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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

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

Intemal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

SCANNED JUN 22 2012

A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organization D Employer Identification number
B creckitsete | pTGERS UNLIMITED FOUNDATION 36-4538203
et Doing Business As
Name changs Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
Initial retun P.0. BOX 351 (334) 844-4750
Terminated City or town, state or country, and ZIP + 4
Amended AUBURN, AL 36831-0351 G Gross receipts $ 35,669,650.
Alicaton | 'F Name and address of pincipal oficer ~ CHARLES T. JACKSON Hia) Is this a group retur for H Yes g No
392 S DONAHUE, ATHLETIC FAC. AUBURN, AL 36849 H(b) Are all effiliates included? Yes
| Tax-exempt status I X [501(;;)(3) | I 501(c) ( ) « (insertno) I l 4947(a)(1) or | I 527 If "No,” attach a list (see Instructions)
J Woebsite: p WENW.TIGERSUNLIMITED.COM H(c) Group exemption number P>
K Form of organization T X I Corporation I I Trustl I Association l l Other P> I L Year of formation 2 002] M State of legal domicile AL
Summary
1 Briefly describe the organization's mission or most significant actmtes. _ _ _ __ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _
o| ~TO_PROVIDE SUPPORT FOR AUBURN UNIVERSITY INTERCOLLEGIATE ATHLETICS
§ _______________________________________________________________________________________
W | 0 e e e e e e e o e e e e e e e e —— ———_—————— e e . ———— A e A A ————————————— — o — — ————————— .
g 2 Check this box » |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
os| 3 Number of vohing members of the governing body (PartVl,line1a) _ = . . . . . . ... .. ... ... . .... 3 6.
é 4 Number of independent voting members of the governing body (Part Vi, inetb) -~~~ . 4 5.
_E‘ § Total number of individuals employed in calendar year 2010 (PartV,ne2a) . . . . . ... ... ... ... 5 0.
&| 6 Total number of volunteers (estimate f NECESSANY) . . . . . L L e e e 6 S.
7a Total gross unrelated business revenue from Part VIll, column (C), ine12 7a 0.
b Net unrelated business taxable Income from Form 990-T,iN€34 . . . . & & o v v o s v o o s a o o & s o o o o s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ineth) 24,765,988. 29,507,942.
g 9 Program service revenue (Pat VIILIN€2Q) . . . . . . . . . . it 171,106. 499,908.
E 10 Investment income (Part VIIl, column (A), ines 3, 4,and7d). . . . . . . .. ... ... 870,144. 805,111.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 328,130. -83,544.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12), , . . . . . 26,135,368, 30,829,417.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 12,367,507. 10,784,213.
14 Benefits paid to or for members (Part IX, column (A),bne4) 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,987,015. 5,908,884,
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) e T . 111,718. 240,283.
81 b Total fundraising expenses (Part IX, column (D), fife 25) » ;CE&-??Z)??Z _____
U\ 47 Other expenses (Part IX, column (A), lines 11a-1{d, 11£:245= —-——-""’""’\8\ . 10,717, 633. 9,186,870.
18 Total expenses. Add Imes1317(mustequalPanl&()Flumn(A) Ime25)m_ . \ \ L 29,183,873, 26,120,250.
19 Revenue less expenses Subtract line 18 from line 121 | ML\\{ ,,,,,,,,,,,,,,,,, -3,048,505. 4,709,167.
6 § h\j - A= Beglnning of Current Year End of Year
85120 Total assets Pantx.inete) ... ). TS pﬂ;; ..... (Y L 49,469,443.] 55,947,345,
<3[21 Totalabities (PatX.wne26) b MFESTTTUU0 000 3,814,929.] 5,036,620.
25|22 Net assets or fund balances Subtract line 21 from ne 20. . . . . . . .\ v\ e e e 45,654,514, 50,910, 725.
Signature Block
Under penalties of perury, | declal tlh exam this retum, including accompanying schedules and statements, and to the best of my know|edge and belief, it is true,
correct, and complete Declarathrep (oth;)%lcer) 1s based on all information of which preparer has any knowledge
son |y (L1l LK /4l
Here Signature of officer Date
> 8. 7TIMmoT, Ht/ TIA ckswd EXecuTive DIRECTOR
Type or print name and title
Pnnt/Type preparer's name ure Date Cr;feck if PTIN
R TTravss L. W MAY 1 1 20y | ompioyes p- P00369623
Use Only Firm's name p PRICEWATERHOUSEC ERS, LL Frm'sEIN p 13-4008324
Fim's address B> 1301 K STREET NW, SUITE BOOW WASHINGTON, DC 20005-3333 —— Phone no 202-414-1000
May the IRS discuss this return with the preparer shown above? (See INSIUCHONS) . . . . . . . v v v v v w e s e e v n e [X]ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
oE1o'=%A1 000
67498P 3857 5/11/2012 3:45:13 PM V 10-8.3 PAGE 1
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Form 990 (2010) 36-4538203 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . . .. .. ... oo oo oL, D

1 Briefly describe the organization's mission
TO PROVIDE SUPPORT FOR AUBURN UNIVERSITY INTERCOLLEGIATE ATHLETICS

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 08 990-EZ7 ., . .. . . ... ... [Ives [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICBS? | [Ives No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code. ) (Expenses $ 20,326,201, Including grants of $ 10,784,213. ) (Revenue $ 499,908, )
THE FOUNDATION SUPPORTS EXTRACURRICULAR SPORTS PROGRAMS. THE
FOUNDATION RECEIVES AND ADMINISTERS FUNDS FOR SCIENTIFIC,
EDUCATIONAL AND CHARITABLE PURPOSES, FOR AND ON BEHALF OF AUBURN
UNIVERSITY FOR THE AUBURN INTERCOLLEGIATE ATHLETICS. THESE
ACTIVITIES INCLUDE, BUT ARE NOT LIMITED TO, ATHLETIC SCHOLARSHIPS,
ATHLETIC PROGRAM ENHANCEMENTS, ATHLETIC-RELATED EQUIPMENT
PURCHASES AND CONSTRUCTION OF ATHLETIC FACILITIES.

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

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 20,326,201.

SA Form 990 (2010)
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Form 990 (2010) 36-4538203 Page 3

v Checklist of Required Schedules
Yes | No

Is the organization described tn section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,” -
COMPIleta SChEAUIB A . & o o i o e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . . . . ... 2 X
Did 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!. . . . . . .« « v e v i it i ittt e n s 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partil. . . . . . . . ... oo 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
= T 2 | 5
Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete SChedule D, Part . . .« « v o i i e i e et ettt e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete SChedule D, Part lll . . . . v . i i it i e i e e e e e e e e e e e e e e 8 X
Did the organization report an amount n Part X, line 21, serve as a custodian for amounts not isted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete SChedule D, Part IV . . . . . v v i i e e e e e e e e e e e e e e e e e e e 9 X
Did the orgamization, directly or through a related organization, hold assets in term, permanent, or
quasil-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . i v i i i ittt it e es tn e e e 10 X
If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, A :{
VII, VIII, IX, or X as applicable o *;:mm, ;:i
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete
Schedule D, Part VI . . . . . . ittt e e e e e 11a| X
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ., . . . . . . . ... ... .... 11b X
Did the organization report an amount for investments-program related in Part X, ine 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIll . . . . . . . .. ... ... .. 11c X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . @ . i@ eenen 11d X
Did the organization report an amount for other habilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X |[11e| X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , , . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"
complete Schedule D, Parts XI, XIl, @and Xl . . . « . . o 0 i ittt e e et e e e e e e e e 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? f "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . . . . .. .. 12b X
Is the organization a school described in section 170(b)(1)(A)(1i)? If "Yes," complete Schedule E . . . .. ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Parts land V- - [14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts llandlV . . . . . .. 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts lllandV . . . . . ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and Ba? If "Yes,"complete Schedule G, Partll . . . . . . . ¢« v vt i v it i ittt e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?
If"Yes,"complete Schedule G, Partlll . . . . . . .« i i i i it i i e e s e e e e e e 19 X
Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H . . . . . . .. ... ... ... 20a X
If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b

JSA
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Form 880 (2010) 36-4538203 Page 4
Checklist of Required Schedules (continued)
. Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll. . . ... ... ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land il . . . ... ... .. ... .. ...... 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . . . i i i i i e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If °No,”gotoling 25. . . . . . . . @ i i v i i it i e e e et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt DONAS ? . . . . . L . . L e e e s e e e e e e e e i e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . .. .. ... v u.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquallfied 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, Partl. . . . . . . . . o o e e e e e e e e 25b X
26 Was aloan 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 Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Partlll . . . . . . . . . . . i it ittt ettt et e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) Y
a A current or former officer, director, trustee, or key employee? Iif "Yes," complete Schedule L, PartivV. . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCHEAUIB L, Part IV . . .« v v i e e it e e e et e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Partiv . . . . .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T G 31 X
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll. . . . . . . . @ i i i i i i i e it e et e ta s an st e ee s ea e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R Part!. . . . . . .. . ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts II, i,
IV, and V, line 1 . . . i e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? , . . . .. .. ... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PatViliNe 2 . . . s e [Jves [XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? I/f "Yes," complete Schedule R Part V,line 2. . . . . . . .. . . @ . v unmnennen. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
L 1 8 P I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . v v v v v i v v it e vt e ae e u 38 X
Form 990 (2010)
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Form 990 (2010) 36-4538203 Page 5§
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... ... ............... |——|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, ., . ., ... .. 1a 59 - . :
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . . ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and | _~ :
reportable gaming (gambling) winnings toprizewinners? . . . . ... ... ... ... ... e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax - i
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 0. £

