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:l 
Form 990 OMS No 1545·0047 

2009 
Departm ...... t of the Treasury 
Internal R~.venue Service 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

• The organization may have to use a copy of this return to satisfy state reporting reqUirements. Open to Public InSpeCtion
l 
I 

For the 2009 calendar year, or tax year beginning , 2009, and ending 

B C~Ck If applicable C D Employer Identification Number 
Please use Tennessee County Clerks Organ Donor 62-1614087 Address change IRS label 

f- or~r1nt Awareness Foundation E Name change or pe. Telephone number 
r-- See 1633 Church Street, Suite 500 615-327-3061 Initial return specific 
f- Instruc· Nashville, TN 37203 

Termination lions. 
f-

309,785. Amended return G Gross receipts $ r--
F Name and address of principal officer H(a) Is this a group return for affiliates' ~ Yes ~NO '-- Application pending 

, Same As C Above H(b) Are all affiliates Included' Yes No 
If 'No: attach a list (see instructions) 

I Tax·exempt status lXl501(c) (3 ) ... (Insert no.) j j4947(a)(1) or j ]527 

J Website: • http://donatelifetn.orq/cms/County+Clerk+Orqa H(c) Group exemption number ~ 

K Form of organization Ix I Corporation I I Trust I I AsSOCiation I I Other· I L Year of Formation 1986 J M State of legal domicile TN 
I Part I Summary 

1 Briefly describe the organization's mission or most Significant activities _T,g --I2.r,gy~d~ _:to,!' --I2.u.t>!~c_ ~Q.uJ::a t.i,g!1 .Jl..I1g __ 
G) 

~a~D~~_~~~~Iq~d~~~D ___________________________________ _____ 
u c co ---------------------------------------------------------------E 
~ ---------cr----------------------------------------------------
0 2 Check thiS box • If the organization discontinued ItS operations or disposed of more than 25% of ItS assets. 
Cl 3 Number of voting members of the governing body (Part VI, line 1 a) 3 15 
cG 

4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 15 ell 
GI 

5 Total number of employees (Part V, line 2a) 5 1 E 
> 

6 Total number of volunteers (estimate If necessary) 6 2 000 000 :g 
c( 7 a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12 7a O. 

b Net unrelated bUSiness taxable Income from Form 990·T, line 34 7b O. 
Prior Year Current Year 

G) 8 Contributions and grants (Part VIII, line 1 h) 266 633. 309,631-
:l 9 Program service revenue (Part VIII, line 2g) c 
GI 

10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 606. 154. > 
G) 

a: 11 Ot ,pr ,.... \'MEQ~mn (I), lines 5, 6d, 8c, 9c, 10c, and 11 e) 
12 To al reve~E.c'ii\1 throug 11 (must equal Part VIII, column (A), line 12) 267 239. 309 785. 
13 Gr nts,gllU "II' liar amounts pal I~ ~rt IX, column (A), lines 1·3) 260 000. 140 000. 
14 Be ~ Is pa~t 0'{!0£ ~oers~ rt IX, column (A), line 4) 

ell 
15 Sal ife~, ot er compensation, e _ yee benefits (Part IX, column (A), lines 5·10) 21 530. 21 530. 

GI 
ell 16a Pro es~;~~~ f~art I~, column (A), line lle) c 
CIJ I c.. b Tot I fundQ \' gO or, column (0), line 25) • I d1 

17 Other expenses (Part IX, column (A), lines 11 a·ll d, 11 f·24f) 26 624. 56 995. 
18 Total expenses Add lines 13·17 (must equal Part IX, column (A), line 25) 308 154. 218 525. 
19 Revenue less expenses Subtract line 18 from line 12 -40 915. 91 260. 

b! Beginning of Year End of Year .u 
d 20 Total assets (Part X, line 16) 146 141- 242 149. ." ~'" 21 Total liabilities (Part X, line 26) 46 258. 51 006. ;! 
Z,I 22 Net assets or fund balances. Subtract line 21 from line 20 99 883. 191 143. 

LPart II Signature Block 
Under penallies ?~e examined thiS return, including accompanying schedules and statements, and to the best of my knowledge and belief. It IS 
:e, correct. i; P7L e D atlo of ;;;;h: than officer) IS based on all Information of which preparer has a1ny kn;z l-/ /; 0 

Sign 
Here Signature of officer f lot Date 

~ Dr. Keith ohoaon A Treasurer Treasurer 
Type or print name and IItl1' L 1 'I 

VlLl 
Date Check If Preparer's Idenll!ylng number 

Paid 
v. (Rl 

self· .!RJ 
(see Instructions) 

Preparer's r£J~qld, J:fA.. ~ ./' "'ZO/() 
employed 

Pre- signature ~ POO061666 
Barer's v. )(u~ll Gl'unwald, CPA se Flrm's name (or 

yours If self· 
Only emtOyed), ~ PO Box 1522 EIN •  

ad ress, and Brentwood 37024-1522 ZIP +4 TN Phone no • (615) 377-9973 
Ma~ the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) rxl Yes r 1 No 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 12/29/09 Form 990 (2009) 

~-\7fl- 4 
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62-1614087 Pa e 2 

Briefly describe the organization's mission' 

JQY~Qyi9~~9£~~lJf~9~~a!i~~~n~_~w~!~n~~~E£~U!~~g~~9~nE~~OD _______________ _ 

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 0 

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. 

DYes [R] No 

DYes [R] No 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Seclion 501 (c)(3) 
and 501 (c)(4) organizations and section 4947(a)(l) 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: 1 b (Expenses $ 218,525. Including grants of $ 140,000. ) (Revenue $ 309,631. ) 
5h~J~~n~~~e~_~o~~~_~1~f~~Q~~PQ~o~_~wEf~n§~~I~u~9~0Q~P£~vl~~_~~_t~ _______ _ 
~~yeJ.QQ.m~!!t E!lc!. 'p£o,!llQti..9!! _0.f _ ~rg~I!.. E~d_ .t!.s.§~~ .Q.Q.I!..o,!' _aYE£.e.!l~~s_ £Y.. 'p£o"y.!~i~g _f.1l!!c!.s_ ~~ __ _ 
~,!'qa~_~o.!lQ£,P£~c~£e,!ll~~~!ir~~3D~~!he~_~rg~~~~0Q~~1~c~.t~~iI!..y~gQ~~2~~~~1_~~ __ 
~D~~9~!~te.§~ _____________________________________________________ _ 

4b (Code' ..... 1 ___ -'1) (Expenses $ _______ including grants of $ ________ ) (Revenue $ ______ _ 

4c (Code: .... 1 ___ -'1> (Expenses $ _______ including grants of $ _______ ) (Revenue $ ______ _ 

4d Other program services. (DeSCribe In Schedule 0 ) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses. 218,525. 

BAA TEEA0102L 07/20/09 Form 990 (2009) 



Form 990 (2009l Tennessee County Clerks Organ Donor 62-1614087 Page 3 

I Part IV I Checklist of Required Schedules 

1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? 

