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rorm 990-PF

Treate

-
Department of the Treasury

Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning

, 2010, and ending

G Check all that apply:

Amended return

] Initial return E] Initial Return of a former public charity
DAddress change

D Name c

D Final return
hange

TENNYSON FAMILY FOUNDATION, INC.
35 SOUTH 4TH STREET
CUSTER, SD 57730

A

Employer identification number

20-5632475

Telephone number (see the instructions)

(605) 673-2350

oo

H  Check type of organization:
[—| Section 4947(2)(1) nonexempt charitable trust

|X] section 501(c)(3) exempt private foundation
Other taxable private foundation

Farr market value of all assets at end of year
(from Part Il, column (c), line 16)

>3
EREFEIE] Analysis of

51,979.

J  Accounting method: [X[Cash | [Accrual
D Other (specify)
(Part I, column (d) must be on cash basis )

dF

If exemption application is pending, check here »
1 Foreign organizations, check here ..... .... >
2 Foreign organizations meeting the 85% test, check

here and attach computation >

If private foundation status was terminated

under section 507(b)(1)(A), check here

If the foundation 1s in a 60-month termination

under section 507(b)(1)(B), check here

Revenue and
Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sarily equal the amounts in column (a)
(see the instructions).)

(a) Revenue and
expenses per books

mczZm<mx

1 Contributions, gifts, grants, etc, received (att sch) .
2 k> if the foundn s not req to att Sch B

3 Interest on savings and temporary
cash investments

10,300,

ra

136.

(b) Net investment
income

L 4

136.

(d) Disbursements
for charitable
purposes
(cash basis only)

(c) Adjusted net
income

136.

4 Dividends and interest from secuntes

212.

212,

5aGrossrents. .......cciiiiiiiiiiea
b Net rental income
or (loss)

62 Net gan/(Joss) from sale of assets not on line 10 .

b Gross sales price for all
assets on line 6a. .. ..

7 Capita! gain net income (from Part IV, line 2). . . .
8 Net short-term capital gain........... &

9 Income modifications

Gross sales less

10a returns an
allowances
b Less: Cost of
goods sold

c Gross profit/(loss) (attsch). ..............

212.

11 Other income (attach schedule)

12 Total. Add lines 1 through 11.........

348.

348.

4
muo
(2}

£

—

;-2;:5—3

NMNZMUXM M<——>I—4AN—2Z=2T0>

13

Compensation of officers, directors, trustees, etc. .

10,648.
0.

14 Other employee salares and wages. .........

15 Pension plans, employee benefits. . ..

162 Legal fees (attach schedule)

b Accounting fees (attach sch). ..............

c Other prof fees (attach sch) .. SEE. ST.. 1

1,325.

17 Interest.......oiiiii i

18 Taves (attach schedute)see st ). . . SEE . STM . 2

19 Depreciation (attach

sch) and depletion

20

Occupancy. ..

21 Travel, conferences, and meetings. ..

22 Printing and publications

23 Other expenses (attach schedule)

SEE STATEMENT 3

94.

24 Total operating and administrative

expenses. Add lines 13 through 23...

1,423.

25 Contributions, gifts, grants paid PART . XV..

13,000.

26 Total expenses and disbursements.

Addlines24and 25.................

SCANNED M

27 Subtract line 26 from line 12:

a Excess of revenue over expenses
and disbursements

b Net investment Income (if negative, enter -0-) . . . |

€ Adjusted net income (if negative, enter -0-). .. ..

14,423.

-3,775.
; 3

e 2
2N a

BAA For Paperwork Reduction Act Notice, see the instructions.

by
b8

348.

13,000.
13,000.

B

348.

TEEAQ504L 0723110

Form 990-PF (2010)



- ' Form %90-PF (2010) TENNYSON FAMILY FQUNDATION, INC.

20-5632475

Page 2

I| Balance Sheets

Attached schedules and amounts in the descnption
column should be for end-of-year amounts only.
(See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

w-munund

8
9

10a Investments — U.S. and state government

11

12
13
14

15
16

b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)

Cash — non-interest-bearing .............. ....oo.e
Savings and temporary cash investments.
Accounts recetvable .... . ...... >

Less: allowance for doubtful accounts ™
Pledges receivable, ...............
Less: allowance for doubtful accounts®>_

110.

-1,688.

2

Grantsreceivable... ......coiiiiir ciii e e

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instruchons)

Other notes and loans receivable (attach sch). ™

Less: allowance for doubtful accounts™_
Inventories forsale oruse............ooooiiiiiiin e

Prepaid expenses and deferred charges.....................

obligations (attach schedule)

Investments — land, buildings, and
equipment: basis .. ...... ... ...

Less: accumulated depreciation
(attach schedule). ..........coveennn... >

Investments — mortgage loans. . ..........coiviiiiiiiit,

Investments — other (attach schedule) .. STATEMENT .4....

Land, bulldings, and equipment: basis. »

Less: accumulated depreciation
(attach schedule)................ ..l >

Other assets (describe ™ )

Total assets (to be completed by all filers —
see instructions. Also, see page 1,item D)...................

58,659.

54,884.

VM= == > —r

17
18
19
20
21

23

Accounts payable and accrued expenses...................

Grantspayable ..ot

Deferred revenue . ...oovvivnin it iiiiri sttt

Loans from officers, directors, trustees, & other disqualified persons........