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a

b If "Yes," has it filed a Form 990-T for this year? /f “No, " provide an explanation in Schedule O , , . . ... .... .. 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, securties account, or other financial
BCCOUM Y ? | L i e e e e e e e e e e e e e e e

b If *Yes,” enter the name of the foreign country. ™ _ _ _ _ _ _ _

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , . ., ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . i i i v vt e e s e e e e en 5¢c
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 taxdeductble? , . . . . .. .. .. ... ... . ¢ c.eu.... 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | | . . . L L L e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | |, . . . . . ... .. i e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ..........
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOIM 82827 . . . . . . i i i i i i i it e et e e e e e e s e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., . . ... ......... | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

(2]

TR ™0 Q

organization, have excess business holdings at any tme duringtheyear? . . . . . ... ... ... ......... 8
9 Sponsoring organizations maintaining donor advised funds. o =
a Did the organization make any taxable distributions under section49667? ., . . . . ... ... ... ... .. ...
b Did the organization make a distribution to a donor, donor adwvisor, orreiated person? _ , . . . ... ........
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, line 12 _ , . . .. .. ...... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . , ., . [10b ) =
11 Section 501(c)(12) organizations. Enter o o
a Gross Income from members or shareholders . . . . . . . . i i it vt it o s e ee e 11a T -
b Gross income from other sources (Do not net amounts due or pad to other sources I -
against amounts due or received fromthem ) . . . . . . . . ... . L. .. e e e e 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ , | . . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? , . . . .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualified healthplans . ., . ... ............ 13b
¢ Enterthe amountofreservesonhand, . . . . . ... . .. . i i vt ittt e 13c¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . , , .. ... ..... 14a X
b If “Yes," has It filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O . . . . .. 14b

Form 990 (2010)
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Form 990 (2010) 36-4538203 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI . ............... [x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 6
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1ib 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . it i e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . |3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . .« v o o o v v i b it e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the overning body? . . .« o . o i it i e e e e e e e e et e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 713 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The governing body?. . . ¢ o v i ittt e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. ... ... ... ... .o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . .. ..... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . .. . ... v i 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
<111 12 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," gotoline13 . . . . . .. ... ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
[ FT= 3 (o T T vt £ 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how thiSISAONE . . . . . @ o i i i o i i i it e et e ettt s et i e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . i o it ittt it e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . . ... ... .. 14 | X
15 Dud 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 CEQ, Executive Director, or top managementoffcial . . . .. ... ... ............ 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . i i i it i ittt it s 15p] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See Instructions )
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement .
with a taxable entity during the year? . . . . . . .. @ . i i i i it it e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 1
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? . . . . . . . . o & @ 200002y e ... . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ _ __ _ _ _ _ __ ___ _ _ _ _ . o _____
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
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization, > LORI_T. ARTHURS 392 S. DONAHUE DR; AUBURN UNIVERSITY AUBURN, AL 36849

334-844-9655

Form 990 (2010)
67498P 3857 5/11/2012 3:45:13 PM V 10-8.3 PAGE 6
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, Form 899 (2010) 36-4538203 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check If Schedule O contains a response to any questioninthisPart Vi, . . .. ................ m

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

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

e List all of the organization's current officers, 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, If any See instructions for definition of "key employee "

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

e 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

D Check this box If neither the organization nor any related organmization compensated any current officer, director, or trustee

(A) (B) (© (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 g 2 g = 3% py compensation compensation amount of
week 23|z 3 = 23 3 from from related other
{describe S g g- = g ca 2 the organizations compensation
hoursfor | @ =1 3 g|®8 organization (W-2/1099-MISC) from the
organastions| B | 3 3| 3 (W-2/1099-MISC) organization
ATTACHMENT 1 InSchedule | & | & 2 and related
0) o & organizations
[=%
__WJAY GOGUE ___
DIRECTOR 1.00] X 04 496,935 418, 659.
__(2)JRMES W. MATTHEWS ___________
DIRECTOR 1.00f X 0. 0 0.
__(3)MICHAEL B. MCCARTNEY |
DIRECTOR/PRESIDENT 1.001 X X 0 0 0.
4)EARLON C. MCWHORTER
U DIRECTOR T 1.00[ X 0 0 0
_(5)RUEL RUSSELL, JR. __________
DIRECTOR 71 1.00] X 04 0 0
6)PAUL J. SPINA, JR.
" "DIRECTOR (UNTIL NOV 2010) | 1.00] X 0 0 0.
__(7)ROBERT LOWDER _______________|
DIRECTOR (SINCE NOV 2010) 1.00] X 0. 0 0.
8)LORI T. ARTHURS
T "ASSISTANT TREASURER | 36.00 X 0 85,614 30, 706.
__(9)CHARLES T. JACKSON ____ |
EXEC DIR/SECRETARY 8.00 X 8,651 180,894 65,271.
_{1Q)PONALD L. LARGE, JR. _______|
TREASURER 1.00 X 0. 312,106 106, 558.
_(11)JOHN O. JACOBS, JR. ________|
ATHLETIC DIRECTOR 1.00 X 17,752, 492,306 173,921.
_{12)FUGENE_CHIZIK, JR. __________|
FOOTBALL COACH 0.00 X 1,616,250 1,217,826 233,778.
_(13NELL _ANN FORTNER ___________|
WOMEN'S BASKETBALL COACH 0.00 X 343,280. 236,722 85,003.
_{14)JOHN PAWLOWSKI ______________|
BASEBALL COACH 0.00 X 129,510, 195,413 67,230.
_(15ANTHONY BARBEE ______________|
BASKETBALL COACH 0.00 X 361,250 861,557 292, 681.
_(1e)R. TERRY WINDLE _____________|
FORMER TREASURER 0.00 X 7,930, 168,764 59, 445,
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010)

36-4538203

Page 8

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

(B) ©) (o) €) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |9 5 [F5]Q[F|3Z|&| compensation compensation amount of
week 2z (5215 |a (873 from from related other
(descve (G2 (0253 (228 the organizations compensation
houstr |8 | 5| |28 organization | (W-2/1099-MISC) from the
related & 2 2 (W-2/1099-MISC) organization
organizations 3 2 and related
in Schedule O) % organizations
a
a ]
ae)
as
e ]
@y ]
@ ]
@)
@ ]
@8 ]
@ ]
en ]
es ]
1b Sub-total 2,484,623) 4,248,137{ 1,533,252.
¢ Total from continuation sheets to Part VIl, SectionA , . . . ... ......
d Total (add lines 1band 1€) - - -+« v v v v e e et it e it 2,484,623 4,248,137} 1,533,252,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 6
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any Iindividual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? I/f "Yes,” complete Schedule J for such
individual .« . o . e e e e e e et e e e e e e e e e e e et e e e e e s

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A)
Name and business address

(8)

Description of services

()
Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 9

JSA
O0E1050 1 000

67498P 3857 5/11/2012

3:45:13 PM V 10-8.3
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Form 990 (2010) 36-4538203 Page 9
Part VI Statement of Revenue

L= - - : : (A) ) ©) (D)
¥ = s . = - Total revenue Related or Unrelated Revenue
~ i A cEe E = S exempt business excluded from tax
i - - = - function revenue under sections
- N revenue 512,613, 0r 514
8| 1a Federated campagns . . . . . . . . 1a T B : ]
23| b Membershipdues ......... 1b -
gE ¢ Fundraisingevents . . ... .. .. ic 23,185,386, - . - -
©8| d Related organizations . . . . . ... [1d
g% e Government grants (contributtons) . . | 1e : -
EE f All other contributions, gifts, grants, 4 e e . : i
o and similar amounts not included above . L 1f 6,322,556. y :
§E g Noncash contributions included in lines 1a-1+ $ 416,018. |- - . ) , - . .
h_ Total. Add ines 1a-1f . . . . . . PR » 29,507,942. | .. IR PR i e i
§ Business Code |2 = . §° - s E - i ]
% 2a ON-LINE SALES COMMISSION 900099 409,530. 409,530.
ﬁ b OTHER PRODUCT SALES 900099 50,698. 50, 698.
g ¢ CONCESSION SALES REVENUE 722210 25,000. 25,000.
é d MEMBERSHIP DUES 900099 14,680. 14, 660.
El e
2 f All other program service revenue . . . . . — i _
o | g Tota.Addlnes2a2f............. e .. > 499,008. - . - F - - i F
3 Investment income (including dividends, interest, and
other SIMIlar amouNtS). « « « « ¢ v v e v v v e v e e e n > 907, 546. 907, 546.
4 Income from investment of tax-exempt bond proceeds . . . > 0. 0.
Royalties + « « « » + ¢ & & & & o+ o s o s 0 s 0 s v 0 > _ _ 0.
() Real (n) Personal - B - ~
6a GrossRents. . . . . . .. £
b Less. rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . « . . . . . .. .
(1) Securties
7a Gross amount from sales of
assets other than inventory 333,724.
b Less cost or other basts
and sales expenses . . . . 336,159,
c Ganor(loss) . « « « .+ .. -2,435.
d Netganor(loss) . .. ..... e e e ]
@ | 8a Gross income from fundraising E “ET - : ie
S events (not including $ __23.185,386. A 9 4l
2 of contributions reported on line 1c) : s
'E SeePartiV,line18 . . . . . ... ... a 4,304,493, . :
2| b Less.drectexpenses . . . . . . R 4,504,074,/ % e PR 7, - S S
6 ¢ Net income or (loss) from fundraising events . _ -.4199, 581.
9a Gross Income from gaming activities - »
SeePartIV,Iine 19 _ ., , . . . s .... a j PRt U X ne B
b Less directexpenses . . . . . ..... b _ N
¢ Netincome or (loss) from gaming activities . . 0 0.
10a Gross sales of inventory, less
returns and allowances , , ., . ... .. a
b Less costofgoodssold. . . . ... .. b ]
¢ Net income or (loss) from salesof inventory. . . . . . . .. | 0. 0.
Miscellaneous Revenue Business Code | -
11a OTHER REVENUE 900099 116,037. 116,037.
b
c
d Allotherrevenue . . . . . . .« v . o0 o
e Total. Add ines 11a-11d . . . . . . e > 116,037, |
12 Total revenue. See instructions . . . . . . . . 30,829,417, 499,908, 0. 821,567,