3 Old the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I 

4 Section 501 (c)(3) organizations Old the organization engage In lobbYing activities? If 'Yes,' complete 
Schedule C, Part /I 

Yes No 

1 x 
2 x 

3 x 

4 x 
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) organizations. Is the organization subject to the section 6033(e) notice and 

reporting requirement and proxy tax? If 'Yes, ' complete Schedule C, Part III 1--'5:........t_~ __ 

Old the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
6 provide adVice on the distribution or Investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 

Part I 

7 Old 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 II 

8 Old the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part II/ 

9 Old 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 . . .. 

10 Old the organization, directly or through a related organization, hold assets In term, permanent, or quasI-endowments? I 
'Yes, ' complete Schedule D, Part V . 

11 Is the organization's answer to any of the follOWing questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or 
X as applicable 

• Old the organization report an amount for land, buildings and equipment In Part X, line 10? If 'Yes,' complete Schedule 
D, Part VI 

• Old the organization report an amount for mvestments- 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 

• Old 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, Ime 16? If 'Yes,' complete Schedule D, Part VIII 

• Old 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 16? If 'Yes,' complete Schedule D, Part IX . 

• Old the organization report an amount for other liabilities In Part X, line 25? If 'Yes,' complete Schedule D, Part X 

• Old the organization's separate or consolidated finanCial statements for the tax year Include a footnote that addresses 
the organlzalton's liability for uncertain tax POSitions under FIN 48? If 'Yes, ' complete Schedule D, Part X 

6 x 

7 x 

8 x 

9 X 

10 X 

11 X 

I 

I 

I 
I 
I 
I 
I 

12 X 

I 

12 Old the organization obtain separate, Independent audited finanCial statement for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII .-----,r-----1f-=..::~--=:=---f-___, 

12A Was the organization Included In consolidated, Independent audited finanCial statement for the tax I Yes I No 

I year? If 'Yes, ' completmg Schedule D, Parts XI, XII, and XIII IS optIOnal 1L.:·1=2....:A:..:Ii1..---J.lL.....:X~f---I_--I_---! 
13 Is the organization a school deSCribed In section 170(b)(1)(A)(II)? If 'Yes,' complete Schedule E 

14a Old the organization maintain an office, employees, or agents outSide of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, and program service activities outSide the United States? If 'Yes,' complete Schedule F, Part I 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outSide the United States? If 'Yes, ' complete Schedule F, Part II 

16 Old 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, Part III 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 
lines 1c and Sa? If 'Yes,' complete Schedule G, Part II 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part 1/1 

20 Old the organization operate one or more hospitals? If 'Yes,' complete Schedule H 

BAA TEEAOI03L 02112110 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20 X 

Form 990 (2009) 



Form 990 (2009) Tennessee County Clerks Organ Donor 62-1614087 
I Part IV rChecklist of Required Schedules (contmued) 

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 I? If 'Yes,' complete Schedule I, Parts I and II 

Page 4 

Yes No 

21 x 
22 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 I, Parts I and III .. 22 X 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J 23 X 

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, and that was Issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24d and 
complete Schedule K. If 'No, 'go to Ime 25 24a X 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 1-"'2...;.4;;;;.b+-_-+-__ 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 
any tax-exempt bonds? .. 1-"'24...;;...;;.c+-_-+-__ 

d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? t-=2...;.4d""t---t __ 

25a Section 501 (cX3) and 501 (cX4) organizations. Old the organization engage In an excess benefit transaction with a 
disqualified person dUring the year? If 'Yes,' complete Schedule L, Part L 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If 'Yes,' complete 
Schedule L, Part I 

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

Zl Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection comlttee member, or to a person related to such an individual? If 'Yes,' complete 
Schedule L, Part III. 

28 Was the organization a party to a bUSiness transatlon 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 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV . 

25a X 

25b X 

26 X 

X 

28a 

28b x 
c 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 28c X 

29 Did the organizatIOn receive more than $25,000 In non-cash contributions? If 'Yes,' complete Schedule M 29 X 

30 Old the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes, ' complete Schedule M r=-30~f-----ii--=X_=__ 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 1-"'3..;..1-+_-+---"X",--

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N, Part II ~3::2~_-+....:X:..:...-

33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I r=-33~f-----ii--=X_=__ 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, III, IV, and V, 
line 1 r=-34.!.......lf-----ii--=X-=--

35 Is any related organization a controlled entity Within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, 
Part V, Ime 2 . 1--3.;:;.;5~_-+-....;X=--

36 Section 501 (cX3) organizations. Old the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, Ime 2 1--"'36~f-----"i--=X",--

37 Old 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? If 'Yes, ' complete Schedule R, Part VI 37 X 

38 Old the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 and 19? 
Note. All Form 990 filers are reqUired to complete Schedule 0 38 X 

BAA Form 990 (2009) 

TEEAO 1 04l 0211211 0 



--------- - --

Form 990 (2009) Tennessee County Clerks Orqan Donor 62-1614087 Page S 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

1 a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U S 
Information Returns. Enter -0- If not applicable 

b Enter the number of Forms W -2G Included In line 1 a. Enter -0- If not applicable 

la 

lb 

c Old the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

Yes No 

o 
o 

lc (gambling) winnings to prize winners? I 2all 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the I 

calendar year ending With or Within the year covered by thiS return L..-.=.;;;.L-_______ ...;;1"'!-- __ ~ 
2b 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 1 a and 2a IS greater than 250, you may be required to e-flle thiS return. (see instructions) 
3a Old the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year covered by 

thiS return"? . 3a X 
b If 'Yes' has It filed a Form 990-T for thiS year? If 'No,' prOVide an explanatIOn In Schedule 0 3b 

4a 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, securities account, or other financial account)? . 4a X 

b If 'Yes,' enter the name of the foreign country: .. ---------------------------i 
See the instructions for exceptions and filing requirements for Form TO F 90-22 1, Report of Foreign Bank and 
FinanCial Accounts 

I ______ J 
Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? Sa X 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? Sb X 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 

Tax Shelter Transaction? Sc 

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 
deductible? ~6::..:b=r-_-I-__ 

7 Organizations that may receive deductible contributions under section 170(c). i 
a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services ---- __ J 

prOVided to the payor? 7 a X 
b If 'Yes,' did the organization notify the donor of the value of the goods or services prOVided? 1-.:...7=b+-_+-__ 
c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file 

Form 8282? 7c X 
d If 'Yes,' indicate the number of Forms 8282 filed dUring the year 1L..-."-7..:;d"--I ___ ~---_f--I-~ 
e Old the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 
~ndtoo~act? 7e X 

f Old the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g For all contributIOns of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organizatIOn file a Form 1098-C as reqUIred? 

8 Sponsoring organizations maintaining donor advised funds and section S09(aX3) supporting organizations. Old the 
supporting organization, or a donor adVised fund maintained by a sponsoring organization, have excess bUSiness 
holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Old the organization make any taxable distributions under section 4966? 

b Old the organization make any distribution to a donor, donor adVisor, or related person? 

