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SCANNED JUL ¥ 2010

990 | OMB No. 1545 0047
Form of - .

Return of Organization Exempt From Income Tax 2008

v Under section 501(c), 527, or Mgmxy of the Intemal Revenue Code
(except bla Iung benefit or private foundation)
&?3?&?‘5232&&‘ Sarvce” » The organization may have to use a copy of this return to satisfy state reporting requirements LT T
For the 2008 calendar year, or tax year beginning  7/01 , 2008, and ending  6/30 , 2009
B Check if appixable D Employer identification Number
address change | 1S ber | TENNESSEE TECHNOLOGY DEVELOPMENT CORP 62-1765738
Name change :: "" 230 4th AVE NORTH #601 E Telephone number
Inthal return spoclﬁc NASHVILL.E' TN 37219 615-673-4418
{nstruc-
Terminaton tions.
Amended return G Gross receipts $ 1,412,753.
Application pending F Name and address of pnncipal ofhcer H(a) Is ttus a group return for affiliates? H Yes %ﬂo
H(b) Al Il affiliat tuded?
sa'me AS C AbOVG ) ll'r';s,' :ﬂa::aheas I:‘:. (see instruchons}

| Tax-exempt status [X]501(c) (3 )< (nsertno) | |4947(a)()or | |527
J  Website:> N/A H(c) Group exemp per »
T 1 organzation’ ﬂCorporahon r—l Trust L_J Associahon I_] Other ™ J L Year of Formation: | M State of legal domicite:
Summary

1 Brefly describe the organization’s mission or most significant activites: CREATION OF ECONOMIC ACTIVITY THROUGH
s DEVELQPMENT OF TFCHNOLOGICAIL RESFARCH_AND_ DEVELQPMENT _ _ _ __ _ _ __ __ ___________
e
E| T
38| 2 Check this box » D- if the organization discontinued its operations or disposed of more than 26% of its assets.
: 3 Number of voting members of the gaverning body (Part VI, line 1a).. e e e e 3 22
o | 4 Number of independent voting members of the governing body (Part VI Ime lb) .......... - 4 22
g‘ S Total number of employees (Part V, line2a) ... ....... .. . . e e s 15 9
€| 6 Total number of volunteers (estimate it necessary) . . e e e e e 6 0
< | 7a Total gross unrelated business rev art VIII, line 12, column (C) P, 7a 0.
b Net unrelated business laxable lmmf‘rl:&m@'ﬁmm e i 0.
F—.L:;%U;' Prior Year Current Year
e | 8 Contnbutions and grants (Part Vili ;iﬁ O 673,450. 1,367,355.
2| 9 Program service revenue (Part Vil ZgMAY 2.0. 2040 e }
é 10 Investment income (Part VIii, colu A), Imes 3, 4, and 7d) 19,039. 45,398.
11 Other revenue (Part Vill, column ~
12 Total revenue — add lines 8 throu 692,489. 1,412,753.
13 Grants and similar amounts paid (Part 1X, column (&), Tines l-‘ =2 .. 286,461. 56, 759.
14 Benefits paid to or for members (Part IX, column (A), ine 4).. .
o| 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 288,842. 718,989.
§ 16 a Professional fundraising fees (Part X, column (A), ine 11e)...........
% b Total fundraising expenses (Part I1X, column (D), line 25) » R
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f). ........ 202,084. 591, 607.
18 Total expenses. Add hines 13-17 (must equal Part 1X, column (A), line 25) . 777,387. 1,367, 355.
19 Revenue less expenses. Sublract line 18 fromline 12 .. ... . . ... . ... .. ...... .. -84,898. 45,398.
Es Beginning of Year End of Year
331 20 Totalassets Part X, lne 16)... ..... . .. . . ... .. .. ... L 2,227,926. 3,421,918.
£| 21 Total habiltes Part X, line 26). . ... . .. ... ... o o 1.874,616.] 3,047,843,
ié 22 Net assets or fund balances Subtract ine 21 fromline20. .. . .. .. L. 353,310. 374,075.

Signature Block

Urde::g:gg{u?l tper x{g:glllomh‘olf,?}:epai‘e?’?lmg Isn’ %‘uﬁg‘érl)nc on all ln rmauon [] hé?grgtg;rer tss aan';f'j o 'hfe%:' of my knowledge and belef. f 15
Sign é / / | /77 /IGL
Here e of offear Dats i

» ERIC CROMWELL PRESIDENT & CEO

Type or print nams and tdle.

Preparer's ndmh!ymg number

Date Check if (se€ nstruchons
Paid reparer’s M‘JV“"’Z‘ :eﬂ-w -
Pre-  |Somatee >éu‘.vli§\t ‘7’ HOWARD 5/ / 7// o | DN/A
[ 4

a::r‘s Fu's name (or Bacon, Howard & Company CPA's '
Only mﬁi;"mtha » 100 E. Tennessee Avenue en > N/A
2P +4 Oak Ridge, TN 37830 proreno ™ (865) 483-5634
May the IRS discuss this return with the preparer shown above? (see instructions). .. ....... ... ... L .. m Yes r| No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADNIZL 122208  Form 990 (2008)
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008) TENNESSEE TECHNOLOGY DEVELOPMENT CORP 62-1765738 Page 2
PRI | Statement of Program Service Accomplishments (see instructions)
1 Brnefly describe the organization's mission:

FOrm 990 0r 990-EZ2. . .......ocovvr o o eriee et e e e e [[] ves [X] weo
If "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . D 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.

aa Code. D Eroenses $

25,539. including grants of $ 25,539. ) Revenue $

4¢ (Code: _) (Expenses $ 53,841. including grants of $ ) (Revenue $ )

4d Other program services. (Cescribe in Schedule O.) See Schedule O
(Expenses S 947,714. including grantsof  $ ) (Revenue $ )
4e Total program service expenses » § 1,058, 314. (Must equal Part IX, Line 25, column (B).)

