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OMB No 1545-0047

"me 990 Return of Organization Exempt From Income Tax

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

Open to Public

Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30, 2009
B check fappicabte | Please |C Name of organization EMCC DEVELOPMENT FOUNDATION D Employer identification number
[ ]2t Leror|__Doing Busess As 640654912
Name change | PTINter Number and street (or P O box f mail 1s not delivered to street address) Room/suite | E Telephone number
] Initia) retum 'g':: P.O. BOX 158 (662)476-5070
I - fnps::::«:c City or town, state or country, and ZIP + 4
|| fmenaes f ons | scooma, Ms 39358 G Gross receipts $ 336,371,
d ;"jﬁﬂf,";'“ F Name and address of principal officer H(a) Ls";;\altse:_)group return for H Yes | x |No
H(b) Are all affiiates included? Yes No
| Tax-exempt status lX l 501(c){ 3 )« (nsertno) I l 4947(a){1) or l J?27 iIf *"No," attach a list (see instructions)
J  Website: p N/A H(c) Group exemption number P
K  Type of organization I l Corporation l | Trusll | Association I I Other P —rl. Year of formation 1 979| M State of legal domicile MS
WSummary
1 Briefly describe the organization's mission or most significant activities _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o e
@ THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TQ PROVIDE_ _________ ___________________
g SUPPORT TO_ EMCC PROGRAMS AND STUDENTS. ___________ __ __ .
O
g 2 Check this box p [:] if the organization discontinued its operations or dispgsed o
| 3 Number of voting members of the governing body (PartVi.ne 1) = | —~——MLIVL L) |, 3 17
@ 4  Number of independent voting members of the governing body (Part VI, lme b)) . . . . |14 17
§ § Total number of employees (PartV,fne2a) .. . L5 NONE
2 6 Total number of volunteers (estmate if necessary) . . P L6 18
7 a Total gross unrelated business revenue from Part VIIl, hne 12, column (C). . . OG ‘D EN - . E . 7a
b Net unrelated business taxable income from Form9890-T,lne 34 ., . . . . . & AT A uT . .} -]7b
 PrioT Vear Current Year
o| 8 Contribution and grants (Part Vil linedb) 198,529. 278,071.
g 9 Program service revenue (Part VIll,bne29) . NONE
E 10 investment income (Part VIll, column (A), ines 3, 4,and 7d} | B 7,922. 2,600.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 5,803. -35,261.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12), , ., . . . . . 212,254. 245,410.
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) 35,928. 106,164.
14 Benefits paid to or for members (Part IX, column (A), bned) NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) =~ | NONH] NONE
§ 16 a Professional fundraising fees (Part IX, column (A), me 11e) ... .. _ _ NONE
3 b Total fundraising expenses, Part IX, column (D), ne 28)p Tow . . .
“147 Other expenses (Part IX, column (A), nes 11a-11d, 11¢-24H . 30,886, 75,941,
18 Total expenses Add hines 13-17 (must equal Part IX, column (A),me 25y 66,814. 182,105.
19 Revenue less expenses Subtracthne 18fromhne 12, . . . . . . . . .. . . ... .. ... 145,440. 63,305.
$ § Beginning of Year End of Year
85120 Totalassets (PatX.Ine16), | . . ... 404,195, 467,500.
2821 Total vabiies (Parx,wne26) T
é’:? 22 Net assets or fund balances Subtracttine 21 fromhne 20, . . . . . . . . o v o v v 0. 404,195. 467,500.

Under pena | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
[ and beltef, ete Declaration of preparer (other than officer) 1s based on ail information of which preparer has any knowledge
Sy
<3 Sign |
[aV] Hel’e \ Date
=] i
Eu) Type or print dme and title
. Date Check if Preparer's identifying number
L Paid Preparer's > self- (see instructions)
() Proparers | omorr® KocBh G [~/ 6 ~/0 |empioves » 425-37-6419
P ;
L yseonty | reeempioysey S REA_SHAW GIFFIN & STUART, LLP EN >  §4-0295411 N
% address, and ZIP + 4 2415 9TH STREET MERIDIAN, MS 39301 Phone no  p» 601-693-2841
< May the IRS discuss this return with the preparer shown above? (Seeinstructions} , . . . . . . . . . . . . . ..o v .. IX I Yes I l No
(O For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2003)-5,
o

52010 2000
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' Form 9% (2008) 640654912

Page 2

Statement of Program Service Accomplishments (see Iinstructions)

1 Briefly describe the organization's mission
THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO PROVIDE

SUPPORT TO EMCC PROGRAMS AND STUDENTS.

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

the prior Form 990 or 990-EZ?
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?

If "Yes," describe these changes on Schedule O

allocations to others, the total expenses, and revenue, if any, for each program service reported

No

DYes No

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) orgamizations and section 4947(a)(1) trusts are required to report the amount of grants and

4a(Code ) (Expenses$ 106,164, !ncluding grants of $ ) (Revenue$
FOUNDATION COMMITTED TO RAISING FUNDS TO PAY FOR CHAPEL ON

THE SCOOBA, MS. CAMPUS.OTHER ACADEMIC AND ATHLETIC PROGRAMS

CONTINUE TO BE SUPPORTED BY THE FOUNDATION

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

4¢ (Code )} (Expenses$ including grants of $ ) (Revenued

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ }(Revenue $ )

4e Total program service expensesp $ 106, 164 , (Must equal Part IX, Line 25, column (B) )

JSA
8E1020 1 000

B7G30E P136 0500579

Form 990 (2008)