Mortgages and other notes payable (attach schedule). ...................

Other liabilities (describe. ™ )

Total liabilities (add lines 17 through22)....................

VO wm-iIMmnhuny» -—-m=
nmMOZPrro UZcTm

EEZ&I;'E;JI!{AnaIysis of Changes in Net Assets or Fund Balances

24

26

27
28
29

30
3

Foundations that follow SFAS 117, check here......... >
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted . ....... ..coceoiiiiiit. e,

Temporarily restricted. ...l

Permanently restricted .. ...

Foundations that do not follow SFAS 117, check here ..
and complete lines 27 through 31.

Capital stock, trust principal, or current funds......... ... ..

Paid-in or capital surplus, or land, bullding, and equipment fund...........

69,949.

58,659.

Retained earnings, accumulated income, endowment, or other funds. .. .. ..

-11,290.

-3,775.

Total net assets or fund balances (see the instructions) .....

58,659.

54,884.

Total liabilities and net assets/fund balances
(see the instructions). .............coveeiiiiiiaiine vonen

58,659.

54,884.

1 Total net assets or fund balances at beginning of year — Part lI, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) . .........coivet ciiiiiiiii i 401 58,659.
2 Enter amount from Part |, Ne 278 .. ..ottt et ettt et e e e ey d 2 -3,7175.
- 3 OQther increases not included in hne 2 (itermze) . . . .. L 3
A A INES 1,2, 800 3. ittt ittt ittt et et et et et e 4 54,884.
5 Decreases not included in line 2 (itemize) .. ....... > 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il, column (), line 30.......... 6 54,884.
BAA TEEAQ302L 02/16/11 Form 890-PF (2010)




Form 990-PF (2010) TENNYSON FAMILY FOUNDATION, INC. 20-5632475 Page 3

. (2) List and describe the kind(s) of propergl sold (e.g., real estate, () How acqurred | () Date acqured | (d) Date sold
2-story brick warehouse; or common stock, 200 shares MLC Company) Pz PD‘;;C:::: (month, day. year) | (month, day, year)

ta N/A

b 3

c

d

e

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)

a

b -

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)
(i) Fair Market Value (i) Adjusted basis : (k) Excess of column (i) gain minus column $k), but not less
as of 12/31/69 as of 12/31/69 over column @), if any than -0-) or Losses (from column (h))

a

b

c

d

e
2 (Capital gain net income or (net capital loss). —-I::g %22;':%::‘58': :Ir_: I;g;tt II' 'ﬂﬂg; ]— ...... 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

ain, also enter In Part |, line 8, column (c) (see the lnstructlons) If (loss), enter -0- } 3

art 1, lne ...........................................................

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

If 'Yes,' the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(b) (c (d)
Base pe(ru))d years Adjusted qualifying distributions Net va?ue of Distribution ratio
Calendgr year (of tax year noncharitable-use assets (column (b) divided by column (c))
eginning in)
2009 6,496. 50,593. 0.128397
2008 5,342. 60,897. 0.087722
2007 1,000. 67,803. 0.014749
2006 6,000. 63,516. 0.094464
2005
2 Total of ine 1, column (d)......... e e s e ] 2 0.325332
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan5years . ... . .. . ~.... . .... 3 0.081333
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line5 . . .. ......... ...... 4 51,523.
5 Multiply ine 4 by e 3 ... . .. Lo i it e e e e e e 5 4,191.
6 Enter 1% of net investment income (1% of Part |, line27b).. ...... ... oo (oo o 6 3.
7 AAINeS5and B . .. . oot e e e e e e 7 4,194.
8 Enter qualifying distributions from Part Xil, ine 4.. . . ..... ... ... .. . . .. eeeiceia. . 8 13,000.

If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part V! instructions.

BAA Form 990-PF (2010)

TEEAQ303L 07/23/10




' Form 990-PF (2010) TENNYSON FAMILY FOUNDATION, INC. 20-5632475 Page 4
+ [RSFEVIZE Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see the instructions
1a Exempt operating foundations described in section 4340(d)(2), check here. . . . .. > D and enter 'N/A’ on line 1. ; His

Date of ruling or determination letter: | (attach copy of letter if necessary — see instr.)

b Domestic foundations that meet the section 4940(e) requirements in Part V, 1

check here. > and enter 1% of Part 1, line 27b. ... i .iirii it e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part 1, ine 12, column (b).....

2 Tax under section 511 (domestic section 4347(a)(1) trusts and taxable

foundations only. Others enter -0-) ... ... o L i e i e 2 0.
3 AddIlines 1and 2 ... ...ttt e e e e 3 3
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . | 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-, 3
6 Credits/Payments:

a 2010 estimated tax pmts and 2009 overpayment credited t02010. . ....... ... ..ol
b Exempt foreign organizations — tax withheld atsource . . ...................
c Tax paid with application for extension of time to file (Form 8868)......... ...

d Backup withholding erroneously withheld.......... ...,
7 Total credits and payments. Add lines Ba through 6d......... ... i i
8 Enter any penalty for underpayment of estimated tax. Check here [] if Form 2220 is attached............. 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed. . ............oooiiiiiiiii il > 9 3.
10 Overpayment. If hne 7 is more than the total of lines § and 8, enter the amount overpaid .. ...............coviiiiiiiiit, > 10 '
11 Enter the amount of hine 10 to be: Credited to 2011 estimated tax..... .. > I Refunded .... > 11

