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SCANNED FEB 26 2013

‘ 1009

Ret fO i ts horé Formt F | T
eturn o rganization exem rom income i1ax
Form ggo-Ez g p

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
zations of donor advised funds and controlling organizations as defined 1n section
512(b)(13) must ile Form 990. All other organizations with gross receipts less than $500,000 and total

| omBNo 1545-1150

Open to Public

Interal sz‘tl}:e SL“m;’y » The organ;:zg})s rlrf;; ’:avg tso1 fsseoaogojpi'1 g; 317: (rjez:ltr? ?oyse:;sr;azt;t?rg‘;m requirements Ins P ection
A For the 2009 calendar year, or tax year beginning June 1 , 2009, and ending May 31 ,20 10
B Check if applicable Please | C Name of organization D Employer identification number
] Address change g::f COUGAR ATHLETIC CLUB 62-1777692
Name change printor | Number and street (or P.O box, if mail s not delivered to street address) | Room/sute | E Telephone number
E fmal o o |5050 MALLORY LANE 615-472-4270
Amended ratum m Crty or town, state or country, and ZIP + 4 F Group Exemption
] Apptrcaton pending tions. |FRANKLIN, TN 37067 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) >
H Check » if the organization 1s not
1 Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥] 501(c) ( 3 ) < (insertno) []4947(@@)1)or []527 990-EZ, or 990-PF).

K Check » [] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retumn 1s not required, but if the organization chooses tofile a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Mﬁeg“ﬁm 990-EZ » $ 129410

Revenue, Expenses, and Changes in Net Assets or Fund Bal‘éﬁbégﬁe the instructions for Part 1.)

1 Contnbutions, gifts, grants, and similar amounts received 1 2659
2 Program service revenue including govemment fees and contrac&a 1 2 zaw 2 86486
3 Membership dues and assessments . . . . . . . . . 3
4 Investmentincome . . o TeR H‘{y\\ CH . 4
S6a Gross amount from sale of assets other than mventory .0
b Less: cost or other basis and sales expenses . . . . A 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line ba) . . . 5c
§ 6  Spectal events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > |:|
£ a Gross revenue (not including $ of contnbutions
2 reportedonline1). . . . e 6a
Less: direct expenses other than fundralsmg expenses . . . 6b
¢ Netincome or (loss) from special events and activities (Subtract hne 6bfromlne6a). . . . | 6¢c
7a Gross sales of inventory, less retumns and allowances . . . . . 7a 40265
b Less:costofgoodssold . . . . 7b 18223
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Iune fay . . . . . . . | 7c 22042
8 Other revenue (describe » 8
9  Total revenue. Add lines 1,2, 3,4, 5¢,6¢,7c,and8 . . . . . . . Qq) 4 IDJDD > 9 111187
10 Grants and similar amounts paid (attach schedule) . . 10
11 Benefits pad to or for members . . . . 11
$112 Salaries, other compensation, and employee beneﬁts . % (JE ‘VE D 12
2113  Professional fees and other payments to independent contrac s T 13 5193
] T O
2 14  Occupancy, rent, utilities, and maintenance /4\00 U s 2L 14
w15 Pnnting, publications, postage, and shipping . ’}‘:-. . F EB 0 4 20 13 . (,) 15 5183
16  Other expenses (describe P SEE STMT | em— E{B f) 16 81576
17 Total expenses. Add lines 10 through 16 . . i GDE N l . L |17 91952
n | 18  Excess or (deficit) for the year (Subtract line 17 from e 9) s :“NJ 18 19235
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on pnoryear'sretum) . . . . . . . . . . . . . . . |19 36389
g 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20 -8129
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . » | 21 47495
IZXYIE Balance Sheets. f Total assets on line 25, column (B) are $1,250,000 of more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 (Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 2769822 46933
23 lLand and buildings. . . e e e e e e e e e 23
24  Other assets (describe » SEE STMT ) 869124 562 S
25 Totalassets. . . Ce e e e e e e e e e e e e e e 3638925 47495
26 Total liabilities (descnbe > ) 26
27 _ Net assets or fund balances (line 27 of column (B) must agree with ine21) . . 36389{27 47495
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2009




.

Form 990-EZ (2009)

Page 2

ETQI]  Statement of Program Service Accomplishments (See the instructions for Part iil.)