" Form 990 (2008) 640654912 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?/f "Yes,"
complete Schedule A e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part! . . . . . . . .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f “Yes,” complete
Schedule C, Partll | | e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax?/f "Yes,” complete Schedule C, Partitf | 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts?If “Yes,"” complete
Schedule D, Part | e e e e 5 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures?/f “Yes,” complete Schedule D, Partil . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,"
complete Schedule D, Partlll e 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not isted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services?/f "Yes,”
complete Schedule D, PartIV | 9 X
10 Did the organmization hold assets In term, permanent, or quasi-endowments?f "Yes,"” complete Schedule D, Part V | 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VI VIll, IX, or X as applicable | ... ... 11 ] x
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP7/f “Yes,” complete Schedule D, Parts XI, Xil, and Xitl .~ . 12 X
13 Is the organization a school described In section 170(b)(1)(A)()?/f"Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US~? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S 7f "Yes," complete Schedule F, Part! = 14b X
15 Did the organmization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,” complete Schedule F, Partll = 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,” complete Schedule F, Partiif . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e?/f"Yes,” complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a?/f “Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 on Part VIIl, ine 9a?if "Yes," complete Schedule G, Partill = | 19 X
20 Dud the organization operate one or more hospitals?/f "Yes,” complete ScheduleH =~ 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), ine 1?/f"Yes," complete Schedule |, Parts | and Il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 2?if"Yes,” complete Schedule I, Parts | and Il ... 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,%f "Yes," complete
Schedule J | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f"Yes," answer questions
24b-24d and complete Schedule K If"No," go to question 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . L 24¢
Did the organization act as an “"on behalf of " 1ssuer for bonds outstanding at any tme during the year? 24d
252 Scction §01{c)(3) and 501(c)(4) organizations. Did the orgamzation engage In an excess benefit transaction
with a disqualified person durning the year? /f"Yes," complete Schedule L, Part! . . .. ... .. .. 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified
person from a prior year?If "Yes,” complete Schedule L, Part| ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, of
disqualfied person outstanding as of the end of the organization's tax year?f "Yes,” complete Schedule L, Part |l | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual?/f "Yes," complete Schedule L, Partill . . , . . 27 X
323021 1 000 Form990 (2008)
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** Form 99 (2008) 640654912 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 Durning 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
employee), or an indirect business relationship through ownership of more than 35% in another entity ’
(individually or collectively with other person(s) listed in Part VII, Section A)?If"Yes,"” complete Schedule L,
L 1 28a X
b Have a family member who had a direct or indirect business relationship with the organization?/f "Yes,"
complete Schedule L, Part IV | . . . . . . . e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization?/f "Yes," complete Schedule L, Part IV, . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M, . . . [ 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . @ i i e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?f "Yes," complete Schedule N,
e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes," complete
Schedule N, Part Il . . . . . . e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37 If"Yes," complete Schedule R, Part! ., . ., . . ... ... ... ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f "Yes," complete Schedule R, Parts I,
MV, and V, Iine 1, . . . . e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . . i i i e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organtization?/f "Yes," complete Schedule R, Part V, line 2, . . . . . . . . . . . i i i i i i i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes?f“Yes,” complete Schedule R, Part
M e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
Form 990 (2008)
JSA
8E 1030 1 000
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| ** Form 99D (2008) 640654912

1a

| 2a

3a

423

T Q

12a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns Enter-O-ifnotapplicable. . . . ... ... ... ............ 1a 1
Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable . . . . ... .. ib NONE

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

1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . .22 NONE

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?. . . . .
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required toe-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

2b

LT (=3 (0 1 0 Y

3a

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

3b

At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
= Lo o o o 4

4a

If “Yes,"” enter the name of the foreign country p.
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . ..

5a

§b

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . . . . . . .t o i i it i i it s e e i et et st e e s et e s

5¢

Did the organization solicit any contributions that were nottax deductible?. . . . . . .. ... .. ... ......

6a

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . . L L L e e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757? .

7a

If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOrm 82827 « « « v« o v i o v v e e e e e e h e s e e s e e s e e e e s e s e e e s e e e

7¢

If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . .. ... .. ... .... |AI___
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

7e

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

7f

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T o T Yo

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
§09(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

x

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

9a

Did the organization make any taxable distributions under section 496672. . . . . . . ... ... ... ...
Did the organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . . ... ... ...

9b

Section 501(c)(7) organizations. Enter
Intiation fees and capital contnibutions included on Part Vill, lne 12 . . . . ... .. .. ..

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facihties . . .

Section 501(c)(12) organizations. Enter

Gross income from members orshareholders . . . . . . . . .. .0 00 0 n e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . . . . . . . . Lo o e e 11b

|

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in ieu of Form 10412 . . .
If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year , . . . 12b[

]

JSA

8E 1040 2 000
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"*Form 99b (2008) 640654912 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

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
cireumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ . _ . . . .. ... ...... .. 1a 17 p

b Enter the number of voting members that are independent 1b 17 [ ]

2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonship with

any other officer, director, trustee, or key employee? | . . . . . . . . ... e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person?, . . | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | | | ., 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets? _ , , . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . . . . . 0 i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? . . . . L e e e e e e e e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?, . , , | 7b X
8 Did the organizations contemporaneously document the meetings held or wnitten actions undertaken during
the year by the foliowing

a Thegoverningbody? = e 8a| X
b Each committee with authority to act on behalf of the governingbody? . ... 8b | X
9a Does the organization have local chapters, branches, or affihates? .. ... ... ..., .. 9a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? =~ 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe In Schedule O the process, If any, the organization uses to review the Form99%0 == 10 X
1 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address?/f "Yes,"” provide the names and addresses in Schedule O_ , . . . ... .. .. 11 X
Section B. Policies
Yes | No
12a Does the orgamization have a written conflict of interest policy?/f "No," gotohne 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conﬂ|CtS7 ..................................................... 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?/f"Yes,”
describe in Schedule O how thisisdone | ... ... 12¢
1 13 Does the organization have a written whistleblower polhicy? . 13 X
f, 14 Does the organization have a written document retention and destruction policy? . .. .. 14 X
| 15 Did the process for determining compensation of the following persons include a review and approval by
T independent persons, comparability data, and contemporaneous substantiation of the deliberauon and decision® |
| a The organization's CEO, Executive Director, or top management official> . 15a
| b Other officers or key employees of the organization? 15b

Describe the process In Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunng the year? L 162 X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . ., . . ... ... ........... 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 1s required to be filed » Mg, .~
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)}(3)s only)
available for public inspection Indicate how you make these avallable 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

organization p.DEBRA_W. GARD__SCOOBA, MS_39358

662-476-5070
JSA Form 990 (2008)
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Foim 990 (2008) 640654912 Page 7

.Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A.

