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enaNNeED N 31 W59

' vy 990 OMB No 1545-0047
' F . .
' orm Return of Organization Exempt From Income Tax 2008
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) e T e
LR P LI T Y
Fn‘ié’?r&’."%'é'vé’.i.}é‘e slr’ve.ii”" | » The organization may have to use a copy of this return to satisfy state reporting requirements. O_,Pe'.',j‘! Fiu_b{hq,!n_sgectlon‘
For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 , 2009
B  Check if applicable C Name of organization D Employer Identification Number
Please use
! Address change IRS label |Georgia Southern University Athletic Foundation, Inc. 58-1485954
Name change 8: r::: Number and street (or P O box if mail 1s not delivered 1o street addr)  [Room/suite E Telephone number
=~ 3
lmtnalretum spe?:ieﬁc P.O0. Box 8115-01 (912) 478-5520
- Termination "{iso':,u: i City, town or country State ZIP code + 4
- Amended return Statesboro GA 30460 G Gross receipts $ 1,850, 642.
. Application pending| F Name and address of principal officer H(a) Is this a group return for affilates? E Yes No
. H(b) Are all affiliates «ncluded?
JohnMulherin PO Box 8115  Statesboro GA 30460 |M®feaistawsicuied =~ o Lives Live
I Tax-exempt status lﬂ 501(c) (3 )< (nsert no.) ﬂ 4947(a)(1) or l—l 527
J Website: » N/A H(c) Group exemption number ™
K Type of organization E] Corporation ]_1 Trust H Association I——l Other®™ I L Year of Formaton 1981 | M State of legal domicle  GA
HPart I*+] Summary
1 Briefly describe the organization’s mussion or most significant activites  To support Georgia Southern University Athletics
O | e e L L e e e e e L e e e e e e e e e o o
(%]
c
| m o m o o e L
Bl o
3| 2 Check this box » D—lf the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . J 3 153
o | 4 Number of independent voting members of the governing body (Part Vi, ine 1b) .. 4 150
'5 5 Total number of employees (Part V, line 2a) .. 5 |0
% 6 Total number of volunteers (estimate If necessary) . . . . . 6 (100
< | 7a Total gross unrelated business revenue from Paft VIII, 1[2&? 7a 0.
b Net unrelated business taxable income from Fogm 990 WED . 7b
W 3 8 Prior Year Current Year
!s | 8 Contnbutions and grants (Part VIII, line 1h) f:‘ DEC @7 2009 ot 1,744,776. 1,346,821.
’ g 9 Program service revenue (Part VIll, ine 2g) .. . g 219,425, 176,000.
2 | 10 Investment income (Part VIHl, column (A), lines|3, &-apdZ<) - 69,607. 43,366.
& | 11 Other revenue (Part VIII, column (A), lines 5, 64, SC'GDENP)UT . 303,962. 284,455,
12 Total revenue — add Iines 8 through 11 (must equal Part VIIT, column (&), Tne~12) 2,337,770, 1,850,642.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,285,890.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
» | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 184,768. 204,049.
§ 163 Professional fundraising fees (Part IX, column (A), ine 11e) . . .
g- b Tota! fundraising expenses (Part IX, column (D), line 25) » 230,472, lelalem oon o H R T BT
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 574,883. 2,107,943.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) . . 2,045,541. 2,311,992,
19 Revenue less expenses. Subtract line 18 from line 12 . . . 292,229. -461,350.
Eé Beginning of Year End of Year
32| 20 Total assets (Part X, line 16) .. . . .. 4,330,380. 4,411,981.
5% 21 Totat habihties (Part X, line 26) . . . 694,058. 1,237,008.
°
2d| 22 Net assets or fund balances Subtract line 21 from line 20 3,636,322. 3,174,972.
Part'll- -] Signature Block
e R o e s e U S P R P SR TS Sl SR B gt of v kowiede an belet 1
sign > & /- | t/r3/0%
Here (" [ l,\ i ? Date
> TJohw - mulhemw , Zescpent
Type or prnint name and title
, pate Creck ReEm Ry e
Paid Preparer's % employed * |:]
Pre- g e > g{ch ""Defal, CPA 11/13/09
arer Fimsname (r Thigpen, Lanier, Westerfield & Deal
se yours if self-
Only glrjnd;i?sy:d;hd » P.0O. Box 505 EN >
2P +4 Statesboro GA 30459 Phoneno ™
May the IRS discuss this return with the preparer shown above? (see instructions) . . Iﬂ Yes l—l No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  04/23/09 Form 990 (2008)
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Form 990 12008) Georgia Southern University Athletic Foundation, Inc. 58-1485954 Page 2
[Part Il | Statement of Program Service Accomplishments (see instructions)
1 Brnefly describe the organization's mission

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

Form 990 or 990-E2? . . C Co e E] Yes No
It 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? |:] Yes No

If ‘Yes,' describe these changes on Schedule O

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

4a (Code: ) Expenses $ 1,781,622. including grants of $ 0.)(Revenue $ 1,850,642.)

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 1,781, 622. (Mustequal Part IX, Line 25, column (B))

BAA TEEA0102  12/24/08 Form 990 (2008)