What is the organization’s pnmary exempt purpose? _FINANCIAL SUPPORT OF SCHOOL ATHLETIC TEAMS
Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 TO PROVIDE SUPPLEMENTAL FINANCIAL SUPPORT FOR THE ENRICHMENT AND ENHANCEMENT OF
ATHLETIC PROGRAMS AT CENTENNIAL HIGH SCHOOL

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ |28a 91952
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » 0 [29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . P [J |30a
31 Other program services (attach schedule) . .. .o
i (Grants $ ) If this amount |ncludes forelgn grants check here . . . . p» [ |31a
} 32 Total program service expenses (add lines 28a through 31a) . . . » | 32 91952
m List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and average (c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
TIM MARTIN
129 RIVERG FRANKLIN TN 37064 PRESIDENT, 10 HRS 0
TRACY BARNES
560 WATSON FRANKLIN TN 37064 TREASURER, 10 HRS 0
DARLENE JOHNSON
-]
119 STURBR FRANKLIN TN 37064 VICE PRES, 10 HRS 0
BECKY WILLIAMS
106 PEEBLE FRANKLIN TN 37064 SECRETARY, 10 HRS 0

Form 990-EZ (2009)



Form 990-EZ (2009)
X Other information (Note the statement requirements in the instructions for Part V.)

Page 3

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled
descnption of each activity . e e e e e e 33
34 Were any changes made to the organizing or governing documents” If “Yes attach a conformed copy of
the changes . . . 34
35  If the organization had income from busmess activities, such as those reported on lmes 2, 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. i
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a 4
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . ) 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant drsposmon of net assets /
during the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. P l37a | 0
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee or were
any such loans made in a pnior year and still outstanding at the end of the period covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part If and enter the total amount involved . . . . 38b t
39 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contnbutions includedonlined . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 p ; section 4955 » ‘
b Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage In any section 4958 excess benefit | ___ |_ o
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part} . . 40b
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax |mposed on ‘
organization managers or disqualfied persons dunng the year under sections 4912, '
4955,and 4958 . . . . A :
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on lhne 40c !
reimbursed by the organizaton . . . . ‘
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter | _,___J
transaction? If “Yes,” complete Form 8886-T. e e e e 40e v
41  List the states with which a copy of this return is filed. »
42a The organization's books are in care of » TRACY BARNES Telephone no. » 615-591-0470
Located at » 560 WATSON BRANCH DRIVE, FRANKLIN, TN ZIP+4 » 37064-5129
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a forelgn country (such as a bank account, secunties account, or other financial Yes| No
account)? . e e . 42b v
If “Yes,” enter the name of the foreign country > l
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank i
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ : a4 v
45 |s any related organization a controlled entrty of the orgamzatron wuthm the meaning of section 512(b)(1 3)’7 If )
“Yes,” Form 990 must be completed instead of Form 990-EZ . 45 v

Form 990-EZ (2009)



Form 990-EZ (2009) Pa

ge 4

Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

01(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . e 46 v4
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parti . . . . . . 47 v
48 |s the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
(b) Title and (c) Compensation Corntnibutions to
{a) Name and address of each employee paid more hours per ?.,v;ﬁge pe em(g)oyee beneﬁtorsans 8 ;ec)ooEﬁﬁ?gﬁ?j
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . P
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c)} Compensation
NONE
|
d Total number of other independent contractors each receiving over $100,000 . . »
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sian ! 00 Mo \ ‘
: Here ’Q \)\(\@1‘-)\ .D M \(2)
Signature of officer / Dat
}*T Ol %( NS [TronoisCo(™
Type or pnnt nam‘e.aﬁ title
. Preparer's Date Check if Preparer's idertifying number (See instructions)
Paid signature sei- O
P rer's S employed ®
repa Firm's name (or EIN >
Use Only | yoursd set-employed),
address, and ZiP + 4 Phone no >
May the IRS discuss this return with the preparer shown above? See instructions » [dYes [JNo
Form 990-EZ (2009)

® Printed on recycied paper




| oMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete If the organizatlon Is a sectlon 801{c)(3) organizations or a section

Depariment of the Traasury 4947(a)(1) nonexempt charitable trusts. Open to Public

Imemal Ravenue Service » Attach to Form 880 or Form 990-EZ. » See separate instructions. Inspection

Nams of the organizatldn Employer identification number
COUGAR ATHLETIC CLUB 62-1777692