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it @ Yes| No
participate or intervene in any political campaign?. ... .. ..ot e e e e la X

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see the instructions for defiMItion) 7. ... .. oo it e e i i it e e 1b X

If the answer is 'Yes' to 7a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation....... >3 0. (2 On foundation managers...... >3 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers ..... »

If 'Yes,' attach a detailed description of the activities. 3

1 3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles R
of incorporation, or bylaws, or other similar instruments? If ‘Yes, ' attach a conformed copy of the changes............. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duntng the year? .................coia.t. 4a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year?............ e e e e e aeea, 4b| NYA
5 Was there a liquidation, termination, dissolution, or substantial contrachon duningtheyear?. . ...l 5 X
If 'Yes,' attach the statement required by General Instruction T. I
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: B

® By language in the governing instrument, or

® By state legis!ation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument?. .. ... . o i i e e 6| X
7 Did the foundation have at least $5,000 in assets at any tme during the year? If 'Yes,’ complete Part i, column (c), and Part XV. . .. ......... ......
8a Enter the states to which the foundation reports or with which it is registered (see the instructions)..... >
SD
b If the answer 1s 'Yes® to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction 67 If 'No, attach explanation. . .. ............. ... il i .1 8b
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or 4942(j)(5) PR SaRaERE
for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV)? If 'Yes,' complete Part XIV | 9 | X
10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
_andaddresses. . .. ................. .......... e eiiieeieiieelii . . %MEN S, ... 1101 X
BAA - Form 990-PF (2010)

TEEAQ304L 02/16/11




- Forrp g?O-PF (2010) TENNYSON FAMILY FOUNDATION, INC. 20-5632475 Page 5
+ |[BaitVIEAY Statements Regarding Activities (Continued)

11, At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) .....................oo0 aln. 11 X

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

AUGUSE 17, 20087, ... . o v eiiiit ot e eaas eeeeen eieeeaaaees eeeees eaee eeaeenaaieeerens saanan 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?.... | 13 | X
Website address. . ..... «oco voveevinieriinnnns »N/A
14 The books are in care of » MICHAEL E TENNYSON _ _____________ Telephone no. » _(605) 673-2350_
Located at > _35_SOUTH 4TH STREET CUSTER SD___ """ "7 zP+ar 57730 ___
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here.. .. .. ......
and enter the amount of tax-exempt interest received or accrued during the year... .......... ... cees ’l 15 I

16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial account in a foreign country?.. ... ..l e

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If 'Yes,' enter the name of the
foreign country ™

Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes' column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person?....... ...... I_—_]Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified PRISONMZ ..ttt i e s Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?............ Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?.............. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)?...... .. .. i i i DYes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No’ if the
foundation agreed fo make a grant to or to employ the official for a period after termination
of government service, if terminating within 90 days.)............ooiiii i DYes

b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to ualigl under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)?............

Organizations relying on a current notice regarding disaster assistance check here........................ > D

¢ Did the foundation engage in a prior year in ang of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginningin 20107 ...t

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942()}(5)):

a At the end of tax year 2010, did the foundation have an¥ undsstributed income (lines 6d
and be, Part Xill) for tax year(s) beginning before 20107....... ...l DYes

If 'Yes,' list the years ™ 20__ ,20_ _ ,20_ _ ,20__
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(2)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer ‘No' and attach statement — see the instructions.). ...

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any tme during the year? ... ..o e D Yes No

b If 'Yes,' did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
bg' the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2010.). ........ i iei i iniii ittt

4a Did the foundation invest during the year any amount in a manner that would jeopardize its
Charitable PUIPOSES 2. . .ottt it it e i

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
{eopardlze its charitable purpose that had not been removed from jeopardy before the first day of
he tax year beginning in 20102 .. ... ... ... o.iu iiliiiiiiiie e

BAA Form 990-PF (2010)

TEEAQ305L 02/16/11




' Form 390-PF (2030) - TENNYSON FAMILY FOUNDATION, INC. - 20-5632475 Page 6
, l_Ja_“thé.\ZgL? B#| Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:

* (1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?........... ’:] Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to car
on, directly or indirectly, any voter registration drive?...... ........ . ... e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?..... .... ......... Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see Iinstructions)... . ........ .. . D Yes No

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? .. .. ..... .. .. D Yes

b If any answer is 'Yes' to 52(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance

Organizations relying on a current notice regarding disaster assistance check here..... .................. > D
c If the answer is 'Yes' to guestion 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?.................... ... ... N/A. D Yes D No

If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract.x .............................................................. DYes No

If 'Yes' to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?.. DYes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?................
AtV IS Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Title and average | (c) Compensation (d) Contributions to | () Expense account,

(a) Name and address éer%lifa Qgrp“éiﬁfén (if not paid, enter -0-) pﬁg:\%lc;);]ededtggsrfétd other allowances
compensation
_MICHAEL E TENNYSON _____ __ | DIRECTOR 0. 0. 0.
35 SOUTH 4TH STREET 0.50
CUSTER, SD 57730
_BONNIE L TENNYSON __________| DIRECTOR 0. 0. 0.
35 SOUTH ATH STREET 0.50
CUSTER, SD 57730 ‘
_SONJA A TENNYSON_ _ ______ ___| DIRECTOR 0. 0. 0.
35 SOUTH 4TH STREET 0.50
CUSTER, SD 57730
_JERAD M TENNYSON _ ___ ___ __ _| DIRECTOR 0. 0. 0.
35 SOUTH 4TH STREET 0.50

CUSTER, SD 57730

2 Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.'