Form 990 (2008) Georgia Southern University Athletic Foundation, Inc. 58-1485954 Page 3
[Part IV ' .]Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)’ If 'Yes,' complete
Schedule A . 11 %
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’ . .. L. 2 X
Did the organization engage In direct or indirect political campa|gn activities on behalf of or in opposmon to candldates
for public office? If 'Yes,' complete Schedule C, Part! . 13 X
4 Section 501(c)X3) organizations. Did the organization engage in Iobbymg actwmes" if ’Yes complete Schedule C, Part ll 4 X
Section 501(c)4), 501(cX5), and 501(cX6) orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part lll ... .. ... 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 1in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Dud the orgamization recetve or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il . .. . . . . 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ixsted in Part X;
or provide credit counseling, debt management credit repalr or debt negotiation services? If 'Yes,* complete
Schedule D, Part IV . 9 X
10 Did the organization hold assets in term permanent or quast- endowments" If 'Yes,' complete Schedule D, Part V 10 X
31 Dud the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
Vil, Viil, IX, or X as applicable . 11 X
12 Dud the organization receive an audited fmancnal 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, XiI, and Xl . . . 12 X
13 Is the orgarnuzation a school described in section 170(b)(1)(A)()? If 'Yes,’ complete Schedule E A 13 X
14a Dud the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the U S.? If 'Yes,' complete Schedule F, Part | 14b X
15 Dud the orgamization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organlzatlon
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? /f 'Yes,’ complete Schedule F, Part Il 16 X
17 Dud the organization report more than $15,000 on Part |X, column (A), line 11e? /f 'Yes,' complete Schedule G, Part/ 17 X
18 Dud the organization report more than $15,000 total on Part VIII, hnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part ViII, ine 9a? /f 'Yes,' complete Schedule G, Part Ill . 19 X
20 Did the organmization operate one or more hospitals? If 'Yes,' complete Schedule H . .o . 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), line 1? If "Yes,' complete Schedule I, Parts I and Il . . J21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), line 27 If Yes,' complete Schedule I, Parts | and Iil . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questlons 3, 4, or 57 if 'Yes,' complete
Schedufe J . . L 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, and that was issued after December 31, 20027 /f 'Yes,' answer quesllons 24b-24d and
complete Schedule K If 'No, ‘go to question 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon" . . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tlme dunng the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any tnme durlng the year" .o 24d
25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disquabfied 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 d|squa||f|ed person from
a prior year? If 'Yes,' complete Schedule L, Part | ce .| 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplogee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlons 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? If 'Yes,' complete Schedule L, Part Ilf 27 X
BAA Form 990 (2008)

TEEA0103  10/13/08
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Form 990 (2008) Georgia Southern University Athletic Foundation, Inc. 58-1485954

[Part IV i -{Checklist of Required Schedules (continued)

28 During the tax year, did any person who i1s a current or former officer, director, trustee, or key employee: 2
a Have a direct business relationship with the orgamization (other than as an officer, director, trustee, or emplo?(ee) g
or an indirect business relationship through ownership of more than 35% in another enbty (mdwndually or collectively
with other person(s) listed in Part Vil, Section A)? If 'Yes,' complete Schedule L, Part IV
b Have a family member who had a direct or indirect business relatlonshlp with the organlzahon7 If 'Yes,' comp/ete
Schedule L, Part IV . . C . 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professuonal
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV . 28c
29 Did the orgamization receive more than $25,000 in non-cash contrnibutions? /f ‘Yes,' complete Schedule M . 29
30 Did the organlzahon receive contributions of art, historical treasures, or other similar assets, or quahﬂed conservation
contnibutions? If 'Yes,' complete Schedule M .. .. 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the orgamzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il . . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part | . 33 X
34 \INas the orgamzatlon related to any tax- exempt or taxable entity? /f ‘Yes,* complete Schedule R, Parts 11, lil, IV, and V,
ine 1 34 X
35 Is any related organlzatlon a controlled entlty within the meanmg of section 512(b)(13)7 If 'Yes, comp/ete Schedule R,
- PartV, line?2 . 35 X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,’ complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
BAA

TEEAQI04 12/18/08

Form 990 (2008)




Form 990 (2008) Georgia Southern University Athletic Foundation, Inc. 58-1485954 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. ,—:{ e |
Information Returns Enter -0- if not applicable . 1a Ofefr | - |+ 4
b Enter the number of Forms W-2G included In line 1a. Enter -0- 1if not applrcable . 1b of . et -
¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming LI ST
(gambling) winnings to prize winners? .. 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the - E P
calendar year ending with or within the year covered by this return . 2a Ofrs” 1=~

2b If at least one 1s reported on line 2a, did the organization file ali requrred federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return (see instructions)

3a Dd the organlzatron have unrelated business gross income of $1,000 or more during the year covered by
this return?

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provrde an explanatron in Schedule O

4a At any time duning 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 account)?

b If ‘'Yes,' enter the name of the foreign country: *»

3a X
3b
4a X

See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or s a party to a protubited tax shelter transaction?

c If 'Yes,' to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardrng
- Prohibited Tax Shelter Transaction? . .

5¢
6 a Did the organization solicit any contributions that were not tax deductible? 6a X
b If ‘Yes,' did the organrzatron include with every solicitation an express statement that such contributions or gifts were not
- deductible? . . 6b
7 Organizations that may receive deductlble contnbutrons under section 170(c) Geslral :»_ ﬂ
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a} X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b} X
¢ Did the organrzatron sell, exchange or otherwise drspose of tangrble personal property for which it was requrred to file
Form 82827 7c X
dIf 'Yes, mdrcate the number of Forms 8282 filed durrng the year | 7d| “ ’%ﬁ,g }: ;::l
e Did the organlzatlon dunng the year, recetve any funds, drrectly or |nd|rect|y. to pay premiums on a personal S 4 LN E
benefit contract? . 7e X
t Did the organtzation, durrng the year, pay premiums, drrectly or rndrrectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred" 7h
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) %”_: @‘:” . “ ‘."'J
supporting organizations. Did the supporting organization, or a fund maintained by a sponsorrng organlzatron have A =
excess business holdings at any time during the year? 8 X
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds. Al _j_,',:j
a Did the organtzation make any taxable distributions under section 49667? 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter ‘*V R X i
a lmibation fees and capital contributions included on Part VI, line 12 .. 10a 3":“.(" ~ - :1
b Gross Receipts, included on Form 990, Part VIli, line 12, for public use of club facrlrtres 10b 5,:3_.\.; SN %
11 Section 501(c)12) organizations. Enter O ST
a Gross income from other members or shareholders . 1la Doy ‘: ”\_r‘ ';',‘ 1
b Gross income from other sources (Do not net amounts due or paid to olher sources against = 4
amounts due or received from them.) 11b . ;
12a Section 4947(a)1) non-exempt charitable trusts. |s the organrzatron frhng Form 990 in heu of Form 10417 | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| ) '- |
BAA Form 990 (2008)

TEEAO105 04/08/09



I:'orm 990 (2008) Georgia Southern University Athletic Foundation, Inc. 58-1485954 Page 6