Form 990 (2010)
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Form 990 (2010) 36-4538203 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total ggenses Progra(:,sennce Managl(acr:n)ent and Funé[r)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and -
organizations in the US See Part IV, line 21 10,784,213. 10,784,213,
2 Grants and other assistance to individuals In
theUS SeePartiV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartiV,lines15and16 _ _ . . ... 0.
4 Benefits paidtoorformembers . . . . . . ... 0.
5§ Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 8,651. 8,651.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described (n section 4958(c)(3)B). . . . . . 0.
7 Othersalanesandwages. . . . . « . . . ... 5,229,788. 4,107,014. 137,746. 985, 028.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions). . . . . . 0.
9 Other employeebenefits . . . . . . ... ... 670,445. 656,536, 13,909.
10 Payrolitaxes . . . .« . o .« v i h oo e e 0.
11 Fees for services (non-employees).
a Management . . . . ... u e 416,127, 416,027. 100.
blegal ..........¢c¢c'ooeiinnnn 1,400. 1,000. 400.
C ACCOUNtING .+ & & v v v v 4 e v s e e e s 359,804. 359,804,
A LOBDYING « « « o v v et e e e e 120,000. 120,000.
e Professional fundraising services See Part IV, line 17 240 ’ 283. 240 ’ 283.
f Investment managementfees ... ... ... 0.
gOther . . .. ... ... 262,232. 198,036. 408. 63,788.
12 Advertising and promotion . - « . < < . . . . . 693,522, 693,522.
13 OffiCEEXPENSES + v « v v v e v e e v v e u e 1,370,955. 669,0098. 461,626. 240,231.
14 Informationtechnology. . . . . . . . .. ... 46,707. 38,078. 2,712, 5,917.
15 Royalles. . . .. .. ..ovvnnnnnn. 0.
16 OCCUPANCY . .+ + ¢+« v e o v v n e e .. 4,810. 2,564. 2,246.
17 Travel . . . . v o v i e e e e e e 329,380. 249,130. 1,881. 78,369.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 4,540. 1,895. 2,645.
20 Interest . . . . ... ... ... . ..., 0.
21 Paymentstoaffiliates .. ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 3,771. 729. 3,042.
23 INSUMANCE . . . .\ o o e e e 137,676. 75,982, 57,950. 3,744.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)
a BAD DEBTS (SEE SCHEDULE O) __ 2,660,644. 2,660,644,
p MEALS & ENTERTAINMENT 869,848. 626,316. 243,532,
¢ RECRUITING EXPENSES ________ 738,022. 738,022.
d MISCELLANEQOUS SUPPLIES ____ __ 229,052. 229,052,
e EQUIPMENT LEASE & REPAIRS 766,984. 551,170. 183,806. 32,008.
I Al other expenses — — ———————————____ 171,396. 159, 895. 11,501.
25 Total functional exp Add lines 1 through 241 26,120,250. 20,326,201. 1,206,662, 4,587,387,

26

Joint Costs. Check here p ’X_] if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JS,
0E1052

A
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Form 990 (2010) 36-4538203 Page 11
Balance Sheet

(A) (B}
Beginning of year End of year
1 Cash-non-nterest-bearnng . . . . . .. ... . ................ 500.] 1 500.
2 Savings and temparary cashinvestments , . . ... ... ......... 662,431, 2 762,719,
3 Pledges and grantsrecevable, net . . . . .. . . ... .. .. 8,820,602, 3 7,599,305.
4 Accountsrecenvable, Net . . . .. ... ... ... 101,121 4 701.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedule L, . . . L e e 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
" section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) . . . . . . . 6
| 7 Notesand loans recewvable, net, . . .. ... ... .............. 833,602.] 7 609,935,
2| 8 Inventoriesforsaleoruse. . . . ... ...................., 8
9 Prepaid expenses and deferredcharges . . . . ... .. .......... 457,786. 9 198,413.
10a Land, bulldings, and equipment cost or :
other basis Complete Part VI of Schedule D |10a 21,623. .
b Less accumulated depreciation, . . . ... ... 10b 9,029. 16,365./10¢c 12,594.
11 Investments - publicly traded secunties. . . . . . . .. .ot ittt .t 11
12 Investments - other securities See PartIV,lne 11. . . .. . . ... ... .. 38,457,336./ 12 46,632,506,
13 Investments - program-related SeePartiV,lne 11 . . .. .......... 13
14 Intangbleassets. . . . . . .. i v i i it i e e e e e e 14
15 Otherassets SeePartiV,line11 . . . ... .. .... ... .. 119,700. 15 130,672,
16  Total assets. Add lines 1 through 15 {must equal ine 34) . . ... ... .. 49,469,443 .| 18 55,947, 345.
17 Accounts payable and accrued expenses. . . . . . . .. vt e e 129,561.[ 17 957,251,
18 Grantspayable., . .. ... ... .. it it et e 18
18 Deferred reVENUE . . . . . v v vt e i it et e e e e e e e e 1,239,908, 19 1,306,469.
20 Tax-exemptbond habilities . . ... ... ... ..t 20
b 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
'é employees, highest compensated employees, and disqualfied persons
4 Complete Partliof ScheduleL . . . . ... ... ... ..., 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties, . . . ... .. 24
25 Other liabilities Complete Part Xof Schedule D . . .. ... ......... 2,445,460. 25 2,772,900.
26 Total liabilities. Add ines 17through25. . . . . . .. .. ... ....... 3,814,929, 26 5,036,620.
Organizations that follow SFAS 117, check here » I_x_l and complete
a lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets . . . . ... ... ... iiie 27,975,657, 27 32,265,819.
g 28 Temporarilyrestrictednetassets . . . ... ... ... ... ... . ... 10,787,583, 28 11,713,785.
T|29 Permanently restrictednetassets. . .. ... ... .. ... ... ..., 6,891,274. 29 6,931,121.
& Organizations that do not follow SFAS 117, check here > |:] and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, orcurrentfunds , . , . ... ......... 30
%131 Paid-in or capital surplus, or land, bullding, or equpmentfund , . . ... .. 31
<|32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassets orfundDalances . . . . . v v v v v ot e e 45,654,514, 33 50,910, 725.
34 Total labilities and net assets/fundbalances, ., . .. ............. 49,469,443, 34 55,947, 345.

Form 990 (2010)
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36-4538203
Form 950 (2010) Page 12

Reconciliation of Net Assets X
Check If Schedule O contains a response to any questioninthisPartXl. . . . . .. ... ... ... ...

1 Total revenue (must equal Part VIII, column (A), Iine 12). . . . . . o . . v i v i v it e s e e 1 30,829,417.
2 Total expenses (must equal Part IX, column (A), lin@25). . . .« . v v i v i i i i it it et e 2 26,120,250.
3 Revenue less expenses Subtractlne2fromiline1 . . ... ... .. i i i 3 4,709,167.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . . . .. 4 45,654,514,
5 Other changes In net assets or fund balances (explaninScheduleO) . ... .............. 5 547,044.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
‘ column(B)) . . it i e e e e e e e e e e e e e e e e e e e 6
‘ 50,910,725,
‘ IZXEd  Financial Statements and Reporting
| Check If Schedule O contains a response to any questoninthisPart Xl . ... .................. I——l
Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O .
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 [f"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 organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis [ | Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crreular A-1337 L 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 O and describe any steps taken to undergo such audits 3b
Form 9980 (2010)
JSA
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OMB No 1545-0047

(Sgrfglgf;;oﬂ) Public Charity Status and Public Support

Complete if the organization is a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Obpen to Public

Department of the Treasury

Interal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization Employer identification number
TIGERS UNLIMITED FOUNDATION 36-4538203

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because it s (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170({b)(1){A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospta!'s name, ctty, andstater .~~~
An organization operated for the benefit of a college or university owned or operated by a governmental umt described In
section 170(b)(1}(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives. (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section §09(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descrbes the type of supporting organization and complete lines 11e through 11h
a D Type | b l____] Type Il c [—_—] Type Il - Functionally integrated d D Type lll - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more 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)

L 0 OO M

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lil supporting
organization, check thisbox L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? .
(i) A person who directly or indirectly controls, either alone or together with persons described In (1) Yes [ No
and (m) below, the governing body of the supported organizaton? 11g()
(i) A family member of a persondescrbed in () above? L, 11g()
(iii) A 35% controlled entity of a person described in () or () above? . . . ... ... ... ... ... 11g(iil)
h Provide the following information about the supported organization(s)
(I} Name of supported (i) EIN (ili) Type of organization (iv)1sthe  [(v) Did you notify {vl) Is the (vil) Amount of
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section cal () latad In ncol ()of |col () organzed
(see instructions)) y :O,f.,mem? 9 | your support? inthe U S ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 890 or 990-E2Z) 2010 36-4538203 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") . . . . . . 26,146,266. 30,335,147, 28,302,109. 24,781,177, 29,522,622.] 139,087,321.
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through 3. . . . . . . 26,146,266, 30,335,147. 28,302,109. 24,781,177, 29,522,622, 139,087,321.
R ] - = N R R AR
5 The portion of total contributions by each | _ 3
person (other than a governmental unit or | - v
publicly supported organization) tncluded | &, B -
on line 1 that exceeds 2% of the amount | * -+ o
shown on hne 11, column (). . ... .. . L~ = L
6 Public support. Subtract line 5 from line 4 | - cnptd o N 139,087,321.
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromined . . « « v v o o .. 26,146,266. 30,335,147, 28,302,109, 24,781,177, 29,522,622.| 139,087,321.
8 Gross Income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . | . & v v e e e 1,320,813. 1,433,359, 1,404,723, 872,356. 907,546. 5,938,797.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarrnedon . . . . . ... ..
10 Other income Do not Include gain or
loss from the sale of capital assets
(Explanin Part V) . ATCH 1. . . .. _151,474.) 114,816, 44,152, 94,758. 116, 037. 521,237.
11  Total support. Add lines 7 through 10. . = - 0= 5% : o lead Al P EE S 0y | 145,547,355,
12 Gross receipts from related activities, efc (SEEINSITUCHONS) + « « ¢ & v o & & v o v v v v v v e e v a o s o o 12] 19,540,353.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)
organization, check this boxand stop here . . . . . . . v v v v v v v u ot e e e e s e e e e e e e e e e e e e a e e e e e aa e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 95.569
15 Public support percentage from 2009 Schedule A, Part Il ne 14 . . . . . . .. ... . ....... 15 95.10¢9
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ., . . . .. ... .......... |

b 331/3% support test - 2009, If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization, , . . ... ... ....... >

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and tine 14 1s 10%

or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrgaNIZAtION, & L L L .t i e e e e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

Supported OrganIZation . . . . . . . . L e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NS O IONS L . L . . L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A {Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 990-E2) 2010 36-4538203

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning In) b (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e)2010

(f) Total

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

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

organization's tax-exempt purpose

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

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1through5, . . ...

