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' Form . 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4247(aX1) of the Internal Revenue Code (except black

lung benefit trust or private foundation)

| OMB No. 1545-0047

Open to Public

Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning » 2009, and ending , 20
rf::;;f:agle Please [C Name of organization, number and street, city, town, state, and ZIP code]D Employer identification number
Address change t[‘asgelrosr 20-16 5 0360
[ | Name change P{Yig; ol Generus Stepping Stones, Inc E Telephone number
|| Initlal return See 901-766-0600
[ | rerminatea  [SPOCfCl 4700 Poplar Avenue - Suite 100 G roconts S
| | Amendedretun| tions. | Memphis TN 38117 H(a) Is this a group return
| | :5,’,’:,',‘:;““ F Name and address of principal officer: for affiliates? D Yes @ No
H(b) Are all afflllates included?
| Tax-exemptstatus:  [X| 501(cX 3 )afinsertno.) | | 4947(aX1)or { | s27 g;:‘?,;f,‘:if,’;:,l)ls" |:| Yes D No
J Website: » H(e) Group exemption number »

K Form of organization: [X] Corporatlonl l Trust I lAssoclauon I | Other B

] L Year of formation2 0 0 4 I M State of legal domiciteMS

Summary
1 Briefly describe the organization’s mission or most significant activities:
o The organization exclusively operates in the State of Mississippi
g a therapeutic foster care program for children
£
% 2 Check this box » U if the organization discontinued its operations or disposed of more than 25% of its net assets.
G | 3 Number of voting members of the governing body (Part VI, line 1a). .. 3 4
; 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 1
£ | S Total number of employees (PartV,line2a) .. ...... .. ... ... .. 5 25
G | 6 Total number of volunteers (estimate if necessary) ... . ... ......... ... .. ... 6
< | 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 ... . ... _................ 7a
b Net unrelated business taxable income from Form 990-T, line34 ... ... ... ... . ... . ... 7b 80233.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) [~ .. .E~rERN/ER.. .. 1. L. B
g 9 Program service revenue (Part VIll, ine 2g) |....... RECE‘VED O ....... 1706981. 2256684.
2 | 10 Investment income (Part VIll, column (A), line Gpand7d) DL -158240. -3071.
“ 1 11 Other revenue (Part VIll, column (A), ines 5, 643 ad\ifz, 2n71 ?ij 1300031. 1283703.
12 Total revenue - add fines 8 through 11 (must equal Part Vili, column (A)_J:L 12 2848772. 3537316.
13 Grants and similar amounts paid (Part IX, column (A)@:@@-@N U‘T e
14 Benefits paid to or for members (Part IX, column{A)-ine ) —=—- - ... .....
g 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 585616. 678008.
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . ............ .. ..... ...
a b Total fundraising expenses, (Part IX, column (D), line 25) » 715976. . .
al 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ............ 2195512. 2498784.
18 Total expenses - Add lines 13-17 (must equal Part IX, column (A), line 25) ..... 2781128. 3176792.
19 Revenue less expenses. Subtract line 18 fromline12 ... .. ... ...... 67644. 360524.
5 é Eginning of Curren End of Year
§E 20 Totalassets (PatX,line 16) . ... . .................... ........ 1977254. 1971918.
<3| 21 Total liabilites (Part X, line 26) ... . ...... ..... C e e 601320. 234655.
z E Net assets or fund balances. Subtract line 21 from Imo 20 1375934 1737263.

m—SIgnature Block

Under penalties of perjury, | declare that | have examined this return, including accompanylng schedules and statements, and to the best of my knowledge
and belief, It Is true, correct, and complete. Declaration of preparer (other than officer) Is based on all Informatlon of which preparer has any knowledge.
Sign } W@w "‘/ /b Dﬂ)’\w ¥ ///)0//_/ 0
Here Signature of officer Date
} —Deboah H Cgﬁ?éq PNS{Q’&H
Type or print name and title
Preparer's Check f (gepf,{:{,ﬁc’ﬂgﬂf"m number
Pal
P:e:arer's signature 'gow%' %L‘Mk C‘PA f 19 l 10 ‘4 employed » Kl | P00135623
Use Only | i ams oryours BaileyKaufmanScheibelhut PLL EIN » 42-1660608
address, and ZIP + 4 288 German Cordova TN 38018-7237 | Phoneno.» 901-754-1616

May the IRS discuss this return with the preparer shown above? (See instructions) .

Dq Yes IrNo

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

BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved.

US990$$1

Rev. 1
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Form 990 (2009)




«Form 930 (2009) Generus Stepping Stones, Inc 20-1650360 Page 2
+ | BB Statement of Program Service Accomplishments
: + 1  Briefly describe the organization's mission:
Foster care program operation

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 930 or 930-EZ7 ..... e e e oo [ Yes B No
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(cX3) and 501(cX4) organizations and section 4347(a)1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2077693 . including grants of $ ) (Revenue $ 2256684.)

The Organization exlusively operates in the State of Mississippl a
therapeutic foster care program for children

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ XRevenue $ )
4o Total program service expenses » 2077693.
Form 990 (2009)

BCA Copyright form software only, 2009 Universal Tax Systems, Inc, All rights reserved. US990s$2 Rev. 1
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Form 930 (2009) Generus Stepping Stones, Inc 20-1650360 Page 3
m_éheckllst of Required Schedules