(a) Name and address of each employee (b) Title and average | (c) Compensation (d) Contributions to | (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation
NONE _ _ ]
________________________ |
Total number of other employees paid over $50,00Q .. ... ... ooieitiiiti e et e ie e > 0

BAA TEEAO306L 07723110 Form 990-PF (2010)




Form $90-PF (2010) TENNYSON FAMILY FOUNDATION, INC. 20-5632475 Page 7

' [RarEVHIZE Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none,
enter '"NONE.

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

................................... > 0
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of Expenses
orgamizations and other beneficianes served, conferences convened, research papers produced, etc.
1 PROVIDE FINANCIAL SUPPORT_TQ LOCAL_TAX EXEMPT CHARITABLE ORGANIZATIONS
_THAT SERVE MANKIND. - SEE ATTACHED LIST _ _ __ ___________________
11,000.
2 JILL TENNYSON_MEMORIAL SCHOLARSHIP - POST HIGH SCHOOL EDUCATIONAL _ __ _
SCHOLARSHIP _ _ _ _
2,000.

Descrnbe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1 N/A

3
Total, Add INES T HhrOUGN 3. oot ie ottt ittt et e e et e e e e e e e e e et eae ettt et eeee e > 0.
BAA Form 990-PF (2010)

TEEAQ307L 02/16N11




orm 990-PF (2010) TENNYSOfI FAMILY FOUNDATION, INC. 20-5632475 Page 8
AEEH Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

.

1 Fair market value of assets not used (or held for use) dlrectly in carrying out charitable, etc, purposes:
a Average monthly fair market value of securities .. . . ... oL DL L 23,655.
b Average of monthly cash balances................. ... e e e e 1ib 28,653.
¢ Fair market value of all other assets (see instructions)......... (... iiiiiii il .. 1c
dTotal (@dd hnes 13, b, and €).......... . oieiiiit ciiiiiiie e e e e 1d 52,308.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanation) ................. ..o Lo Ll I 1 el 0.
2 Acquisition indebtedness applicableto line Tassets .......ocoiviiiiiiiiiiiiiin ciii 2 0.
3 Subtract lne 2 from ine Td .. ... oottt ittt e ettt e e e ieeeee eeeeaans 3 52,308.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, 5ee INSIUCHONS). . ...t u ittt i i et ee e 4 785.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4......... 5 51,523.
Mlnlmum investment return. Enter 5% OF N 5. . . uuu ittt ittt e o e 6 2,576.
38 Distributable Amount (see instructions) (Section 4942(}(3) and (j)(5) private operating foundations
and certain foreign organizations check here ™ [X]and do not complete this part.)
1 Minimum investment return from Part X, line 6.......... N/ o i i 1|
2a Tax on investment income for 2010 from Part VI, line5............... ....... 2a
b Income tax for 2010. (This does not include the tax from PartV1.)....... ..... 2b
CAdD NS 28 AN 2b . ..ottt i it et e e ettt e e 2c
3 Distributable amount before adjustments. Subtract line 2c fromline 1., 3
4 Recoveries of amounts treated as qualifying distributions. ......... ... ool o 4
LI - Ve (o T 2 T=T30 2 12 Ve I S 5
6 Deduction from distributable amount (see instructions). ...t i e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll, line 1 ........... 7

1 Amounts paid (including administrative expenses) to accomplish chantable etc, purposes:
a Expenses, contributions, gifts, etc — total from Part I, column (d), line 26....................ooii

b Program-related investments — total fromPart IX-B ...
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes.......
3 Amounts set aside for s é:ecmc charitable projects that satisfy the:

a Suitability test (prior IRS approval required)..........ooiuiii i i e e e

b Cash distribution test (attach the required schedule)........... ... i
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIl, line 4.....
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part |, ine 27b (see instructions) ...t e
6 Adjusted qualifying distributions. Subtract line 5fromlne4.................ooo i e

1a 13,000.
1b
2
3a
3b
4 13,000.
5 3.
6 12,997.

Note. The amount on line & will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

BAA

TEEA0308L. 07/06/09

Form 990-PF (2010)



N/A

(2) (b) (c) 8d)
Corpus Years prior to 2009 2009 2010

|
. [Form 990-PF (2010) TENNYSON FAMILY FOUNDATION, INC. 20-5632475 Page 9
|

1 Pistri7butable amount for 2010 from Part XI, g b
12 T= 2 27 = X

2 Undistnibuted income, If any, as of the end of 2010: : 3 3 A RN A
a Enter amount for 2008 only..... ..... ..... : PR e
b Total for proryears: 20,20, 20 ' EE 3
3 Excess distnbubons carryover, If any, to 2010: :
aFrom 2005........... gy
b From 2006........... 5
cFrom 2007....... ... ) :
dFrom 2008........... ; : >3
e From 2009........ ..
f Total of lines 3a throughe.......... .......
4 Qualifying distributions for 2010 from Part
XN, line4: > §
a Applied to 2009, but not more than line 2a...

b AEpplied to undistributed income of prior years
(Election required — see instructions)........ 2 2

¢ Treated as distributions out of corpus S
(Election required — see instructions). .......

d Applied to 2010 distributable amount ........
e Remaining amount distnbuted out of corpus.. %

5 Excess distributions carmyover applied to 2010.........
(If an amount appears in column (d), the
same amount must be shown in column (a).)