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




rm 990 2008) TENNESSEE TECHNOLOGY DEVELOPMENT CORP 62-1765738 Page 3
Checklist of Required Schedules

Yes| No
1 s the orgamization described in section 501(c)(3) or 4947(3)(1) (other than a prrvate foundahon)" If ‘Yes. complete
Schedule A. . . . . . e e et e e e e e e i .. 1 X
2 Is the organization requrred to complete Schedule B, Schedule of Contnbutors7 e e e e 2 X
3 Did the organrzatron engage in direct or indirect polrtrcal campargn activities on behalf of or 1n opposrtlon to candrdates
for public office? /f 'Yes,' complete Schedule C, Part! . _ .. _..... . ... ... ...... 3 X
4 Section 501(c)3) organizations Did the organization engage 1n Iobbylng actrvmes" lf 'Yes, complete Schedule C Part ll .. 4 X
5 Section 501(cX4), 501(cX5), and 501;c)$ organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax 'Yes,' complete Schedule C, Part liL ... ................ ..... .. . 5
6 Dud the organization maintain any donor advised funds or any accounts where donors have the r dght to provide advice
on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, Part!.. . .... | 6 X
7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to Breserve open space, the
environment, histonic land areas or historic structures? if ‘Yes,' complete Schedule D, Part Il .. .... . ..... C .. 7 X
8 Did the orgarzation maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part iil . . e e e e e e e . U I X
9 Dud the orgamzation report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counselrng, debt management credit reparr or debt negotratron services? If 'Yes,’ complete
Schedule D, Part IV . ... . i e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization hold assets n term permanent or quasi- endowments" lf Yes, complete Schedule D, Part V. . 10 X
11 Dud the orgamzation report an amount in Part X, Irnes 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts Vi,
Vil, VIl IX, or X as applicable . . . . . L i e e e e e e R
12 Did the organization receive an audited ﬁnancral 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, Xll, and Xl .......... ... . ... .12 X
13 Is the organization a school described in section 170()(1)(A)()? |f 'Yes,' complete Schedule E. . ..... .... ... |13 X
14 a Did the organization maintain an office, employees, or agents outside of the US.2 . . . ...... . ... . .... .. [lda X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundrarsrng,
business, and program service activities outside the U.S.? If 'Yes, ' complete Schedule F, Part 1. ..... . .... ... L14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of r_irants or assistance to any orgamzatlon
or entity located outside the United Slates? If 'Yes,"' comple e Schedule F, Partf . . ......... ........ . ... 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
ndividuals located outside the United States? /f ‘Yes, complete Schedule F, PartIll. ................. 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? /f 'Yes,' complete Schedule G Partl 17 X
18 Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? /f '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 il ......... 119 X
20 Did the organizalion operate one or more hospitals? I/f 'Yes,’ complete Schedule H . ... e 20 X
21 Did the orgamzation repost more than $5,000 on Part IX, column (A), line 12 /f Yes,’ complete Schedufe I, Parts tand il . .. . ... 0 X
22 Did the crgamzaton report more than $5,000 on Part IX, column (A), ine 27 /f Yes,’ complete Schedule |, Parts tand lll. ........ 22 X
23 Did the orgamzatron answer 'Yes to Part VI, Section A, questrons 3,4, or 5? If 'Yes,' complete
Schedule J ... .......cc. © o oo e o e e e e e e i e e el 23 | X
24a 0d the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last dta{v of the year, and that was issued after December 31, 20027 If ’Yes, answer questrons 24b-24d and
complete Schedule K 1t'No,'goto question 25 ...... .... ... . . .« « Lo i eiie i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron7 ........... 24b
c Did the orgamzatron marntarn an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exemptbonds? . . . .. ..... . | 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstandmg at any trme during the year" . e 24d
25 a Section 501(cX3) and 501(cX4) organlzatlons. Did the organization engage in an excess benefit transactlon with a
disqualified person during the year? /f "Yes,' complete Schedule L, Part e e e .... | 25a X
b Did the organrzatlon become aware that it had e Faged IN an excess benellt transaction wnth a dlsqualmed person from
a prior year? If 'Yes,' complete Schedule L, PartT ~ . . . . . . . . . . .. . . .. ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, ke employee highly comrensated employee, or
disqualified person outstanding as of the end of the organrzatron s tax year? I/f 'Yes,“complete Schedule L, Part il.. . ... 26 X
27 Did the organization provide a grant or other assistance to an ol'ﬁcer director, trustee, key e Floyee or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Partill . . ... . ... 27 X
BAA Form 990 (2008)
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i Checklist of Required Schedules (continued) -

990 (2008) TENNESSEE TECHNOLOGY DEVELOPMENT CORP 62-1765738 Page 4

Duning the tax year, did any person who 1s a current or former officer, director, trustee, or key employee.

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo

or an indirect business relationship through ownershlp of more than 35% in another enu‘y ( ndeuaIIy or colr lwely
with other person(s) listed in Part VIi, Section A)? If 'Yes,' complete Schedule L, Part IV ... . . ..... .......

b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes,' compIete

Schedule L, Part IV . . e e e e e e e e e

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

2

g

corporation) doing business with the organization? /f Yes,' complete Schedule L, PartilV . .... ..... ............

Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .

Did the organization receive contributions of art, historical treasures, or other snmnlar assets, or quahfced conservatlon
contributions? /f ‘'Yes,' complete Schedule M . ..... . . .. ... .. .
Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part |

Did the or%;:-mlzatlon sell, exchange, dlSpOSe of, or transfer more than 25% of its net assets? If 'Yes,’ camplete
Schedule N, Partl. . . . . (. . . . . L iii0 il iiiis oo e e

Did the orgamzallon 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 | ... ...... . . . ... ......... . ... oo

\INas the orgamzatlon related to any tax- exempt or taxable enhty7 If 'Yes,' complete Schedule R, Parts i1, lll, IV, and V,
72 R

IPs arifn\//reiated organlzatlon a controlled entity wnhm the meaning of sechon 512(b)(l3)7 If 'Yes, complete Schedule R,
a hme2 .. .. .. . ... .o oL e el .