Yes No
1 Is the organization described in section 501(cX3) or 4847(a) 1) (other than a private foundation)? If "Yes,"
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors'? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes,” complete Schedule C, Part! . .. .. .. ........ ... 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying actwmes7 It "Yes," complete Schedule C,
Partll .. ... L L e e e 4 X
5  Section 501(ck4), 501(c)(5), and 501(c)(6) orgamzatlons. Is the organization subject to the section 6033(9) notice and
reporting requirement and proxy tax? If "Yes,” complete Schedule C, PartIl! . ... . . ........ .| 8
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Partl ..... .. . ... .. e e e i e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il .. ....... .... ..... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . ... ... .. ... ... e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV ........... ... ... . . 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in term, permanent, or quasi- endowments"
If "Yes,” complete Schedule D, Part V. ... ... . o e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Pans Vi,
VILVIIL X, or Xas applicable ... ... .. . L i e e e e e 1| X
® Did the organization report an amount for Iand bulldlngs and equlpment in Part X. Ime 107 If "Yes, complete ’
Schedule D, Part V.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part [X.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.
® Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 482 I "Yes,” complete Schedule D, Part X.
12 Did the organization obtain a separate, independent audrted financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XH, and XIIL. ... ... ... L e e e e L 122 | X
12A Was the organization included in consolidated, independent audited financial statement for the tax year7 Yes| No | .-
If "Yes,” completing Schedule D, Parts X), Xil, and Xlllis optional  ........... ................ l 12A X
13 Is the organization a schoof described in section 170(bX1XAXii)? If "Yes,” complete Schedule E . . .. ................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ...... . .............. 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 United States? If "Yes,” complete Schedule F, Part| .......... . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partl . .......... ..... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, PartIll ... ..... . ... ............. 16 X
17 Did the organization report more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Part It . .. ... .. ... ...... ... ... ... ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a'7
if "Yes,” complete Schedule G, Part Il .. ... ... . . e 19| X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H ... .. . ... . ... ........ 20 X
Form 990 (2009)
BCA  Copyright form softwars only, 2008 Universal Tax Systems, Inc. Al rights resarved. US9908$3 Rev 1
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Form 990 (2009) _Generus Stepping Stones, Inc 20-1650360  Page 4
Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? if "Yes,” complete Schedule |, Parts landl .. . . .. .. ... .| 21 X

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land Il . . ..... ... . 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzahon s
current and former officers, directors, trustees, key employees, and highest compensated employee’s? If "Yes,”
complete Schedule J .. . .. ... oL L 23 X
24a Did the organization have a tax- exempt bond issue wrth an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer lines
24b through 24d and complete Schedule K. If "No," goto question25 _..... . .... . . ... . .. .  veiiiiirinnns 24a X
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-exempt bonds? ... ..... ... L L e i e e .. | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg atany time duringthe year? .............. .. 24d
25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! ... . .......... e iee e aiee. .. | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualffied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990EZ? If "Yes," complete Schedule L, Part | ... ... .. . .. . e e e .| 25b X

26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll ... . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,”" complete Schedule L, Partlll .. ... .. ... . . i e e e e e e 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . ... .... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV ... i e e e e . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family
member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV...... .... .| 28¢ X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM ... ....... .1 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . .. D 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N, Part| ..... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If Yes,” complete Schedule N, Part Il ... .. . .. ... . e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301 7701-3? if "Yes,” complete Schedule R, Part | ..... ... .. ....... .......... ....... X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i,
M IV,and Viline 1 . L L s e e e e e e X
35 Is any related organization a controlled entity within the meaning of section 512(bX13)7 If "Yes,” complete
Schedule R, PantV, line2 ... e e, . C e 35| X
36 Section 501(¢)(3) organizations. Dld the orgamzatlon make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, PatV,me2 ... . ... ... . ... ... ... ... ... ce. .. 4 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVi, . ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part IV, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule 0 e e e e e e i 38| X
Form 990 (2009)

BCA Copyright form software only, 2009 Universal Tax Systems, inc. Al rights reserved. US990$$4 Rev. 1
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Form 990 (2009) Generus Stegging Stones, Inc 20-1650360 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
* Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ) L )
U.S. Information Returns. Enter -0- if notapplicable .. . . . .. ..... ... ... ee oo ... | 10 36 |- . .0
b Enter the number of Forms W-2G included in line 1a. Enter -0- rf not appllcable .......... 1b 33 | - SRS SR
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable . ;, .
gaming {(gambling) winnings to prize winners? . ... .. ... ... L. ... 1e X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax ’ o .
Statements, filed for the calendar year ending with or within the year covered by this return .. . . | 2a 25 | "
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . ...... 2b X
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 Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thiS TRIUMM? ... o i i e e e e e e 3a X
b If "Yes,” has it filed a Form 990 T for (hxs year" If No. provrde an explanatron in Schedule O . 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
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. i soet
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .......... .. ........ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ... ... ... ..... ... .. .. ... i i e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ....... .. ........ .. .. ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... .. . L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? ......... ... ...... Ll e e 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? .................. ........ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... ... . L L i e e e e 7c
d If "Yes,” indicate the number of Forms 8282 frled duringtheyear ... .. ......... .... ...... | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal B
benefit CONtract? . L L e e e e e e e Te
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. m
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ............... | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting . .
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, .
have excess business holdings at any time duringtheyear? . ......... .. ... ........ . ... ... cieeii il 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 43667 . .. . ...... ... ..... ... ..... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... .................... .. 9%h
10 Section 501(cX?) organizations. Enter: A
a Initiation fees and caprtal contributions included on Part Vill, line 12 ........ . ....... 10a ) . .
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ..| 10b I . !
11 Section 501(c)(12) organizations. Enter: :
a Gross income from members or shareholders ... .............. .. ... ............ .| a i
b Gross income from other sources (Do not net amounts due or paid to other sources 2 ., ,
against amounts due or received from them.) e e e e 11b W T,
12a Section 4947(aX1) non-exempt charitable trusts. Is the orgamzatron filing Form 990 in lieu of Form 10412, ... ... ... 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b I . .
Form 990 (2009)
BCA  Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990$$5 Rev. 1
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. Form 990 (2009) Generus Stepping Stones, Inc 20-1650360 Page 6
Governance, Management, and Disclosure For each "Yes™ response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management Yes | No
1a Enter the number of voting members of the governingbody ... .. .... e e | 1a 4} - .
b Enter the number of voting members that are independent .. ..... 1b 2l © . . z
2 Did any officer, director, trustee, or key employee have a family relatronshrp ora busrness relatronshlp wrth " o,
any other officer, director, trustee, or key employee? ..... .. .... ..... O - X
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? R .13 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 930 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? .. ....... ..... . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
ofthe governing body?  ........ . . i i i 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 persons7 A I P ¢
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: L .
a The governing body? ... .. ... e e e e e i e e .| 8aj X
b Each committee with authority to act on behalf of the governing body" e e e e e e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization’s mailing address? If "Yes,"” provide the names and addresses in Schedule O..... ..... ceer . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. .......... ... ............c..oo. . .. R ...| 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . .. ... .. ......... ... | 10b
11 Has the organization provided a copy of this Form 990 to all members of it's governing body befare filing the form?... . .. | 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No", gotolne 13 ................. e e |12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to CONMliCES? . . i ek e e e e e e e eeeiiaen. 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes
describe in Schedule O how thisisdone ... ..... .. .. ........... e e e e e e e 12¢| X
13 Does the organization have a written whistleblower pv:rllcy7 ...... e e e e e e s 1131 X
14 Does the organization have a written document retention and destruction policy? . . ......... ......... cee e el 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ’ ;
a The organization's CEO, Executive Director, or top management official? ... ... . ......... ...l s ol 15a| X
b Other officers or key employees of the organization? ... .... . ... .......... s e e 1156} X
It “Yes" to line 15a or 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 duringthe year? .. ... ... ... ... .. e e e e e e 16a X
b It "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate RS
its participation in joint venture arrangerments under applicable federal tax law, and taken steps to safeguard v
the organization’s exempt status with respect to such arrangements? T 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 ff applicable), 990, and 990-T (501(cX3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website D Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes it 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: »Geo Rutherford 4700Poplar Memphis TN 38117 901-766-0600