7f X 
7C1 
7h 

_______ J 
8 

____ J 
9a 

9b 

10 Section S01(cX7) organizations_ Enter: I 
a Initiation fees and capital contributions Included on Part VIII, line 12 l 10 al 
bGross Receipts, Included on Form 990, Part VIII, line 12, for publiC use of club faCilities lOb I 

11 Section SOl (cXl 2) organizations_ Enter: J 
a Gross Income from other members or shareholders 11 a 

b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) L......:.1""'1..:;b"'-_______ -..,I----

12a Section 4947(aXl) non-exempt charitable trusts_ Is the organization filing Form 990 In lieu 0 If FOrir 10411 

b If 'Yes,' enter the amount of tax-exempt Interest received or accrued dUring the year 12bl 

12a 

BAA Form 990 (2009) 

TEEAOI05l 02112110 



2009 Tennessee Count Clerks Or an Donor 62-1614087 Pa e 6 

L:......:::.:...;:..~-' 'Governance, Management and Disclosure For each 'Yes' response to Imes 2 through 7b below, and for 
a 'No' response to Ime 8a, 8b, or 70b below, descnbe the circumstances, processes, or changes m 
Schedule O. See mstructions. 

Section A Governing Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body 
b Enter the number of voting members that are Independent 1~1..=.blL--____ -=1.;;5 I lal 15_J 

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

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? 

4 Did the organization make any significant changes to ItS organizational documents 
since the prior Form 990 was filed? 

5 Did the organization become aware dUring the year of a material diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

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

b Are any decIsions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring the year by 
the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes, , provide the names and addresses m Schedule 0 

Section B. Policies (This SectIOn B requests mformatlOn about policies not reqUired by the Internal 
Revenue Code.) 

lOa Does the organization have local chapters, branches, or affiliates? 

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? 

" Has the organization provided a copy of this Form 990 to all members of ItS governing body before filing the form? 

11 A Describe In Schedule a the process, If any, used by the organization to review this Form 990 See Schedule 0 
12a Does the organization have a written conflict of Interest policy? If 'No,' go to Ime 13 

b Are officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give rise 
to conflicts? . . 

c Does the organization r~ularlY and consistently monitor and enforce compliance With the policy? If 'Yes, ' descnbe m 
Schedule a how this IS one 

13 Does the organization have a written whlstleblower policy? 

14 Does the organization have a written document retention and destruction policy? 

15 Old 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 

b Other officers of key employees of the organization 

If 'Yes' to line 15a or 15b, describe the process In Schedule O. (See instructions.) 

16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a taxable 
entity dUring the year? . 

b If 'Yes,' has the organization adopted a written policy or procedure requIring the organization to evaluate ItS participation 
In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt 
status with respect to such arrangements? 

Section C. Disclosures 

2 X 

3 X 
4 X 

5 X 
6 X 

7a X 
7b X 

--- ---~ 
Sa X 
Sb X 

9 X 

Yes No 
lOa X 

lOb 
11 X 

I 
12a X 

12b 

12c 
13 X 
14 X 

----~ 
15a X 
15b X 

----I~ 
16a X 

----_J 
16b 

'7 List the states With which a copy of thiS Form 990 IS reqUired to be filed • _1'~ __________________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c)(3)s only) available for publiC 

inspection Indicate how you make these available Check all that apply o Own webSite 0 Another's webSite !R] Upon request 

19 Describe In Schedule a whether (and If so, how) the or.9anlzatlon makes ItS governing documents, conflict of Interest policy, and finanCial 
statements available to the publiC See Schedule 0 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the organization: 

• j).!" .:. _K~:h t.h _ -I o_h~~o_n _ !. ~31_ C_h~;:c:P _ ~ ~~~~ _ ~l!...i~ _5_0.Q _ JJE~h_vl- p_e_ '[N_12 2_0 1_ ~1 ~=-2_3j =-5J ~!. ____ _ 

BAA Form 990 (2009) 
TEEAO 1 06L 02105/1 0 



20~ Tennessee Count Clerks Or an Donor 62-1614087 Pa e7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 

organizations's tax year Use Schedule J-2 If additional space IS needed 

• List all of the organization's current offlcers~ directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees See instructions for definition of 'key employees' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations 

• 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 

[X] Check thiS box If the organization did not compensate any current officer, director, or trustee. 

(A) (B) (c) (0) (E) (F) 

Name and Tille Average Position (check all that apply) Reportable Reportable Estimated 
hours compensation from compensation from amount of other per week Q" 5l ~ A ~i 

"T1 

0.9- ~ 0 the ory>amzallon related or~a",zatlons compensation 
~ " "O:T § (W·211 99·MISC) (W·211 0 9·MISC) from the :::; :; 

!!l (1) 

~~ (1)0. g 3 !!l organization 
n '" Q~ :l "0 m8 and related 

2 ~ 0- organizatIons '< 3 
2 (1) "0 !a- (1) 

(1) 
(1) 

'" " C1) co IG C1) co 
a. 

§g~ _C~:!:.y"el ]jiye.tJ:~J~..o~Q.~ __ 
Director 0 O. O. 

_BE !.qg~~ ..fl~C!.e.!.lQ.ej:'g _ T..PE _ ~n.Q _ 
Director 0 O. o. 
Dr. Keith Johnson ---------------------Treasurer 0 O. O. 
_M2!:.~ !l!.gg~!:.,_ M.:..I~· ________ 
Director 0 O. O. 
_Ll~a_ ~:!:.aj:'~_T..pE _~ll.Q~y"i.!:!:.~ __ 
Director 0 O. O. 
_E'yQ.I!...n~ _ H_ope.c_k _ ~~M1Q.n_ ~Q.u_n.t_ 
Director 0 O. O. 
_Cl~1!.~k _ Ki_z~!:. _L2~~e.!.l£~ ~~ __ 
Vice Chairman 0 O. O. 

_C.QQ.I!...i ~ _~. _ §. ~el?h~n§ _ HjilQ.i_n __ 
Director 0 O. O. 

_CE!:.q.L H.._ !le.C!.e _ §.e_cl~t?lY ___ 
Secretary 0 O. O. 

_Lj.Q.C!.a_ ~iJ9~~ Be.11.!P.!~n_ ~~ __ 
Director 0 O. O. 
John Arriola Davidson Coun ---------------------Director 0 O. O. 
"p~Q.~i~ _S_t2~.QQ. §h~l_by _C_ty_ 
Director 0 O. O. 
_S~~i_ f!:.~n~Q.q"elg-_ClQ.S_S _____ 
Director 0 O. O. 
~EQ.i_c~ _A_._li\!.t.!~r_ ~Q.~k~!:. _C.Q_ 
Chairman 0 O. O. 

_REQ.C!.a _ !!i.p!!le.n_ M!.C!.-EQ.\!.t!.l_ Tj:' E_ 
Director 0 o. o. 
---------------------
---------------------

o. 