{Part Vi -] 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

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, - .Ze_s -
processes, or changes in Schedule O See nstructions. SRR A |
*
1a Enter the number of voting members of the governing body . . . 1ai{53 AR
b Enter the number of voting members that are independent . . oo 1bI50 ‘f;— " BN S
2 Did any officer, director, trustee, or key employee have a famrly relatlonshrp or a business relatronshrp with any other 3 =l
officer, drrector trustee or key employee’ . 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervrsron
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 4 | X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a materlal diversion of the organrzatron S assets" . 5 X
6 Does the organization have members or stockholders? . .. . 6 X
7 a Does the organrzatron have members, stockholders, or other persons who may elect one or more members of the
governing body? .. 7a X
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ::sj_-:z‘;-g;%;ff’ vl
the following: 2l W 1
a The governing body? . . . RN .. . . .| 8a] X
- b Each committee with authonity to act on behalf ot the governing body" . . .. . . 8b| X
9a Does the organization have local chapters, branches, or affihates? Cs . . . . . 9a X

_ blfYes,' 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 organmization's governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes, ' provide the names and addresses in Schedule O . 111 X

Section B. Policies

15 Dud the process for determining compensation of the following persons include a review and approval by independent ‘, j’
persons, comparability data, and contemporaneous substantiation of the deliberation and decision

a The organization's CEO, Executive Director, or top management official?
b Other officers of key employees of the organization?

Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 . . . . 12a| X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could glve rnse
to conflicts? . 12b| X
¢ Does the organization regularly and consrstently monitor and enforce complrance with the policy? If 'Yes,' describe in
Schedule O how this is done . 12¢| X
13 Does the organization have a written whrstleblower polrcy" X
14 Does the organization have a written document retention and destruction policy? X

Describe the process in Schedule O (see instructions) ) ? .
R S .
16a Did the organization invest 1n, contribute assets to, or participate 1n a joint venture or similar arrangement with a taxable UM e
entity during the year? . ) 16a X
b If 'Yes,' has the organization adopted a written pohcy or procedure requiring the organization to evaluate 1ts partrcrpatron . f~. Ay '1',\«' {q
in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization's exempt =i fY o Bl
status with respect to such arrangements? .. . 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » Georgia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avatlable for public
inspection. Indicate how you make these avatilable. Check all that apply.

D Own website D Another's website . 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 orgamization
» John Mulherin P.O. Box 8115-01, Statesboro, GA 30460 (912) 478-5520

BAA Form 990 (2008)

TEEA0106 12/18/08




Form 990 (2008) Georgia Southern University Athletic Foundation, Inc. 58-1485954 Page 7

[Part VIl | 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 I1s needed.

e | st all of the orgamization's current officers, directors, trustees (whether individuals or orqamzatlons), regardless of amount of
compensation, and current key employees. Enter 0- in columns (DY, (E), and (F) if no compensation was paid

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who

recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related orgamzations.

® 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 orgaruzation's former directors or trustees that recetved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(A) ) (© ) ® ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
ok a2 T3l ol 71 - compensation from compensation from amount of other
perweek | 231 3| 213132 & the organization related organizations compensation
R B a (W-2/1099-MISC) (W-211089-M|SC) from the
g6 2|25 ] 21 a organization
ga| 3 EREE) and refated
% s 2 organizations
gz 3 3
- 513 3 o
g2 ?
&
See Attached  __________
0.00] X 0 0. 0.

BAA TEEAO107  04/24/09 Form 990 (2008)
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Form 990 (2008) Georgia Southern University Athletic Foundation, Inc. 58-1485954 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

QY B) ©) () ® D]
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
ours s =1 = = la =] = | compensation from compensation from amount of other
per weens 31 2 % o 35| <2 the or%gmzahon related organizations compensation
2225 |s Y 3| wanbosmse (W-2/1099-MISC) from the
galS (2|54 organization
g8]S B 8 q and related
Tl & el 5 organizations
[«]
8| 3 | B
|2 Z
[+
© @
Q
1bTotal . . . > 0. 0. 0.

2 Total number of mdlvuduals (uncludlng lhose n la) who recelved more than $100,000 in reportable compensation from the
organization »

Yes | No
3 Dud the or%amzahon list any former officer, director or trustee, key employee or hxghest compensated employee SSIE SLWA B "J
on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual listed on fine 1a, 1s the sum of reportable compensatlon and other compensatlon from A I ‘}
the organization and related organlzatlons greater than $150 0007 If 'Yes complete Schedule J for such =4 e O
individual . . . 4 X
:.-. LI T (1 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon for services [ pe bt s ot
rendered to the organization? If ‘Yes,' complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A 8) (©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those 1n 1) who received more than $100,000 1n CoE e wa T
compensation from the organization > T '
BAA TEEA0108 10/13/08 Form 990 (2008)




Form 990 (2008) Georgia Southern University Athletic Foundation, Inc. 58-1485954 Page 9
Part VIII] Statement of R

- (A) 8) ©) (D)
- Total revenue Related or Unrelated Revenue
“ exempt business excluded from tax
3 function revenue under sections
B revenue 512 513, or 514
un .1 1a Federated campaigns - 3 -f—,“ e 2o
;’_ . ‘, xi“c‘l«.. lnl r:t
=Z| b Membership dues fot| 1A :
38! ¢ Fundraising events e T
g ) S -+
%% d Related organizations g N
#=| e Government grants (contributions) 1e 28 !
Z5
25 f Al other contributions, gifts, grants, and
gg similar amounts not included above . 1f| 1,315,571.
gg g Noncash contribns included in Ins 1a-1f- . . S 330,758  fcey ggroord 51‘ .
82| h Total. Add lines 1a-1f . . > 1,346,821.[¢%-.% "’%’t ol
§ Business Code % 2Ry ‘1‘3"_‘ “:‘;}f’fﬁ: et ld
E 2a Stadium Booth Income _ |532000 176, 000. 176,000.
= b
Wl e e e
S
Bl A ______
2| e ________________
§ f All other program service revenue
T e AN T S KT ™ T T SR T T .
€| g Total. Add lines 2a-2f ) > 176, 000. prdsichs Tk oA s ol e )
3 Investment income (including dividends, interest and
other similar amounts) . > 43,366. 43,366. 0. 0.
4 Income from investment of tax- exempt bond proceeds >
S Royalties .. .. . >
(1) Real (1) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .
7a Gross amount from sales of () Secunties (i) Other
assets other than inventory
b tess cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) .
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c)
c See Part IV, line 18 a
E b Less: direct expenses b
© ¢ Net income or (loss) from fundraising events
9a Gross income from gammg activities.
See Part IV, line 19 a
b Less' direct expenses .. b NEA R T e
¢ Net income or (loss) from gaming activihes . >
10a Gross sales of inventory, less returns N R T T IR A '
and allowances . . .. a T L AR N R S ) i
b Less cost of goods sold . b : R B ’ - . i T wﬁ_l
¢ Net income or (loss) from sales of inventory . .. >
Miscellaneous Revenue Business Code |- I X e T R ]
1a Other Income 999999 284, 455. 284,455. 0. 0.
b___
C
d All other revenue .
e Total. Add lines 11a-11d . > 284,455.] - ¢ | ! ]
12 Total Revenue. Add lines 1h, 2g 3,4,5, 6d, 7d, 8¢, 9,
10c, and 11e > 1,850,642. 503,821. 0. 0.