Form 990 (2009)

BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990$%6 Rev. 1




"Form 990 (2009) Generus Stepping Stones, Inc . 20-1650360
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Page 7

Section A.

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

1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's

tax year Use Schedule J-2 if addittonal space is needed.
® List all of the organrzation’s current officers, directors, trustees (whether individuals or organizations), regardless

of amount of compensation. Enter -0- in columns (D), (E), and (F) ff no compensation was paid.

® List all of the organrzation's current key employees. See instructions for definition of "key employee.”

® 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 1093-MISC) of 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 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.

|_| Check this box if the organization did not compensate any current ofticer, director, or trustee.

(A) (8) (© (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hourspert 05| 5 | Oo| x| @ x| | compensation compensation amount of
ol 2 || 2|3a|§
week $2| 28| 23 a from from related other
acg §' - ._g_ 3 2= the organizations compensation
“5 8 S organization | (W-2/1099-MISC) from the
4 E ® § (W-2/1099-MISC) organization
°1 8 8 and related
a organizations
See Attached
List of Board X 0 0 0
of Directors
0 0 0
Mildred Willia
Vice Pres 40 X 83232. 0 0
BCA US9908$7 Rev. 1 Form 990 (2009)
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‘Form 990 (2009) Generus Stepping Stones, Inc

20-1650360

Page 8

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

(A) (8) (c) (D) (E) ]
Name and title Average | Position (check all that apply), Reportable Reportable Estimated
hoursperl 95| 5 | 0| x| 2 x| m| compensation compensation amount of
o2l 2 | 32134 8
week §'§; F g ® g 3 g from from related other
ag § a ‘§ g = the organizations compensation
2 5 % % S organization | (W-2/1099-MISC) from the
2l 5 ® ‘g (W-2/1099-MISC) organization
® 3 g and related
a organizations
b Total ... ... ..o e ieie it e s . > 83232. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization » ~—® —
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindvidual ..... ... ............ .. .......... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such .
individual .. .. ... cees e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for .
services rendered to the organization? if "Yes,” complete Schedule J for such person ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8) (c)
Name and business address Description of services Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization »

.

BCA  Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved.  US990$$8 Rev. t

Form 990 (2009)
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‘Form 990 (2009) Generus Stepping Stones, Inc 20-1650360 Page 9
Statement of Revenue
T : @) @) ) o1
. Tt a M S S Total revenue Related or Unrelated Revenue
. EEE A -7 3 ‘ exempt business excluded from tax
: e e, Vo function revenue under sections
Tomee, ’ . revenue 512, 513, or 514
a9 1a Federated campaigns. ...|1a ‘ o : ) R
§5 | b Membership dues 1b . I
q’g ¢ Fundraisingevents .... . [1¢c B i . ‘
% = | d Related organizations 1d MR ‘ ’ P
= Government grants
YE| @ (ontributions e le ‘ .
82| ¢ Alothercontributions, glfts, v -
3 _g grants, and similar amounts ‘
45 notIncludedabove . . ..... .| 1f
€ g Noncash contributlons -
82 included In lines 1a-1f; .. .. .. . $ P .
| h Total. Addfinesta-1t . .. .. ... > .
] Business Code T R . o
¢ |2a MSDHS Income 2256684 . 2256684 .
€ | b '
g | ¢
.g :
]
g e
g» t  All other program service revenue .. ..
& | g Total Addlines2a-2t . .. .. ... > 2256684.
3 Investment income (including dividends, interest, and
other similaramounts) . . . ....... ... T 22730. 22730.
4 Income from Investment of tax-exempt bond proceeds, . . P
5 Royalties............. e e »
(i) Real (i) Personal
6a Gross Rents. . ...
b Less: rental
OXpENSeS -+ - .-
¢ Beptaljrcome ,
d Netrentalincomeor(loss) . ....... . ...»
7a (:a':::fmu"f from [ (;) Securties (1) Other .
other than inventory
b Less: cost or other
basls and sales
expanses 25801.
¢ Gainorfloss) ... -25801. ;
d Netgainor(loss).. .... .... ... . ......... > -25801.
8a Grossincome from fundralsing events S .,
] (not including $ . ‘ .
§ of contributlons reported on line 1c).
& SeePartIV,line 18 ... .. ..a ’ ¢
3 | b Less:directexpenses .. ... b o i i
G | ¢ Netincome or (loss) from fundraising events .»
9a Gross income from gaming .ot
activities. See Part IV, line 19 . a| 4373933, ) i’ ) P
b Less:directexpenses.... . .. bl 3111289.j, to - ‘ -
¢ Netincome or (loss) from gaming activites. . » 1262644.
10a Gross sales of inventory, less & ot T
returns and allowances . a ’ A 4
b Less:costofgoodssold . .... b : . . ;
¢ Net income or (loss) from sales of inventory ... .. »
Miscellaneous Revenue Buslness Code ‘ L
t1a Misc 21059. 21059.
b
c
d Al other revenue . . ..
e Total. Add lines 11a-11d ... ... ... . 21059. - .
12 Total revenue.
See instructions ... ... .. ... N 3537316. 2300473.
BCA  Copyright form software only, 2009 Universal Tax Systems, nc. All rights reserved.  US990$$9 Rev. 1 Form 990 (2009)