1a Complete this table for all persons required to be listed Use Schedule J-2 if additonal space I1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 00,000 from the organization and

any related organizations

e Listall 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

® Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(A) (8) (€) (D) E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per § 2 5 3 ol z g I|a compensation compensation amount of
week |22 |2[5|5(8%]3 from from related other
3 g % NEIRE: g the organizations compensation
2Z(3 gl®8 organization (W-2/1099-MiSC) from the
G 5 I3 gb (W-2/1099-MISC) organization
b3 2 2 and related
o % organizations
SEE SCHEDULE J-2
™ Form 990 (2008)
8E1041 1 000
B7G30E P136 0500579



w Fdim 990 (2508) 640654912 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {2 5| 35|Q 5 g(%: 3 compensation compensation amount of
week |23|2|5(3185 3 from from related other
gg % 1352 the organizations compensation
ez 2 |8 organization (W-2/1099-MISC) from the
g3 K3 13 (W-2/1099-MISC) organization
) a 2 and related
o % organizations
aQ
_________________________________ -
_________________________________ —4
1b Total . . . . e e e e e e e e e e e e e e e e e e e e e e e » 30,000. NON

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

organization » NONE

Yes | No

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

employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. . . . . . v i i 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

7o L2 1o L T 4 X
§ Did any person listed on lhne 1a receive or accrue compensation from any unrelated organization for ]

servicesrendered to the organization?If “Yes," complete Schedule J for suchperson . , . . . . . . . . . ... .... 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} {Cy
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 p NONE
A Form 990 (2008)
8E1050 1 000

B7G30E P136 0500579



Form 990 (2008)

Page 9

" LERRII Statement of Revenue 640654912
. . (A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

‘2 #a| 1a Federated campagns . . . . . . . . 1a
c
g 2 b Membershipdues . . . . ... .. 1b
g El ¢ Fundraisingevents . . .. ... .. ic
'&g d Related organizations . . . . . . . . id
§§ e Government grants (contributions). . | 1e
5 f  All other contributions, gifts, grants,
g '% and similar amounts not included above 1f 218,071.
58] g WNoncash contnbutions included in ines 1a-1f $ ________ 57,190. - S -
OFf| 1 Total AddInes 181 « « o o e v v vt > 278,071,
[Y] .
2 Business Code
§
& 2a
o b
2
?_ [+
@ d
E e
2 f All other program service revenue . . . . .
a g Total Addlines2a-2f . . . . . . . .. ... ... > NONE .
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . .. STMTL 1, . > 2,600,
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames ......................... > NONE ]
(1) Real (n) Personal 1
6a GCrossRents . ... ... |
b Less rental expenses . . .
c Rental income or (loss) . . l
d Netrental incomeor(loss). . . . . - . . o v o oo » NONE
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
c Ganor(oss) . . .. ...
| d Netganor(loss) . « « . « v v v v v v v v b o v e s u . | < NONE
! 8a Gross income from fundraising
J g events (not including $
1 ¢ of contributions reported on hne 1c¢)
| & See PartIV,ne 18 . . . . . . ... .. a 55,700.
E b Less directexpenses . . . . . . . . . . b 90,961.
° ¢ Net income or (loss) from fundraising events . STMT 2. . b -35,261.
9a Gross income from gaming activities
See PartIV,lne19 , , _ . .. .. ... a
b Less directexpenses. . . .. .. ... b
¢ Net income or (loss) from gaming activities. . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances _ , . , .. . .. a
b Less costofgoodssold. . .. . .. .. b - J
c__Netincome or (loss) from sales of inventory . . . . . . . . » NONE,
Miscellaneous Revenue Business Code |
11a
b
. c
d Allotherrevenue . . . . . .. ... ...
e TotallAddhnes 11a-11d . . . .« . v« v v v v v v > NONE |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
Gc, 10c,and 11e « ¢ . . - e e e 4o e a e s a e e e e s s » 245,410,

JSA
8E1051 1 000

B7G30E P136

0500579

Form 990 (2008)
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14404 Statement of Functional Expenses

640654912

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b (A) (B) (€) (D)
75, 8b, 9b, and 10b of Part VIl ' Total expenses DO aenees. general expenses et
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 106,164. 106,164.
2 Grants and other assistance to individuals in
the US SeePartiV,ne22 ., .., .. .. ... NONH
3 Grants and other assistance to governments,
orgamzations, and individuals outside the
US SeePartlV,nes15and16 _ , , . . . . NONH .
Benefits paid to or formembers, , ., . .. . .. NONEH
Compensation of current officers, directors,
trustees, and key employees _ , , ., ., . . .. NONH
6 Compensation not included above, to disqualified
- persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3X(B) . . . NONE
Other salarlesandwages, . . ... ...... NONEK
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONH
9 Other employeebenefits . . . . .. ... ... NONHK
10 Payrolltaxes. . . . « v v ¢ v v it 0w e e NONH
11 Fees for services (non-employees)
a Management _ . ., ., . ..., ...... NONEK;
blegal ... ..............0.... NONEH
C ACCOUNtING « v v & v vt e e e e e e e e e NONd
d lobbying . . ... ... . o0 oo NONH
e Professional fundraising services See Part IV, ine 17 NONH -
f Investment managementfees , , . . .. ... NONH
g oOther . . . . . . @ i i i i it it s e NONH
12 Advertising and promotion . . . . . . .. . .. NONE
13 Officeexpenses . . . . . . .. ... .. ... NONH]
14 Informationtechnology. . . . . .. ... ... NONE;
16 Royalties, . . . ... ............. NONE,
16 OCCUPANCY « v v v v v 4 v v v v e v e e e NONH
17 Travel . . . . . . o e e e e e NONH
18 Payments of travel or entertainment expenses
for any federal, state. or local public officials NONE]
19 Conferences, conventions, and meetings . . ., . NONH
20 Interest . . .. ... e e e e e e e e e e NONH
21 Paymentstoaffiiates ., , . ..., . ... ... NONE
22 Depreciation, depletion, and amortization . ., . . 1,820. 1,820.
23 Insurance , . ... ... ..., .. NONE
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a MISCELLANEQUS _ _ . __ . ___. 39,736. 39,736.
o TRANSFER_QF _ASSETS _ _________ 6,385. 6,385.
¢ TRANSCRIPTS L @ oo _ - 28,000. 28,000.
[«
€ e e e e  — — — — — — e e, ——— — — — — ———
f All otherexpenses _ _ __ _ _ ___________
25 Total functional expenses. Add lines 1 through 24f 182,105. 106,164. 75,941.
26 Joint Costs. Check here p D If following
SOP g8-2 Complete this ine only If the orgamization
reported 1 column (B) joint costs from a
combined educational campaign and fundraising
SONCIEBUON o v v W v v v v o e e e e e e
221052 1 000 Form 990 (2008)
B7G30E P136 0500579
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*' Form 990 (2008) 640654912 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . ... . . i e 1
2 Savings and temporary cashinvestments . . . . .. . ... .. Lo 389,938. 2 455, 063.
3 Pledgesand grantsrecevable,net. . . ... ... ... ... ... .., 3
4 Accountsreceivable, net . . . . .. L L L e e e e e e e e e e e e 4
§ Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part || of ScheduleL . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part |l
of Schedule L . . . . .« i i i e e e e e e e e e 6
2| 7 Notesandloansrecewvable,net .. .. ... ................. 7
Q
al 8 Inventories forsalesoruse . . . . . . . 0 i 0 i i e e e e e e e 8
<| 9 Prepaid expenses and deferredcharges . . . . ... ... ... . ... ... 9
10a Land, buldings, and equipment costbasis. . . . [10a 19,717
b Less accumulated depreciation Complete
Part Vlof ScheduleD . . . ... .. ....... 10b 7,280 14,257 {10¢c 12,437.
11 Investments - publicly traded securities. + .« . . . . . ... oo o L 11
12 Investments - other secunties See PartIV,lne11. . . . . . ... ... ... 12
13 Investments - program-related See PartIV,line 11 . . . . . .. .. ... .. 13
14 Intangible assets. . - - - o ot i it i e e e e e 14
15 Otherassets SeePartiV,hne11. - . . . . . o o v oo i v o v i oo v, 15
16 Total assets. Add lines 1 through 15 (mustequalhne 34) . ... ... ... 404,195./ 16 467,500.
17 Accounts payable and accrued expenses - . - .« . b i e e n a0 a0 . 17
18 Grantspayable. . . . . . . . .. L e e e e 18
19 DeferredrevVenUe « v v v v v« v v o v i e b et e n e e e e e e e 19
20 Tax-exemptbondhabities - . . . . . .« i L e 20
w21 Escrow account liabiity Complete Part IV of ScheduleD . . . . . . . .. .. 21
£(22 Payables to current and former officers, directors, trustees, key employees,
:-g highest compensated employees, and disqualfied persons Complete Part Il
- of Schedule L - « v v v v i e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third partes. . . . . . . 23
24 Unsecured notes andloanspayable . . . . ... ... ... ......... 24
25 Other habiities Complete Part X of ScheduteD . . . . . . .. ... ... .. 25
26  Total liabilities.Add lines 17 through 25. . . . . . . . . .« . v v v v v v o 26
Organizations that follow SFAS 117, check here » I_}_(_, and complete
a lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . . . . v o i it h e e e e e e e e e 18,021 27 18,275.
g 28 Temporanlyrestnictednetassets . . . . . . . ... Lo oo, 373,737.] 28 436,788.
z|29 Permanently restrictednetassets. . . . . . .. .. . oo o 12,437 29 12,437.
o Organizations that do not follow SFAS 117, check here » E:I and
5 complete lines 30 through 34.
g 30 Caputal stock or trust principal, or currentfunds . . . . . . . ... .o 3o
131 Paid-In or capital surplus, or land, bullding, or equipmentfund . . . . . . .. 31
<32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnet assets orfundbalances. + « v v v v v v v v v e e e 404,195 33 467,500.
34 Total habilities and net assets/fund balances. . . . . . ... ... ...... 404,195, 34 467,500,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual I___] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . . ... ... 2a X
b Were the organization's financial statements audited by an independentaccountant?. . . . . . . « v o o v oo e e 2b X
€ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... .. .. 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . & v v v v v it e s v it e et e o s e et s s e e e e e e e 3a X
b 1f "Yes," did the organization undergo the required audit 0r QUAIRSP. « « « « « « v v o v b u b e e e e e e e e 3b
Form 990 (2008)
JSA