O. 

O. 

O. 

O. 

O. 

O. 

o. 

O. 

O. 

O. 

O. 

O. 

O. 

o. 

BAA TEEA0107L 11110/09 Form 990 (2009) 



Form 990 (2009) Tennessee County Clerks Orqan Donor 62-1614087 Page 8 

I Part VII I Section A. Officers Directors Trustees Key Employees, and Hiqhest Compensated EmJlloyees ~ont.) 
. (A) (B) (c) (0) (E) (F) 

Name and Title Average Position (check all that apply) Reportable Reportable Estimated 
hours compensation from compensation from amount of other per week Q 

~ g '" " I ." 

~ ~.g. Q the or<i.aruzatlon related or~amzatlons compensation a. n 3 rN 211 99-MISC) rN-2110 9-MISC) from the 
~ s: !li " 0:;: !li organtzatlon n 0 3 " -Q :l " " n 

and related 
!a § 0 organizations 3 

" " 2 " " II> :l 
c;;- Ie 
" c;;-

o. 

---------------------------

---------------------------
---------------------------
---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------
---------------------------
---------------------------
---------------------------

---------------------------
1 b Total • o. O. O. 
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 • 0 
Yes No 

I 
3 Did the or~anlzatlon list any former officer, director or trustee, key employee. or highest compensated employee -- --- __ I 

on line 1 a. If 'Yes, ' complete Schedule J for such mdlVldual 3 X 
4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from 

I 
I 

the o~anlzatlon and related organizations greater than $150,000' If 'Yes' complete Schedule J for such ----_J 
md,v, ual . 4 X 

I 

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

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 
t f th compensa Ion rom e orQanlzatlon. 

(A) (B) (C) 
Name and bUSiness address DeSCription of Services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 

I $100,000 In comgensatlon from the organization • 0 
BAA TEEAO I oaL 01130/1 0 Form 990 (2009) 



Form 990 (200~ Tennessee C ounty Clerks o rqan Donor 62-16 140 8 7 Page 9 
Part Villi Statement of Revenue . 

(B) (C) (0) (A) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512,513, or 514 

~t!! 1 a Federated campaigns 1a 

I ~!i b Membership dues 1b 
0: 0 

C Fundralslng events 1c ~::E UI« 
~o: d Related organizations 1d 
a5 
<Iii e Government grants (contributions) 1e 
~u; 

f All other contributions, giftS, grants, and i=ei 
:::):a:: similar amounts not Included above 1f 309 631. I!!b 

9 Noncash contrlbns Included In Ins 1 a-lf' $ 
I 

1-0 
Zz ---- -- - -- .- -
8« h Total. Add lines 1 a·lf ~ 309,631. 

IIJ Business Code , 
::0 -- -- ----- -- _. - -- ._- --- --- ---~--- I z 
IIJ 2a 
~ ------------------
0: b 
IIJ ------------------U C > ------------------15 d UI ------------------::E e « ------------------0: 

f All other program service revenue CI 
0 , 
0: g Total. Add lines 2a-2f ~ ... I 

3 Investment Income (Including dividends, Interest and 
other similar amounts) ~ 154. 154. 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties .. ~ 

(I) Real (II) Personal 

i 6 a Gross Rents 

b Less: rental expenses 

I c Rental Income or (loss) ------- - -- - - - - ---- - -~-- - .- - ------ ----
d Net rental Income or (loss) ~ 

7 a Gross amount from sales of 
(,) Securities (II) Other 

assets other than Inventory 

b Less: cost or other basIs 
and sales expenses 

c Gain or (loss) I 
- --.---- - - --- ------ --.--- - - -- --- - - --------_~ ______ _l 

d Net gain or (loss). ~ 

Sa Gross Income from fundralslng events I 
1.11 
:::) (not including $ z 

~ of contributions reported on line 1 c) 
II: See Part IV, line 18 a 0: 
IIJ 

b Less' direct expenses b j!: -------- -------- --------
____ ---1 

0 
c Net Income or (loss) from fundralslng events ~ 

I 
9a Gross Income from gaming actiVities. I 

See Part IV, line 19 a I 
b Less: direct expenses b ---- - -- - .-- -----. - - --- ---- ---------~ 
c Net Income or (loss) from gaming activities ~ 

lOa Gross sales of Inventory, less returns 
I 
I 

and allowances a ________ J b Less: cost of goods sold b ---- ._--- ---- -.----. ------ ----- ---

c Net Income or (loss) from sales of Inventory ~ 

Miscellaneous Revenue Business Code I 
-- - --- --. -- -- - --_.---- _______ ----l 

11 a ------------------b ------------------c ------------------d All other revenue 

e Total. Add Imes 11 a-11 d ~ I 
12 Total revenue. See Instructions ~ 309 785. 154. O. O. 

BAA TEEA0109L 02112110 Form 990 (2009) 



an Donor 62-1614087 Pa e 10 

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 (0). 

Do not include amounts re/a0rted on lines 
(A) (B) (C) (0) 

Total expenses Program service Management and Fundralslng 
6b 7b Bb, 9b and tOb of art VIII. expenses general expenses expenses 

1 Grants and other assistance to governments I and organizations In the U S See Part IV, 
line 21 140,000. 140 000. I 

2 Grants and other assistance to individuals In 
I the U S. See Part IV, line 22 

3 Grants and other assistance to governments, I 
or~anlZatlons, and individuals outside the 

I U .. See Part IV, lines 15 and 16 

4 Benefits paid to or for members I 
I 

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

6 Compensation not Included above, to 
disqualified persons (as defined under 
section 4958(f)(V and persons described In 
section 4958(c)( )(B) O. O. O. O. 

7 Other salaries and wages 20,000. 20 000. 
8 Pension plan contributions (Include section 

401 (k) and section 403(b) employer 
contributions) 

9 Other employee benefits 

10 Payroll taxes 1,530. 1 530. 
11 Fees for services (non·employees) 

a Management 

b Legal 

c Accounting 6,575. 6 575. 
d LobbYing 

e Prof fundralslng svcs See Part IV, In 17 

f Investment management fees 

9 Other 

12 AdvertiSing and promotion 50,030. 50 030. 
13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public offiCials 

19 Conferences, conventions, and meetings. 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 
24 Other expenses. Itemize expenses not I covered above (Expenses grouped together I 

and labeled miscellaneous may not exceed 

I 
5% of total expenses shown on line 25 
below.) 

a~1£eE~~~~~~~~~ ________ 320. 320. 
b J'.Q~~g~ 1l!!<! .§!!:iJ>1?in.9 ______ 70. 70. 
c ---------------------
d ---------------------
e ---------------------
f All other expenses 

25 Total functional expenses. Add lines 1 through 24f 218 525. 218 525. O. O. 
26 Joint costs. Check here ~ 0 If following 

SOP 98-2. Complete thiS line on~ If the 
organization reported In column B) JOint 
costs from a combined educational 
campaign and fundralslng solicitation 

BM Form 990 (2009) 