"Form 990 (2003) Generus 3_Stepping Stones, Inc 20-1650360 Page 10
Statement of Functional Expenses
Section 501(cX3) and 501(c)4) organizations must complete all columns.
All ather organizations must complete column (A) but are not required to complete columns (B), (C) and (D).
Do not include amounts reported on lines 6b, (B) (C) D)
Total expenses Program service Management and Fundraising
7b, 8b, 3b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and ’
organizations in the U S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part [V, line22 . . ......... .. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ... .  ..... ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4358(fX 1)) and
persons described in section 4958(cX3)XB) ......
7  Othersalariesand wages ... .......... .... .. 572998. 426786, 146212.
8  Pension plan contributions (include section 401(k}
and section 403(b) employer contributions) . . ....
9  Otheremployee benefits ... ...... ....... . .... 105010. 91429. 13581.
10 Payrolitaxes ... .................... ..
11 Fees for services (non-employees):
a Management ................ ....cceeeeilns 383123, 383123,
b Legal .......ocooiiiiiii e e e 37471. 37471.
€ Accounting ...... ... .....iiiiiiiiinn o e 9695. 9695.
d Lobbying .... ... ................. .
@ Professional fundralsing services See Part|V, line 17
f Investment managementfees  ......... .. ....
g Other ... e
12 Advertising and promotion ...... ................. 11649. 8368. 3281.
13 Officeexpenses .. ..... .........cocevvvveeeenn.. 15930. 14080. 1850.
14 Informationtechnology ...................... ..
15 Royalties ................ .ol i
16 OCCUPANCY  .......coviiiviiiiinn et eee e 121584. 4482. 117102.
17 Travel ... i e 110053. 110053.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . .. .. 7691. 7691.
20 Interest . ............... iieeiiis s eeen .l 21609. 21609.
21  Paymentsto affiiates ......... ....... .. ......
22 Depreciation, depletion, and amortization 28891. 21168. 7723.
23 Insurance .. .. ... .............. 21256. 8700. 12556.
24  Other expenses. Itemize expenses not . ! B ‘
covered above. (Expenses grouped together ’
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a SEE STMT 1026664.
b 40161,
c 39019.
d 30680.
e 2432,
t Allotherexpenses.. . ......... ...... 590876.
25 Total functional expenses. Add lines 1 through 24f 3176792. 2077693. 383123. 715976.
26  Joint costs. Checkhere B | | if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  cCopyright form software only, 2009 Universal Tax Systems, Inc Allrights reserved.  US990$10 Rev. 1 Form 980 (2009)



*Form 990 (2009) Generus Stepping Stones, Inc 20-1650360 Page 11
Balance Sheet
(a) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . e 323883 .| 1 271161.
2 Savings and temporary cash investments .. .. ... ... ... ... ... 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ) 147380.| 4 219925,
5 Receivables from current and former ofﬂcers, dtrectors trustees, key ST, ‘ P :
employees, and highest compensated employees. Complete Part Il of Sch. L 5
6 Receivables from other disqualified persons (as defined under section . ’
4958(fX1)) and persons described in section 4958(cX3XB). Complete . L. . .
Partll of ScheduleL . .. .. .. .. .. .. ... ... ... ... 6
a | 7 Notesand loans receivable,net . . . ......... .. ... 623.| 7
§ 8 Inventoriesforsaleoruse ... .... .......... .c.oo.ioiii e eieeen el 1353.] 8 3536
< |9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 708426 . W e
b Less: accumulated depreciation ... ... ... 10b 58627. 667581.| t10c 649799,
11 Investments - publicly traded securities  .................. ............. 820575.| 11 812368.
12 Investments - other securities. See Part IV, line 11 ... ............ ...... 12
13  Investments - program-related. See Part IV, line 11 . . .. ... ...... ...... 13
14 Intangibleassets ........... ... ... e ciiiiiiies e e e 14
15  Other assets. See Part IV, line 11 .. ........ 15859.1 15 15129.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) ..... 1977254 .| 16 1971918.
17  Accounts payable and accrued expenses 138304.| 17 234655,
18 Grantspayable ........ .. ... e e i e 18
19 Deferredrevenue .. .... .......... ..o iciin s d i o 19
20 Tax-exemptbond liabilities .... .. .......... ... o Lo el 20
» | 21  Escrow or custodial account liability Complete Part IV of Schedule D 21
;5 22  Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
-~ persons. Complete Partllof Schedule L ......... ........ ...... ......... 22
23  Secured mortgages and notes payable to unrelated third parties ..... ..... 463016.| 23
24 Unsecured notes and loans payable to unrelated third parties...... ...... 24
25  Other liabilities. Complete Part X of ScheduleD ... ... ... ..... . ... .. 25
26 Total liabilities. Add lines 17 through 25 e e e i e e 601320.| 26 234655.
Organizations that follow SFAS 117, check here » @ and .
P complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets ... ....... ... . . cccoiiiiis er aen eiiinn. 1375934 .| z7 1737263.
= 28  Temporarily restricted net assets 28
° 29 Permanently restricted netassets ..... ..... .. .. .... .. ... ...l 29
b Organizations that do not follow SFAS 117, check here > D .
| s and complete lines 30 through 34.
} g 30 Capital stock or trust principal, or currentfunds . ..... ... 30
‘ ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ..... 31
| « | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfund balances ....... .. ............ .... 1375934 .| 33 1737263,
34 Total liabilties and net assets/fund balances 1977254 .| 34 1971918.
Form 990 (2009)
|
BCA  Copyright form software only, 2009 Universal Tax Systems, [nc. All rights reserved,  US990$11 Rev. 1