. f;fl?f?;;&,?:;o_gz, Public Charity Status and Public Support

I OMB No 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@08
nonexempt charitable trusts.

Open to Public

f the T
Eﬁgranr;r‘n;:\:eonuleese:\e”acséury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
EMCC DEVELOPMENT FOUNDATION 640654912

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

The organization Is not a private foundation because itis (Please check onlyone organization )

1

-h
o o [3,] H LN

-
-

o

U [ [OJE O1

A church, convention of churches, or association of churches described insection 170(b)(1)(A)(i).

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

A hospital or a cooperative hospital service organization described insection 170(b)(1)(A)(iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a colﬂa—gg or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part |l )

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

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

A community trust described In section 170(b)(1)(A)(vi). (Complete Part il )

An orgamzation that normally receives (1) more than 331/3 % of its support from contrnibutions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of Its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 5§09(a)(2). (Complete Part il )

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

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

a D Type | b D Type |l c D Type Il - Functionally Integrated d D Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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 i1t 1s a Type |, Type Il or Type i supporting
organization, checkthisbox L
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i1) Yes | No
and (m) below, the governing body of the supported organizaton? 1) X
(i) Afamily member of a person described in (1 above? 11g(w) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(m) X
h Provide the following information about the organizations the organization supports
(1) Name of supported (n)EIN (1) Type of organization| (iv) Is the orgamization | (v) Did you notify (w1)Is the (vn) Amount of
organization (described on lines 1-9| 1n col (1) isted n your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized in the
(see mmstructions) support? us~
Yes No Yes No Yes No
SEE_STATEMENT| 3
Total 245,066,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
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*' Schedulk A (Form 990 or 990-EZ) 2008 640654912 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ") . . . . . . 89,922. 173,545. 283,339. 198,529. 745,335.
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .. ... ........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total.AddIlines 1-3 . + « v v v v v v o . 89,922, 173,545, 283,339, 198,528. 745,335,
The portion of total contributions by each
person (other than a governmental unit or
publicly supported orgamization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) , . . ...
6  Public support. Subtract ine 5 from line 4 745,335,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlned. . . ... ..... 89,922. 173,545, 283,339, 198,529. 145,335,
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUTCES . + « v v o e e e e 3,546, 3,302. 3,075, 7,922. 17,845,
9 Net income from unrelated business
activities, whether or not the business Is
regularly carmnedon . . . . . . . . ...
10 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartIiV). . . .. ... ...
11 Total support. Add lines 7 through 10 . . 163,180.
12  Gross receipts from related activities, etc (See INStrUCHIONS ) + « v v v @ v v - @« v v v e v e e e e . 12 [ 106, 631 .
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box andstop here . . . . . . . . . . . . .. ... .4 aa o e e e e u e s e e s e s o oo » I_—:L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by hne 11, column (f)) . . . . . . . . .. 14 97.66 %
15 Public support percentage from 2007 Schedule A, Part IV-A, Ine 26f. . . . . . . . ... v v v v 15 98.18 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . « . . . v v v v i i v v vt v v o . > (X
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, chec )
box and stop here. The organization qualfies as a publicly supported organization . . . . . ... .. ... .. ... ..., >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
15 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box andtop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
OTGANIZAON & v v v v e v v e e v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > I__—]
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts and circumstances” test, check this box andstop here.
Explain in Part iV how the organzation meets the "facts-and-circumstances"” test The organization qualifies as a publicly
SUPPOMEd OFGaNIZAHON . « & v v v v v v v e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e | 4 I_—_]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS &+ & v v v v v v e st e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s » [:'
Schedule A (Form 990 or 990-EZ) 2008
JSA
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+* Schedule A (Form 990 or 990-EZ) 2008 640654912

Support Schedule for Organizations Described in Section 50%(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

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

(€) 2008

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished In any activity that 1s related to the

organization's tax-exempt purpose

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

4 Taxrevenueslevied for the orgamzation's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons , , | .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of hnes 9, 10c, 11, and 12 for the
yearor$5,000 - - -« . o - 0oL

c Addlines7aand7b. . . ... ... ..