6 Enter the net total of each column as %
indicated helow:

a Corpus. Add lines 3f, 4c, and 4e. Subtract ine 5........ i

b Prior years' undistributed income. Subtract :
line db fromtine2b............. ... ...l

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been issued, or on which the section
4942(a) tax has been previously assessed . ..

d Subtract line 6¢ from line 6b. Taxable
amount — see instructions...... ...........

e Undistnibuted income for 2009. Subtract line 4a from
line 2a. Taxable amount — see instructions .......... 3 S5

f Undistributed income for 2010. Subtract lines -~
4d and 5 from line 1. This amount must be
distributedin2011....... ... .. ... ........ S

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170( g(l)(F) or 4942(g)(3)
(see instructions) ................ ...

=

8 Excess distributions carryover from 2005 not
applied on line 5 or line 7 (see instructions).

9 Excess distributions carryover to 2011,
Subtract ines 7 and 8 from line6a..........

10 Analysis of line 9:
a Excess from 2006....
b Excess from 2007....
¢ Excess from 2008 ...
d Excess from 2009....
e Excess from 201Q.... :
BAA Form 990-PF (2010) .

TEEAQ309L 07/23110



Form 990-PF (2010) TENNYSON FAMILY FOUNDATION, INC.

20-5632475

Page 10

FESFEXIV] Private Operating Foundations (see instructions and Part VII-A, question 9)

1a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the rullng

is effective for 2010, enter the date of the ruling............ .. ..

b Check box to indicate whether the foundation is a private operating foundation described in sectlon [_| 4942())@3) or

2a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
eachyearhsted...... . .......

b 85% of line 2a .
¢ Qualifying distributions from Part XII,

line 4 for each year listed.... ..........

d Amounts included in line 2¢ not used directly
for active conduct of exempt activibes .........

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a 'Assets' alternative test — enter:

(1) Valueofallassets..................

(2) Value of assets qualifying under

section 4942()B)BY(D. - o v v eeennnnn

b 'Endowment' alternative test — enter 2/3 of
minimum (nvestment return shown in Part X,

line 6 foreachyear isted ....................

c 'Support’ alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section

512(2)(5)), or royalties) .............

(2) Support from general public and 5 or
more exempt organizations as provided

1n section 4942(DEYBYQID) . ..o vinen L

(3) Largest amount of support from

an exempt organization.............
(4) Gross investment income............

Tax year

Prior 3 years

(a) 2010

(b) 2009

(c) 2008

(d) 2007

4942() ()

(e) Total

348.

416.

770.

3,245.

4,779.

296.

354.

655.

2,758.

4,063.

13,000.

6,500.

5,350.

1,000.

25,850.

0.

13,000.

6,500.

5,350.

1,000.

25,850.

1,717.

1,686.

2,030.

2,163.

7,596.

assets at any time during the year — see instructions.)

arEX\&| Supplementary Information (Complete this part only if the organization had $5,000 or more in

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the

close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2).)

SEE STATEMENT 6

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of

a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here * D if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited
requests for funds. If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed:

SEE_STATEMENT 7

b The form in which applications should be submitted and information and materials they should include:

SEE _STATEMENT FOR LINE 2A

c Any submission deadlines:

SEE STATEMENT FOR LINE 2A

d Any restrictions or limitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other factors:

SEE STATEMENT FOR LINE 2A

BAA

TEEA0310L 0216111

Form 990-PF (2010)



Form 990-PF (2010) TENNYSON FAMILY FOUNDATION, INC.

20-5632475 Page 11

ETE

Vi Supplementary Information (continued)

r or Approved for Future Payment

3 Grants and Contributions Paid During the Yea

If recipient 1s an individual,

Recipient show any relationship to | ©undation Purpose of grant or
any foundation manager or status OI Ft):ontribu?ion Amount
Name and address (home or business) substantial contnibutor | FECIPIEN
a Paid during the year
SEE STATEMENT 8
Total . .......ocvoee i e T P PP > 3a 13,000.
b Approved for future payment
Total ............ . .. .. ... ..... ... e e e e e e i > 3b
BAA TEEAOS0IL  07/23N0 Form 9390-PF (2010)




Form 990-PF (2010) TENNYSON FAMILY FOUNDATION, INC.

20-5632475 Page 12

MR A S
PIRDAVIEA;

Analysis of Income-Producing Activities

Unrelated business income

Excluded by section 512, 513, or 514

Enter gross amounts unless otherwise indicated ©
) (@) (b) (c) (d) Related or exempt
Business Amount Exclu- Amount function income
code sion (see the instructions)
1 Program service revenue: code

hmaJ - B - B » I - o )

g Fees and contracts from government agencies ..