TEEAO 11 OL 0210511 0 



Form 990_(2009) Tennessee C ounty Clerks Organ Donor 62-1614087 Page 11 
I Part X I Balance Sheet 

(A) (8) 
Beginning of year End of year 

1 Cash - non-Interest-bearlng . 124 039. 1 219 374. 
2 Savings and temporary cash Investments 2 

3 Pledges and grants receivable, net 22 102. 3 22 775. 
4 Accounts receivable, net 4 

S Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees Complete Part II of Schedule L S 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1» - - -- -- -- ~ --
____ ~ _____ J 

and persons desCribed In section 4958(c)(3)(B) Complete Part II of Schedule L 6 
A 

7 Notes and loans receivable, net s 7 
s 

8 Inventories for sale or use 8 E 
T 

9 Prepaid expenses and deferred charges 9 s 
lOa Land, bUildings, and eqUipment: cost or other basIs. lOa I 

Complete Part VI of Schedule D 
I 

-- - - ---- - - --- ---- __________ ---1 

b Less' accumulated depreciation. lOb 10c 
11 Investments - publicly-traded securities 11 
12 Investments - other securities. See Part IV, line 11 12 

13 Investments - program-related See Part IV, line 11 13 

14 Intangible assets 14 

lS Other assets. See Part IV, line 11 lS 

16 Total assets. Add lines 1 through 15 (must equal line 34} 146,141. 16 242 149. 
17 Accounts payable and accrued expenses 46,258. 17 51 006. 
18 Grants payable 18 

19 Deferred revenue 19 
L 20 Tax-exempt bond liabilities 20 I 
A 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 B 
I 22 Payables to current and former officers, directors, trustees, key emplo~ees, I L 
I highest compensated employees, and disqualified persons Complete art II I 
T ------ --------- -- -----' 

I of Schedule L 22 
E 

23 Secured mortgages and notes payable to unrelated third parties 23 s 

24 Unsecured notes and loans payable to unrelated third parties 24 

2S Other liabilities Complete Part X of Schedule D 25 

26 Total liabilities. Add lines 17 throuQh 25 46 258. 26 51 006. 

~ Organizations that follow SFAS 117, check here • ~ and complete lines I 
! T 27 through 29 and lines 33 and 34. i ---- --- - - -----

A 27 Unrestricted net assets. 99 883. 27 191 143. 
~ 
E 28 Temporarily restricted net assets 28 
! 29 Permanently restricted net assets 29 
0 

Organizations that do not follow SFAS 117, check here • D and complete 
I 

R 

I F lines 30 through 34. u -- ----- - --------
N 30 Capital stock or trust prinCipal, or current funds 30 0 

B 31 Paid-In or capital surplus, or land, bUilding, and equipment fund 31 
A 
L 32 Retained earnings, endowment, accumulated Income, or other funds 32 A 
N 

33 Total net assets or fund balances_ 99 883. 33 191 143. c 
E 

149. s 34 Total liabilities and net assets/fund balances 146 141. 34 242 
BAA Form 990 (2009) 
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Form 990 j2009) Tennessee Count~ Clerks Organ Donor 62-1614087 Page 12 

I Part XI I F'inancial Statements and Reporting .. Yes No 

1 Accounting method used to prepare the Form 990 o Cash [KI Accrual o Other I 
I 

If the or~anlzatlon changed Its method of accounting from a prior year or checked 'Other,' explain I 

In Sche ule O. --- --- __ J 
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 
c 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? 2c X 
If the or~anlzatlon changed either ItS oversight process or selection process dUring the tax year, explain 
In Sche ule O. 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a 
consolidated basIs, separate basIs, or both. 

[KI Separate basIs 0 Consolidated basIs 0 Both consolidated and separate basIs ------
3a As a result 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? 3a X 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqUIred audit 
or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits 3b 

BAA Farm 990 (2009) 
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SCHEDULE.A 
(Fonn 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (cX3) organization or a section 4947(aX1) 

nonexempt charitable trust. 

~ Attach to Form 990 or Fonn 990-EZ. ~ See separate instructions. 

OMB No 1545·0047 

2009 
Open to Public 

Inspection 

Name of the organlzallon Tennessee County Clerks Organ Donor I Employer Identification number 
Awareness Foundation 62-1614087 

I Part I I Reason for Public Charity Status (All 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) 

2 A school described In section 170(b)(1XAXii). (Attach Schedule E) 

3 A hospital or cooperative hospital service organization described In section 170(b)(1XAXiii). 

1 ~ A church, convention of churches or association of churches deScribed In section 170(bX1XAXi). 

4 A medical research organization operated In conjunction With a hospital described In section 170(bX1XAXiii). Enter the hospital's 

name, City, and state 
5 0 An organization operated-for the benefit-of a-colieie orunlversity owned Or operated-by a gOVemmeni~runICdescribedlnsec'ilon - --

170(bX1XAXiv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental Unit described In section 170(bX1XAXv). 
7 IRl An organization that norma II:,:: receives a substantial part of ItS support from a governmental unit or from the general public described 

In section 170(bX1XAXvi). (Complete Part II ) 

8 0 A community trust described In section 170(bX1XAXvi). (Complete Part II ) 

9 0 An organization that normally receives (1) more than 33·1/3 % of Its support from contributions, membership fees, and gross receipts 
from activities related to Its exempt functions - subject to certain exceptions, and (2) no more than 33·1/3 % of Its support from gross 
Investment Income and unrelated business taxable Income (less section 511 tax) from businesses acqUired by the organization after 
June 30, 1975. See section 509(aX2). (Complete Part III.) 

10 B An organization organized and operated exclUSively to test for publiC safety See section 509(aX4). 

11 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations desCribed In section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that 
desCribes the type of supporting organization and complete lines 11 e through 11 h. 

a DType I b o Type II c 0 Type III - Functionally Integrated dO Type 111- Other 

e 0 By checking thiS box, I certify that the organization IS not controlled directly or indirectly by one or more disqualified persons other 
than foundation managers and other than one or more publicly supported organizations desCribed In section 509(a)(1) or section 
509(a) (2) 

If the organization received a written determination from the IRS that IS a Type I, Type II or Type III supporting organization, 0 
check thiS box . 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the follOWing persons? 

h 

Total 

(i) a person who directly or Indirectly controls, either alone or together With persons desCribed In (II) and (III) 
below, the governing body of the supported organization? 

(ii) a family member of a person deScribed In (I) above? 