*Form 990 (2009) Generus Stepping Stones, Inc 20-1650360 Page 12
I Financial Statements and Reporting
: Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other ) T
If the organization changed its method of accounting from a prior year or checked “Other,” explain in “
Schedule O. i
2a  Were the organization’s financial statements compiled or reviewed by an independent accountant? . ..... .. . ... . . 2a X
b  Were the organization’s financial statements audited by an independent accountant? ... ........ ..... .. . 2b | X
¢ If"Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? ..., 2| X
If the organization changed either its oversight process or selected process during the tax year, explain in LR B
Schedule O.
d  If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a consolidated basis, separate basis, or both: .
Separate basis D Consolidated basis D Both consolidated and separate basis T
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .. .. ... . it i o e e e 3a| X
b If"Yes,” did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3| X
Form 990 (2009)
BCA  copyright form software only, 2008 Universal Tax Systems, Inc. All fights reserved.  US990s 12 Rev. 1



| oMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

. (Form 990 or 930-E2) Complete if the organization Is a section 501(cX3) organizations or a section
Department of the Tr 4947(a)1) nonexempt charitable trust. Open to Public
internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Generus Steppin Stones, Inc 20-1650360
IZ'II. Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 176{bX1)}AXi).
A school described in section 170{bX1)}AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 176{bX1)}AXiii).
A medical research organization operated in conjunction with a hospital described in section 176(b}1){A)ili) Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 176{b)1}AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1XAXvi). (Complete Part Il.)
A community trust described in section 176{bX1XAXvi). {Complete Part II.)
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 ts
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamzation after June 30, 1975. See section 509(a)2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(aX 1) or section 509(aX2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type lll - Functionally integrated d [] Type lil - Other
e I:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(aX 1) or section 509{a)X2).

oW N

~ &

-l
- O

©w
I - XM 1 43

-

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type |ll supporting
organization, check thisbox ....... . .. ... ... . L e . e e eeeaens D
g9 Since August 17, 2006, has the organization accepted any grft or contribution from any of the following persons"
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the governing body of the supported organization?...... . .............. ..ocoeeie ol _1_]_9(I)
(ii) A family member of a person described in (i) above? . ................. ... ....... O .. |11g(i)
(ii) A 35% controlled entity of a person described in (i) or (i) above? .............. ....... . .....ccccccee v il [11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ili) Type of organization | (iv)istheorgand (V) Dldyou (vi) Is the (vil) Amount of
organization (described on lines 1-9 tzatlon In col notlfy the | organization in support
above or IRC section (Distedinyour | organizationin col. (i)
(see instructions)) governing col. (i) ofyour | organized
document? support? inthe US.?

Yes No Yes No Yes No

R <+

<. LA .o
. . ER

- . . B i

Total ST R R . _— S T £ ‘ ;
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule A (Form 930 or 990-EZ) 2009
or Form 990-EZ

BCA  Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. USS90A$1  Rev. 1




"Schedule A (Form 990 or 990-E2) 2009 Generus Stepping Stones, Inc 20-1650360 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (e) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) ... ... ..
2 Gross recelpts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is related to
the organization's tax-exempt purpose .. .. 2659353 .4965929.14910869./6315189./65580722/5409412.
3 Gross receipts from activittes that
are not an unrelated trade or business
under section513 ... ......... .. ...
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
wsbehaf.................. ... ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .... ......... .
6 Total. Add lines 1through5 ... ..... .... 2659353.4965929.4910869./6315189./655807225409412.
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
$5,000 or 1% of the amount on line
13fortheyear .................. .......
¢ Addlines7aand 7b . .
i _8  Public support (Subtract Ime 7c from Ilne 6 ) 25409412.
| Section B. Total Support
| Calendar year (or fiscal year beginning in} » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromliine6....... .... . ...[2659353.4965929.4910869./6315189./65580722[5409412.
10a Gross income from interest, d|V|dends
payments received on securtties loans,
rents, royalties and income from similar
SOURCES ... .. ..o e eiiiniann.. 3446.] 63486.] 195984.! 22730.| 109646.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .......... .. 78239.| 150931.| 142332.| 118545.] 81233.| 571280.
¢ Add lines 10aand 10b...... .. . ...... ... 78239.] 154377.| 205818.| 138529.] 103963.[ 680926.
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) ..... ... .
13 Total support. (Add lines 9, 10c, 11 & 12 ) 737592.55120306./5116687./6453718.66620352/6090338.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
| organization, check this boxand stophere .. . . ... ........ ... .. .. p I_l
‘ Section C. Computation of Public Supporl Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column{(f)) . .......... ......... .. 15 97.39 %
16 Public support percentage from 2008 Schedule A, Partlll, fine 15 .. ... ........ .... ... ... |16 96.78 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2609 (line 10c, column (f) divided by line 13, column (f)) .. ...... .. 117 2.61 %
18 Investment income percentage from 2008 Schedule A, Partill, line 17... . ........ . . ........ .......... 18 3.13 %
19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . RN & ;2
b 33 1/3 % support tests - 2008. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and line 18
is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . ....... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. »

BCA

Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved.