8 Public support (Subtract line 7c from

X o | - e

Section B. Total Support

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

(e)2008

(f) Total

9  Amounts from line 6

10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES. . 4 v v v v v v m e e e e e

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carnedon - + « & . 4 e v e e e w ..

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartv) .,

13 Total support. (Add lines 9, 10c, 11,

and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stophere. . . . o . v v o v v w0 v v v v e v et i e s e e e s e s et e e s st e e e s

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, columin (f} divided by iine i3, columnif)y _ . . . .. . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lIn@ 27g. . . . .« « « v v v v v 0 v o v u v . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2008 (line 10c, column (f) dwvided by ine 13, column (f)) =~ = = . | 17 %
18 Investment income percentage from2007 Schedule A, PartIV-A,ine 270 L. 18 %

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

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. if the organization did not check a box on line 14 or hne 19a, and hine 16 1s more than 33 1/3 %, and
line 18 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

-3 H

JSA
8E1221 1 000
B7G30E P136 0500579
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“ Scheduld A (Form 990 or 990-EZ) 2008 640654912 Page 4
EU I Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Partll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

o e e o . e e e e = A = = T = = = —— = — ———— = —————
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* SCHEDULE D . | omB no 1545.0047
(Form 990) - Supplemental Financial Statements 2@08

Open to Public

Department of the Treasury p Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered “Yes,” to Form 990, Part |V, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
EMCC DEVELOPMENT FOUNDATION 640654912

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

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . . . ... ...
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol?. . . . . . .. ... I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . . . . . . L e e e e e e e e D Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

o LWN =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . . . . . . o o o o oo oo D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the yeard
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BY(1) and 170(h)(4)(BXN)? .« o ¢ o i e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part X1V, describe how the organization reports conservation easements in Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements
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 permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that describes these items

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

(1) Revenues included in Form 990, Part VIILLIINne 1 . . . o &« v o i v i v i i et e e e e e e e e >3
(i) Assets included In Form 990, Part X . . . . . . o i v i v b e e e e e e e e e e >3

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

a Revenues included in Form 990, PartVIIl,line 1 . . . . . v v o v v o i i it i e e >3

b Assetsincluded INForm 990, Part X . . . v v v v o v e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2008
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* Schedule D (Form 990) 2008 640654912
XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Page 2

Using the organization's accession and oher records, check any of the following that are a significant use of its
items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

collection

Preservation for future generations

Provide a description of the organization'scollections and explain how they further the organization's exempt purpose In

Part XIV
During the year, did the organization solict or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather thanto be maintained as part of the organization's collection?. . . . . .

DYes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a

b

2

TV - aao

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X 2. . . . . . i i i i i et e e e e e e e e e e e e e e e e e e e
If "Yes,” explain the arrangement in Part XV and complete the following table

Amount
Beginningbalance . . . . . . .. L e e e e e e e e 1c
Additions duringtheyear . . . . . . . ... . .. i e . 1d
Distnbutions duringtheyear. . . . . . . . ¢ o it Lo e e e e 1e
Endingbalance . . . . . . . . . . L e e e e e e e e e e 11

Did the orgamzation include an amount on Form 990, Part X, hne 21?7 , . . . . . . . . .. .. ... ... ...
If "Yes," explain the arrangement in Part XV

UYes |_| No

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . .
b Contributons . . . ... .. ...
¢ Investment earnings or losses . .
d Grants or scholarships . . . . .. L . .
e Other expenditures for facilities .
andprograms. . . . . .. .. ..
f Administrative expenses . . . . . .
g Endofyearbalance. ... .. .. T
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p %
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 organizations. . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 3a(i)
() related OrganiZations . . . . . . o v vt i s e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizatons histed as required on ScheduteR? . . . . . .. ... ... ... .. 3b
4 Describe in Part XIV the intended uses of he organization's endowment funds
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)
1a Land. . . . . ... oo e o e 12,437. 12,437.
b Buldings . . .. .. ... ... 0.,
¢ Leasehold improvements . ... ... ..
d Equpment . ... ............. 2,000, 2,000 |
e Other . ................... 7,100. 7,100
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c})). . . . ... .. » 12,437.
Schedule D (Form 990) 2008
JSA
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Schedtile D (Form 990) 2008

640654912 Page 3

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

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

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) hine 12) | 4

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

(a) Description of thvestment 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) hne 13) »

[ZXNA  Other Assets. See Form 990, Part X,

ine 15.

(a)

Description

(b) Book value

Total. (Column (b} should equal Form 990, Part X, col (8) hne 15)

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

(a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine25) p

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's labiity for

uncertain tax positions under FIN 48

JISA
8E1270 1,000
B7G30E P136

0500579
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* Schedulé D (Form 980) 2008 640654912 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), hne 12)

Total expenses (Form 990, Part 1X, column (A), ine 25)

Net unrealzed gains (losses) on iInvestments
Donated services and use of facilities

D/ |IN|D|n|d|w | |=

Excess or (deficit) for the year per financial statements Combinetines3and9. . . . .. ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements . _ . ., . . ... ... .... 1

2 Amounts Included on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add hines 2a through 2d 2e

© W oA WN =
3
<
1]
"
—
3
[1]
oo
-
(]
x
O
(]
po
[72]
1]
(2]

wh

-l

o a o oo

4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, hne 7b 4a

Other (Describe in Part XIV) 4b 5

Add lines 4a and 4b 4c

§ Totalrevenue Addlines3 anddc. (This should equal Form 990, Partl, ne 12). . . . . . . . . .. .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part I1X, ne 25
Donated services and use of facilities 2a

Prior year adjustments L L 2b -
----------------- 2c .
Other (Describe in Part XIV) 2d -

Add lines 2a through 2d 2e

oo

Tead
R

" ao oo
-
o
@
®
®
»
-
o
o
o
2
)
a
o
3
a
o
2
3
©
©
o
Ry
)
=3
x
=)
®
N
(37

Amounts included on Form 990, Part IX, line 25, but not on line 1 ®
Investment expenses not Included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XiV) 4b