(iii) a 35% controlled entity of a person desCribed In (I) or (II) above? 

d Provi e the follOWing information about the supported organizations 

(i) Name of Supported (ii)EIN (IIi) Type of organization (iv) Is the (v) Did you notify (vi) Is Ihe 
Organlzallon (described on Itnes 1·9 orSlanizatlon In col the organlzallon In organization In col 

above or IRC secllon (I) Iisled In your col (I) of (I) organized In the 
(see Instructions» governing your support' US' 

document' 

Yes No Yes No Yes No 

Yes No 

11 
11 
11 

(vii) Amount of Support 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009 

TEEA040 1 L 02/0511 0 



Schedule A orm 990 or 990-E 2009 Tennessee Count Clerks Or an Donor 62-1614087 Pa e 2 

~~:...JSupport 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 I ) , 

Section A. Public Support 
Calendar year (or fiscal year 
beginning in) • 

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contributions and 
membership fees received. ~DO 

238 L 027_ 243 851- 238,995_ 266,633_ 309-,-631-not mclude 'unusual grants' 

2 Tax revenues levied for the 
or~anlzatlon's benefit and 
elt er ~ald to It or expended 
on ItS ehalf 

3 The value of services or 
facIlities furnished to the 
organization by a governmental 
Unit without charge. Do not 
include the value of services or 
facIlities generallr furnished to 
the public wlthou charge 

4 Total. Add lines 1-through 3 238,027_ 243,851_ 238 995_ 266 633_ 309 631-

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

6 Public support_ Subtract line 5 
from line 4 

S t eClon B Ttl S oa Uppo rt 
Calendar year (or fiscal year 
beginning in) • 

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

7 Amounts from Ime 4 238 027_ 243 851- 238 995_ 266 633_ 309 631-

8 Gross Income from mterest, 
dividends, pat;ments received 
on seCUrities oans, rents, 
royalties and Income form 
similar sources 

9 Net Income from unrelated 
busmess activIties, whether or 
not the busmess IS regularly 
carned on 

10 Other mcome Do not Include 
gain or loss from the sale of 
capital assets (Explain m 
Part IV.). 

" Total suPg0rt. Add lines 7 
through 1 .. 

12 Gross receipts from related activities, etc. (see Instructions) I 12 

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

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (f) diVided by Ime 11, column (f) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

(f) Total 

1, 297 137_ 

0_ 

0_ 

1 297 137 _ 

O. 

1 297,137_ 

(f) Total 

1,297,137_ 

O. 

0_ 

O. 

1,297,137. 

O. 

100.0% 

100.0% 

16a 33-113 support test - 2009. If the organization did not check the box on line 13, and the Ime 14 IS 33- 1 13 % or more, check thiS box Ivl 
and stop here. The organization qualifies as a publicly supported organization . ~ t!J 

b 33-113 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 IS 33-1 13% or more, check thiS box 0 
and stop here. The organization qualifies as a publicly supported organization. ., ~ 

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explam m Part IV how 
the organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organlzatlon_ ~ 0 

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organlzatlon_ ~ 

18 Private foundation. If the or anlzatlon did not check a box on line, 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions ~ 

BAA Schedule A (Form 990 or 990-EZ) 2009 
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Schedule A Form 990 or 990- 2009 Tennessee Count Clerks Or an Donor 62-1614087 Pa e 3 

<",:"",,::='="-=--1 Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 9 of Part I ) 

SAP bl" S ectlon u IC u~port 

Calendar year (or fiscal yr beginning In) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 
1 GiftS, grants, contributions and 

membership' fees received ~DO 
not Include 'unusual grants' 

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

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

4 Tax revenues levied for the 
organization'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 

6 Total. Add lines 1 through 5 
7a Amounts Included on lines 1, 

2, 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 amount on line 13 for the -year 

c Add lines 7a and 7b 

S Public support (Subtract line 

7c from line 6.) 

S t eClon B Ttl S oa Uppo rt 
Calendar year (or fiscal yr beginning In) ~ (a12005 (b)_2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

9 Amounts from line 6 
10 a Gross Income from Interest, 

diVidends, pa~ments received 
on securities oans, rents, 
royalties and Income form 
Similar sources. 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines lOa and lOb 
11 Net Income from unrelated bUSiness 

activities not Included Inlme lOb, 
whether or not the bUSiness IS 
regularly earned on 

12 Other Income. Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV.) ., . 

13 Total support. (add Ins 9, IOc, II, and 12) 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here .. 0 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (I) diVided by line 13, column (I) % 

16 Public su ort ercenta e from 2008 Schedule A, Part III, line 15 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (lIne 10c, column (I) diVided by line 13, column (I) % 

1S Investment Income percentage from 2008 Schedule A, Part III, line 17 % 

19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 33-113%, and line 17 IS not 
more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization .. 0 

b 33-113 support tests - 200S. If the organization did not check a box on line 14 or 19a, and line 16 IS more than 33-113%, 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 or anlzatlon did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions .. 

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009 



Schedule A Form 990 or 990-E 2009 Tennessee Count Clerks Or an Donor 62-1614087 Pa e4 
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
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Federal Supporting Detail 
Tennessee County Clerks Organ Donor 

Awareness Foundation 

Page 1 

62-1614087 

~ 
309,631. 
309,631. 



SCHEDULE D 
(Form 990) 

Department of the Treasury 
tnternal Revenue Servoce 

Name of the organization 

Supplemental Financial Statements 
.. Complete if the organization answered 'Yes,' to Form 990, 

Part IV, lines 6, 7, 8, 9, 10, 11, or 12, 
.. Attach to Form 990, .. See separate instructions 

Tennessee County Clerks Organ Donor 

OMS No 15450047 

2009 
Open to Public 
Inspection 

Employer Identification number 

Awareness Foundation 62-1614087 
lPart I J Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If 

the organization answered 'Yes' to Form 990, Part IV line 6 , 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contrtbutions to (durtng year) 

3 Aggregate grants from (durtng year) 

4 Aggregate value at end of year 

5 DId the organizatton Inform all donors and donor adVIsors In Wrttlng that the assets held In donor adVIsed 
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No 

6 Did the organization Inform all grantees, donors, and donor adVisors In wrttlng that grant funds may be 
used only for chart table purposes and not for the benefit of the donor or donor adVISor or for any other D D 
purpose conferring ImpermIssible prtvate benefit?? Yes No 

I Part II I Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7, 
1 Purpose(s) of conservatton easements held by the organization (check all that apply) 

§ Preservatton of land for public use (e g , recreation or pleasure) B Preservation of an hlstortcally Important land area 
ProtectIon of natural habItat Preservation of certIfIed hlstortc structure 

PreservatIon of open space 
2 Complete lines 2a through 2d If the organizatIon held a qualified conservatIon contrtbutlon In the form of a conservation easement on the 

ltd th as ~of e tax year 
Held at the End of the Year 

a 
b 

c 
d 

Total number of conservation easements 
Total acreage restrtcted by conservatton easements 

Number of conservatton easements on a certlfted hlstonc structure Included In (a) 

Number of conservation easements Included In (c) acqUired after 8117/06 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, exttngulshed, or terminated by the organizatIon durtng the tax 
year" _____ _ 

4 Number of states where property subject to conservation easement IS located .. ____ _ 

5 Does the organization have a wrttten policy regarding the penodlc mOnltortng, Inspection, handling of vlolaltons, 
and enforcement of the conservatIon easement It holds? . DYes D No 