Section 501§:X3) organizations. Did the or’gamzahon make any transfers to an exempt non- chanlable related
organization? If "Yes,' complete Schedule R, Part V, line 2 . . .

Did the organization conduct more than 5% of its actlvmes through an entity that is not a related organlzatlon and that IS
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part Vi

Yes | No

B o2 18 B

o = S - - - N -

g

3%

E N = - S -

37

TEEAO104L 12/18/08

Form 990 (2008)




Form 990 (2008) TENNESSEE TECHNOLOGY DEVELOPMENT CORP 62-1765738 Page 5
] Statements Regarding Other IRS Filings and Tax Compliance .

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transm:tlal of us.
information Returns. Enter -0- if not apphicable. .. . 1la

b Enter the number of Forms W-2G included in Ime la. Enter -0-if not apphcable ..... ... 1b

¢ Did the organization comply with backup wnthholdmg rules for reponable payments to vendors and reportable gaming
(gambling) winnings 10 pPrize WINNEIS? . . ... ... ... .. . tev cr o e it e it e e

2a Enter the number of employees reported on Form W-3, Transrmuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn. .......... ... ... 2a

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

3a ?hld the org)anlzatlon have unrelated business gross income of $1,000 or more dunng the year covered by
is return? e e et e e e e e e e e

4a At any time during the calendar year, did the organnzatlon have an interest in, or a signature or other authority 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: »

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

5a Was the orgamzation 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 is a party to a prohibited tax shelter transaction?. . . .... . | 5b X
¢ If 'Yes,' to question S5a or 5b, did the organlzatlon file Form 8886 T, Disclosure by Tax- Exempt Enmy Regardlng
Prohibited Tax Shelter Transaction? . . . .. . .. e woee v oo oo vreniinnnn R 5c
6a Did the organization solicit any conlnbuhons thal were not tax deductrble .................. e e e e e 6a X
b If 'Yes,' did the orgamzatron include with every solicitation an express statement that such contributions or g|fts were not
deductible? .. . . . .. ... . L 6b
7 Organizations lhat may receive deductlble contnbutions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $752. . . . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ................ 7b
c ?Id the&oarzgannzatuon sell, exchange or otherwise dlspose of tanglble personal property for which it was requlred to ﬁle
orm L e e e
d If 'Yes,' indicate the number of Forms 8282 flled dunng the year ...... .. e | 7d|

e Did the orgamzatron durmg the year receive any funds, directly or indirectly, to pay premlums ona personal
benefit contract? . . . . ... . e e

f Did the organization, dunng the year, pay premiums, directly or indrectly, on a personal benef t contract" .
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. ... . . .
h For all contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098.-C as requnred’

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting arganizations. Did the supporting orgamzatlon or a fund mamntained by a sponson ng organlzatlon have
excess business holdings at any time during theyear?... ....... . . . . . . ... . ... C e

9 Section 501(c)(3) and other sponsoring orgamzatlons mamtammg donor adv-sed lunds.

b Did the organization make any distribution to a donor, donar advisor, or related person? .. . ..
10 Section 501(c)X7) organizations. Enter

a Intiation fees and capital contributions included on Part VIII, line 12. .. ) . | 10a
b Gross Receipls, included on Form 990, Part VIlI, line 12, for public use of club facmlles . |L10b
11 Section 501(cX12) organizations. Enter-
a Gross income from other members or shareholders . ...... 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources agamsl
amounts due or received from them.).. .... ... 11b)
12a Section 4347(a)(1) non-exempt charitable trusts. Is the orgamzatlon fihng Form 990 in lieu of Form 10417,
b If ‘Yes,' enler the amount of tax-exempt interest received or accrued during the year. . . I 12bl

BAA Form 990 (2008)
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Form 990 (2008) TENNESSEE TECHNOLOGY DEVELOPMENT CORP 62-1765738 Page 6

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,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body .. e e ... la
b Enter the number of voting members that are independent . ... U I 1
2 Did any officer, director, trustee, or key employee have a famlly relatronshlp or a business relationship with any other
officer, dlrector trustee or key employee" e e e ey e e e e 2 X
3 Did the organization delegate control over management duties customarily 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 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. e e e e e e e e e e
5 Did the organization become aware durlng the year of a matenal drversron of the organlzatlon s assets" .- 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . e e e .. R 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? See Schedule . .

b Are any decisions of the governing body SUbJect to approval by members stockholders or other persons" See Sch 0 '

8 l%rd :hl? organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-

a The governing body?.. . .. e e e e e e
b Each committee with authority to act on behalf of the governing body7 e
9a Does the orgamization have local chapters, branches, or affiliates? . . . . e .. .

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,

and branches to ensure therr operations are consistent with those of the organization? . ..... ..... .  ........ 9b.
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990. .See .Schedule.O. ... | 10 X
11 Is there any officer, director or trustee, or key employee listed in Part Vli, Section A, who cannot be reached at the
organization's mallrﬂ address? If 'Yes,' provide the names and addresses in Schedule O.. R .. 11N X
Section B. Policies .
Yes | No
12a Does the organization have a written conflict of interest policy? 1f No,"goto line 13 . . . . .. .. . . . ... ....[12a] X
b Are officers, directors or trustees, and key employees required to dlsclose annually interests that could grve rise
to conflicts? .... . . ... .. ... o ... .]12p X
¢ Does the organization regularly and consistently monitor and enforce compllance with the polu:y7 If 'Yes,' descnbe in
Schedule O how this is done . . See Schedule. O . . . ... .. 12¢|] X
13 Does the organization have a written whistleblower policy? .... ... ........ .. . . 13| X

74 Does the organization have a wnitten document retention and destruction pollcy" .........

15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEO, Executive Director, or top management official? ...... e e e e 15a] X
b Other officers of key employees of the organization? See.Schedule..O.
Describe the process In Schedule O. (see instructions)

16a Did the orgamzation invest in, contribute assets to, or partrcrpate Ina |ornt venture or similar arrangement with a taxable
enttyduringtheyeas? . . ... . . . L. Ll0 oo

b If 'Yes,' has the organization adopted a written pollcy or procedure requiring the organization to evaluate its partrcrpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the orgamzatron s exempt
status with respect to such arrangements? . ... .. . ... ... .