BAA TEEAQ109  12/18/2008 Form 990 (2008)




Form 990 '(|2008) Georgia Southern University Athletic Foundation, Inc. 58-1485954 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)X3) and 501(cX4) organizations must complete all columns,

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

A (B) © ()]
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses __ expenses

[N

1 Grants and other assistance to governments I .
35!‘ ,«, = r N

and organizations in the U.S. See Part IV,
line 21 .

2 Grants and other assnstance to |nd|V|dua|s n
the U.S. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees

6 Compensation not inciuded above, to
disqualified persons (as defined under
section 4958(f)(1) and persons descnbed n
section 4958(c)(3)(B) .. .

7 Othersalarlesandwages .o . 204,049. 0. 102,025, 102,024.

g8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) .

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)

a Management . .. .. . 4,321. 0. 4,321. 0.
b Legal . . . .
¢ Accounting ... B . 6,000. 0. 6,000. 0.
d Lobbying . .
e Prof fundraising svcs. See Part IV, In 17 N N o R N
f Investment management fees
g Other . . o
12 Advertising and promotlon . . 1,292. 0. 1,292, 0.
13 Office expenses e . 9,747. 0. 9,747. 0.
14 Information technology
15 Royalties
16 Occupancy . . .
17 Travel . . 10,934. 0. 10,934. 0.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials ..

19 Conferences, conventions, and meetings

20 Interest. . 23,255. 23,255. 0. 0.
21 Payments to affiliates . .

22 Depreciation, depletion, and amomzatlon . 53,572. 35,827. 17,745. 0.
23 Insurance

24 Other expenses. Itemlze expenses not ey T

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below ) . PR

3 Stadium _C;gb_ Expense ___ ___ 27,346.

b Capital Improvements 420,231. 420,231.

¢ GSU Althletic Dept_ Support _ 674,963. 674,963.

d Booster Benefits _ __ 31,299. 0.

e Scholorships 600,000. 600,000. . .

f All other expenses 244,983. 0. 147,834. 97,149.
25 Total functional expenses. Add lines 1 through 24f 2,311,992, 1,781,622. 299,898. 230,472.

26 Joint Costs. Check here > D if following

SOP 98-2 Complete this fine only 1if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2008)

TEEAQ110  12/19/08




Form 990 (2008)

Georgia Southern University Athletic Foundation, Inc. 58-1485954 Page 11
[Part X -] Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 1,111,527.1 1 1,345,818.
2 Savings and temporary cash investments .. 509,836.] 2 511,416.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . 1,059,735.| 4 939, 269.
5 Receivables from current and former offlcers dlrectors trustees key emp|oyees
or other related parties Complete Part Ii of Schedule L.
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(¢c)(3)(B). Complete Part Il of Schedule L
s { 7 Notes and loans receivable, net. .
E 8 Inventones for sale or use
:I. 9 Prepaid expenses and deferred charges . ) .
102 Land, buildings, and equipment: cost basis 10a 1,810,482, .
b Less accumulated depreciation. Complete Part VI of T N
Schedule D . 10b 195,004. 1,649,282.|10c ,615,478.
11  Investments — publicly- traded securmes 11
12 Investments — other securities See Part IV, fine 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
© {15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 4,330,380.{16 4,411,981.
. | 17 Accounts payable and accrued expenses 46,735.117 43,283.
18 Grants payable 18
19 Deferred revenue 93,350.]119 82,100.
'.' 20 Tax-exempt bond I|ab|I|tles
S 21 Escrow account liability. Complete Part IV of Schedule D
l'_ 22 Payables to current and former officers, directors, trustees, key employees,
.:_ highest compensated employees, and dlsqualmed persons. Complete Part li
é of Schedule L
s | 23 Secured mortgages and notes payable to unrelated thlrd partles .
24 Unsecured notes and loans payable
25 Other habihties. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 .
N Organizations that follow SFAS 117, check here > and complete lines r% BV
Al 27 through 29 and lines 33 and 34. R v e A e e
§ 27 Unrestricted net assets 1,538, 228 27 1,495,312,
E | 28 Temporarily restricted net assets 2,098,094.]|28 1,679, 660.
; 29 Permanently restricted net assets . . 29
R Organizations that do not follow SFAS 117 check here - [:I and complete “:j R ST S I ;;h R S
b lines 30 through 34, neEL “:;. RSt i R e R
B30 Capital stock or trust principal, or current funds .. 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L 1 32 Retaned earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances. 3,636,322.(33 3,174,972,
S | 34 Total habiities and net assets/fund balances 4,330,380.]|34 4,411,981.
[Part X| - | Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other N _}
2 a Were the organization’s financal statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financtal statements audited by an independent accountant? 2b| X
c if 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibihity for oversngh\ of the audit,
review, or compulallon of its financial statements and selection of an independent accountant? — .... .. 2c|] X
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audlts as set forth in the Smgle
Audit Act and OMB Circular A-133? . 3a X
b If 'Yes,' did the organization undergo the re(Lred audit or audlts" 3b
BAA Form 990 (2008)
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OMB No 1545-0047

&Eﬂ%‘gﬂ;ggﬁtm Public Charity Status and Public Support 2008

To be completed by all section 501 (c)X3) organizations and section 4947(a)(1)

nonexempt charitable trusts. ) Open to_"P'ubI‘ic . I

f T . K B =
Pepaal Revenue Servce » Attach to Form 990 or Form 990-EZ. » See separate instructions. .- - ihspection
Name of the organization Employer identification number
Georgia Southern University Athletic Foundation, Inc. 58-1485954

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

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

1

N wn b WwWwN

©w

10
1

]

]

A church, convention of churches or association of churches described in section 170(b)}1}AXG).