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

b Amounts included on lines 2 and 3
recelved from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . .. ... ... ...

¢ Addlines7aand7b. . . . . . . .. ..

8 Public support (Subtract ine 7¢ from
X P

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

9 Amounts fromline6. . ... ... ...

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . + « v v o v o o v v v o v o o &

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

c Add hnes 10aand10b _ , _ . . ...

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is regularly
carriedonN « + « ¢ 4 e d d s e e s e

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

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

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . ¢ 4 v v v v e v v v v v e e e e s s e s a e e s e s e s e s e e x s »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) dvided by ine 13, column (f)) . . . . .. ... ...

15

%

16 Public support percentage from 2009 Schedule A, Partlll,In@15., . . . . . . . & . o v v v v v v v v oot

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

17

%

18 Investment iIncome percentage from 2009 Schedule A, Partill, ine17 . . . .. .. .. ... ...

18

%

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more

than 331/3%, and line
17 15 not more than 331/3%, check this box and stop here The orgamzation qualfies as a publicly supported organization M

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 I1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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36-4538203

Schedule A (Form 990 or 990-E2Z) 2010 Page 4
Od\VA Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; or Part Ill, line 12. Also complete this part for any additional information (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
OTHER REVENUE 151,474. 114,816. 44,152, 94,758. 116,037. 521,237.
151,474, 114,816, 44,152, 94,758, 116,037, 521,237,

TOTALS

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities | ome No 1545-0047
(Fofm 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Open to Public

Department of the Treasury i H .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

if the organization answered "Yes,” to Form 990, Part |V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations' Complete Parts I-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations. Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V), tine 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A Do not complete Part |I-B8

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B Do not complete Part [I-A
if the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations. Complete Part [lI
Name of organization Employer identification number
TIGERS UNLIMITED FOUNDATION 36-4538203
[EZII®Y Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to

candidates for public office in Part {V

2 Political eXpenditUreS . . . . . . it i e e e e e e e e > 3
3 Volunteer hours | . . . . . .. i e e e e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 , . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 , . » $
3 If the organization incurred a section 4955 tax, dd it file Form 4720 for this year?

4a Was a correction made?
b If "Yes," describe in Part IV

E1idEe  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOUVIIES . | . L o Lttt e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactiviies _ _ ., . . . ... ... e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T >3
4 Dud the filing organization file Form 1120-POL forthisyear? _ . . . . . . . . . . . . ¢ . i i i v vttt s e I___l Yes I:’ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political actiton committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization's contributions recelved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization |f
none, enter -0-

M e ]

@ e —
3 e ]
4 e .
5 e ]
e e ]
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2010
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Schadule C (Form 890 or 990-EZ) 2010 36-4538203 Page 2

m Complete if the organization is exempt under section 5§01(c)(3) and filed Form 5768 (election under
. section 501(h)).

A Check »| |if the filing organization belongs to an affiliated group.

B Check » if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures”" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .. 120, 000.
¢ Total lobbying expenditures (add lines1aand1b) , , . . . . . . . v v v v v v e v u .. 120,000.
d Other exempt purpose expenditures . . . . . .. .. ... vv i 24,710,275,
e Total exempt purpose expenditures (add ines 1cand1d), . . . ... .......... 24,830,275.
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 1,000,000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter25% oflne 1f) , . . . .. ... ... ....... 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0-
i

|

Subtract line 1f from line 1¢ If zero or less, enter -0-
If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this Year? . . . v v v v v v v v v e o u s e e e e v e e e e maa s e s e s s s s s e e s e e s ,_| Yes m No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 1,000,000.| 1,000,000.| 1,000,000.| 1,000,000, 4,000,000.

b Lobbying ceilling amount ’ N

(150% of line 2a, column (e)) 6,000,000.
¢ Total lobbying expenditures 120, 000. 120, 000. 120, 000. 120, 000. 480, 000.
d Grassroots nontaxable amount 250, 000. 250, 000. 250,000. 250,000, 1,000, 000.
e Grassroots ceiling amount

(150% of line 2d, column (e)) ’ 1,500,000.
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 980-EZ) 2010 36-4538203 Page 3

:h¥I5:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Vo'unteers'? ..............................................

Pad staff or management (include compensation in expenses reported on lines 1¢ through 1)?.
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |

i Otheractivites? If “Yes," descrbe mParttv. ...~

j Total Addiines tethrough 11 L
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ . .
b If "Yes,” enter the amount of any tax incurred-under secton 4912 . . . . . . ... ... ..
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .
mgplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

T o0 a6 on
)
c
=
o
0
=
o
3
o
o
=
©
c
=
7]
F
®
a
o
=
o
a
@]
o
8
0
~
[%2]
o~
)]
=
[]
3
(]
3
o
N

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . ... ... .. 3

UdIS=R Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
§01(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IIY$.II

1 Dues, assessments and similar amounts frommembers . .. ... L. 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 5§27(f) tax was paid).

@ UMMt Y AT L e e e e 2a
b Carryoverfrom lastyear . L e 2b
e Total e e e 2¢c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues , . . . | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? | | | L L e 4

|

‘ 5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . .. .. .. .o v v... 5
Part IV Supplemental Information
|
|

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, Iine 4, Part IC, line 5, and Part II-B, line 1
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information (continued)
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SCHEDULE D
(Férm 990)

Department of the Treasury

Supplemental Financial Statements | oms o 1545-0047

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public

intenal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identificatlon number
TIGERS UNLIMITED FOUNDATION 36-4538203

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . ..........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear .........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... |:| Yes l___| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . .. L. L L e e e e e e e D Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year _
“." |Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. ... ... ... .t 2a
b Total acreage restricted by conservatoneasements . . . ... ... ............. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . .. ... .. ... v ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _ ___ _____
4 Number of states where property subject to conservation easementislocated » _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... ... ... ...« .. ...... ‘:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ e~
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(08N T7OMNANBIN? . . . . o v e e e e e e e e e e e [ves [lno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVIll,line1 . . . . . . . i v i it i it it i it e e »s_ . _
(ii) Assets included INn Form 990, Part X . . . . . . ¢ i i i i i e e e e e e e e » s ___
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 990, Part VIl line 1 . . . . . . . . i i i i i it i it it it e e » % e __
b Assets included in Form 980, Part X . . . . v i it i i e e s e e e e e e e e e e e e e e s » 3
f:r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
A
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Schedule D (Form 990) 2010 36-4538203 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e 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
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . - - . . |_| Yes |'_-| No

WCLIS\M Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 890, PAX?. . .« ¢« oot v vttt et e e e e [ Jyes [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginningbalance . . . . .. .. . i e e e e e e e 1ic
d Additionsdunngtheyear ... . .. .. . @i i i it it e e e 1d
e Distributions duringtheyear. . . . . .. ... . o i o i 1e
f Endingbalance . . . . . . . . . i e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne21? , . . . . . . . ... .. . ' '.... [__l Yes |_] No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 5,838, 464. 5,106,545, 6,815,477,
b Contributions . . ... ...... 418,018. 181,096. 13,589,
¢ Net investment earnings, gains,
andlosses. . . .......... 1,099,230. 683, 605. -1,427,303.
d Grants or scholarshps . ... .. 0. 73,805.
e Other expenditures for facilities .
andprograms. . . .. .. .... 244,251, 132,782. 221,413,
f Administrative expenses . . . . .
g End of yearbalance. . . . .. .. 7,111, 461. 5,838, 464. 5,106, 545.

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment p 0.0000%

¢ Term endowment » 0.0000%

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

organization by Yes | No
(i) unrelated organIzations . « . . & v o i it e e e e e e e e et e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . . . . . i ittt e e e e e e e e e e e e e e e e 3a(ii)) X

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . ... ... .. ... ... 3b | X

4 Describe in Part XIV the intended uses of the tﬂamzatlon's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - - vt v i e e e
b Buldings ... ... ...
¢ Leasehold improvements. . . . . ... ..
d Equpment . . ...... ... ... 21,623 9,029] 12,594.
e Other . ... ... v
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), e 10(c}). . . . . . > 12,594.
Schedule D (Form 990) 2010
JSA
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.
Schedule D (Form 990) 2010

36-4538203

Page 3

F{5a"Il Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financialdervatves , . . . ... .......
(2) Closely-held equity interests , , , . .. .. ..