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website [z] Upon request

19 Describe in Schedute 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:

BAA Form 990 (2008)

TEEAD106L 12/18/08




Form 990 (2008) TENNESSEE TECHNOLOGY DEVELOPMENT CORP 62-1765738 Page 7
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.

@ Lisl all of the organization’'s current officers, directors, trustees (whether indmduals or or?anlzatlons), regardless of amount of
compensation, and current key employees. Enter -0- in columns%) (E), and (F) if no compensation was paid

® Lisi the organization’s five current highest compensated emplo;ees (other than an officer, director, trustee, or key employee) who
relcei;/gd reporlaPle 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 organizations.

® 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 orgamzahon and any related organizations.

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

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

() ()] (© () () ()
Name and Title Amge Position (check all that apply) Reportable Reponable Estimated
=1 = compensabon from compensation from amount of other
per week i Z|3 g é‘ LRSI the organization related nzations compensation
egl=l3 % 3 (W-2/1093-MISC) (W-2/1099-MISC) from the
HEMEHE omganzaton
s g :_‘ g é arganzations
* g
DAN MARCOM_ _ ___ _______|
Director 0 0. 0. 0.
ERIC CROMWELL __ _______ |
PRES/CEQ 40 X 228, 059. 0. 2,600.
THOMAS BALLARD _ __ _____ |
Director 0 0. 0. 0.
WILLIAM EVANS, Pharm.D. _ |
Chairman 0 0. 0. 0.
JAMES FRIERSON _ _ _ _____ |
Director 0 0. 0. 0.
KENNETH HOLROYD, M.D., M.B_
Director 0 0. 0. 0.
MATTHEW KISBER __ _ ______
Director 0 0. 0. 0.
BRUCE DOEG_ ___________ |
Director 0 0. 0. 0.
CRAIG FITZHUGH _ _ ____ __ |
Director 0 0 0 0
BILL HASIAM |
DIRECTOR 0 0. 0. 0.
KEVIN HUMPHRIES ___ _ ____ |
Director 0 0 0 0
MARK MADDOX __ _ __ ______ |
Director 0 0. 0. 0.
MIKE NIEDERHAUSER ______ |
Director 0 0. 0. 0.
ANDREW SEAMONS _ __ _ _ ___ |
Director 0 0. 0. 0.
PAUL STANTON __ ____ ____ |
Director 0 0. 0. 0.
LESLIE A. WISNER-LYNCH __
Director 0 0. 0. 0.
JTED NELSON_ __ _____ _____
Director 0 0. 0. 0.

BAA TEEAOIOTL 04/24/09 Form 990 (2008)




Form990() TENNESSEE TECHNOLOGY DEVELOPMENT CORP 62-1765738 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

\
i ()] ®) {c) ®) ® ®
| Name and Title Average | Posibon (check all that apply) Reportable Reporiable Estmated
! hours  f——y— = = | compensabon from compensation from amount of other
| perweek® 21 212 |EBE the ofganization related organizations compensation
| EHE = § (W-2/1099-MISC) (W-2/1099-MISC) from the
> 2 g 1= TREe organzation
g 5 § S 83 and related
5 & § 3 organizations
a & 3
l g § a
g
JAMES PHILLIPS _ __ ___ _________
Director 0 0. 0. 0.
PAULA SHORT, Ph.D. ____________
Director 0 0. 0. 0.
RON WASHINGTON _ _ _ ____________
Director 0 0. 0. 0.
J. _STEWART WITZEMAN, Ph.D. ___
Director 0 0. 0. 0.
RANDY MCNALLY __ ____ __________
Director 0 0. 0. 0.
RON FEINBAOM _ ___ _____________
Director 0 0. 0. 0.
DAN SCHMISSEUR _ _ _ ____________
Vice President 40 X 156,659. 0. 3,496.
e e e e —
1b Total . e e e ieeeee e e e e e e e aeeaiae eies > 384,718, 0. 6,096.

2 Total number of |nd|V|dua|s ( ncludmg those in la) who recewed more than $100,000 in reportable compensation from the
organizaton ™ 2

3 Dud the orgamzauon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such ndividual - . ... o.vn e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
thg or ar;nzatlon and felated orgamzatlons greater than $150 0007 If "Yes' complete Schedule J for such
mndividuai . . . .. ceee e e

5 Dd an)&rerson listed on line 1a receive or accrue compensation from any unrelated organlzatlon for services
rendered to the organization? If 'Yes,' complete Schedule J for such person ...

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.

QY .. ® ©)
Name and business address Description of Services Compensation

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

compensation from the organization » 0 Tor ARSI
BAA TEEADIORL 1011308 Form 990 (2008)




Form 990 (2008) _TENNESSEE_TECHNOLOGY DEVELOPMENT CORP

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

62-1765738 Page 9

Statement of Revenue

1a Federated campaigns... .. . la

)]
Total revenue

b Membershipdues . ... .. .| 1b

¢ Fundraising events. .. . . . . 1c

d Related orgamizations. .. .... .1 d

€ Government grants (contnbutions). . le

1,367,355.

f All other contributions, gifts, grants, and
similar amounts not included above. . 1f

@ Noncash contribns included in Ins 1a-1f2. . $

h Total. Add lines 1a-1f ... . ...... . ..

PROGRAM SERVICE REVENUE

Business Code

> 1,367,355.