2 Membership dues and assessments... ....... .

3 Interest on savings and temporary cash investments........

4 Dividends and interest from securities. . . ..

5 Net rental income or (loss) from real estate: e

a Debt-financed property... . .............0 . .

b Not debt-financed property ...................

Net rental income or (loss) from personal property ........

Other investment income............... e

Gatn or (loss) from sales of assets other than inventory .. ...

Net income or (loss) from special events

o W ooONM

Gross profit or (loss) from sales of inventory. ...
11 Other revenue:

o o0 oo

12 Subtotal. Add columns (b), (d), and (e)..........

~348.

13 Total. Add line 12, columns (0), (@), @and (B} .....cvviiiiiii it it iaiannns L 13 348.

(See worksheet in line 13 instructions to venfy calculations.)

Line No. |Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
\ 4 accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See the instructions.)

BAA

TEEAO502L 0217/

Form 990-PF (2010)




Form 990-PF (2010) TENNYSON FAMILY FOUNDATION, INC. 20-5632475 Page 13

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization Z _Yes ? o

described 1n section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, 3 i
relating to political organizations? ;

a Transfers from the reporting foundation to a noncharitable exempt organization of: o1 7
(1) Cash. oot i e et e s X
(2 Otherassets..... ......  ioiiiiiviiiins cvinnen X

b Other transactions: ﬁ
(1) Sales of assets to a noncharitable exempt organization X
(2) Purchases of assets from a noncharitable exempt organization............. ... ool i 1b (2) X
(3) Rental of facilities, equipment, or other @Ssets. .. ... ...t et 1b (3) X
(4) Reimbursement arrangements. .. .. . i it i it i e, 1b (4) X
(5) Loans OF l0@n QUATBNEEES . ..ot ettt et ittt et ittt et e i teaae et s teeee e, 1b (5) X
(6) Performance of services or membership or fundraising solicitations. ..............co il 1b (6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees..............cooii i, 1c X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Descriphon of transfers, transactions, and sharing arrangements
N/A
2a Is the foundation dlrecﬁ( or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277, ... ... ... ... ...t I:]Yes No

b If 'Yes,' complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

emred this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge.

Under penalties of perjury, 3
. | correct, and complels, Bea ratlo

Signh
Here | £-/3-1/ ) DIRECTOR |
Title ‘

Date

nn!n'yp preparer's nme Pregarer's slg% Date Check if le PTIN
Paid KENKETH G- CAMPBELL 5{:/1 d bll |5-9- ] |atemvom |PO000S201
CAMPBELL, BURKART \SAGE, CPA'S PC FamsEm > 46-0393027

Preparer Firm's name
USe ONlY |rmssetesi p 2630 JACKSON BLVD., SUITE 201
RAPID CITY, SD 57702 Proneno. ~ (605) 348-7721

BAA Form 990-PF (2010)

TEEA0503L 02/15/11




- T OMB No 1545.0047
Schedule B -

- (Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2010
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization ] Employer identification number
TENNYSON FAMILY FOUNDATION, INC. 20-5632475
Organization type (check one):

Filers of: S_e_ction:

Form 990 or 990-E2 | |501(e)( ) (enter number) organization

|| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF X 501(c)(3) exempt private foundation
| |4947(a)(1) nonexempt charitable trust treated as a private foundation
|_[501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule. ‘
Note. Only a section 501(c)(7), (8), or ();0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

DFor a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the 1year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (if) Form 990-EZ, line 1. Complete Parts | and l.

DFor a section 501(c)(?), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for rehgious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 1l, and !l .

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because It received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear..............cooiviiiiiiiiinnnne >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No* on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 950-PF) (2010)
990EZ, or 990-PF.

TEEAQ701L 12728110




Schedule B (Form 990, 990-EZ, or 930-PF) (2010)

Page 1

of 1 of Part |

. Name of organization

Employer identification number

TENNYSON FAMILY FOUNDATION, INC. 20-5632475
iRart]>| Contributors (see instructions.)
@ (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |MIKE & BONNIE TENNYSON __ _________________| Person
Payroll B
35_SOUTH ATH STREET _ _ _ _ _____ _____________| ~___10,000.| Noncash | |
(Complete Part Il if there
[COSTER, SD_ 57703 _ o] is a noncash contribution.)
@ (b) (c) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- v--— . Person
Payroll
_________________________________________________ Noncash
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
(@ (b) (©) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- < ... Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (c) (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- \l<-- - Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
@ (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- l--— Person
Payroll
_________________________________________________ Noncash
(Complete Part 1| if there
______________________________________ is a noncash contribution.)
@ (b) (c) C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
- contributions
- -, Person
Payroll
Noncash

(Complete Part Il if there
_is a noncash contribution )

BAA

TEEAQ702. 10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedlile B (Form 990, 990-E2, or 930-PF) (2010)

Page 1 of 1 of Part i

« Name of organization

TENNYSON FAMILY FOQUNDATION, INC.

Employer identification number

20-5632475

PArIFES Noncash Property (see instructions.)

@) - ® - . © . - (D)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
N/A
- $
€)) . (b) . (© (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
(@) . (b) . © . (d) |
No. from ) Description of noncash property given FMYV (or estimate) Date received
Part! (see instructions)
$
@) " (b) ) © ) .
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
(@) . (b) ) ©) . )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
a - (®) : © (d)
No. from Description of noncash property given FMV (or estimate) - Date received
Partl (see instructions)
$
BAA . Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ703L 10/26/10




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part lli

. Name of organization

TENNYSON FAMILY FOUNDATION, INC.