A school described in section 170(b)(1)AXGi). (Attach Schedule E )

A hospttal or cooperative hospital service organization described in section 170(b)(1)(AXiii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospita!l described in section 170(b)1)XAXiii). Enter the hospital's

name, city, and state: _ _ _ _ _ _ _ _ L

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)IXAXiv). (Complete Part 11)

A federal, state, or local government or governmental unit described in section 170(b){(1)(AXv).

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)}(1XAXvi). (Complete Part 11.)

A community trust described 1n section 170(b)}(1)AXvi). (Complete Part Il )

|:] An organization that normally receives: (1) more than 33-1/3 % 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 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgarization after
June 30, 1975, See section 509(a)X2). (Complete Part 11l )

An orgamization 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 carry out the purposes of one or
more publicly supported orgarnizations described in section 509(a)(1) or section 509(a)(2) See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType 1 c D Type Il — Functionally integrated d D Type 1ll— Other

e D By checking this box, | certify that the orgamization i1s not controlled directly or indirectly by one or more disqualified persons other

g%%rz fg)(tér;datlon managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or section
a

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box . . . . oo . . A
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() aperson who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? .o 11g (i)
(i) afamily member of a person descnbed in (1) above? . . . 11g (i)
@iii) a 35% controlled entity of a person described in (1) or (1) above? .. . 11 g Gii)
h Provide the following information about the organizations the organization supports.
(1) Name of Supported @) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Orgamization (described on lines 1-9 organization in col | the orgamzation in | orgamization (n col
above or IRC section (1) histed in your col (i) of (i) organized in the
(see instructions)) overning your support? us-»
ocument?
Yes No Yes No Yes No
- D . { . . (v,.‘ ""j' .‘ T
Total Tt I B A Ve ,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2Z) 2008
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Schedule A (Form 990 or 990-EZ) 2008

O

Georgia Southern University Athletic Foundation, Inc.

58-1485954

Page 2

(Part.ll:|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part [.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

&b

6

Gifts, grants, contributions and
membershlp fees received. SDo
not include ‘unusual grants.’

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf . .

The value of services or
facihties furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furrished to
the public without charge

Total. Add lines 1-3 . . .

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)

Public support. Subtract ine 5
from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1,180,980.

1,704,150.

1,472,548.

1,744,776.

1,346,821.

7,449,275.

1 180 980

1,704, 150

1 744 176.

1,346,821,

7,449,275.

1,472,548.

7,448,275.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts from line 4

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

Net income form unrelated
business activities, whether or
not the business Is regularly
carried on

Other iIncome Do not mclude
gain or loss form the sale of
capital assets (Explain in
Part V).

Total support. Add lines 7
through 10

Lt aEee

%‘R‘fo\ iy

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1,180,980./1,704,150./1,472,548.]|1,744,776.|1,346,821.| 7,449,275.

16,564. 49,111, 48,638. 69,607. 43,366. 227,286.

227,930. 254 171. 340 841 523,387. 460,455.] 1,806,784.
.,-';'i‘ 0 H ,,»»,‘”", S ? W L ﬁ;:_mjg;gﬁ“’; MY

9,483,345.

Gross receipts from related acuvmes etc. (see instructions)

12

First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .

-

Section C. Computation of Public Support PercentaL

14 Public support percentage for 2008 (line 6, column (f) divided by hne 11, column (f)

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16

17 a 10%-facts-and-circumstances test —
or more, and if the organization meets the ‘facts-an

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

a 33-1/3 support test —

and stop here. The organtzation qualifies as a publicly supported organization .

b 33-1/3 support test —

and stop here. The organization qualifies as a pubhcly supported orgamzatlon

2008, If the o

J

14

78.55%

15

97.90%

2007. If the organization did not check a box on hine 13, or 16a, and line 15 1s 33-1/3% or more, check this box

the organlzatlon meets the 'facts-and-circumstances' test. The organlzahon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test —
or more, and If the organization meets the facts-an

2007. If the or

d

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

K
-

anization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
circumstances’ test, check this box and stop here. Explaln in Part IV how

-

-H

anization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
circumstances' test, check this box and stop here. Explaun in Part IV how the

BAA

TEEA0402

12/17/08

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008  Georgia Southern University Athletic Foundation, Inc. 58-1485954 Page 3
[Patt Il * | Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnibutions and
membershnp fees received SDo

not include 'unusual grants *

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished In a activity
that 1s related to the
organization's tax-exempt
purpose .

3 Gross receipts from actwntles that are
not an unrelated trade or business
under section 513 .

4 Tax revenues levied for the
organization's benefit and
elther pald to or expended on
its behalf

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

6 Total. Add lines 1-5 .

7 a Amounts included on hnes 1
2, 3 received from d\squahfned
persons . .

b Amounts included on Ilnes 2
and 3 received from other than
. disqualified persons that

exceed the greater of 1% of
the total of ines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add hines 7a and 7b
8 Public support (Subtract line
7c fromline 6) .
Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
9 Amounts from line 6

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

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explaln in
Part [V)

N7 S N

D S 8 A N T S e

13 Total support. (st ns 9, 10c, 11, and 12) |- LT HA- 0T Tt MR N
14 First five years. If the Form 990 1s for the orgamzatnon s first, second, thlrd fourth or fnfth tax year asa sectnon 501(c)(3)
organization, check this box and stop here ... . > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (hine 8, column (f) divided by line 13, column (%) Lo . .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . .. . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . A 17 %
18 Investment income percentage from 2007 Schedule A, Part [V-A, line 27h |, . 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and I|ne 15 1S more than 33- 1/3% and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization D
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1S more than 33-1/3%, and Line 18
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . >
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAG403  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008  Georgia Southern University Athletic Foundation, Inc. 58-1485954 Page 4
{Part IV “| Supplemental Information. Complete this part to provide the explanation required by Part 11, line 10;

Part Hl, ine 17a or 17b; or Part I, ne 12. Provide any other additional information. (see instructions)

2004:_174990.

2005: 169325,

2006: 210925.

