 1545.0047

SCHEDULE O Supplemental Information to Form 990
(Form 990)

. P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemnal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer Identification number
TIGERS UNLIMITED FOUNDATION 36-4538203

WRITTEN_ CONFLICT OF_INTEREST POLICY

ea FOr Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identification number

TIGERS UNLIMITED EFQOUNDATION 36-4538203

JSA Schedule O (Form 990) 2008
8£1301 1 000

67498P 3857 vog-8.3 47




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identification number

TIGERS UNLIMITED FOUNDATION 36-4538203

FORM 9390_REVIEW PROCESS

JSA Schedule O (Form 990) 2008
AF 1101 1 0NN

67498P 3857 v08-8. 3 48



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

TIGERS UNLIMITED FOUNDATION 36-4538203

e = — ——— —— . = = = T o T o o T o o e o o o e o o o T T . . = o — ————— —— —— — —— — — —— —

ISA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 980) 2008 Page 2
Name of the organization Employer Identification number

TIGERS UNLIMITED FOUNDATION 36-4538203

PROCESS_OF_ MAKING FOUNDATION'S DOCUMENTS & STATEMENTS AVAILABLE TQ_PUBLIC

THE_ORGANIZATION' S_GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

Jsp: o Schedule O (Form 990) 2008
(-1

67498P 3857 v08-8.3 50
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TIGERS UNLIMITED FOUNDATION 36-4538203

s S S SS S S E T T T T E E E T S E S = = === =

INTERNATIONAL SPORTS PROPERTIES PROFESSIONAL FEES 178, 534.
140 CLUB OAKS CT.
WINSTON-SALEM, NC 27104

J.F. SMITH GROUP, INC. PROFESSIONAL FEES 131, 561.
P. 0. BOX 1197
AUBURN, AL 36831

ABOUT THYME CATERING CATERING 809, 801.
6916 HIGHWAY 70
CALERA, AL 35040

JL ENTERPRISES, LLC BASKETBALL MGT. 645, 000.
2051 WINDWAY ROAD
AUBURN, AL 36830

PACIOLAN, INC. PROFESSIONAL FEES 123, 2689.
5171 CALIFORNIA AVE
IRVINE, CA 92617

TOTAL COMPENSATION 1,888, 165.

STATEMENT 1
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TIGERS UNLIMITED FOUNDATION 36-4538203

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

FOOTBALL AMENITIES PROGRAM 18,859, 1889.
BASKETBALL AMENITIES PROGRAM 1,067, 641.
BASEBALL AMENITIES PROGRAM 46, 040.
GOLF TOURNAMENT 8, 255.
TOTAL 19,981, 125.

STATEMENT 4

67498P 3857 v08-8. 3 50
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~

Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox _, , , , . . .. [ [ﬂ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number

print TIGERS UNLIMITED FOUNDATION 36-4538203

Flle by the Number, street, and room or suite no If a P.O. box, see instructions. For IRS use only

oxtended o |__P. O BOX 351

2;’1"9 thse City, town or post office, state, and ZIP code For a foreign address, see instructions. , i
um oee - '

instructons. | AUBURN, AL 36831-0351 .

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

Form 990 Form 990-PF Form 1041-A B Form 6069
- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » _LORI ARTHURS
Telephone No. » __ 334 844-9655 FAX No. »
o |f the organization does not have an office or place of business in the United States, check this box
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .fthisis
for the whole group, check this box , , , » D . If it 1s for part of the group, check thisbox _ , . » |and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tme untl 05/15/2010 .
5 For calendar year , or other tax year beginning _ 07/01/2008 ,andending _ 06/30/2009 .
6 If this tax year is for less than 12 months, check reason l_] Imitial return Ijlnal return L] Change in accounting period
7 State in detall why you need the extension _ TAXPAYER REQUIRES ADDITIONAI, TIME TO OBTAIN T
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ NONE

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

previously with Form 8868. 8b/ $ NONE
¢ Balance Due. Subtract line 8b from line 8a. 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. [8¢c|$ NONE

, Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form.

Signature b Title p~ P00369623 Date p  01/28/2010

PRICEWATERHOUSECOOPERS LLP Form 8868 (Rev 4-2009)
1901 6TH AVENUE NORTH/SUITE 1600
BIRMI NGHAM, AL 35203
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