(3) Other
(A) GOVERNMENT BONDS AND NOTES

27,139,016. FMV
T 2,500,000. FMV
5. 339,617. FMV
L 7,111, 461. FMV
T 547,418. FMV
T 8,994,994, FMV

Total. (Column (b} must equal Form 990, Part X, col (B) line 12)

> 46,632,506,

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

(a) Description of investment type

(b) Book value

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

&)

(2)

(3)

(4)

(5)

(6)

()

(8

(C)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13)

>

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)

(2)

3

4

(5)

(6)

()

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

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

1 (a) Description of liability

{b) Amount

(1) Federal income taxes

(2) DUE TO AUBURN UNIVERSITY

2,772,900.

(3

(4)

(5)

(6)

(7

(8)

(9)

{10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) P

2,772,900.

2. FIN 48 (ASC 740) 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 (ASC 740)

JSA
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Schedule D (Form 990) 2010 36-4538203

1
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Page 4

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

Total revenue (Form 990, Part VI, column (A), line 12)

30,829,417.

Total expenses (Form 990, Part IX, column (A), line 25)

26,120,250.

Excess or (deficit) for the year. Subtract line 2 from line 1

4,709,167.

Net unrealized gains (losses) on investments

Donated services and use of facilities

547,044/

W0 IN | | |&|W|N =

547,044.

Excess or (deficit) for the year per audited financial statements Combinelnes3and9 .. ... .. 10

5,256,211.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

35,880, 535.

Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a 547,044,

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

2e

547,044.

35,333,491.

Amounts Included on Form 980, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 890, Part Vill,line7b , . . . . .. 4a

Other (Describe inPartXIV) . . . . ... ... .. ... ab| -4,504,074.
Addlinesdaanddb . . ...

4c

~4,504,074.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part!l hne 12) . . . . . . .. .. . ...

5

30,829,417.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audted financial statements ... ...

1

30,624,324.

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

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV.) 2d 4,504,074.

2¢

4,504,074.

26,120,250.

Amounts included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part Vlil, lne7b 4a

Other (Descrbe inPartXV) . . ... ... ... ... ... 4b
Add hnes 4a and 4b ---------------------------------------------

4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl line 18). . . . . . . . . . . . . .

26,120,250.

HUS UM Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part Ili, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, line 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information

JSA
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Schedule D (Form 990) 2010 36-4538203 Page 5
m Supplemental Information (continued)

SCHEDULE D, PART V:
ORGANIZATION'S USE OF ENDOWMENT FUNDS - THE ORGANIZATION'S ENDOWMENT

FUNDS ARE INTENDED TO BE USED FOR SCHOLARSHIPS AND ATHLETICS PROGRAMS.

SCHEDULE D, PART XI, LINE 8:

UNREALIZED GAINS ON INVESTMENTS: 547,044

SCHEDULE D, PART XII, LINE 4B:

DIRECT FUNDRAISING EXPENSES: (4,504,074)

SCHEDULE D, PART XIII, LINE 2D:

DIRECT FUNDRAISING EXPENSES: 4,504,074

JSA
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| ome No 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes” to Form 930, Part IV, lines 17, 18, or 19, orif the
organization entered more than $15,000 on Form 990-EZ, line 8a.
P> Attach to Form 890 or Form 890-E2. P> See separate Instructions

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

TIGERS UNLIMITED FOUNDATION 36-4538203

Fundraising Activities. Completg if the organizatiorj answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Open To Public

Inspection

a Mail solicitations e Solicitation of non-government grants
b - internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |__—] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of indwdual
or entity (fundratser)

(i) Activity

(iii) Oud fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount pad to
(or retained by)
fundraiser listed in

(vi) Amount pad to
(or retained by)
organization

col (i)

Yes No

1 FUNDRAISING
J.F. SMITH GROUP CONSULTING X
2

04 240,283 -240,283.

....................................... 04 240,283 -240,283.

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
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Schedule G (Form 990 or 990-EZ) 2010
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

36-4538203

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
FOOTBALL BASKETBALL 2.| (addcol (a)through
{event type) (event type) {tota! number} col (c))
o
3
t‘l>:.) 1 Grossrece|pts ____________ 25, 911,214. 1,514, 614. 64,050. 27,489,878.
& | 2 Less. Chantable
contributons _ _ . . . ... ... .. 22,278,146, 843,189. 64,050, 23,185, 385.
3 Gross iIncome (line 1 minus
[1-3) NP 3,633,068. 671,425, 4,304,4093.
4 Cashprizes . . . . ......
§ Noncashprizes _ _ .. .......
[72d
2| 6 Rent/ffacitycosts , _ . . .. ...
2
i | 7 Food and beverages _ . . . . . ..
g
o
A | 8 Entertanment = ...
9 Other direct expenses |, . . _ . 3,897,272, 605, 677. 1,125 4,504,074.
10 Direct expense summary Add lines 4 through9incolumn(d) _ . . . . . . . .. ... ... ..... | 4,504,074,
11 Net income summary Combine line 3, column(d),andline 10 . . . . . . . .o v v v v v v > -199,581.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
b) Pull tabs/I d) Total gaming (add
:3:') (a) Bingo bnglg)c)/plll'ogtraessslcesflrr‘:go (c) Other gaming c(ol) (a) lhr%ugh go? (c)
[}
>
Q
14 Grossrevenue . . . . . . . .....
#| 2 Cashprizes . . . . ........
5
€| 3 Noncashprzes ...........
w
é 4 Rent/faciity costs = = = .
o
5 Other directexpenses . . ... ...
| |Yes %[ |Yes % [|__|Yes %
6 Volunteerlabor == = . .. .. No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) _ . . . . . . . . . ... ... ..... » )
8 Net gaming income summary -Combine line 1, columnd,andbne7 . ................. >

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

JSA
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36-4538203

Y

Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 - Does the organization operate gaming activities with nonmembers? . . . . . ... ... ... ... uYes U No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable GaMING? . . . . . . . ..\ vttt [ Ives [ ]no
13 Indicate the percentage of gaming activity operated in
a Theorganization's facilty . . . . . . . . i i i it it et e e e e e e e 13a %
b Anoutsidefacility . . . . . . . L . i et e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name®» .,
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
== T DYes [:] No
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ __ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information:

D Director/officer ‘___‘ Employee E] Independent contractor

17  Mandatory distributions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming IG8NSE?. . . . . . . . . . ... [ves [ _INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part [, line 2b,
columns (iii) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2010

JSA

0E 1503 3 000
67498P 3857 5/11/2012 3:45:13 PM V 10-8.3 PAGE 28



@N 88z130
vsr

6¢ d9¥d €°8-0T A HWd €1:G¥F°¢E Z10Z/11/S LS8E ds6vY

(0102) (066 w04) | 8jNpayas ‘066 WJO04 1O} SUOI}INIISU| 2y} 93s "831J0N }IY UCINPaY Ylomiaded 104
-o A................... ...... .......................-.........W:O_uNN_CNmH_OLwF—uOhO._mDEDC_NuOu._Our_wﬂ

|um |||||||||| < suonjeziuebio juswuianob pue (£)(9)10G UOIJO8as JO Jaquinu |Byo} Jaug

SAIHSYYIOHDS INIANLS ¥/N v/N| -0 ‘696 ‘¥8Z L (€) (D)109 ¥ZL0009-€9 6¥B89€ TY ‘NUOEAY TTVH WWHOINI

190ddns| 41003 % SOINOYIOITH ARI| "ESPH‘E98 "S6L'PEY ‘T (€) (D) 109 ¥ZLOO09-£9 6V89€ TY ‘NYNENY TTYH WWHONI

RWNS0¥d OILITHI XLISHIAING Neodnv ()

3oUE)SISSE 10 8OUEJSISSE YSEI-UoU S— nmmxﬁ 1 o0q) eouejsIsSe eiqeojidde i Juawwanob Jo
weub jo asodingd () Jo uonduasaq (6) uonenea jo poyiew () ysea-uou Jo junowy (8) | uriB yseo jo junowy (p) uondas i {3) NI3 {q) uoneziueBio jo ssaippe pue eweN (e) }

DA .......... T papaau s 208dS [EUONPPE )l pAjEdIdnp 89 Ueo ||
Hed ‘000'S$ uey) alow paaiaoal juaidioal aUo ou i Xoq SIy} 393y '000°GS Uey} aJow paaiadsal jey) Juaidioal Aue oy 'Lz aull ‘Al Wed ‘066 Wwio4
0} ,SaA, palamsue uoneziuebio sy ji 8j2jdwo’) "saje}s pajiun) ay) ui suoljezjuebiiQ pue SJUSWUIIA0S) 0} 3IUR)ISISSY J3Y)O pue sjuels) E
Sa)e}S payun ay} ul spuny juesb jo asn ay) Bulojiuow 1oj sainpadoid s,uoneziuebio ayy Al Hed ul aquasaq
ozD mo>H e L uBlSISSE J0 SJURIB 3] PIEME O} PasN LSO UOKOBISS ou)
pue ‘soue)sisse 1o sjuelb ay 1oy Apqibia sasuelb ay) ‘soue)sisse Jo sjuelb ay) Jo Junowe 8y ajeiuelsqns 0} SpIodal uejulew uoneziuebio ey) ssoq L
90UBJSISSY pue Sjuels) U0 UCJeLIOfU| [R43UDL) E
€028€GP-9¢€ NOILYANNOd AILIWITINA SYIAODIL

Jogquinu uopeaypuep| Jokojdwy uoneziuefio ay; jo swsN

:O_uomnmc_ ‘066 WI04 0} Yaeny « X ©0IAg INUAATY _aEME_
a11qng 03 uadQ "2 10 |Z 8U1| ‘Al MEd ‘066 W04 0} ,SOA,, Pasamsue uoneziuebio ay) y1 sjeidwoo neell et o yietiuEcea