Add lines 4a and4b 4c

oo

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part ll, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part XIll, ines 2d and 4b

Schedule D (Form 990) 2008
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" SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-E2) Fundraising or Gaming Activities
Department of the Treasury P> Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer "Yes" to Form 980, Part IV, llnes 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a Inspection
Name of the organization Employer identification number
EMCC DEVELOPMENT FOUNDATION 6406543912
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
1 Indicate whether the organization raised funds through any of the following activites Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations 9 Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part Vil) or entity in connection with professional fundraising activites? [:] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 980-EZ filers are not required to complete this table

(i) Name of individual (1) Activity (in) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by}
contributions? fundraiser isted in organization
col (i)
Yes No
Total . . . . .. e e e e e e e e e e e e e »

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or hcensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule G (Form 990 or 990-EZ) 2008
JSA
8E1281 1000
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+ ' Scheddle G (Form 990 or 990-EZ) 2008

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

640654912

Page 2

2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
GOLF TOURNAMENT NONE (a) through col (c))
{event type) (eventtype) (total number)
©| 1 Grossrecepts , | . . . . ...... 55,700. 55,700.
@ | 2 Less Chantable
contributtons , , . ., . .. ... ...
3 Gross revenue (hne 1
minuslne2). . . .. ... .. ... 55,700. 55,700.
4 Cashpnzes . . . . . .,
]
®| 5 Non-cashprizes . . . .. . ...
o
a
di | 6 Rentffaciitycosts | . . .
©
o
A | 7 Other directexpenses == . . . . 90,961. 90,961.
8 Direct expense summary Add lines 4 through 7 incolumn(d) . . . . . . . .. ... .... > (( 90,961.)
Netincome summary Combinelines3and8incolumn(d). . .. .. . ... ... | -35,261.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[} (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a)through col (c))
>
ntl:.)
1 Grossrevenue. . ... .......
9| 2 Cashpnzes . . .. . ........
e
(9]
2] 3 Non-cashpnzes . ..........
1]
k3]
2| 4 Rent/facltycosts = ...
(]
5 Other directexpenses, . . ... ..
|| Yes % |__|Yes % |[__|Yes %
6 Volunteerlabor . . . No No No
7 Direct expense summary Add lines 2 through Swincolumn(d) . . . . . . .. . .. ... .. .... » | )
8 Net gaming Income summary Combinelnestand7incolumn(d) . . .. ... ............ »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites _
a Is the organization licensed to operate gaming activities in each of these states?, . . . .. .. ... ... 9a
b If "No,” Explain
10a We-r;_a;; gf_tF\;BFg;?wl_z;t-lca.n_';égr;\;\_g_h::;r:s-e.s_r—ecglze.dj;aspended or-termlnated du-n:\a the ta;;;a_rg —————— 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?, . . . ... .. _ ... .. . .. . . |1
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable gaming? . . . . . . L. . L e e i e e e e e e e e e e e e e e e 12
Schedule G (Form 990 or 990-EZ) 2008
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"+ Schedulé G (Form 990 or 990-EZ) 2008 640654912 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated in

a Theorganization'sfacility . . . . . . . . . o i i i v i it ettt e 13a %

b Anoutsidefacility . . . . . . . . . . e e e e e e e e e e e e e 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
LT 10 15a

16  Gaming manager information

Description of services provided p

D Director/officer I::, Employee D Independent contractor .

17  Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | . . . . . . . . . L e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year » $ N I
Schedule G (Form 990 or 990-EZ) 2008

JSA

BE 1283 1 000
B7G30E P136 0500579



000 Z 88¢

8002 (066 wiod) | 3INPayss omm w0 4 Joj m:o_au::m:_ 3y} 93s ‘9o130N )9y uolINpay yiomiadeg pue 3oy Asealid Jo4
A...-..............-..... ...... O D ...........wco_me_Ctho‘_mﬂwOwOLQDE:C_NuO“._wucwﬁ
Qs s s s 200 T guoeziueBio Juswusanob pue (g)(2)10G uonoas Jo Jaquinu (ejo} Jau3 g

L8 8
||||||||||||||||||||| SRVID043 WIHLO
FACHT]
T T T T T T T T T T T T T T T T T T T TGN T TVelood
G888
|||||||||||||||||||| WID0Yd "1TVaasva
aouejsisse Jo BOUBJSISSE YSBI-UoU \esies %mo.ﬂﬁ - 400q) aouejsisse ajqeandde ji Juswuanob 10
Wwelb jo asoding () 10 vonduosaq (b) uonenjea Jo poyiaw 1) |USE9-Uou Jo Junowy (8) |luesb yseo jo junowy (p)]  uonass Oul (3) Ni3{q) uonezwebso (o ssarppe pue awen (e) b
DA--..--..---.-.-..--.--. ..... e o a2 = e = wawm:w_womaw—mco_“_nnmh_AommE._omvFI—Q—Sﬁ&ZQWUCN>—tm&mmD

"000°S$ Uey) 210w paAgoal JuaIdiDal suo ou JI Xoq SIY} Y98y "000'G$ UBY} slow paAladal jey) juaidioas Aue 1oy ‘|z auil ‘Al Hed ‘066 wiod
uo ,ss A, palamsue uoieziuebio ayj JI 8)9|dwo) sajels papun ayy ul suoljeziuebiQ pue SJUSWIWIBA0S 0) dJUB)SISSY J3YJ0 pue sjuel E
sa]elS pajiun a8y} ul spunyjuelb jo asn ayy Bunoyuow Joj ssunpacoid s,uoneziuebio ayy Al Hed Ul aquosag
ozH mo>_H_ e o isisse 10 SJUBID SU) PIEME 0) PASN BUSID LOND3JIS )
pue ‘aouejsisse Jo sjuelb ayy 1oy Ajiqibije sasjuelb ay ‘soue)sisse 1o sjuelb ayj Jo JUNOWE ay) 9lBIIUBISANS 0} SPJ0J3J Ulejulew uoneziuebio ay} seoq L
395UR)SISSY PUE S)UEIS UO UOIJEWIOJ| [e13Ud E
¢16PS90¥9 NOILVANNOd LNIWJdOTAAHU DODWA

uoneziueblo ay) jo swenN
90IAJ3S BNUAAY |Busalu|
Ainseal) ay) jo yuawypedag

Jaquinu uonesyRUBP! sakojdw

‘066 Wwio4 03 yoeyy 4
-2Z 10 1Z SaUl] ‘Al 3ed ‘066 WI04 UO ,‘SIA,, palamsue uonezjuebio ay) Ji 833|dwos 4