Employer identification number

20-5632475

RArtNE| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part IlI, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).. ......... >3 N/A
@) (b) © (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (c) (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(@ (b) (©) (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () (©) )]
N% ';:tolm Purpose of gift Use of gift Description of how gift is held
a R
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAO704L 06/23/09




2010

FEDERAL STATEMENTS PAGE 1
CLIENT TENN2475 TENNYSON FAMILY FOUNDATION, INC. 20-5632475
5/09/11 11:20AM
STATEMENT 1
FORM 990-PF, PART |, LINE 16C
OTHER PROFESSIONAL FEES
() (B) NET (©) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOMF, NET TNCOMF. PURPOSES
PROFESSIONAL FEES....... .....ccooiin s $ 1,325.
TOTAL § 1,325. 8 0. s 0. s - 0.
STATEMENT 2
FORM 990-PF, PART |, LINE 18
TAXES
(A) (B) NET (€) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET TNCOME PURPOSES
FEDERAL TAXES........... ST . 3 4. ]
TOTAL $ 4. $ 0. 8 0. § 0.
STATEMENT 3
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(3) (B) NET (€) (D)
EXPENSES  INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
ANNUAL FEE (STATE OF SD)........... ... $ 10.
ADVERTISING...........coviiviiiiiiiinn caenn 6.
POSTAGE.......c.cceviieiiiiiiiiiiiiiiiiains e 13.
SUPPLIES......ccooiiiiiiiiiiiiiiiiiee e 65.
TOTAL $ 94. $ 0. 8 0. 8 0
STATEMENT 4
FORM 990-PF, PART II, LINE 13
INVESTMENTS - OTHER
VALUATION BOOK FAIR MARKET
METHOD VALUE VALUE
OTHER INVESTMENTS
GROWTH FUND OF AMERICA MUTUAL FUND COST $ 29,496. § 26,591.
29,496. § 26,591.

TOTAL §




2010 FEDERAL STATEMENTS

PAGE 2

CLIENT TENN2475 TENNYSON FAMILY FOUNDATION, INC. 20-5632475
5/09/11 11:20AM

STATEMENT 5

FORM 990-PF, PART VII-A, LINE 10

SUBSTANTIAL CONTRIBUTORS DURING THE TAX YEAR

NAME OF SUBSTANTIAT, CONTRIBUTOR ADDRESS OF SUBSTANTIAL CONTRIBUTOR

MIKE & BONNIE TENNYSON 35 SOUTH ATH STREET

CUSTER, SD 57703

STATEMENT 6

FORM 990-PF, PART XV, LINE 1A

FOUNDATION MANAGERS - 2% OR MORE CONTRIBUTORS

MICHAEL E TENNYSON-

BONNIE L TENNYSON

STATEMENT 7

FORM 990-PF, PART XV, LINE 2A-D

APPLICATION SUBMISSION INFORMATION

NAME OF GRANT PROGRAM: JILL TENNYSON MEMORIAL SCHOLARSHIP

NAME : TENNYSON FAMILY FOUNDATION, INC

CARE OF: MICHAEL E TENNYSON

STREET ADDRESS: 35 SOUTH 4TH STREET

CITY, STATE, ZIP CODE: CUSTER, SD 57730

TELEPHONE : (605) 673-2350

FORM AND CONTENT: SEE ATTACHED APPLICATION FORM

SUBMISSION DEADLINES: FEBRUARY 15

RESTRICTIONS ON AWARDS: SEE ATTACHED APPLICATION FORM

STATEMENT 8

FORM 990-PF, PART XV, LINE 3A

RECIPIENT PAID DURING THE YEAR

FOUND-
) DONEE ATION PURPOSE OF
NAME AND ADDRESS RETATTIONSHIP STATUS GRANT AMOUNT

CUSTER YMCA NONE EXEMPT FUND YOUTH 250.

644 CROOK STREET PROGRAMS

CUSTER, SD 57730

COLLEGE SCHOLARSHIP NONE INDIVIDUA JILL TENNYSON 1,000.

JENNIFER CSONGRADI MEMORIAL

CUSTER, SD 57730 SCHOLARSHIP

CHRISTMAS FOR KIDS NONE EXEMPT FUNDS FOR GIFTS 500.