0L0Z S3je)s pajiun 9Yy) Ul S|eNpIAIPU| PUe ‘SJUSIUISA0L)
(066 wio4)

‘suonjeziuebiQ 0} aouelsISSY J9Yy)O pue sjuels)

. /¥00-S¥GL ON BWO _

1 3TINA3HIS




0€ dDUd

(0102) (066 uuo4) | BInpoyas

@m v05130
vsr

€°8-0T A Wd €T:6F:€E 210Z/11/S LS8E as6vl

*SNOILOIYLISIY S.ANNd HHL HLIIM IONVITAWOD SHINSNA INIWIYYIIA SIDIAHIS
INIWAYd ALISYIAINN NINENAV JHL °“ISOddNd LVYHIL 904 XTIVYDIJIOIdS AIHSITHVLSH
ANAQ3 ¥ OL QILIAIYD HYVY ISO0ddNd DIAIDHAS ¥ ¥Od dILUYNDISHA SINVYD °SAd0d3d
TYIDNUNIA SLI OL SSHADOY SYH NOILVYANNOA HFHIL ¥ FUNSOTOSIA OITdnNd O ILOIALANS
TYY SNOILOYSNYYL SII ‘YWVEYIY J0 IIVLS HHI Xd QANYIAOD SI II HONIS °MYT
ALYLS A9 JINYIAOD YO JILOTIYLSIY HIVY SINIWISINESIA SLI ¥ SNOILVYIV4dOUdAdY
JI¥IS SI SANNd J0 IDYNOS HOLYW SII ‘NOILYINAT ¥IAHOIH A0 NOIILNLILSNI
INVY9-ANYT ¥ SY "XALIINT GIT NOILDAS ¥V SI ‘XILISYIAINN NYNEOY ‘IAIINVED FHI

SN JIHL NI SINWYD 40 ASNI FHIL ONIYOLINOW ¥0d STINAAI0Ud S NOILYZINUYOYO

‘T ANIT ‘I I¥v¥d ‘I FTINAIHOS

"uofjew.o}ul [euoljippe tayjo Aue pue 'z aulj '| yed ui paqinbai uojeuwioll ayj apiaoid o) 1ed siy) a)a|dwo)) ‘uoneuwnous jeyuawajddng E

L

aouejsisse yses-uou jo uondusseq (1)

{(soyto ‘esierdde ‘AW BIUB|SISSE USBI-UOU juesb yses sjuaidioal
‘#00q) uonen(ea jo poulai (a) j0 Junowy (p) Jo Junowy (9) jo1aquinn (q) aoue)sisse 1o juesB jo adA) (e)

.

‘papaau si 8oeds [euonyppe Ji pajeaidnp aq ued ||| Jed

"ZZ dull ‘Al Med ‘066 WIOJ UO ,SA, palamsue uojeziuebio ay) i a)a|dwo2) "saje}s pajuf) ay} ul S|enpiaipuj 0} 3dUe)SISSY JaYj0 pue sjuels E

Z 9bed

£028EGF-9€ (0102) (066 wio0d) | 8INpayos




SCHEDULE J Compensation Information | omBNo 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury Part IV, line 23.
Intamnal Revenue Service P Attach to Form 990. PSee separate instructions.

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Name of the organization

2010

Open to Public

Inspection
Employer identification number

TIGERS UNLIMITED FOUNDATION 36-4538203
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form g
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items ‘
First-class or charter travel - Housing allowance or residence for personal use .
Travel for companions - Payments for business use of personal residence !
- Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account - Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part il to : :
BXPIaIN L L L e e e i | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a?_ _ _ . . . . .. .. 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. i
Compensation committee - Whtten employment contract ,
Independent compensation consuiltant Compensation survey or study '
Form 990 of other organizations - Approval by the board or compensation committee :
4  During the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing K
organization or a related organization’ . e
a Recewve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . .. .. ... . .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . ... .. .. ... 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il .
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9,
§ For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of- i o
a Theorganization? _ . . . . ... 5a X
b Anyrelated orgamization? | L L 5b X
If "Yes" to line 5a or 5b, descnbe in Part Ill. T
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: .
a Theorganization? . . . . . . ... 6a X
b Anyrelated organization? _ L, 6b X
If "Yes" to line 6a or 6b, describe in Part [Il. :
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describem Part il . . ... .. .. ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nital contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
LT 3 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(C)? . . . . . i i i e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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| _OMB No 1545-0047

JSA

o990 Noncash Contributions 2010

» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemnal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
TIGERS UNLIMITED FOUNDATION 36-4538203

Types of Property

(a) (b) Noncash ntribut (d)
Check if | Number of contributions or oncasn contribution Method of determining

applicable items contributed Fof:gggtspfr?%ﬁlgg 1g noncash contribution amounts

Books and publications ., . .. ..
Clothing and household

N hwN
>
=3
1
-
J
N
o
=
)
=
o
2
®
©
7]
@
]

Boatsandplanes. . .. ......
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 22.
Securities - Closely held stock., . .
Securities - Partnership, LLC,

ortrustinterests . . ... ... ..

336,159. |[FMV

- O wWo~N®

-t -k

74,860, |LIFE INS. - CSV

13 Qualified conservation
contribution - Historic

14 Qualified conservation

15 Realestate - Residential ., . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other. .. ... ...
18 Collectbles. . . . ... ......
19 Foodinventory. . ... ......
20 Drugs and medical supples . . . .
21 Taxdermy ... ..........
22  Historicalartifacts . .. ......
23 Scientific specimens., . . ... ..
24 Archeological artifacts. . . .. ..

25 Other»(_ATCH 1 ) 1. 4,999.
26 Other»(_______________ )
27 Other»(___ _ _ __________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement . .. ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . 30a X
b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMIBULIONS? | | | e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUtONS ? e e e e e e 32a X
b If "Yes," describe in Part [I
33 if the orgamization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
describe in Partil. -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

0E1298 1 000

67498P 3857 5/11/2012 3:45:13 PM V 10-8.3
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Schedule M (Form 980) (2010) 36-4538203 Page 2
Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33 Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN B
THE AMOUNTS SHOWN IN PART I, COLUMN B FOR "NUMBER OF CONTRIBUTIONS"
REPRESENTS THE TOTAL NUMBER OF CONTRIBUTIONS CONTRIBUTED AND NOT

NECESSARILY THE TOTAL NUMBER OF ITEMS CONTRIBUTED.

JSA Schedule M (Form 990) (2010}

0E1508 1 000
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Schedule M (Form 990) (2010) 36-4538203 Page 2

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

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
GYMNASTICS EQUIPMENT X 1. 4,999, FMV
TOTALS 1. 4,999.

JSA Schedule M (Form 990) (2010)

0E1508 1 000

67498P 3857 5/11/2012 3:45:13 PM V 10-8.3 PAGE 37




SCHEDULE O
(Fofm 990 or 990-E2Z)

Department of the Treasury
Intemat Revenue Service

Supplemental Information to Form 990 or 990-EZ

Compliete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
»- Attach to Form 990 or 990-EZ.

| oms No 1545-0047

Open to Public
Inspection

Name of the organization

TIGERS UNLIMITED FOUNDATION

Employer identification number

36-4538203

FORM 990, PART VI, SECTION A, LINE 7B

DECISIONS OF GOVERNING BODY SUBJECT TO APPROVAL:

THE PRESIDENT OF THE UNIVERSITY APPROVES EXPENDITURES MADE BY THE

FOUNDATION WITHIN THE AUBURN UNIVERSITY ATHLETICS DEPARTMENT BUDGET.

FORM 990, PART VI, SECTION B, LINE 11B

FORM 990 REVIEW PROCESS:

THE ASSISTANT TREASURER REVIEWS THE FORM 990 WITH THE AUDIT COMMITTEE
BEFORE THE FILING DUE DATE. A COPY OF THE FORM 990 IS DELIVERED TO THE

FULL GOVERNING BODY PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C

WRITTEN CONFLICT OF INTEREST POLICY:

ON AN ANNUAL BASIS, THE ASSISTANT TREASURER PROVIDES TO ALL DIRECTORS,
THE EXECUTIVE DIRECTOR, MEMBERS OF SENIOR MANAGEMENT, AND EMPLOYEES WITH
PURCHASING AND/OR HIRING RESPONSIBILITIES OR AUTHORITY, A LIST OF ALL
VENDORS WITH WHOM THE FOUNDATION HAS TRANSACTED BUSINESS AT ANY TIME
DURING THE PRECEDING YEAR. ANY REPORTABLE CONFLICTS SHALL BE DISCLOSED IN
WRITING TO THE EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR REVIEWS ALL
WRITTEN DISCLOSURES SUBMITTED BY EMPLOYEES, AND THE AUDIT COMMITTEE WILL
REVIEW ALL WRITTEN DISCLOSURES SUBMITTED BY DIRECTORS AND THE EXECUTIVE

DIRECTOR, AND DETERMINE THE APPROPRIATE RESOLUTION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

OE12J2$7A2000
67498P 3857 5/11/2012 3:45:13 PM V 10-8.3
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»

Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer Identification number

TIGERS UNLIMITED FOUNDATION 36-4538203

FORM 990, PART VI, SECTION B, LINE 15A & 15B

PROCESS FOR DETERMINING COMPENSATION:

THE FOUNDATION HAS NO EMPLOYEES. THIS QUESTION IS ANSWERED WITH RESPECT
TO AUBURN UNIVERSITY (A RELATED ORGANIZATION). COMPENSATION IS DETERMINED
BASED ON MARKET SURVEYS DONE WITHIN AUBURN UNIVERSITY'S HUMAN RESOURCES.
IF INFORMATION IS NOT AVAILABLE, INTERNAL EQUITY ISSUES DETERMINE SALARY

GRADE.