*S°N 9Y} Ul S|ENPIAIPU| PUB ‘SJUBWILIBAOD) A
‘suorjeziuebiQ 0} aouelsISSy JaYj0 pue sjuels) _%.m%ocmﬂ_oou_wv

uonoadsu|
aligngd 03 uado

800c

Lv00-SPSL ON GWO _

138
vsr



8002 (066 wiogd) | alnpayds

000 | 682138
vsr

"UCHBLIOJUI [BUONIPPE 18410 AUB puB ‘g aulj | Hed Ui palinbal uoneutiojul ey) apiaoid o) ped siyy ajeidwo) "uojeunoyu jeyuswajddng  YESEE

(3ayto ‘fesiesdde ‘A4 aoue)sISSe YSPI-uou elb yseo suaidioa)
30UBISISSE YSED-UoU Jo wollduosag (3) “ooq) uonen|ea Jo poylai (3) Jo Junowy (p) 10 Junowy (2) 10 13quinN {q) aouelsisse jo Welb jo adAy (e)
. _ . ‘papasu s} aoeds JeLUORIPPE JI (066 WJI04) L-] 8INpayds asn)
2c d9Ull Al Hed (066 Wlio4 U0 ,S9A, palamsue :o_umN_:mm._o syl mum_QEoO.mwaﬂwm p3ajiun 3y} ul sjenplilpuj o} asuejsissy 19yl pue sjuels 1 ued
T 9bed CI67S90%9 8002 (066 W104) | 3INPayds



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a

L OMB No 1545-0047

Name of the Organization

Open to Public

Inspection
Employer Identification number

EMCC DEVELOPMENT FOUNDATION 640654912
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) (€) (D) 9] )
Name and Tile Average hours Position (check all that apply) Reportable Reportable Estimated
per week 25l3]olz g | compensation compensation amount of
e 2 .2'2 =4 : 89 3 from from reiated other
ga|lg|2|3]|¢ 2= the organizations compensation
§ s |8 % ® a organization (W-2/1099-MISC}) from the
|2 5 3 (W-2/1089-MISC) organization
a6l = ® 3 and related
2 2 é’ organizations
" g
CHERYL _SPARKMAN _____________/|
DIRECTOR X NONE NONE
NICK CLARK __________________ J
DIRECTOR 40. X 30,000.
CHARLES MccoMB_ ______________/|
DPIRECTOR X NONE NON
MICKEY STOKES________________/|
TREASURER X NONE NONE
BUDDY_FAULKNER_ ______________/]|
DIRECTOR X NONE NONE|
IKE_HOPPER __________________|
PRESIDENT X NONE NONH
THERESA _HUGHES_______________ -
DIRECTOR X NONE NONEH
RICK YOUNG __________________|
DIRECTOR X NONE NONE
DEBBY GARD___________________|
SECRETARY X NONE NONEH
MARK MCPHAIL_________________|
DIRECTOR X NONE NONE
JOHNNY_FISHER _______________|
DIRECTOR X NONE NONH
PAUL MILLER_ _________________]|
DIRECTOR X NONE NON
YAIRUS_JOHNSON_______________/|
DIRECTOR X NONE NONH
UANET_BRIGGS_ ________________]
DIRECTOR X NONE NON
MARIANNE STUART _____________|
DIRECTOR X NONE NONE
BOBBY MCDADE_____ _ __ __________
DIRECTOR X NONE NONg
MAX JOHNSON__________________]|
DIRECTOR X
CHARLIE_STUDDARD ____________|| .
PRESIDENT X NONE NONIJ
LINDA_MALONE_ ________________|
VICE PRESIDENT X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| OMB No 1545-0047

SCHEDULE M

(Form 990) Non-Cash Contributions 2 @ 08

» To be completed by organizations that answered
Department of the Treasury "Yes"” on Form 990, Part IV, lines 29 or 30. Open To Public
internal Revenue Service »Attach to Form 990. Inspection
Name of the organization Employer identification number

EMCC DEVELOPMENT FOUNDATION 640654912
Types of Property

(a) (b} (c) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part Vi, ine 1g revenues

Books and publcations . . . . . .
Clothing and household -
goods . . ............. ot IR 4
Cars and other vehicles , . . . . .
Boats andplanes . . .......
Intellectual property . . ... ...
Securities-Publicly traded . . . . .
Secunties-Closely held stock . . ,
Securities-Partnership, LLC,
ortrustinterests, , . .......
12  Securities-Miscellaneous . . . . . X 1 29,190. |FATR MARKET
13 Qualified conservation

contribution (historic

structures) . . . . ... ......
14 Qualfied conservation

contribution (other) . . .. .. ..
15 Real estate-Residential . . . . ..
16 Real estate-Commercial., . . . . .
17 Real estate-Other , . . ... ...
18 Collectibles , . ... ....... X 1 28,000. |DONOR PROV.APPRAISAL
19 Foodiwnventory. . ... ......
20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22 Historicalartifacts . . . . ... ..
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . . . ..

D W N =
o
e
n
-
[
3]
=2
o
3
L
5
-
]
-
[+
[
—
w

-0 W o N &»

e )

25 Otherw(__ ____ _________ )
26 Otherd»(_______________ )
27 Other»™(__ __ _ _ __ _______ )
28 Otherw»(____ ___ ________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, hine 1-28 that
it must hold for at least three years from the date of the inihal contribution, and which 1s not required to be
used for exempt purposes for the entire holdingpenod? , . . . . . . .. ... ... e 30a X

b if "Yes,"” descrive the arrangementin Part i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMtMIULIONS ? | . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtTIDULIONS? | . L . L L . e e e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," descnibe in Part Il
33 If the organization did not report revenues In column (c) for a type of property for which column (a) is checked,
descnbe in Part))
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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“ Schedulé M (Form 990) 2008 640654912 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, ines 30b,
32b, and 33 Also complete this part for any additional information.
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EMCC DEVELOPMENT FOUNDATION 640654912

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(IIT)} TYPE OF (IV) (V) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (IT) EIN ORGANIZATION YES NO  YES NO  YES NO SUPPORT
EAST MISSISSTPPI COMMUNITY COLLEGE 05 245,066.
FOTAL AMOUNT OF SUPPORT 245,066.