6 Staff and volunteer hours devoted to monltortng, inspecting, and enforcing conservatIon easements 
dunng the year .. 

7 Amount of expenses Incurred In monItoring, inspecting, and enforcIng conserval1on easements 
durtng the year .. $ 

8 Does each conservatton easement reported on line 2(d) above satisfy the reqUirements of secl10n 
170(h)(4)(8)(I) and 170(h)(4)(8)(I\)? . DYes D No 

9 In Part XIV, deSCribe how the organlzatton 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 descrtbes the organization's accounting for 
conservation easements 

I Part III I 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 If the organtzatton elected, as permItted under SF AS 116, not to report In ItS revenue statement and balance sheet works of art, hlstoncal 
treasures, or other SimIlar assets held for publiC exhibition, education, or research In furtherance of public service, prOVide, In Part XIV, 
the text of the footnote to Its fInancial statements that descrtbes these Items 

b If the organization elected, as permitted under SF AS 1 16, to report In ItS revenue statement and balance sheet works of art, hlstortcal 
treasures, or other SImilar assets held for public exhibItion, educatIon, or research In furtherance of public serVice, prOVIde the followIng 
amounts relating to these Items: 
(i) Revenues Included In Form 990, Part VIII, line 1 .. $ _______ _ 
(ii) Assets Included In Form 990, Part X .. $ _______ _ 

2 If the organization receIved or held works of art, hlstoncal treasures, or other Similar assets for finanCial gain, prOVide the follOWing 
amounts reqUIred to be reported under SF AS 116 relating to these Items 

a Revenues Included In Form 990, Part VIII, line 1 .. $ _______ _ 
b Assets Included In Form 990, Part X .. $ 

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

TEEA3301 L 02102110 

Schedule 0 (Form 990) 2009 



62-1614087 

3 USing the organization's acquIsItion accession and other records, check any of the following that are a significant use of ItS collection 
Items (check all that apply)· 

a § Public exhibition d D Loan or exchange programs 
b Scholarly research e D Other _______________________ _ 

c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIV. 

5 DUring the year, did the organization soliCit or receive donations of art, historical treasures, or other Similar 
assets to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? Yes No 

Part IV 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. 

1 a Is the organization an agent, trustee, custodian, or other Intermediary for contributions or other assets not 
Included on Form 990, Part X? . 

b If 'Yes,' explain the arrangement In Part XIV and complete the follOWing table· 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

f Ending balance 
2a Did the organization Include an amount on Form 990, Part X, line 21? 

b If 'Y I h P XIV es, explain t e arranqement In art 

lc 

ld 

le 

1f 

I Part V I Endowment Funds Complete If orQanization answered 'Yes' to Form 990 Part IV line 10. 
Ja) Current year (b) Prior year (c) TW0--i'ears back (d) Three years back 

1 a Beginning of year balance. 

b Contributions .. 

c Net Investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

9 End of year balance 

2 PrOVide the estimated percentage of the year end balance held as: 

a Board designated or quasI-endowment • % 
b Permanent endowment • ______ % 

c Term endowment • ______ % 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(li), are the related organizations listed as required on Schedule R? 

escrl e In ar e In en e uses 0 e orqanlza Ion s en owment un s 4 D b P t XIV th t d d f th t d f d 

lPart VI I Investments-Land Buildings, and Equipment. See Form 990 Part X 
Descrlpllon of Investment (a) Cost or other basIs (b) Cost or other 

(Investment) basIs (other) 
1 a Land 

b BUildings . 

c Leasehold Improvements ... 
d Equipment 

e Other 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ime 10(c)) 

line 10. 
(c) Accumulated 

Depreciation 

.. 

DYes 

Amount 

DYes DNo 

(e) Four years back 

Yes No 
3a(i) 

3a(ii) 

3b 

(d) Book Value 

O . 

I 
i 
I 
I 
I 

I 
! 
I 

BAA Schedule D (Form 990) 2009 
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Schedule D (Form 990) 2009 Tennessee County Clerks Orqan Donor 62-1614087 Page 3 

I Part VII I Investments-Other Securities See Form 990 Part X line 12. N/A 
(a) Description of security or category 

(including name of security) 
(b) Book value (c) Method of valuation 

Cost or end-of·year market value 

Financial derivatives 
Closely·held eqUity Interests 

Other ------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
----------------------------
----------------------------
----------------------------
----------------------------Total. (Column (b) must equal Form 990 Part X, col. (B) Ime 12.) • i 
I Part VIII I Investments-Program Related (See Form 990, Part X, line 13) N/A 

(a) Description of Investment type (b) Book value (c) Method of valuation 
Cost or end-of-year market value 

Total. (Column (b) must eaual Form 990 Part X Col (B) Ime 13 ) • I 
I Part IX I Other Assets (See Form 990 Part X line 15) N/A 

Ca) Description (b) Book value 

Total. (Column (b) must equal Form 990, Part X, col.(B), Ime 15) • 
I Part X I Other Liabilities (See Form 990, Part X line 25) 

(a) Descrlplion of Liability (b) Amount I 
Federal Income Taxes I 

I 
I 
I 

Total. (Column (b) must equal Form 990, Part X, col. (B) Ime 25) • 
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability 
for uncertain tax positions under FIN 48. See Part XIV 
BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009 



Schedule 0 (Form 990) 2009 T ennessee County Clerks o rgan Donor 62-1614087 Page 4 
I Part XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements 

1 Total revenue (Form 990, Part VIII,column (A), line 12) 309 785. 
2 Total expenses (Form 990, Part IX, column (A), line 25) 218,525. 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 91,260. 
4 Net unrealized gains (losses) on Investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe In Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 91,260. 
LPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements 1 309,785. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on Investments 2a 

b Donated services and use of facilities 2b 

c Recovenes of prior year grants 2c 

d Other (Describe In Part XIV) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 309 785. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (Describe In Part XIV) 4b --
c Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. _(ThiS must e_qual Form 990, Part I, line 12) 5 309 785. 
I Part XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements 1 218 525. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25. 

a Donated services and use of facIlities 2a 

b Prior year adjustments 2b 

c Other losses . 2c 

d Other (Descnbe In Part XIV) 2d - --

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1. 3 218 525. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 

bOther (Descnbe In Part XIV) 4b 
-~ 

c Add lines 4a and 4b 4c 

5 Total ex~enses. Add lines 3 and 4c (ThiS must egual Form 990, Part I, line 18) 5 218 525. 
I Part XIV I Supplemental Information 

Complete thiS part to provide the deSCriptions reqUIred for Part II, lines 3, 5, and 9, Part III, lines la and 4; Part IV, lines lb and 2b; Part V, 
line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete thiS part to provide any additional 
information. 

Part X - FIN 48 Footnote 

The Foundation adopted the provision of FIN 48 on January 1, 2009. There was no 

effect on the financial statements or cumulative adjustment to beginning net assets 

- unrestricted as a result of the implementation. 

a whole. Therefore. no liability has been recorded. 
BAA TEEA3304L 02102110 Schedule 0 (Form 990) 2009 



62-1614087 Pa e 5 

BAA TEEA3305L 0711 0/09 Schedule 0 (Form 990) 2009 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue ServIce 
Name of the organizatIon 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22. 
~ Attatch to Form 990. 