®)
Related or
exempt
function
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

(o
Unrelated
business
revenue

f All other program service revenue . .

g Total. Addnes 22-21.. . ....... ...

OTHER REVENUE

3 Investment income (i ncludmg dividends, interest and

other similar amounts). .

4 Income from investment of tax-exempt bond proceeds >

5 Royalties . ..

45,398,

45, 398.

(1} Real

(i) Personal

6a Gross Rents ... ....

b Less: rental expenses.

¢ Rental income or (loss). . ..

d Net rental income or (loss) . . .

(i) Secunties

(i) Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other hasis
and sales expenses

c Gain or (loss). .

d Net gain or (loss). ..

8a Gross income from fundraising events
(not including. $

of cantributions reported on line 1c).
SeePartIV,ine18. . . . . ...
b Less: direct expenses. . . . ....

a
b

¢ Net income or (loss) from fundraising events . >

9a Gross income from gamlng activities.
See Part IV, ine 19. . . . .

b Less: direct expenses.. . ..

a
b

¢ Net income or (loss) from gaming activities. . .... e

10a Gross sales of inventory, less returns
and allowances ......

b Less: costof goods sold . ... ... ..

¢ Net income or (loss) from sales of inventory ......... >

b

Mirscellaneous Revenue

Business Code N ape A LT

d All otherrevenue .. . . . . .... .

e Total. Add lines 11a-11d .

12 Total Revenue. Add lines 1h, Zg 3 4,
10c,and tle. ...... ...

[

56d7d8c9c
>

1,412,753.

0. 45,398,

BAA

TEEAO109L 12182008
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Form 990 (2008) TENNESSEE TECHNOLOGY DEVELOPMENT CORP 62-1765738

| 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 compiete columns (B), (C), and (D).

Page 10

()
Fundraising
expenses

@ ©)
Program )servnce Management and

Do not include amounts on lines Total g,;),enses

60,

7b, 8b, $b, and 10b of Part V.

expenses

general expenses

1

9
10
n

12
13
14
15
16
17
18

83

RERE

Grants and other assistance to governments
and orgamzatlons in the U.S. See Part IV,

line 21 e .
Grants and other asswtance to mdwnduals In
the U.S. See Part IV, line 22..

Grants and other assistance to governments
organizations, and individuals outside the
U.8. See Part IV,lines15and 16............

Benefits paird to or for members..............

Compensation of current officers, directors,
trustees, and key employees......... .

Compensation not included above, to
disqualified persons (as defined under
section 4 f)((3) and persons descnbed in
section 4958(c)(3)B

Other salaries and wages. . ....

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

Other employee beneﬁts

Payroll taxes

Fees for services {non- employees)
a Management

cAccounting . ..... ..... . ceeen
d Lobbying. . . ..
e Prof fundralsmg SVCS. See Part IV In 17 ..
f Investment management fees.... . . . . . .
gOther... . .. . ... .
Advemsmg and promohon
Office expenses ..
Information technology .
Royalties. . ..
Occupancy ... ..

Travel

Payments of travel or entertamment
expenses for any federal, state, or Iocal
public officials .. . .

Conferences, conventlons and meetmgs
Interest... .. .. ... -

Payments to affliates ... . ..... . . . ..
Depreciation, depletion, and amortization. .

Insurance ...... . .
QOther expenses Itemnze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )} e e e e i

56,759.

56,759. 8

384,718.

288,538.

0.

0.

196,355.

147,266.

47, 686.

35,764.

11,922,

52,194.

39,146.

13,048.

38,036.

28,527.

9,5089.

6,500.

6,500.

395.

395.

6,449.

6,449.

43,672.

43,672.

31,735.

23,801.

7,934.

13, 040.

13, 040.

3,990

a SUBCONTRACTORS _ _____ ___ 351,228. 351, 228.
b CONSULTANTS _ 41,673. 41,673.
¢ TELEPHONE_ _ ____________ 17,405, 17,405.
d SPONSORSHIPS __~— —— — 17,000. 17,000.
e PARKING 9,445, 9,445.
f All other expenses . ....... 49,075. 15,177. 33,898.
25 Total functional expenses. Add lines | through 24f 1,367,355. 1,058,314. 309,041. 0.
26 Joint Costs. Check here > D if following
SOP 98-2. Complete this line only if the
organzation reported in celumn (B) joint
costs from a combined educational
campaign and fundraising solicitation. . .
BAA Form 990 (2008)
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Page 11

(R)
Beginning of year

End of year

V=-MAHAnD>

10a Land, buildings, and equipment’ cost basns.
b Less: accumulated depreciation. Complete Part VI of

Cash — non-interest-bearing. . . ...
Savings and temporary cash investments . . ..... . .
Pledges and grants recevable, net
Accounts receivable, net.

Recewvables from current and former off icers, directors, trustees, key employees
or other related parties. Complete Part Il of Schedule L .

Receivables from other disqualified persons (as defined under sectlon 4958(f)(1))
and persons described in section 4358(c)(3)(B) Complete Part Il of Schedule L ..
Notes and loans receivable, net .
Inventories for sale or use ..
Prepaid expenses and deferred charges

2,203,294.

3,417,059,

Hlw|Nn =

Schedule D .

Investments — publicly- traded secunhes ... .
Investments — other securities. See Part IV line l‘l .......................
Investments — program-related. See Part IV, ine 11
Intangible assets . . . . .

Other assets. See Part IV, lme ll
Total assets. Add lines 1 through 15 (must equal line 34) .

24,632,

12

13

14

15

2,227,926.

16

3,421,918.

AM——A—r =B —r

Accounts payable and accrued expenses. . ..
Grants payable
Deferred revenue el
Tax-exempt bond Ilabllltles
Escrow account liability. Complete Parl IV of Schedule D.

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquallfled persons. Complete Part il

of Schedule L
Secured mortgages and notes payable to unrelated thlrd parties. .
Unsecured notes and loans payable .
Other Liabilities. Complete Part X of Schedule D . . . . . .... .
Total liabilities. Add lines 17 through 25 .