2007: 219425.

2008: 176000.

2006: 0.
2007 0.
2008:_0

2004: 47940. _ _ _ _

BAA TEEAD404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D QMB No 1545 0047

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to~Pubhc .

ﬂ?@%’é’F&E‘vé’Lﬁ’éesE'ﬁ.aée“ Y answered 'Yes,' to Form 990, Part IV, lines 6,7, 8,9, 10,11, or 12. . ‘Inspection” '~ "

Name of the organization

Georgia Southern University Athletic Foundation, Inc.

Employer Identification number

58-1485954

[Part1 ] 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

Total number at end of year . ..

Aggregate contrnibutions to (during year) . ..

Aggregate grants from (during year) . .

Aggregate value at end of year

N b wN =

funds are the organization’s property, subject to the orgamization's exclusive legal control?

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

D Yes I:] No

6 Dud the organization inform all grantees, donors, and donor advisors in wrniting that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit??

[—| Yes [—] No

{Part II_{ Conservation Easements Complete if the organization answered 'Yes' to F

orm 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) EPreservahon of an
Protection of natural habitat
Preservation of open space

Preservation of cer

historically important land area
tified historic structure

-2 Complete lines 2a-2d if the organization held a qualified conservation contribution 1in the form of a conservation easement on the last day

of the tax year.

v

- 770% 5

2 o Held at the End of the Year

a Total number of conservation easements

2a

b Total acreage restricted by conservation easements

2b

¢ Number of conservation easements on a certified historic structure mcluded In (@)

2c

d Number of conservation easements included in (¢) acquired after 8/17/06

2d

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

Does the organization have a wnitten policy regardlng the penodlc monntonng, lnspectlon violations,
enforcement of the conservation easement 1t holds?

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements during the year *

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the reqwrements of section
170¢h)(4)(B)(1) and 170(h)@ B)()? .

the organization during the taxable

and

I:I Yes D No

$

D Yes [:] No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
mclude, if apphcable the text of the footnote to the orgamzation's financial statements that describes the organization's accounting for

conservahon easements.

Rart'lll'j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the orgarnization 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 exhlbltlon education, or research in furtherance of public service, provide, in Part XV,

the text of the footnote to its financial statements that describes these items

b If 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 exhlbmon education, or research n furtherance of public service, provide the following

amounts relatmg to these items.
(i) Revenues included in Form 990, Part VIII, line 1
@ii) Assets included in Form 990, Part X .

2 If the organization received or held works of art, historical treasures or other sumllar assets for f|na
amounts required to be reported under SFAS 116 relating to these items-

a Revenues included in Form 990, Part VIiI, line 1
b Assets included in Form 990, Part X

-$
.>$

ncial gain, provide the following

"8
-3

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301 12/23/08

Schedule D (Form 990) 2008




;Schedule D (Form 990) 2008 Georgia Southern University Athletic Foundation, Inc. 58-1485954 Page 2
[Part lll /[ 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
b Scholarly research 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 1n
Part XIV

5 During the year, did the organization solicit or receiwve 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? . . |—| Yes rlNo

[Part IVi| Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
iV, hne 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other rntermedlary for contributions or other assets not
included on Form 990, Part X? . . . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the foIIowrng table

Amount
¢ Beginning balance . . .o . . 1c
d Additions durning the year . . . . .. 1d
e Distributions during the year R . . . .. 1 te
f Ending balance . . 1f
2a Did the organization rnclude an amount on Form 990, Part X, line 217 . . . e D Yes D No
b If 'Yes,' explain the arrangement in Part XIV.
tPart V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two !ears back (d) Three years back (e) Four years back

" 1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs . . . .. .

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment > ]
b Permanent endowment > %
¢ Term endowment » %

’ \’;\_?L.\-r gk
f-K

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizattons . . . .. e .. .. 3a(i)
(ii) related organizations . . . . . 3a(ii)
b If 'Yes' to 3a(n), are the related organlzatrons Irsted as requrred on Schedule R" . .| 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
{Part:Vl [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book Value
(investment) basis (other)
1aLand 80,301 ¢ ¢ Loy r 80, 301.
b Buildings . . 1,620,491, 107,142. 1,513,349.
¢ Leasehold rmprovements - .
d Equipment .o .. 109,690. 87,862. 21,828.
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . > 1,615,478.
BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08



échedule D (Form 990) 2008 Georgia Southern University Athletic Foundation, Inc. 58~1485954 Page 3
[Part VIl .[Investments—Other Securities See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value
Financial denivatives and other financial products
Closely-held equity interests
Other _ _ _ _ _ _ _ _ o _______
Total. (Column (b) should equal Form 990 Part X, col_(8) ine 12) > _ N e e TP e
fRart VIIl] Investments—Program Related (See Form 990, Part X, Iine 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) __» o e A R Grlh B gl a Boaedf el o
[PartiX_ Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) . . . . . .. >
tPart X [ Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount o FL '
Federal Income Taxes NP

Total. Column (b) Total (should equal Form 990, Part X, col (B) line 25) ™ T B T oL

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s hability for uncertain tax
posttions under FIN 48