STATEMENT 3

B7G30E P136 0500579



Depreciation and Amortization
(Including Information on Listed Property)

“rom 4562

Deparntment of the Treasury

Internal Revenue Service P Attach to your tax return

(99) P See separate instructions.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return

EMCC DEVELOPMENT FOUNDATION

Identifying number

640654912

Business or activity to which this form relates

GENERAL, DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount See the instructions for a higher imit for certain businesses
Total cost of section 179 property placed in service (see Instructions)

Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0-

Dollar imntation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, See INSITUCHONS « + & o & & s o s s = s e s & = s o 8 & e = 4 s e & v 2 s e & s = e s o v s s s s o a s e v s
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(c) Elected cost

7 Listed property Enter the amount from line 29

8 Total elected cost of section 179 property Add amounts in column {c), lines 6 and 7
9 Tentative deduction EnterthesmallerofhneSorline8 . . ..,
10 Carryover of disallowed deduction from hne 13 of your 2007 Form4562 . . . . .. .. ... . ... ..
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions)

42 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanline 11 |, | . . . . . . ... ..

10

11

12

13 Carryover of disallowed deduction to 2009 Add ines 9 and 10, lessline 12 . . , . . > | 13 ‘

Note: Do not use Part Il or Part Ii] below for Iisted property Instead, use Part V

F134|1] Special Depreciation Allowance and Other Depreciation (Do not include histed property ) (See instructions )

14 Special listed property) placed in service
during the tax year (see InsStructions) . . . | | . . L L L L L L e e e e e e e
15 Property subject to section 168(f)(1) election _ |

16 Other depreciation (including ACRS) |, . . . . . . . . . o . o e e e e e e s e e

depreciation allowance for qualified property (other than

14

15

16

1,820.

F1dlll MACRS Depreciation (Do notinclude hsted property ) (See instructions )

Section A

18 If you are electing to group any assets placed In service during the tax year into one or more
general assetaccounts, checkhere . . . . . . . . . . . . ... .. e e e e e e e e e e e >

17 |

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and

year placed in
service

(c) Basis for depreciation
(businessfinvestment use
only - see instructions)

(d) Recovery

period (e) Convention

(a) Classification of property

(f) Method

(9) Depreciation deduction

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs

S/L

27 5yrs MM

h Residential rental

S/L

property 27 5yrs

MM S/L

39 yrs MM

1 Nonresidential real

S/L

property

MM S/L

Section C - Assets Placed In Service During 2008 Tax Year Using the Aiternative De

reclation

Sysiem

20a Class hfe

S/L

b 12-year

12 yrs S/L

¢ 40-year 40 yrs

MM S/L

Y Summary (See instructions )

21 Listed property Enter amountfromine 28 | | | L.
22 Total. Add amounts from hne 12, lines 14 through 17, hines 19 and 20 Iin column (g), and hne 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see Instr . . - . .

21

22

1,820.

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section263Acosts . . . . ... ... ... 23

JsA For Paperwork Reduction Act Notice, see separate instructions.
8X2300 3 000
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640654912

~form 4562 (2008)

Page 2

- propérty used for entertainment, recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only

24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)

24a Do you have evidence to support the business/investment use clalmed'i Yes I_] No I 24b If "Yes," s the evidence written? [ l Yes l ] No
(@) (b) Busess/ (d) (e n (9) (h) 0
Type of property (list Date placed in Investment Cost or other Basis for depreciaton | pocoyery Method/ Depreciation Elected
vehicles first) service use basis {businesshnvastment | *por0q Convention deduction section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% 1n a qualfied business use (see instructions) . . . . . ... ... ...... 25
26 Property used more than 50% in a qualified business use
%,
%
%
27 Property used 50% or less in a qualified business use
% S/L -
%| S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on ne 21, page 1, , . . . . . . . . . . ... L28
29 Add amounts in column (1), ine 26 Enterhereand onifine 7, page 1. . . . . . . . v v v v v bt b e e e e e e e e e e e e l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven (a) (&) {e) () te) 0
duning the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles) ... e e e e e

31 Total commuting miles driven during the year , , | .

32 Total other personal (noncommuting)
m"eSd”ven ....................

33 Total miles drniven during the year Add
bnes 30 through 32 ., ...,

34 Was the vehicle avalable for personal Yes No Yes No Yes No Yes No Yes No Yes No
use duning off-duty hours? .. ..

35 Was the vehicle used primanly by a
more than 5% owner or related person? , =, .

36 Is another vehicle avalable for personal
USE? |, o i i i e e e e e e e e e e e e .

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are

nhot more than 5% owners or related persons (see instructions)

37 Do you maintain a wntten policy statement that personal use of vehicles,

by your employees?

prohibits  all including

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners ...

39 Do you treat all use of vehicles by employees as personal USE?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recewved?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons ) . . . ... ..

Note /f your answer to 37, 38, 39, 40, or 41s "Yes," do not complete Section B for the covered vehicles

commuting,

Yes No

Amortization

(b) () (d) (e) )
Descni l(lgr)\ of costs Date amortization Amortizable Code Amo{g?gfn Amortization for
cnp ¢ begins amount section pern this year
percenage
42 Amortization of costs that begins during your 2008 tax year (see instructions)
43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts In column (f) See the instructions forwheretoreport ... a4

JSA
8X2310 3 000
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~ 8868 Application for Extension of Time To File an
(Rev Apni 2009) _ Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

® If you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox . . . . .

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

mmomatic 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

T | D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston 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
electronically if (1) you want the additional (not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

» File a separate application for each return

Type or Name of Exempt Organization Employer identification number
print EMCC DEVELOPMENT FOUNDATION 640654912
F Number, street, and room or suite no Ifa P O box, see instructions
tle by the
2#:gdyat;ir'°r P.O. BOX 158
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstrutions SCOOBA, MS 39358
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 (sec 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

e The books are in the care of » VICTORIA LIDDELL

TelephoneNo p» _601 481-1365 FAX No »
e |If the organization does nothave an office or place of business in the United States, check thisbox _ ., . . . . . .. ... .. > D
e |[f this 1s for a Group Return,enter the organization's four digit Group Exemption Number (GEN) If this Is

for the whole group, check this box - > D If it 1s for part of the group, check this box. . » u 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 requred to file Form 990-T) extension of'tlme
until 02/15 ,2010 _  to file the exempt organization return for the organization named above The extension Is

for the orgamization's return for

» - calendar year or
> tax year beginning 07/01,2008 , and ending 06/30.2009

2 |f this tax year 1s for less than 12 months, check reason D Initial return |:| Final return I:] Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$ NONE
b If this apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made [nclude any prior year overpayment allowed as a credit 3bi$ NONE

¢ Balance Due. Subtract hne 3b from line 3a Include your payment with this form, or, if required, deposit g
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See c
instructions B ) ’ i o 3c|$ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form8868 (Rev 4-2009)

JSA
8F8054 3 000
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