29, 466.

17

31,655.

18

1,826, 550.

2,959,195.

RIS

18,600.

56,993.

¥
T
A
|
]
F
R
D
1
X
¢
3

1 Accounting method used to prepare the Form 990: [:] Cash
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .

Organizations that follow SFAS 117, check here » ]X] and complete IInes
27 through 29 and lines 33 and 34,
Unrestricted net assets .
Temporarily restricted net assets .
Permanently restricted net assets .
Organizations that do not follow SFAS 117 check here o
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund ..
Retained eamings, endowment, accumulated income, or other funds. . . . . . .
Total net assets or fund balances.. ..

Total liabilities and net assets/fund balances

D and complete

353,310, |

RRR|BIR

MR8

353,310.

374,075,

2,227,926.

b 314t

3,421,918,

Financial Statements and ReportlnL —

[z] Accrual

b Were the organization's financial statements audited by an independent accountant? .

c If 'Yes' to 2a or 2b, does the organuzation have a committee that assumes responsnbullty for oversnght of the audlt

D Other

review, or compilation of its financial statements and selection of an independent accountant? .
3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as sel forth n lhe Smgle

Audit Act and OMB Clrcular A-133?

Yes | No

2a X

2b X

2¢

3a X

3b

BAA

TEEAOI1IL 12/22/08

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

(Forim 930 or 990-E2)
To be completed by all section 501 (cp ngganizations and section 4947(a)(1)
nonexempt charitable trusts.

Department ot the Treasury

Infesnal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. [ T
Name of the organization ) Employer Identification number
TENNESSEE TECHNOLOGY DEVELOPMENT CORP 62-1765738

i Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because 1t is: (Please check only one organization )
LI A church, convention of churches or association of churches described in section 170(b)(1 XAXi)-
2 | |A school described in section 170(b)(1)XA)Gi). (Attach Schedule E.)
3] A hospital or cooperative hospital service organization described in section 170(b)(1)AXiii). (Attach Schedule H.)
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXii). Enter the hospital’s

name, city, and state: _
5 D An organization operated for the benefil of a coliege or university owned or operated by a governmental unit described in section
X

170(bX1)(AXiv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170b)IXAXv).

An organization that normally receives a substantial part of its support from a governmental untt or from the general pubhc described
in section 170(bX1XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)}1)AXVvi). (Complete Part Il )

9 E] 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 organization after
June 30, 1975. See section 50%a)2). (Complete Part 11l.)

10 An organization organized and operated exclusively to test for public safety. See section 50%a)4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more ggblicly supported organizations described 1n 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 [ JType b [ JType ¢ [ ] Type Il = Functionally integrated d[] Type lli— Other

e D By checking ttus box, | certify that the organization 1s not contrelled 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 1s a Type |, Type Il or Type ill supporting organization, I:]
check this box .. e e e e e e e e e e e e s e
9 Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in Gi) and (in)
below, the governing body of the supported organization? e e e . )
(i) afamily member of a person described in (1) above?.. . ..... e BT T (D)
@iil) a 35% controlled entity of a person described in (i) or (i) above? . .. F 11q (iil)
h Provide the following information about the organizations the organization supports
() Name of Supported @ii) EIN (iii) Type of organization () s the (v} Did you notity (W) Is the {vii) Amount of Support
Orgamzation (described on hnes 1-9 armganization in col. | the org ton o | org: 1 iR cof
above ar IRC section listed in your col (i) of () organized i the
(see instructions)) wmmg your support? us-
meni?
Yes No Yes No | Yes No
Total S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 930 or 990-E2) 2008

TEEAO40IL 1217708




Schedul A orm 990 or 990-E2) 2008 TENNESSEE TECHNOLOGY DEVELOPMENT CORP 62-1765738 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1 XAXvi)

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

Calei::lanrgyle:)r (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ( Total
1 Gifts, grants, contrlbullons and
membershnp fees received SD

not include ‘unusual grants.'

2 Tax revenues levied for the
or anization's benefit and
r paid to it or expended
on its bahalt - - . 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furmished to
the public without charge . . 0.

4 Total. Addlnes1-3. . . ... 0. 48,480. 0. 673,450.11,367,355.] 2,089,285.

5 The portion of total
contributions by each person
(other than a governmental
urnit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). . 0.

6 Public support. Subtract I|ne5
from ko a0 _ 2,089,285

Section B. Total Support

%ﬁ:ﬂggﬁf)’ (or fiscal year (a) 2004 () 2005 (c) 2006 (d) 2007 (e) 2008 () Total

7 Amounts from ine 4. . 0. 48,480. 0. 673,450.[1,367,355.( 2,089,285,

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,

royalties and income form
similar sources . . . 5,895. 9,859. 10,588. 19,039. 45,398. 90,779.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carned on . .......oovs iiinn 0.

10 Other income. Do not include
gan or loss form the sale of
caprtal assets (Explam in

48,480. 673,450.|1,367,355. 2,089,285,

Part IV.).. 0.
11 Total support. Add lines 7
through .. E
12 Gross recelpts from relaled activities, elc (see instructions). ..
13 First five years. If the Form 930 1s for the organization’s first, second, third, fourth, or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stocp here ... ....... P S S . > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column ().... . .. .14 95.8%
15 Public support percentage for 2007 Schedule A, Part IV-A, ine 26f . . ......... . . RN ... - 15 86.3%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization........ ... . .. .. ... . . ... E

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 151s 33- 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported orgamzatlon L s e e []

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the o:gamzatuon meets the ‘'facts-and-circumstances' test The organlzatcon qualifies as a publicly supported orgamzation. . . > 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 15 10%
or more, and if the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here Explam in Parl IV how the
orgamzahon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported orgamization. > H
»

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstructnons
BAA Schedule A (Form 990 or 930-E2) 2008
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Schedule A (Form 990 or 930-E7) 2008 TENNESSEE TECHNOLOGY DEVELOPMENT CORP 62-1765738 Page 3
3 Support Schedule for Organizations Described in Section 50%aX2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 () Total

1 Gifts, grants contributions and
mem rshlp fees received
not include ‘unusual grants ’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
PUIPOSE . ... ievirieeann ot .