US990AS$3

Rev. 1

Schedule A (Form 990 or 990-EZ) 2009



- SCHEDULE D Supplemental Financial Statements | oMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" to Form 990, 2009

Department of the Treasury Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Public

Internal Revenue Service » Aftach to Form 930. » See separate instructions. Inspection

Name of the organization Employer identification number
Generus Stepping Stones, Inc 20-1650360

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (dunng year)
Aggregate grants from (during year) .. . .... ...... .
Aggregate value at end of year ..... ..
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?...... .. ........... e D 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 beneft? .. ﬂ Yes H No
Wonservatlon E?sements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the

N o WN -

last day of the tax year.
Held at the End of the Year
a Total number of conservation easements ... ........ .. ...... ... ....... e . |2a
b Total acreage restricted by conservation easements ... ... ...... ... ..o iiiiiiies .. 2b
¢ Number of conservation easements on a certified historic structure included in(a) ........ .......... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ..... ....... . ....... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monttoring, inspection, reporting of violations,
and enforcement of the conservation easementsitholds? ........... ...... ...... ... ciiies o ien o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(hX4XBXi)
and section 170(hX4XBXI)? ..... .. .. ... i e e e . [] Yes D No
9 InPart XIV, describe how the orgamzatlon 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 staterments 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.
1 a It the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to 1ts 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 trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part Vill, line 1 . ....... . . ... ..... .. . ... A &
(il) Assetsincluded inForm 990, PartX ....... .... . . ... i .> $

2 If the orgamzation received or held works of art, hlstoncal treasures, or other smular assets for flnanCIal gain, provide the following amounts
required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, tine 1 . . . . ...... ........... . ....... e 2
b Assets included in Form 990, Part X ... .. .. .. .. .. .. L L e o > $
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 930. Schedule D (Form 990) 2009
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*Schedule D (Form 990) 2009

Generus Stepping Stones, Inc

20-1650360

Page 2

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

{continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition

Scholarly research

d Loan or exchange programs
Other

Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization’s collection? .

’—I Yes D No

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

Escrow and Custodial Arrangements. Complete f orgamzatlon answered “Yes” to Form 990, Part IV, line 9,

1a

- 0o a0

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990, PartX? ... . ... ... ... L
If "Yes,” explain the arrangement in Part XIV and complete the following table:

D Yes I:] No

Amount

Beginning balance . ... .. . ... L i e e e ic
Addtions duringthe year ... ... .. ... ... i e e e e e i, 1d
Distributions duringtheyear... . .. .... ... ... ....... . iiiiiiiier o el e e e e e 1e
Endingbalance ..... ... L L i e e e e e L

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete f organization answered “Yes” to Form 930, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back

(e) Four years back

Beginning of year
balance

-

Net investment earn-
ings, gains, and losseg

Grants or scholarshlps ’ .

Other expenditures
for facilities and

programs ........... ¢
f Administrative i
expenses ............
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 0.00 %
b Permanentendowment » 0.00 %
¢ Termendowment» 0.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by: Yes | No
(1) unrelated Organizations ............ ....... . i i e e e e e 3a(i)
(i)) related organizations ........... . .......... e . |3alii)
b If "Yes" to 3a(ii), are the related organizations Ilsted as required on ScheduleR? ........... .. ... ...... | 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, mdlngs, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumutated (d) Book value
basis (investment) basis (other) Depreciation
laland . . ... ... 187,500. . 187,500.
bBunldmgs........ e e e e, 452,678. 23,231. 429,447.
¢ Leasehold |mprovements e e e e
d Equipment ... ..... ...... ..... 68,248. 35,396. 32,852,
e Other . . .. ... ... ...
Total. Add lines 1a through 1e. (Column (d) should equal Form 930, Part X, column (B), fine 10(c}). . .. ........ ... ... » 649,799.
Schedule D (Form 930) 2009
BCA  Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved.  US990D$2 Rev. 1



_ "Schedule D (Form 990) 2003 _Generus Stepping Stones, Inc

20-1650360 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIiI, column (A), line 12).
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments ..., ...
Donated services and use of facilities .. .
Investment expenses . .. N
Prior period adjustments .. . . .. ......
Other (Describe inPart XIV) ..., . ... o
Total adjustments (net). Add Ilnes 4through8 .. ...
Excess or (def cit) for the year per audited financial statements. Comblne Ilnes 3 and 9

-
B0 © ©® N O G W N -

..... ..o 3,537,316.
.2 3,176,792.
.13 360,524.
........ 4 805.
..... |5
.| 6
L7
. 1 8
e 805.
....... 10 361,329.

Reconcillation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audtted financial statements ...  ....... 1|1 6,649,410.
2  Amounts included on line 1 but not on Form 990, Part ViIi, line 12: -

a Net unrealized gains on investments.... . .... e e e e 2a 805. |

b Donated services and use of facilites ... ......... ... e e e 2b ’

¢ Recoveriesof prioryeargrants ..... .........  ....iienciie eeees eeei.. 2¢

d Other (DescribeinPartXIV) ... .. ....... ............. e e 2d| 3,111,289.

e Addlines2athrough 2d.... . . . ... .. it e e e e e 2| 3,112,094.
3  Subtractline2efromline 1 . ...... . ... L. e e e e i e e i 3| 3,537,316.
4 Amounts included on Form 990, Part VIiI, Ilne 12, but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, iine 7b. . ceee .4

b Other (DescribeinPartXIV} .. . ....... ..... . ............. 4b

e Addhinesdaand db . . L e s e e 4c
5  Total revenue. Add lines 3 and 4e. (This should equal Form 990, Part |, fine 12. ) .. §| 3,537,316.