FORM 990, PART VI, SECTION C, LINE 19

PROCESS OF MAKING FOUNDATION'S DOCUMENTS & STATEMENTS AVAILABLE TO PUBLIC:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FORM 990 ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 24A

BAD DEBT EXPENSE:

IN FISCAL YEAR 2011, THE FOUNDATION REPORTED A LOSS OF PLEDGES IN THE
AMOUNT OF 2,660,644. BAD DEBTS CONSIST OF WRITING OFF THESE PLEDGES

CAUSED BY THE ECONOMIC DOWNTURN.

FORM 990, PART XI, LINE 5

OTHER CHANGES IN NET ASSETS OR FUND BALANCES:

UNREALIZED GAINS ON INVESTMENTS 547,044

ATTACHMENT 1

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION
JAY GOGUE
DIRECTOR 39.00

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 980 or 890-EZ) 2010

Page 2

Name of the organization

TIGERS UNLIMITED FOUNDATION

Employer identification number

36-4538203

ATTACHMENT 1 (CONT'D)
LORI T. ARTHURS
ASSISTANT TREASURER 4.00
CHARLES T. JACKSON
EXEC DIR/SECRETARY 32.00
DONALD L. LARGE, JR.
TREASURER 39.00
JOHN O. JACOBS, JR.
ATHLETIC DIRECTOR 39.00
EUGENE CHIZIK, JR.
FOOTBALL COACH 40.00
NELL ANN FORTNER
WOMEN'S BASKETBALL COACH 40.00
JOHN PAWLOWSKI
BASEBALL COACH 40.00
ANTHONY BARBEE
BASKETBALL COACH 40.00
ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
JL ENTERPRISES, LLC BASKETBALL MGMT 1,910,152.
131 N LONGMEADOW RD
GREENVILLE, NC 27858
ABOUT THYME CATERING CATERING 884,035,
6916 HIGHWAY 70
CALERA, AL 35040
COURSE CRAFTERS, INC. GOLF COURSE DESIGN 327,333.
720 MAIN STREET
GAINESVILLE, GA 30501
SODEXO CATERING 318, 686.
151 S DONAHUE DRIVE
AUBURN UNIVERSITY, AL 36849
J F SMITH GROUP, INC. FUNDRAISING CONSLTNT 172,824.
P.O. BOX 1197
AUBURN, AL 36831

TOTAL COMPENSATION 3,613,030.

JSA
0E1228 2 000

67498P 3857 5/11/2012

3:45:13 PM V 10-8.3

Schedule O (Form 990 or 990-EZ) 2010

PAGE 40




Ty d9¥d

0102 (066 WI0d) ¥ 8|npaysg

€°8-0T A HWd €1:6%:¢ ZT02/T11/S LSBE d86FLY

vsr

*066 ULI04 10} SUORINASU) BY) 868 '9ION JIV UORINPEY Niomiaded 104

||||||||||||||||||||||||||||||||||||||||||||| .A. le
||||||||||||||||||||||||||||||||||||||||||||| N QJI
||||||||||||||||||||||||||||||||||||||||||||| .ﬂ rJl
||||||||||||||||||||||||||||||||||||||||||||| .ﬁ vJI
lllllllllllllllllllllllllllllllllllllllllllll .A. nuvl

X ¥/N G| (€)(D)t109 Y 0¥ LY0dd0S | 6o Tv ‘NungoY __________°1s 3931703 S _LIE
ZZh2209-€9 NOIIVANNOd ALISHIAING NHOEOY @)

X ¥/N Z (€) (D) 109 1Y NOILYONAH | _ 6p99c Tv ‘NumEOY ____ ___________ TTVH WMMONI ___
F2L0009-€9 ALISHAAING NWOEOY )

ON SIA

> hw“-..pwo Anua ((€)) 105 uonoas y) (Anunoo uBialo} Jo

(€1Q)ZLS uonoag Buijjonuoo 10a11g smgs fueyo oiqngd | uonoss epo) idwaxy | syels) apoiwop eba Agoe Aewid uoneziuefiio pajejas Jo Nj3 pue 'ssalppe ‘SWeN
(6) 1)} (o) () () (@ (e)

PeY )l 8snedaq H¢ aull ‘Al Med ‘066 W04 Uo ,SaA, palamsue uojeziuebio sy} ji a)aidwo)) suonezijuebio jdwax3-xe) pajejay Jo uonesiuap)

(1eaf xe) ay) Buunp suoneziuebio Jduisxa-xe) pajejal a10w 1o U0

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| O8
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| OF
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 08
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| IR
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 08
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 08
Aijus (Aqunoo ubiaioy 10
Buijosjuoa 1084iQ sjasse Jesk-jo-pug swosul 810 sleys) ajoiwop 263 Rnnoe Aewid Ainua papueBaisip jo N|3 pue ‘ssaippe ‘aweN
) (e) (p) (2) (q) (e)
(‘g€ ault ‘Al Hed ‘066 Wwio4 uo ,ssA, pasamsue uoneziuebio sy i aja|dwo)) sapyusg papiebaisig jo uoneaynuap) 1 1ed |
€028€GV-9¢€ NOILYANNOd dILIWITNA SUADIL

lJequinu uoneaypuep| Jehojdwy

uofaadsuj
anand oy uadp

uoneziveBio ay) Jo aweN

+ 1¥00°5v5) ON BWO |

"LE 10 '9¢ 'SE ‘pE ‘€€ SU|| ‘Al Wed ‘086 W04 0) 894, Pasamsue uopieziueblo ay) J) 2jo|dwio)

sdiysiauped pajejaiun pue suoneziuebiQ pajeoy

‘Suoponysu| ajesedas aeg

B0AIDS BNUBABY [BUIBJU|
Ainseas ey jo juswyedsq

‘066 wio4 03 yoeny

(066 wiog)
¥ 3TNA3HOS

000 ¢ L0€L30



000 ¢ 80EL30

¢h I9v¥d £€°8-0T A RHd E€T:GF:E ¢102/11/G LSB8E d86FLY
vsr
0102 (066 wi04) Yy anpayss
||||||||||||||||||||||||||||||||||||||||| 1)
......................................... 19)
......................................... 1s)
......................................... (2}
......................................... e)
......................................... [t}
||||||||||||||||||||||||||||||||||||||||| Or
(s 10 (Anunoo uBialo)
diysiaumo 819558 Jeak-jo-pus ‘dioo g 'diod 9) Aius 10 aje)s)
abejuaniad jo aseys awooul (8]0} Jo 3IBYS Anua jo adk) Buijosyuod 3091Q apoiwop |eban Auoe Aewud uoneziuefio pajelal Jo NIJ puB ‘'ssalppe ‘SWeN
() (8) 1)} (o) (p) &) (a) (e)
A Jeak Xe} ay} m:_._sv isny Jo :o_umhon._oo e SE pajeal) mco_umN_cmm._o paje|al aJoW 10 3U0 pey }l asnedaq ¢ aul|
_>_ ued _Omm wlio4 Uuo S8/, passmsue co_umN_:mmk_o ayl i Ouw_Q EOOV jsnij 10 :O_um._on._oo e se ajqexe) m:o_uMN_:mm._O pPaje|ay JO uojjed|iyuap| E
||||||||||||||||||||| 1)
..................... 19)
..................... 1s)
..................... 12
..................... )
..................... 12y
T D)
ON |SOA ON |SaA
(5901 wiod) (PLG-Z1G Suonoes (A3unoo
L) 9Inpayos Japun xej uBiaso}
Leuped jo way papnjxa 1o ojeys) uoneziuefio paje|al
diysiaumo | Buieusw | gZ xoq ul junowe | mesome sjosse awoou _uﬂw_ooﬁ_w_hnu:_ Anua ojIvIwop jo
abejusaled | o musuen 19N-A 3po) wmisprodordsto | jeak-j0-pua Jo aIRYS [€10} JO JeyS JUBUIWIOpPa. Bunjosuod joang {eBay RAngoe Lswiid NI3 pue 'ssaippe ‘slueN
o) (1] ({)] () (6) @ (o) (m (2) (a) (e)

(1224 xE} 3y} Buunp diysiauped e se pajeal) suoeziuebio pajejal s10wW JO BUO pey ) asnedaq
PE 3ull ‘Al Wed ‘066 Wi04 Uo SaA, paramsue uoneziuebio ay) ji s)a|dwo)) diysisuped e se ajqexe] suojjeziuebio pajejay Jo uonesyuap)