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

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

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

6 Total. Addlines1-5 . ......

7a Amounts included on lines 1,
2, 3 received from disqualiﬂed
persons... ....... ..

b Amounts |ncluded on Imes 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.. .

c Add lines 7aand 7b ..
8 Public support (Subtract line
7c from line 6 ). .
Section B. Total Su pport
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 secunties loans, rents,
royalties and income form
similar sources.

b Unrelated busmess taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business i1s
regularly carned on. . .

12 Other income. Do not |nclude

gain or loss from the sale of
gapllavgssels (Explam n

13 Total support. (add Ins 9, 10, 11, end 12.) -Z 3
14 First five years. If the Form 990 s for the orgamzatlon s first, second thnrd fourth or ﬁfth tax year asa sectlon 501(c)(3)
organization, check thisbox and stop here ."..... . _ . . ... . L.l oo oo oo o e o s .. [_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by fine 13, column () ... .... ............ 15 %
16 _Public support percentage from 2007 Schedule A, Part IV-A, ne27g..  ..... L e L. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) dvided by line 13, column (f)) ... .. . . . .. .| 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .. . 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more 1han 33 113% and lme 17 is not
more than 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported orgamzat:on .............. » D

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions... ... .. . ™
BAA TEEAQ403L 01/29/09 Schedule A (Form 930 or 990-E2) 2008

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 H




hedule A (Form 990 or 950-E7) 2008 TENNESSEE TECHNOLOGY DEVELOPMENT CORP 62-1765738 Page 4

| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part II, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAC404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




OMB No. 1545 0047

SCHEDULE D I

(Form 990) Supplemental Financial Statements 2008
o \ Attach to Form 990. To be ted by izations that

el Rovenue SeraeaY answered ‘Yes. to Form 990, %%".;plgf linec 6.7 8. 5.10, 11, or 12. L

Name of the organization Employer identification numbaer

TENNESSEE TECHNOLOGY DEVELOPMENT CORP 62-1765738

3 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

{a) Donor advised funds _(b) Funds and other accounts
1 Total number at end of year..
2 Aggregate contributions to (dunng year) .
3 Aggregate grants from (during year) .
4 Aggregate value at end of year . ... .
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 legal control?........ ....... . D Yes D No

6 Dud 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 advisor or other
impermissible private benet't77 e e e e e e I_]Yes | INo

Conservation Easements Complete if the orgamzatlon 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 important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 C?mglztate lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
0 ax year

Held at the End of the Year
a Total number of conservation easements. .. ... e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . 1 )
¢ Number of conservation easements on a certified historic structure mctuded n (a) . . 2c
d Number of conservation easements included in (€) acquired after 8/17/06. . . . ... 2d}
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the taxable
year *
4 Number of slates where property subject to conservation easement 1s located >
5 Does the organization have a wntten policy regardlng the penodic monitoring, |nspect|on wolatlons and
enforcement of the conservation easement it holds?. . . . . ......... . .o oo oo Lo .. D Yes D No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements durlng the year *»
7 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 requurements of section
170(h@®®)D and 170M@BNN? - —.cooee v o o e o ae A [ Jyes []no

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the' organization's accountlng for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a if the organization elected, as permitied 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 Xiv,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116, not to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhlbmon education, or research in furtherance of public service, provide the tollowmg
amounts relatlng to these items

@) Revenues included n Form 990, Part VIII, ine 1... . . e s 8
@) Assets included in Form 990, Part X. . . . ... . ... .. oii . e i 4]

2 If the organization received or held works of art, hlstoncal treasures or other stml|ar assets for financial gain, provide the following
amounts required to be reported under SFAS 1 i6 relating to these items:

a Revenues included in Form 930, Part VIII, line 1. . ..... e e e e i »$
b Assets included in Form 990, Part X. . . . ... e e .. .. R )
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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ScheduIeD (Form 990) 2008 TENNESSEE TECHNOLOGY DEVELOPMENT CORP 62-1765738 Page 2
anizations Maintaining Collections of Ant, 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

[ 4 Preservation for future generations

4 Srowdeva description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 OCuring the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets o be sold to raise funds rather than to be maintained as part of the organization's collection?. .. I—| Yes DNO
Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
v, fine 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 990, Fg .......................................... C e Dves |:|No
b If ‘Yes,' explain the arrangement in Part XIV and complete the following table
Amount

¢ Beginning balance. . . . e e e e e e e el 1c

d Additions during the year... .. .... e e e e e e e e e 1d

e Distributions during the year.. .. ...... .. .. .. .. i e e e e e e 1e

f Endmg balance . . . . . L e e e e . 11

1a Beginning of year balance.
b Contributions .
¢ Invesiment 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 quasi-endowment * 3
b Permanent endowment * %
¢ Term endowment * %

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

(® unrelated organizations . ... ... .. .... R . (J
(ii) related organizations . e e e e e e e e O - ()
b If ‘Yes' to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R? ................. e e ...L3

Investments—Land, Bmldmgs, and Egmpment 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) sis (other)

latand .
b Buildings . .
¢ Leasehold mprovements .....
d Equipment.
e Other . . .
Total. Add lines 1a- le (Column (d) should equal Form 990, Part X, column (B), line 10(C).). ..........cou vovee oo > 0.
BAA Schedule D (Form 950) 2008
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st:hedule (Form 990) 2008 TENNESSEE TECHNOLOGY DEVELOPMENT CORP 62-1765738 Page 3
; i Investments—Other Securities See Form 990, Part X, line 12. N/A
(a) Description of security or category (b) Book value (c) Method of valuation
_(including name of security)

Cost or end-of-year market value

Financial derivatives and other financial products . .