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.)
A church, convention of churches, or association of churches described irsection 170{b){1}{A}i).
A school descnbed insection 170(b)(1 XAXil). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described imection 170(b){1)(A)(iil).
A medical research organization operated In conjunction with a hospital descnbed isection 170(b)}(1){A}(Ill) Enter the hospital's name,
city, and state.
An organization operated for the bensfit of a college or university owned or cperated by a governmental unit described lsection
170({b)}{1)}{A){Iv). (Complete Part 1.}
A federal, state, or local government or governmental unit described irsection 170{b)(1{AXv).
An organezation that normally receives a substantial part of its support from a governmental unit or from the general public
described insactlon 170{b)(1)(A)(vi). (Complete Parn il )
A community trust described insection 4170(b}{(1)}A)vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membarship fees, and gross
receipts from activities related to its exempt funclions - 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 Seesection 509(a)(2) (Complete Part lil.)
An orpanization organized and operated exclusively to test for public safety. Sesection 508(a)(4).
An organization organized and cperated exclusively for the bensfit of, lo perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). Sesection
508(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a ﬁ Typel b [] Typen ¢ [] Typel-Functonally ntegrated ~ a | ] Type Ili - Other
° D By checking this box, | certify that the arganization 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 secfion

o BN A

0

-~ &

-
o

® o
1= X 11 O

-
-h

509(a)(1) or section 509(a)(2).
f If the organization received a wniten determination from the IRS that it is a Type 1, Type Ul or Type lll supporting
organization, Check this BOX ... .. o i it ittt tiiit tie b ien ciees e e eeeeeiiiaeaeas .. D
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followmg parsons?
(i) A person who directly or Indirectly controls, either alone or together with persons described in (ir) Yes | No
and (ji) below, the governing body of the supported organization?. ................0 coovien ciiain... i 11gl) X
() A family member of a person descnbed in(iyabove? . ... ...... ..o el el e e e 111a(i) X
(i1} A 35% controlled entity of a person descnbed in (i) or (iiyabove? .. . ... ..o ool Lo i, 11g(iil) X
h Provide the following information about the supported organization(s)
{1} Name of supported (i) EIN (iii) Type of organization | (iv) !s the organ- {v) Owd you (vi) is the (vif) Amount of
organization (descnbed on lines 1-9 maton In cot notfy the organization in support
above or IRC section (i) isted in your organization n col. (i)
{see instructions)) govemmg col (i} of your organized
document? suppon? inthe US?
Yos No Yos No Yos No
Total ' ’ _" .
For Privacy Act and Paperwork Roducﬂon Act Notice, soe the Ins&ructlons for Porm 990. Schedule A (Form 990 or 880-EZ) 2009

BCA  Copynght torm softwars anly, 2009 Uriverasl Tax Systems, Inc  All nghts reserved US900AST  Rev 1




Schedule A (Form 990 or 980-€2) 2008 COUGAR ATHLETIC CLUB
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

62-1777692 Page 3

Section A. Public Support

Calondar year (or flacal year baginning in) »

1

c
8

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants ") ... .._...
Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any aclivity that is related to

the organization's tax-exempt purpose ...... 37704,

Gross receipts from activities that

are not an unrelated trade or business
under section 513  .......... .
Tax revenues levied for the orgamzauon s

benefit and either paii to or expended on
tisbehalf... ... ...l Ll
The value of services or facilities

furnished by a governmental unit to the
organization withoutcharge ................

Total. Add lines 1through5 ... ... ...... 82603.

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

13forthayear ......... ... cciiiiinnnt

AddinesTaand7b  ............... ...
Public support (Subtract line 7¢ from line 6.)

(a) 2005

(b) 2006

(¢} 2007 {d) 2008

{e) 2009 (f Total

44899.

45971.

26244.] 10184.

2659.] 129957,

38776.

37762, 85907.

126751.) 326900.

84747.

64006.f S6091.

129410.| 456857,

456857.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
102

Amounts from line 6 ... .. e e e s
Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES ... vcvevien v er veee eaeaans
Unrelated business taxable income (1ess
saction 511 taxes) from businesses
acquired after June 30,1975 ... ..........

¢ Addiines10aand10b .....................

12

13
14

Net income from unrelated business
activities not included in fine 10b, whether

or not the business is regularly carvied on ...

Other income. Do not include gam or

loss from the sale of capital assets
(ExplaininPartiV) ......... .

Total support. (Add lines 9, 10c, 11 & 12)

(a) 2005

(b) 2006

(c) 2007 {d) 2008

{e) 2009 ~{f) Total

82603.