EEXTI  Reconciliation of Expenses per Audited Financial Statements With Expenses

per Return

1  Total expenses and losses per audited financial statements. .. ...
Amounts included on line 1 but not on Form 930, Part IX, line 25:

1

6,288,081.

111,289.

2e

3,111,289.

3,176,792.

a Donated services and use of facilties  ..... ........ ... ....... .. ... .|2a

b Prior year adjustments .. .... e e e ereeeeeieees ce e eeenee e e el 2b

c Otherlosses .... ..... .. .oiiiiir @ i i e e e e e 2c

d Other (DescribeinPart XIV) ....... . .........coo ciiiiiiins oL e e 2d} 3,

e Addlines2athrough2d .............. ... . ... i e e e
3 Subtractline2efromliine ¥ ... ... . .. ... e
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, ine7b. .. ..... .... ...... 4a

b Other(Describe inPartXIV) .............. . .. e 4b

¢ Addlinesdaanddb ....... ... ... e
5 _ Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part|, line 18.)...... ....

3,176,792.

Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part X|, line 8; Part X, lines 2d and 4b; and Pant XIIl, lines 2d and 4b. Also complete this part to provide any addiional information.
Part XII and Part XIII Line 2e Prize Expense Deducted From Gross

Gaming Revenues

BCA  Copyright form software only, 2009 Unlversal Tax Systems, Inc. Allrightsreserved.  US990D$4 Rev. 1
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_ "'SCHEDULE G Supplemental Information Regarding | oMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities

2009

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18,

Department of the Treasury or 19, or it the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number
Generus Stepping Stones, Inc 20-1650360

m Fundraising Activities. Complete if the organization answered “Yes™ to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solictations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees or key employees listed in
Form 990, Part V) or entity in connection with professional fundraising services?.......... ......... .. ... ... Yes No
b If "Yes," list the ten highest paid individuals or entties {fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at least $5,000 by the organization.

(i) Name of individual (i) Activity | (iii) Did fund- [ (iv) Gross receipts | (V) Amount paid to (or| (vi) Amount paid to
or entity (fundraiser) ?Ji:;:‘;;: from actwity retained by) fundraiser|  (or retained by)
control of listed in col. (i) organization
contributions?
Yes No
Total .. ... ... s e D

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 930-E2) 2009
BCA  copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved.  US990Gs$1 Rev. 1



"Schedule G (Form 990 or 930-EZ) 2009 Generus Stepping Stones,

Inc

20-1650360

Page 2

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.

Revenue

1 Gross receipts
Less: Charitable
contributions . . .....
3 Gross income (line 1
minus line 2)

(a) Event #1

(b) Event #2

(c) Other Events

(event type)

(event type)

(total number)

{d) Total Events
(add col. (a) through
col. (¢)

Direct Expenses

10
1

4 Cashprizes ..........
5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses

Direct expense summary. Add lines 4 through 9 in ¢olumn {(d)
Net income summary. Combine line 3, column (d), and line 10

line 6a.

Gaming. Complete if the organization answered “Yes" to Form 930, Part IV, line 19, or reponed more than $15,000 on Form 990-EZ

° (a) Bingo (b) Pull tabs/instant () Other gaming (d) Total gaming (add
g bingo/progressive bingo col. (a) through col. (c))
>
']
“ | 1 Grossrevenue ... .... 3,652,975. 720,958. 4,373,933.
w | @ Cashprizes............ 2,589,382. 521,907. 3,111,289.
g
:-’. 3 Noncash prizes
1]
.é 4 Rent/facility costs .....
a
5 Other direct expenses . 613,258. 117,818. 731,076.
| ] Yes 0 . 0°/° | | Yes 0 . 0% | | Yes O . 0 % ’
6 Volunteer labor ...... X| No X! No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... ....... ...... ....... . .. > 3,842,365.
8 Net gaming income summary Combine line 1, columnd, andline? . . .... ... ..... > 531,568.
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: MS .
a Is the organization licensed to operate gaming activities in each of these states? ...... ..... ....... ......ccovviunen ... {9l X
b If "No,” Explain: s
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . 10a X
b If "Yes,” Explain: I B B
11 Does the organization operate gaming activities with nonmembers? ...... ..... ........ . .... e X
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty formed to 2 ’
administer charitable gaming? ... . .......... ... . . 12 X

BCA  Copyright form software only, 2009 Universal Tax Systems, inc. All rights reserved.

US990Gs2
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_ "Schedule G (Form 990 or 990-£2) 2009 Generus Stepping Stones, Inc 20-1650360

Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . .. ..... .. .. ... TR I ™ 0.00 %

Yes

No
=

b An outside facility .. e e e |13 0.00 %f

14 Provide the name and address of the person who prepares the organization’s gammg/specual events books and records:

Name »

Addressp»

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?,
b If "Yes,” enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party »$
¢ If "Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name» Mackie Bacon

Gaming manager compensation » $ 13,130.

Description of services provided »Management of Bingo Hall

D Director/officer Employee I:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the state
GaMING ICONSE? .. ... .. .. . . i et e e e e e e e
b Enter the amount of dlstnbutlons required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year »$ 549,796.

173l X

Schedule G (Form 990 or 930-EZ) 2009

BCA  Copyright form software only, 2009 Universal Tax Systems, Inc. Al rights reserved.  US990Gs$3 Rev. 1
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Detail Sheet

2009

Name: Genexrus Stepping Stones, Inc ID: 20-1650360

Description: Part V Sch A Cost of Goods Sold

Type Amount
Prizes Paid Out 521,907.
Total . .. . e eeiiiiiee e e eieeee e e e e e . 521,907.