CUSTER, SD 57730 FOR CHILDREN




2010

CUSTER, SD 57730

FEDERAL STATEMENTS PAGE 3
CLIENT TENN2475 TENNYSON FAMILY FOUNDATION, INC. 20-5632475
5/09/11 11:20AM
STATEMENT 8 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND- -
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATTONSHIP STATUS GRANT AMOUNT
CUSTER MINISTERIAL NONE EXEMPT RENT/UTILITY 500.
ASSOCIATION ., ASSISTANCE
12622 US HWY 16A
CUSTER, SD 57730
CUSTER FIRE DEPARTMENT NONE EXEMPT FUND PROGRAMS 250.
CUSTER, SD 57730
CUSTER COUNTY 1880 NONE EXEMPT FUND EDUCATION 250.
COURTHOUSE MUSEUM AND OUTREACH
411 MT. RUSHMORE RD PO BOX PROGRAMS
826
CUSTER, SD 57730
SOUTHERN HILLS LITERACY NONE EXEMPT FUND YOUTH 500.
COUNCIL READING PROGRAMS
147 N 5TH STREET
CUSTER, SD 57730
CUSTER SENIOR CENTER NONE EXEMPT FUNDS FOR 250.
CUSTER, SD 57730 COMPUTERS FOR
SENIOR CENTER
WEAVE NONE EXEMPT VIOLENCE VICTIMS 500.
CUSTER, SD 57730 ASSTISTANCE
CUSTER LIBRARY NONE EXEMPT FUND YOUTH 150.
CUSTER, SD 57730 READING PROGRAM
CUSTER FOOD PANTRY NONE EXEMPT FUND FOOD 500.
CUSTER, SD 57730 ' PROGRAM
CUSTER YOUTH AND ALUMNI NONE EXEMPT FUND YOUTH 500.
FOUNDATION PROGRAMS
PO BOX 63
. CUSTER, SD 57730
SALVATION ARMY NONE EXEMPT FUND PROGRAMS 500.
CUSTER, SD 57730
UNITED WAY OF THE BLACK NONE EXEMPT FUND PROGRAMS 500.
HILLS
CUSTER, SD 57730
COLLEGE SCHOLARSHIP NONE INDIVIDUA JILL TENNYSON 1,000.
JOSEPHINE THOMSEN MEMORIAL
CUSTER, SD 57730 SCHOLARSHIP
VOLUNTEERS OF AMERICA NONE EXEMPT FUND PROGRAMS 2,500.




2010

FEDERAL STATEMENTS PAGE 4
CLIENT TENN2475 TENNYSON FAMILY FOUNDATION, INC. 20-5632475
5/0911 11:27AM
STATEMENT 8 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
. DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATTONSHIP STATUS GRANT AMOUNT
CAMP LAUGH A LOT NONE EXEMPT FUND YOUTH 100.
CUSTER , SD 57730 PROGRAM
AUTISM SPEAKS NONE EXEMPT FUND PROGRAM 100.
CUSTER, SD 57730
REFLECTIONS PARK POST 184 NONE EXEMPT FUND WWII, 300.
CUSTER, SD 57730 KOREAN AND
VIETNAM WAR
VETERANS
MEMORIAL IN
ESTELLINE, SD
SHANNON & LISA RODMAN NONE INDIVIDUA MEDICAL EXPENSES 250.
CUSTER, SD 57730
OUTDOOR CAMPUS WEST NONE EXEMPT FUND SOUTH 600.
CUSTER, SD 57730 DAKOTA GAME FISH
& PARKS YOUTH
OUTDOOR LEARNING
PROGRAM
RAPID CITY CLUB FOR BOYS NONE EXEMPT FUND YOUTH 1,000.
RAPTD CITY, SD 57701 ) PROGRAMS
BLACK HILLS PLAYHOUSE NONE EXEMPT FUND FINE ARTS 1,000.
CUSTER, SD 57730 PROGRAMS
TOTAL § 13,000.




* Custer, SD 57730

Jill Tennyson Memorial Scholarship

The Jill Tennyson Memorial Scholarship was established in 2006 by the Tennyson Family to
honor Jill’s Jove for learning and dedication to helping people. Jill was born December 13, 1978,
and she lived and attended school in Custer, South Dakota. After her graduation from Custer
High School she continued her education in college and earned her Master’s Degree in Social
Work in 2004. She returned to Custer to work in the community at the Star Academy as a drug
and alcohol counselor and as a social worker at the Custer Regional Senior Care before she died

on March 26, 2006.

The scholarship fund has been established to encourage and enable highly motivated Custer High
School students to pursue educational opportunities which will prepare them to assist in solving
society’s problems Each year one Custer High School graduate or graduating senior will be
selected to receive a one time $1,000 scholarship. The scholarship is open to any student
planning to attend post-high school education; however, the intention of the memorial is for it to
be especially valuable to those students pursuing a career which serves mankind through human

service, social work, or teaching.

Qualified applicants need to complete the application form, answer the two essay questions in a
typed double spaced paper and include two letters of reference (preferably from teachers and/or

employers). All materials should be mailed to

il Tennyson Memorial Scholarship
358.4" st




Jill Tennyson Memorial Scholarship Application

Full Name:

Birth Date:

Mailing Address:

Phone Number:

Year of Graduation from CHS:

High School GPA:

Class Rank:
College/University Planning to Attend:

‘Degree(s) Pursuing:

Extré Curricular Activities:

Community Service:

Past Employment:




Jill Tennyson Memorial Scholarship Application

On a separate piece of paper please provide a double spaced typed response to the following
questions. There is no required length of the essay.

1. What do you see as the major social issues we as a society are faced with today? Which

one of these is the most important to you and why? How do you see yourself in your pro-
fessional career contributing to the solution of this issue?

. What professional career objectives and goals do you have? What is your plan of action
for achieving these goals?

Please include two letters of reference with you application (preferably form teachers and/or

employers).

Please submit all application material by February 15, 2008. Applications can be mailed to:

Jill Tennyson Memorial Scholarship

35 S. 4th St.
Custer, SD 57730