BAA TEEA3303  10/29/08 Schedule D (Form 990) 2008




:Schedule D (Form 990) 2008 Georgia Southern University Athletic Foundation, Inc. 58-1485954 Page 4
[Part XI -[Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), line 12) . . . . . 1,850,642.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . .. . . 2,311,992.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . .. . .. . . -461,350.
4 Net unrealized gains (losses) on investments . . . . .
S5 Donated services and use of facilities
6 Investment expenses ... .
7 Pror period adjustments . . . .. . . . . e
8 Other (Describe in Part XIV) .
9 Total adjustments (net). Add lines 4-8 .
10 Excess or (deficit) for the year per financial statements Comblne Ilnes 3 and 9 -461,350.
[ Part-X1}- 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . e . 1 1,850,642.
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12: g ‘:’;"
a Net unrealized gains on investments . . . . Coee 2a };53
b Donated services and use of faciities .. . . . Co . 2b la
¢ Recoveries of prior year grants .. R . e e .0 2c ;,;q,‘;
d Other (Describe in Part XIV) . . 1 2d oI
e Add lines 2a through 2d . .. e . . .. .. .. .. 2e
3 Subtract ine 2e from line 1 C e . . .. . ... 3 1,850,642.
. 4 Amounts included on Form 990, Part VIIl, I|ne 12 but not on Ime 1. _L_‘j
a Investments expenses not included on Form 990, Part VIIl, ine 7b . . 4a -3 b
b Other (Describe in Part XIV) . . 4b o
¢ Add lines 4a and 4b . .. 4c
5 Total revenue Add tines 3 and 4c (Thls should equal Form 990 Part 1, line 12) 5 1,850,642.
fPart Xlil¥| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . .. .. 1 2,311,992.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25 :,f‘;
a Donated services and use of facilities .. . ) | 2a -f; 7]
b Prior year adjustments . . .o 2b f.: "i
c Losses reported on Form 990, Part IX ine 25 . . 2c e
d Other (Describe In Part XIV) .. . . 2d i
e Add hnes 2a through 2d . .. . . 2e
3 Subtract line 2e from line 1 . 1 3 2,311,992,
4 Amounts included on Form 990, Part 1X, I|ne 25 but not on line 1: F}‘g{_
a Investments expenses not included on Form 990, Part VI, line 7b .o 4a 3]
b Other (Describe in Part XIV) .. 4b L sgt
¢ Add lines 4a and 4b e ; . 4c
5 Total expenses. Add lines 3 and 4¢ (ThIS should equal Form 990 Part |, line 18) . ) 5 2,311,992.

| Part XIV <] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X; Part XI, line 8, Part XllI, ines 2d and 4b; and Part X, lines 2d and 4b

BAA TEEA3304 12/23/08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Georgia Southern University Athletic Foundation, Inc. 58~1485954 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008



OMB No 1545-0047

(SFE:',,%E&’OL,EQ%-EZ) Transactions with Interested Persons 2008
» Attach to Form 990 or Form 990-EZ.
* To be completed by organizations that answered — —
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, “*. Open to Public - .
Department of the Treasey or Form 990-EZ, Part V, line 38a or 40b. ;< Inspection™ " - J
Name of the organization 7 Employer identification number
Georgia Southern University Athletic Foundation, Inc. 58-1485954

[Part| -..|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction

Yes No

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year under
section 4958 . . . .

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

[Partll - jLoans to and/or From Interested Persons.
To bi/c?mpléeéed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,
- Part V, line 38a.

(a) Name of interested person and purpose {b) Loan to or from (¢) Onginal (d) Balance due (e) In default?| (f) Approved | (g) Written

>3
> S

the organization? principal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No

)

T [y Tr ey
> S SRR A o s

o Pl

:{ Grants or Assistance Benefitting Inferested Persoﬁs.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance
the organization

[Part:lV .| Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(@) Name of interested person (b) Relationship between ?r:) Amount of (d) Description of transaction (e) Sharing of
interested person and the ansaction $ organization’s
organization revenues?
Yes No
John Mulherin Board member 1,857,234 .[Bank accts. maintained at a X

bank for which the president
is a board member

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

TEEA4501 12/17/08



(SF%':E%%'G)E M Non-Cash Contributions OMB To 15459047

* To be completed by organizations that answered 'Yes' 2008

on Form 990, Part IV, lines 29 or 30. 5 ‘Open’to Pubiic

f the T b3 : R
Eﬁé’%ﬁ’.“&'e"vé’n&? Service > Attach to Form 990. “* Inspection .-

Name of the organization Employer identification number

Georgia Southern University Athletic Foundation, Inc. 58-1485954

[Part | -| Types of Property

(a) ) (©) (d)
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues
Part ViiI, ine 1g

Art—Works of art .

Art—Historical treasures

Art—Fractional interests

v
- A
1t
)

Books and publications ~ .....

Clothing and household goods .

B
¥
3
i,
=
«
[
i

Cars and other vehicles .. X 6 36,000.

Boats and planes ..

Intellectual property

W oSN LHEWDN =

Secunties—Publicly traded

—
o

Secunties—Closely held stock

[y
-

Secunties—Partnership, LLC, or trust interests

u—y
N

Securities—Miscellaneous

Qualified conservation contribution (historic structures) .

'k
w

-
o

Qualified conservation contribution (other)

-
(%]

Real estate—Residential .

-
-2

Real estate—Commercial .

-
~

Real estate—Other

-
[+ ]

Collectibles ..

iy
w

Food inventory

N
o

Drugs and medical supplies

N
-

Taxidermy

N
N

Historical artifacts

N
w

Scientific specimens

N
F-9

Archeological artifacts

N
(3]

Other » (Lodging 5 13,290.

N
-2

Other » (Medical Services )

6 27,400.

N
~

Other » (Services )

67 227,618.

Pl kel Eall ke

N
0o

Other » ( Food )

19 26,450.

N
(1]

Number of Forms 8283 received bg the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . .. 29

30a During the year, did the organization receive by contribution any property reported in Part |, hnes 1-28 that it must :=~3'r*_
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt N

Yes No

purposes for the entire holding period? e .o . . 30a X

b If 'Yes,' describe the arrangement 1n Part 1| .

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . .| 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions? . e .| 32a X
b If "Yes,' describe in Part II. '

N
'

33 If the orgaruzation did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part 11.

|
|

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 200

TEEA4601  12/18/08
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S’chedule M (Form 990) 2008 Georgia Southern University Athletic Foundation, Inc. 58-1485954 Page 2

{Part lI—'lSuppIementaI Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

e e e e e e e e e e e e e e e e e e e e e e e o — — . . —— ——— — ———— — o o ——— ——— —

BAA TEEA4602 07/14/08 Schedule M (Form 990) 2008



SCHEDULE O Supplemental Information to Form 990 BT BB

(Form 990) 2008

» Attach to Form 990. To be completed by organizations to provide

Lof the T additional information for responses to specific questions for the -'_“_fwloben to-Puinq._—,.'
'lbrﬁgrahrgr;gvgnueesﬁ.a:: v Form 990 or to provide any additional information. - Inspection -
Name of the organization Employer identification numb
Georgia Southern University Athletic Foundation, Inc. 58-1485954

Pt VI-A, Line 10 _The 990 is distributed to the executive committee via email prior to its filing for approval.