Tennessee County_Clerks_Orqan Donor 
LPart I 1 General Information on Grants and Assistance 

OMB No 1545·0047 

2009 
Open to Public 

Inspection 

1 ~;~~e~i~e;~~a;on number 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? IRJYes ONO 

2 DesCribe In Part IV the organization's procedure~or monitoring the useof grant funds In the United States 

Part II I Grants and Other Assistance to Governments and Organizations in the United States, Complete If the organization answered 'Yes' to Form 
990, Part IV, line 21 for any recIpient that received more than $5,000. Check this box If no one recIpient received more than $5,000. Use 
Part IV and Schedule 1-1 ( Form 990) If additional space IS needed 

1 (8) Name and address of organizatIon (b) EIN (c) IRe sectIon (d) Amount of cash grant 
or government If applicable 

--------------------
~!.d.:~!!.t.!! 5E.a.!!~!.a.!!t.. ~o.!:!~~t~~!... 
8001 Centerview Parkway, Suite 3 
S~.r.2~~,_ ~ _3~lJl~ _________ 

--------------------
Mountain Region Donor Services 

~!.~~~~~~~~~~~!.------
~E.~~I~~~~ ___________ 

Tennessee Donor Services - Chatt --------------------
651 East Fourth Street --------------------
Chattanooga, TN 37403 

--------------------
Tennessee Donor Services - Knoxv --------------------
7015 Middlebrook Pike 

_~o~jY~~I~~~~ ________ 
--------------------
Tennessee Donor Services - Nashv 

~~O.Q 1I~~~ ~t.!~!.,_~!.t~ ~Q.1 _ __ 
~~.!!~Y~~I~~~l ________ 

--------------------
--------------------

-- --

2 Enter total number of section 501 (c) (3) and government organizations 

3 Enter total number of other organizations 

--

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

28,000. 

28,000. 

28,000. 

28,000. 

28,000. 

--

·1 I 
(e) Amount of non cash (I) Method of valuatIon (g) Descnptlon of (h) Purpose of grant 

assIstance (book, FMV. appraIsal. non·cash assIstance or assIstance other) 

Organ donation 

procurement 

program and 

O. awareness 

Organ donation 

I procurement 

program and 

O. awareness 

Organ donation 

procurement 

program and 

O. awareness 

Organ donation 

procurement 

Iprogram and 

O. awareness 

Organ donation 

I procurement 

program and 

O. awareness 

----- -

• 5 
~ 0 

TEEA3901L 02110/10 Schedule I (Form 990) 2009 



Form 990) 2009 Tennessee County Clerks Organ Donor 62-1614087 Page 2 . 

I' _..... I Grants and Other Assistance to Individuals in the United States. Complete If the organization answered 'Yes' to Form 990, Part IV, line 22, 
Use Part IV and Schedule 1-1 (Form 990) If additional space IS needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book. (t) Descnptoon of non·cash assistance 
recIpients cash grant non-cash assistance FMV. appraisal. other) 

I Part IV I Supplemental Information. Complete this part to provide the Information required In Part I, line 2, and any other additional Information. 

__ yjlr.tl,_Lin~ l-~ ~r.a!11.n:la~~~_D~~qi.p!iQ..n_ol.ttQvt !.3r.a!11.s_a!e_l!s~g ________________________________________________ _ 

__ ~2~~~~~n~!~r~_~c~~yi~Y3EgY~2qr~~~~~~~~~~a!~~~~~2~r~2~is_~e22~t~_~~2~oEf~m~~ ________________________ _ 

BAA Schedule I (Form 990) 2009 
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SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

• Attach to Form 990. 

OMB No 1545-0047 

2009 
Open to Public 

Inspection 

Name of the organization Tennessee County Clerks Organ Donor 
Awareness Foundation I 

Employer Identification number 

62-1614087 

BAA For Privacy Act and paperworl< Reduction Act Notice, see the Instructions for Form 990. TEEA4901L 07117/09 Schedule 0 (Form 990) 2009 



.. 
Schedule 0 

Name of the organIZation Tennessee County Clerks Organ Donor 
Awareness Foundation 

BAA 
TEEA4902L 07117109 

Pa e 2 
Employer Identtncatlon number 

62-1614087 

Schedule 0 (Form 990) 2009 



(Rev April 20(9) 

Application for Extension of Time To File an 
Exempt Organization Return 

~i~;:'~7'~~~~~~\;:~7;~ry ~ File a separate application for each return. 

OMS No 1545·1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ~ X 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

Do not complete Part /I unless you have already been granted an automatic 3·month extension on a prevIOusly filed Form 8868 

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

A corporation required to file Form 990·T and requesting an automatic 6·month extension - check this box and complete Part I 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 990-1) However, you cannot file Form 8868 electronically If (1) you want 
the additional (not automatic) 3-month extension or (2) you file Forms 990-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 II) of Form 8868. For more details on the electroniC filing of 
this form, VISit www.lfs.govleflle and click on e-flie for Chanties & Nonprofits 

Type or 
print 

File by the 
due date for 
filing your 
return See 
Instructions 

Name of Exempt Organization 

Tennessee County Clerks Organ Donor 
Awareness Foundation 
Number. street. and room or sUite number If a PObox. see instructions 

1633 Church Street, Suite 500 
City. town or post office, state, and ZIP code For a foreign address, see Instrucilons 

Nashville, TN 37203 
Check type of return to be filed (file a separate application for each return). 
X Form 990 r- Form 990-T (corporation) 
- I-
_ Form 990-BL I- Form 990-T (section 401 (a) or 408(a) trust) 

Form 990-EZ Form 990-T (trust other than above) 
- l-

Form 990-PF Form 1041-A 

Employer Identification number 

62-1614087 

r- Form 4720 
l-
I- Form 5227 

Form 6069 
I-

Form 8870 

Telephone No. ~ _61~-_2]1: __ .s~~1_ _ _ _ _ _ _ _ FAX No. ~ _61~ __ 3.1f.-_0.12.2 _______ _ 
• If the organization does not have an office or place of bUSiness In the United States, check this box ~ D 
• If this IS 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 IS 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. 

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

until _ '§L1~ _ ___ ,20 1.Q _, to file the exempt organization return for the organization named above. 
The extension IS for the organization's return for: 

~ [RJ calendar year 20 _0 ~ _ or 
~ D tax year beginning ________ ,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 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 3a $ 

b If thiS application IS for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 
made Include any prior year overpayment allowed as a credit 3b $ 

c Balance Due. Subtract line 3b from line 3a Includeri0ur pa1ment With thiS form, or, If required, 
depOSit With FTD coupon or, If required, by uSing E TPS (E ectronlc Federal Tax Payment System) I---
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. 

O. 

O. 

O. 

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