84747,

64006.| 96091.

129410.| 456857.

456857.

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 andstop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 20089 (line 8, column (f) divided by line 13, column (f)) ........... ... 15 100.00 %

16 Public support percentage from 2008 Schedule A, Part lil, fine 15 ........... .... 416 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment income parcentage for2009 (line 10c, column (f) divided by line 13, column (f)) 117 0.00 %

18 Investment income percentage from2008 Schedule A, Part L liNe 17 ... ... civh coer ciiiniiiinnanns 18 100.00 %

19a 33 1/3 % support tests - 2008. If the organization did not check the box on ine 14, and line 15 is more than 33 1/3 %, and line 17 18

not more than 33 1/3 %, check this box andstop here. The organization qualifies as a publicly supported organizaton ... . .. ........ > E
b 33 1/3 % support tests - 2008. if the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3 %, and line 18

is not more than 33 1/3 %, check this box andstop hers. The organization qualifies as a publicly supported organization  ...... NI

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ................ »

BCA

Caopyright form software only, 2009 Universal Tax Systems, inc Al nghta resarved

USG90A33  Rev 1 Schedule A (Form 880 or 990-EZ) 2009




(i‘f,',*,ﬁ'z,‘;.%f,," 990-E2) Supplemental Information to Form 990 or 990-EZ | O“%B‘:s;w

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. |nspecti0n
Name of the organzation Employer identification number
COUGAR ATHLETIC CLUB 62-1777692

AMENDED 2009 FORM 990-EZ

THE ONLY ITEMS CHANGED ON THE AMENDED FORM 990-EZ FOR THE COUGAR ATHLETIC CLUB RELATED TO THE INCORRECT

LISTING OF THE TREASURER ON THE ORGINAL FORM AS FILED. THOSE CHANGES ARE LOCATED IN PART IV ON PAGE 2 IN THE LIST

OF OFFICERS AND ON LINE 42a OF PART V ON PAGE 3. THE CORRECT TREASURER IS LISTED ON THIS AMENDED RETURN.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2011)




Detail Sheet 2009
ID: 62-1777692

Name: COUGAR ATHLETIC CLUB

Description:
Type Amount
REFERREES & OFFICIALS 5,193.
Total ... ......... . ...... e e et e e s et earimasiteseie et eseieiiaas wecrs seseieiess o ee 5,193.
Copyright farm softwars only, 2008 Univarsal Tax Systems, InG  All nghta resarved. USWDETSS




62-1777692

Gross Profit on Sales of Inventory

US 930 990-EZ: Page 1, Line 7; 990-PF: Page 12, Line 10 2009
Gross sales Cost of Gross
Description less retums goods sold profit
CONCESSION SALES 33,312. 18,223. 15,089.
INVENTORY SALES 6, 953. 6,953.
40, 265. 18,223. 22,042.

Capyiight {orm software only, 2009 Universal Tex Systems Inc. All nghts reserved

USSTX101




62-1777692

UsS 990 Other Assets 2009
Beginning of year End of year
Description baok value book value FMV
SPIRIT INVENTORY 7,515. 562. 562.
MACHINERY/EQUIPMENT 1,176.
8,691. 562. 562.

Copyngh form software only, 2009 Unversal Tax Systems, Inc. Afl nghus reserved. US90ST11




62-1777692

US 990 Other Changes in Net Asset or Fund Balances 2009
Description Amount
SPIRIT INVENTORY SOLD (6,953.
CONCESSION STAND MACHINERY DONATED TO SCHOOL (1,176.
CAUSED A REDUCTION IN INVENTORY/ASSETS BY 8,129.00
(8,129.

3

Copynght form software only, 2008 Universal Tax Systems, inc. Al rights resérved US80ST17




62-1777692

UsS 990 Other Expenses 2009
Expenses Net investment Adjusted net Charitable
Descnption per books income income purposes
CAMPUS IMPROVEMENTS 453.
ODPERATING EXPENSE 447,
FUNDRAISING EXPENSE 3,104.
TEAM FUND EXPENSES 55, 9689.
LEGAL FEES 165.
LITABILITY INSURANCE 367.
MISCELLANEQOUS EXPENSES 7,130.
TRANSFERS TO OTHER FUNDS 13,941.
81,576.
Copyright form software only, 2000 Unversal Tax Systems, inc. Al fights caserved. USge0STS