BAA. For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  12/19/08 Schedule O (Form 990) 2008



Georgia Southern University Athletics Foundation, inc 58-1485954
Form 990, Page 10, Line 24f
All Other Expenses
Program Management &

Total Service General Fundraising
Description Expenses Expenses Expenses Expenses
Miscellaneous $ 110,529 108,987 1,542
Repairs & Maintenance 23,806 23,806 -
Bank Charges 10,490 10,490 -
Dues & Subscriptions 4,551 4,551 -
Postage 12,060 - 12,060
Publications and Printing 50,708 - 50,708
Booster Benefits 32,839 - 32,839
Total 244,983 147,834 97,149
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GEORGIA SOUTHERN UNIVERSITY ATHLETIC FOUNDATION, INC.
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815 Milledge Road
Augusta, GA 30904

Mr. Phil Moore
1880 Hallford Court
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Mr. Willis NeSmith
225 North Victory Drive
Lyons, GA 30436

Mrs. Wanda Parrish
P. O. Box 564
Metter, GA 30439

Mr. Matt Phillips
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Statesboro, GA 30458

Mr. David Pitman
11735 Windbroke Way
Alpharetta, GA 30005

Mrs. Jo Helen Propes
318 Savannah Ave.
Statesboro, GA 30458

Mr. Mike Prosperi
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Mr. Holmes Ramsey
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Georgia Southern University
Athletic Foundation, Inc

Proposed Bv-Law Amendment
Expanded Executive Committee Membership

Section 5 - Executive Committee of Board of Directors.

Current By-Law

The Board of Directors shall have an Executive Committee of not more than sixte(ﬁn (16)
members,

Chair-Elect, Secretary, Treasurer, the President of Georgia Southern University, ofhis
designee, the President of Georgia Southern University Foundation, or his designes, the
President of Georgia Southern Alumni Association, the Athletic Director of Geor:
Southern University, the Past Chair of Southern Boosters Inc and not more than seyen (7)
Board members at large.

-Law endment

The Board of Directors shall have an Executive Committee of not more than
(21) members.

The Executive Committee shall be composed of the Past Chair, Chair of the Boar.
Chair-Elect, Secretary, Treasurer, the President of Georgia Southern University, or hi
designee, the President of Georgia Southern University Foundation, or his designed the
President of Georgia Southern Alumni Association, the Athletic Director of Georgi
Southern University, the Past Chair of Southern Boosters Inc and not more than_tw
(12) Board members at large.
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Control No. J114230 |

STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr, Dr.
Atiants, Georgia 30334-1530

CERTIFICATE
OF
AMENDMENT

NAME CHANGE

L, Karea C Hendel, the Secretary of State and the Cotporations Commissioner of the
Stats of Georgla, buabyo&dﬂ/undcthoualotmyomeemu

SOUTHERN BOOSTERS, INC.
8 Domestic Non-Proflt Corporation

:;l filed uﬂcleu/ouﬂio::::':nmdmm in the Offics of the Secretary of State on
GEORGIA SOUTHERN UNIVERSITY
- ATHLETIC FOUNDATION, INC.

0 has paid the roquired foes a0 provided by Title 14 of the Official Code of Georgia
Amotated. Amnhnﬁohammdmmoopyofsdd'nﬁclulouﬂﬁcueof

WITNESS my hend and official scal in the City of Atlacta end
tho State of Georgia on July 28, 2009

Karen C Handel
Secretary of State

PAGE 84
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sr e . Dute [ ]
’ - ﬁ' Keren G
. . 3 Seacretary
L
ARTICLES OF AMENDMENT I
or

ARTICLES OF INCORPORATION

Purswant t0 O, C. G. A. §14-3-1005, SOUTHERN BOOSTERS, INC. hareby smends its
Articles of Incorparation, a3 follows:

ARTICLE ONE
The same of the corporatioe is SOUTHERN BOGSTERS, INC.

e e ARTICLE MO e s g
mmmmmmmmmem«m
mwasonmmmuumvmm ATHLETIC FOUNDATION, INC.

© e R Semtebeme - A Byt e S

ARTICLE THREE
mwuuw.mmmmw4 2009, I:ywv'nlﬂfa
uﬂdﬁw&oﬂnmhmoﬂhoum
ARTICLE FOUR -
Pursuant o O.C.G.A. §14-3-1005,1, the undertigned certify that they aro sutharizad o
axecuts these Arficles of Amendment and that they Will canse to be publishod & notiné of the
filing ofitheve Artisles of Amendinent as required by 0. €, Q, A. § 14-3-1005.1 (b)

. IN WITNESS WHEREOF, the undersigned have cuusod these Articles of Amendnent to

PP B e A -

. -l

W

-—

e et camontod s ]y of Suly 80098 .

J MULHERIN, FRESID
%,ﬁ"%‘*w -
LT R ALY ust i
. : DR. RO . CORE, TREABURER .,
\' o Gtite of Gaorgia j
- Nt GChoage 2 Pagels)

:

IR




Form 8868 Application for Extension of Time To File an

oy Aprl 2008) Exempt Organization Return OMB No 1545.1709
ﬂié’f’n’é’?’ﬁﬂtvgéﬂeslﬁ?fé’ Y > File a separate application for each return.
)0 ¥ you are filing for an Automatic 3-Month Extension, complete only Parti and check this box  .... ..... . >

! Jou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
"Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part I | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

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

Name of Exempt Organization Employer identification number
Type or
print . . . . .

Georgia Southern University Athletic Foundation, Inc. 58-1485954
File by the Number, street, and room or suite number If a P O. box, see instructions

due date for

fling your | P.0O. Box 8115-01

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions.
Statesboro GA 30460
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of ™ John Mulherin

Telephone No.™ (912) 478-5520 FAXNo. »_
_. If the organization does not have an office or place of business 1n the United States, check this box . . > D
- ® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group,

check this box ™ D . fats for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Feb 16__ _,20 10 _, to file the exempt organization return for the organization named above.
»  The extension i1s for the organization's return for:
> | |calendaryear20 __  or
> taxyearbegnming Jul 1 __ ,20 08 _ ,andendng Jun 30__ ,20 09
2 If this tax year s for less than 12 months, check reason D Initial return D Final return D Change n accounting period

3a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions e, .. L .. 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as a credit . . 3b|$ 0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)

See Instructions . . . . . C .. .. 3c|$ 0.

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

> BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

FIFZ0O501 04/16/08