Closely-held equity interests .. . .. .
Other

it Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value

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

: 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

L hne 18). ... ... ... .. .. >
# Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty

{b) Amount

Federal Income Taxes

ACCRUED RETIREMENT BENEFITS

56,993.

Total. Column (b) Total (should equal Form 990, Part X, cal. (B) hine 25) ™

56,993.

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

positions under FIN 48

BAA
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Schedul D (Form 990) 2008 TENNESSEE TECHNOLOGY DEVELOPMENT CORP 62-1765738 Page 4

- Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part Vili,column (A), line 12) .. e e e e e T

Total expenses (Form 990, Part X, column (A), line 25) . e e e e

Excess or (deficit) for the year. Subtractline 2 fromline 1......... ... ... ... . .. .

Net unrealized gains (losses) on investments . .

Donated services and use of facilities.

Prior period adjustments. e R e e e . S e e e

Other (Describe in Part XIV). . . . Lo - e e e e

Total adjustments (net). Add lines 4-8 ............ ... . i e e e e e e e

1
2
3
4
6 Investment @xpenses.... ... ... ol il i e e e A
7
8
9
0

1,412,753.

1,367,355.

45,398.

24,632,

-24,632.

20,766.

Excess or (deficit) for the year per financial statements Comblne ines3and9. . ... ....... ...

HEX Reconciliation of Revenue per Audited Financial Statements W‘rth Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments . .. . .... ... .. e I £ -24,631.

b Donated services and use of facilittes. .. . . e e e e .. 2b

¢ Recoveries of prior year grants. ...... e e e e e e 2c

dOther (Describe nPart XIV)., .................. .. .. . 2d]

e Add lines 2athrough2d. . .. .. ..... . .. e e e e e e e e e s
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII I|ne 12 but not on llne 1
a Investments expenses not included on Form 990, Part Vlil, line 7. . . . . . 4a

1,388,122.

2e

-24,631.

b Other (Describe in Part XIV) . . . e . 4b

c Add hines 4a and 4b . .

1,412,753.

4c

5

1,412,753.

_ 5 Total revenue Add lmes 3 and 4c. (I'hls should equal Form 990 Part I Ime 12) e et e

1 Total expenses and losses per audited financial statements . . . ..
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facibties. . .... .. .. A . 2a

b Prior year adjustments . . .. e e i . 2b

¢ Losses reported on Form 990, Part IX Ime 25 A . . 2¢

dOther (Describe inPart XIV). .. . . .. ... ... . .... e e 2d|

e Add lines 2a through 2d. e e e e e e e e e e e e e
3 Subtract line 2e romiine1 .. . ... .. . ...
4 Amounts included on Form 950, Pan IX, line 25 but not on Ilne 1
a Investments expenses not included on Form 930, Part Vill, ime 7. . . . .. | 4a

1

1,367,355,

2e

bOther (Describe in Part XIVY .. . . . ..o o ot e e e 4bl

¢ Add lines 4a and4b e e

1,367,355.

4c

1,367,355.

Complete this part to provide the descriptions required for Part |l, fines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part XI, hne 8; Part XIil, lines 2d and 4b; and Part XIII lines 2d and 4b

BAA TEEA3304L 1272308
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Compensation Information

| oms . 15450047

2008

SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Attach to Form 990, To be completed by organizations that
- A e answered 'Yes' to Form 990, Part IV, line 23.
Nams of the organization

TENNESSEE TECHNOLOGY DEVELOPMENT CORP

———
62-1765738

g Questions Regarding Compensation

1a Check the appro‘)nate box(es) if the organization provided
VII, Section A, h
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

ne la. Complete Part ll] to provide any relevant information regarding these items

any of the following to or for a person listed in Form 990, Part

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e.g , matd, chauffeur, chef)

bif iine 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provnscon of all
of the expenses described above? If 'No,’ complete Part Il to explain. .

2 Did the organization r I%x"e substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked infine 1a? ........ ... . .. . ... ... ...

3 Indicate which, If any, of the following organization uses to establish the compensation of the organization's
CEO/Execulive Director Check all that apply.
Compensation committee
Independent compensation consultant
Form 990 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation commuttee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? e s
b Partncipate In, or receive payment from, a supp|emental nonqualified retirement plan? ...... .

if 'Yes' to any of 4a-c, list the persons and prowde the applicable amounts for each item in Part Il

Only 501(c)3) and 501(cX4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? .. ... . .
b Any related organization?.
If “Yes' to line 5a or 5b, describe in Part III
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 eamings ‘of:
aTheorganzaton? . . . . . . ... ... .. .. ... e e e e e e e e e e e e .
b Any related organization?.
If 'Yes' to line 6a or 6b, describe in Part HI

7 For person hsted i Form 990, Part VII, Section A, lme 1a, did the organlzatlon prowde any non- ﬁxed payments not
described in ines 5 and 62 If "Yes,' describe in Part Ill... ... . ...... .

8 Were any amounts reported in Form 990, Part VI, %Bd or accrued pursuant {o a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(2)(3)? If 'Yes,' describe in Part Ilf. . . .. . . e oo . .... 1 8 X

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

TEEA4101L  12/23/08
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue

| oM no. 15450047

Supplemental Information to Form 990

2008
> Aftach to Form 990. To be completed by organizations to rfovide I N —

additional information for responses to specific questions for the
Form 990 or to provide any additional infgrmation.

Name of the organizaton

Employes identification rumber

62-1765738

TENNESSEE TECHNOLOGY DEVELOPMENT CORP

___Form 990, Partlll, Line 4d - Other Program Services Description_ _ _ _ _ _ _ __ _ __ _ __ _ _ ___________
THE ORGANIZATION HIRED VARIOUS SUBCONTRACTORS AND WORKED WITH THEM TO PROMOTE AND

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 930. TEEA4901L  12/19/08 Schedule O (Form 990) 2008

.