2 9bed
. B

£028EGP-9€E

0102 (066 uL0d) Y 8INPBYIS



£€f dOvYd €°8-0T A WA €T:GP:E 2102/1T1/9 LG8E d86FL9
040Z (066 uuod) y a|npayag vsr
(9)
{s)
¥)
()
(2)
)
paAjoAul Junowe (4—e) adhy
Butuiuue)ap jo poylew PBAI0AUI Junowy uonoesues| uoneziueBio Jayjo Jo sweN
(p) ) @ (&)
Spjoysaly) uonoesuey) pue ma_r_wCO_uN_O._ PalaA0D mC_UD_UC_ .mc__ Siy} Ouw_QEOO ISNW OYM U0 uoijewlojul Joj suoljaniIsul ayj ass _._w0>= S| aaoqge ay} Jo Aue 0] Jamsue ay} J| Z
x bv ® e ® ® @ 8 % & & = s s & & & & &4 3 = % ¥ T s+ % w e =8 o® ® & = = » » % « = ® © » 3 3 8 ® = > % a s ®» @ nﬁwv:o_“mN—cmmho h&:#o Eo.hh >t0°°ha ho cmmo ho -—O%mcm.hﬁ L&:“O L
X o R I RO srrere e e e e e e e e e e (g)yoneziueBio 8yl 0} Apadoud 10 yseo Jo Jojsuen syl b
iy b o
_!x., nr ..........................................................www:mnxm._eco_“mN_:mm._o._m50>nU_mn«:mEmwh:DE_mmQ
x OF “ w 8 8 % % & % 3 e &« m = s ® & s m ® 8% ® s @« e @« s s e s a4 = om = % s s s s = = = a s e s = = % e e s o= o= o oe o www:m&m ._Oh :OZNN-:N@.—O ‘—mzﬁo Oﬁ U_NQ ﬁCOEmwh:DE_om o
ol Rl
x =F -.-c--.-.-u----n..-.---.--.-..u----.--.--c-.--.-.-u---mmm>°_QEmU_mQ&°m:_hmcw:
x EF @ e ® @ & ® 8 e+ e w ® & s = ® @ m 83 ® e ® & ®m W ® € ® ® ® & » m ¥ ® m 6 a ® a 8w B S " w m = B s 8 € P s 8 w = -wﬂmwmm -—m:uo -—o -mﬂw—_ mc_——mE .“:&EQ—:U” .wm—“_——omh ho m:—hm:w E
X 1L st e .AWvCO_uNN_CNm._O Jayjo >D suonejofos mc_w_thC_Jw 10 Q_r_m._QDEQE J0 S8JIA18S JO 9duewload i
X Al ceTErTETre s RS s st s e ettt Awwco_uNN_CNm._O 13Y)0 10} suoneyualos m_.:w_.m._—ur_:w 10 QEW._QDEOE JO SBJIAISS JO aduewouad Y
x -—F  ® & & = s s 8w e 5 8 & s e ® s e 4 = = v s s w e ®m = " e w4 m o= e s ® e a womow s v s s oo w var—o_ﬁmN_:mmho ._m—.—uo Eo._h mﬁmwwm Lm:uo -—o .MC@EQ-DU@ .wm_ﬁ—__omh ho 0mmml— _
wvﬁ - _r( e e s e e e e s w e s e s e s e w s s e s e s e s e e s e e s s e s s e s e s s e e e .vaCO_MNN_CmQhO 13U}10 0} S}asSe Jay}0 10 J:OEQ_:UO .wm_u___umu Jo asea 1
x —.—F ..-.-.-.-...-.-.-.-.-.-.-.--.-.-..-..-...-...-.-..--..---..-.-»-.-.Wummmm%oomcm;oxw:
% dﬂ................................................................AmvcoamN_:mmho_wEoEo.cwuwmmmuomwmcn::n_m
2 Ti] e S e e (g)yoneziueblo JBYI0 0) S}OSSE JO BjeS  §
o
x °F @ a ® & » = s & 8 s @ ®m » s e v » a s 8 a ® = m s e & % » s = s e = ® oa s a4 e w a ®w s 8 8 & s w a s« s a s s s v 4 » = a = va:o_ﬁﬁ_cmmho ._mCﬂo >D woow:m.—mzm Cmo_ 10 wCNOJ -
x vF @ @« = e s s & e & e ® = s a » & » w B a s> e = m a € ® ¥ s a2 o= » e = 8 = = = s s e » » s a = > v v e = = s s s a » AWVCO_ﬁmN—:mm._O meﬂo &ow 10 O# mmmﬁcmhmzm :mo_ 10 mCNOI— u
x Or » = ® = 2 s & » = » ¥ % & m & 2 s a * & s w e » e v o® 4 s s e wom & » e s a s moa = s s e s «a » s 8 s 8 = a » = AMVCO_uNN_Cmm._O .hm_._uo Eo._u CO_uJD:uCCO _Nw_ﬁmo 10 .uCN._m .t_O 2
< Tat e e e (hyoneziueBIO JBYIO O} LORNGLIUCD jeyded Jo uelb ‘Yo  q
X el ettt teteTTEEErEEEEE s E st s st n s n e b::m p8[jonuUod B Wwolj jusl A>_v 10 ww_«_m>0._ A:; saljinuue A_; }saJlajul A; jo aQ_OUON_ e
_ NIl stied ul pals)| m:o_umN_CNm._O pajejal aloul JO 8UO ylIM suoljoesuel) mc_;O:Ow ay} jo Aue u abebua CO_«NN_CthO 3y} pip ‘1eah Xe} ay} m:::o [
on | soA SINPaYDS SIYY JO Al 10 '|j] ‘]I Shed Ui palsy st Aljua Aue p | au 9)9dwo) "8IoN
( 9€ 10 ‘BGE 'SE 'vE aull ‘Al Led ‘066 WI04 0} ,SaA, palamsue uoleziuebio ay) j a)a|dwo?)) suoneziuebiQ pajejay YIM suoloesuel | E
€ obeg £028EGP-9¢€ 0102 (068 WD) ¥ 8INPayas

000 | 60€130




000 | 0LEL30
vsr

Py dOvd €°8-0T A KWd €T:Gp:€ ZT0Z/T1/S LS8E d86FLY

010Z (066 uuod) y e|npaysg

oN | sea ON | 88A ON | 83A

(5901 wiog) Lsuayezivefiio

weuped | 1 einpews jo siesse (£)o)1og {Aqunoo

BuBsusw | 0Z X0q Ul Junowe ¢suopasoje 1804-j0-pUa uoyoes ubiaso} 1o eie)s) : '

10 BIOUBY 18N+A 9P0D |sieuonrodosdsig Jo 8myg siouped |jg sy | @ioiwop [ebeq Kuipe Liewig Anus Jo NI3 PUB 'sS8IDDB 'BWEN
[{")] (6) )] (a) (p) (0 (@ (e}

sdiyssaupied JusuwiseAul uiepsd o uoisnjoxe Buipiebal suononuysu) 8ag uoneziuebio pajejas e Jou sem Jey) (anuaaa:l ssolb Jo
S19sse |ejo} Aq painsesaw) saijAnoe s} Jo Juadiad aA) Uey) a10w Pajonpuod uoneziuebio sy} yaiym ybnosyy diysiaupied e se paxe} ANus yoes 10j UoHEWIOUI BUIMO||0) Y} BPIAOIY

("Lg aul| ‘Al Med '066 uiod uo SaA, pasamsue uoneziuebio sy y 938|dwo)) diysisuped e se ajqexe) suoneziuebiQ pajejaiun E

* Y ofeg €0Z8ESH-9€ 0102 (066 Wiol) ¥ Binpayss




36-4538203

Schedule R (Form 990) 2010

Page 5

U1l Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

SCHEDULE R, PART V, LINE 1N

TRANSACTIONS WITH RELATED ORGANIZATIONS - SHARING OF PAID EMPLOYEES:
AUBURN UNIVERSITY ("THE UNIVERSITY") IS THE DESIGNATED COMMON PAYMASTER
FOR THE EMPLOYEES OF THE UNIVERSITY, AS WELL AS THE INDIVIDUALS REPORTED
ON FORM 990, PART VII, AND SCHEDULE J. THE FOUNDATION REIMBURSES THE
UNIVERSITY FOR THE SERVICES PROVIDED BY THESE INDIVIDUALS DURING THE

FISCAL YEAR.

Schedule R (Form 990) 2010
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o 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Iinternal Revenue Service P File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox , . . . . ... ... ...... » | X

e |f you are filing for an Additionat {(Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)
Do not complete Part Il unjess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part § with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
tnstructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PR L OMY . . e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of fime
to file income tax retumns

Type or Name of exempt organization Employer identification number
print TIGERS UNLIMITED FOUNDATION 36-4538203
File by the Number, street. and room or suite no If aP O box, see mstructions

due date for P.O BOX 351

f;;’;gny%‘ge City. town or post office, state, and ZIP code For a foreign address, see instructions

instructions AUBURN, AL 36831-0351

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » LORI ARTHURS

Telephone No » 334 B844-9655 FAX No.
o |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . .. ... ..... » D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | . . . . . > D If it 1s for part of the group, check thisbox, , , . . .. > Uand attach

a hst with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time

until 02/15 ,20 12 , to file the exempt organization return for the organization named above The extension Is
for the organization’s return for

» | |calendar year20 ___or

» | X | tax year beginning 07/31 , 2010 , and ending 06/30 ,2011

2 If the tax year entered in line 1 is for less than 12 months, check reason’ r_—] Initial return D Final return
Change in accounting period

3a If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3cls 0.

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
0F 8054 4 000

vV 10-8.2 PAGE 1




Form 8868 (Rev 1-2011) Page 2

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil and check thisbox . . . . P
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« If you are filing for an Automatic 3-Month Extension, complete only Part§ (on page 1).

Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print Tigers Unlimited Foundation 36-4538203

F)lge bz etge Number, street, and room or suite no If a P O box, see instructions

exten:

duedate for |P.O. Box 351

fg&grfé‘;e City, town or post office, state, and ZIP code For a foreign address, see instructions

mstructons | Auburn, AL 36831-0351

Enter the Return code for the return that this application is for (file a separate application for each retum) . N
Application Return } Application Return
Is For Code }lis For Code
Form 990 01 :

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of » Lon Arthurs

Telephone No.» 334 844-9655 FAX No.»
« |f the organization does not have an office or place of business in the United States, check this box A
« 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 thisbox . . . B [] Ifitis for part of the group, check thisbox . . . » [Jand attach a
list with the names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of time until 05/15 .20 12
§ Forcalendaryear , or other tax year beginning , 20 , and ending . 20

6 If the tax year entered in line 5 is for less than 12 months, check reason:  [] Initial retumn (J Final return
[T} Change in accounting period

7  State in detail why you need the extension Taxpayer needs additional dme to gather information to file an complete
and accurate return.

8a If this application is for Form 990-BL, 880-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 0.

¢ Balance due. Subtractiine 8b from line 8a Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System) See instructions. 8c |$ 0.00

Signature and Verification

Under penalties of penury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 18
true, correct, and complete, and that | am authonzed to prepare this form

Signature » %Q rter CPA Dates.  01/31/2012

Form 8868 (Rev 1.2011)