Detail Sheet 2009

Name: Generus Stepping Stones, Inc iD: 20-1650360
Description: Form 990 Page 11 Line 15 Other Assets
Type Amount
Organizational Costs, Net of Amortization 1,918.
Prepaid Federal Income Taxes 13,211.
Total . ... .. .. ... . et e e e e e .. 15,129.

Copytlight form software only, 2009 Universail Tax Systems, Inc. Alirights reserved. USWODET$1



20-1650360

US 990

Other Functional Expenses: Page 10, Line 24 2009
Program Management
Description of the Asset Total Services and General Fundraising
oster Parent Expense) 1,026,664, 1,026,664.
tilities 40,1e61. 4,713. 35,448.
Contract Services 39,019. 15,485. 23,534.
Building Maintenance 30,680. 17,456. 13,224.
Equipment Maintenance) 2,432. 1,885. 547.
Childrens Supplies 167,958. 167,958.
State Gaming Fees 36,773. 36,773.
Security 47,011. 47,011.
Storage 5,466. 5,466.
Background Reports 7,347. 6,645, 702.
Bank Fees 3,684. 3,684.
Computer Expense 18,071. 18,071.
Miscellaneous 3,365. 3,365.
Licenses 1,683. 1,683.
Session Supplies 89,355. 89,355.
Federal Income Tax 15,529. 15,529.
Communications 38,372. 35,038. 3,334.
Printing 528. 528.
ostage 3,480. 3,097. 383.
quipment Rent 146,930. 2,783. 144,147.
Investment Expenses 5,324. 5,324.
1,729,832. 1,316,161. 413,671.

Copyright form software only, 2009 Universal Tax Systems, Inc. Al rights reserved, USSTX431




GENERUS STEPPING STONES, INC.
BOARD OF DIRECTORS
2009

Tom Martin — Chairman
Jeff Weesner— Vice Chairman
George Rutherford — Secretary/Treasurer

Martin, Tom, Cadence Bank, 6075 Poplar Ave., Suite 120, Memphis, TN 38119;
President & COO; tom.martin@cadencebanking com

Rutherford, George, Meritan, 4700 Poplar Avenue, Suite 100, Memphis, TN 38117,
Senior Vice President of Finance; georgerutherford@meritan org

Weesner, Jeff, Meritan, 4700 Poplar Avenue, Suite 100, Memphis, TN 38117; Chief
Administrative Officer; mrweesner@meritan.org

Walker, Lisa, 1654 Stonehedge Dr., Southaven, MS, 38671 (came on in Nov. 08);
lwalker502@amail.com; home phone: 662-349-2200, retired nurse and business owner

Officers are elected for one-year terms. The number of terms which may be served is
not limited.




Form 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... ....... N E
® !t you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part | only. ... - D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 930-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,

you must submit the fully completed and signed page 2 (Part (1) of Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile
and click on e-file for Charties & Nonprofits.

Type or Name of Exempt Organization Employer identitication number
print Generus Stepping Stones, Inc 20-1650360
s::: :Zt:hz,r Number, street, and room or suite no. If a P O. box, see instructions.
filing your 4700 Poplar Avenue - Suite 100
return. See " " N ? n
Instructions. § City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Memphis TN 38117

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

® The books are in the care of » Geo Rutherford

Telephone No. » 901-766-0600 FAXNo. »
® if the organization does not have an office or place of business in the United States, checkthisbox.. ........ ......... .... ........... | 4 D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lf this is for the whole group,

check this box » D It it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension
will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time until
AUG 15 ,20 1Q |, tofile the exempt organization return for the organization named above. The extension is for the
organization’s return for:
X] calendar year 2009  or
» l tax year beglnmng , 20 , and ending , 20

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions. 3al$ 28,740.
b If this application is for Form 980-PF or 930-T, enter any refundable credits and estimated tax payments made. Include
any prior year overpayment allowed as a credit. 3b|$ 28,740.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

BCA copyright form software only, 2009 Unlversal Tax Systems, Inc. Allrightsreserved.  US8868$1  Rev. 1




Form 8868 (Rev. 4-2009) Page 2
® |t you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} and check this box » E

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complets only Part 1 (on page 1).

P3 Additional (Not Automatic) 3-Month Extension of Time. Only file the oﬁg'nal (no copies neaded).
Type or Name of Exempt Organization Employer identification number
print Generus Stepping Stones, Inc 20-1650360

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

extented For IRS use only

?Iﬁ::ta;:for 4700 Poplar Avenue - Suite 100 3 N— I
I(:s':‘r'un;:tls::s. City, town or post office, stats, and ZIP code. For a foreign address, see instructions. 1“’?3‘ /é: wfm;f? 3{}” irx 5 N i
Memphis TN 38117 PR P W T 3
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408{a) trust) Form 4720 Form 8870
Form 990-E2 Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthe care of » GeO Rutherford

Telephone No.» 901-766-0600 FAX No.»
® (f the organization does not have an office or place of business in the United States, check thisbox..........................iL, > D
® |{ this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . |f this is for the whole group,
check this box » [_L It it is for part of the group, check this box» [—r and attach a list with the namas and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until NOV 15 ,20 10
5 For calendaryear 20039, or other tax year beginning 20 , and ending , 20
6 If this tax year is for less than 12 months, check reason: —U Initial return D Final return I__, Change in accounting period

7 State in detail why you need the extension Additional time is respectfully

requested in order to gather third party information in order to file
a complete and accurate return

8a |t this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions. 8a|$
b it this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments -
made. Include any prior year overpayment allowed as a credit and any amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from fine 8a. Include your payment with this form, ar, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions . 8¢c|$

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

Signamrepgla’\/{h»"g“\olg‘ 'LKF. Tide » CPA Date » g{ ,3/' °

Form 8868 (Rev. 4-2009)

Py
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