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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

990 Return of Organization Exempt From Income Tax
Form
.3

benefit trust or private foundation)

OMB No 1545-0047

2010

Department of the Treasury Open to Public
Internal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning 07-01-2010 and ending 06-30-2011

C Name of organization

B Check if applicable § ™ 5 ;571N pEAY STATE UNIVERSITY FOUNDATION

I_ Address change

Doing Business As
|_ Name change

D Employer identification number

62-0961836

I_ Initial return

E Telephone number

(931)648-7691

Number and street (or P O box if mail i1s not delivered to street address) Room/suite
BOX 4635

|_ Terminated

I_ Amended return City or town, state or country, and ZIP + 4

CLARKSVILLE, TN 37044
|_ Application pending

G Gross recelpts $ 4,345,398

F Name and address of principal officer
EUNICE WASHINGTON

209 ASHEBROOKE LANE
CLARKSVILLE, TN 37043

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( )M(nsertno) [ 4947(a)(1)or [ 527

J Website: = N/A

H(a) Is this a group return for affiliates? l_ Yes |7 No

H(b) Are all affiiates included? [ Yes [V No

If "No," attach a list (see Instructions)
H(c) Group exemption number &

K Form of organization I_ Corporation I_ Trust |7 Association I_ Other

L Year of formation 1976

M State of legal domicile TN

Summary

1 Briefly describe the organization’s mission or most significant activities
THE FOUNDATION PROVIDES SCHOLARSHIPS, AWARDS, AND MONIES FOROTHER APSU EDUCATIONAL PURPOSES
2
=
% 2 Check this box M if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 167
E 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 165
E 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 25
< 7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 2,148,401 2,534,086
% 9 Program service revenue (Part VIII, line 2g) 0
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 380,241 372,920
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) .. 2,528,642 2,907,006
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 528,000 377,690
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
i 10) 0
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 542,007 853,710
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 1,070,007 1,231,400
19 Revenue less expenses Subtract line 18 from line 12 1,458,635 1,675,606
. 3 Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 15,161,807 18,985,280
.;'E 21 Total lhlabilities (Part X, line 26) 13,354 3,728
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 15,148,453 18,981,552

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any

knowledge.
’ ARk 2011-11-15
Sign Signature of officer Date
Here ROY GREGORY Executive Director
Type or print name and title

Print/Type Preparer's signature Date Check If self- PTIN

preparer's name Michael A Henley Michael A Henley employed ¥ [~
Paid Firm’s name F STONE RUDOLPH & HENRY PLC .
P Firm's EIN &

reparer
P Firm’s address * 124 CENTER POINTE DRIVE Ph
one no k (931) 648-

Use Only 4756

CLARKSVILLE, TN 370408408

May the IRS discuss this return with the preparer shown above? (see Instructions)

I_Yes I_No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010)



Form 990 (2010) Page 2

[EITEii] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part III . . . . . . . . . T

1 Briefly describe the organization’s mission
THE FOUNDATION PROVIDES SCHOLARSHIPS, AWARDS, AND MONIES FOROTHER APSU EDUCATIONAL PURPOSES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . |_Yes |7 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, iIf any, for each program service reported

da (Code ) (Expenses $ 1,124,668 including grants of $ 377,690 ) (Revenue $ )
THE FOUNDATION PROVIDES SCHOLARSHIPS, AWARDS, AND MONIES FOR OTHER APSU EDUCATIONAL PURPOSES

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ad Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expensesk$ 1,124,668

Form 990 (2010)
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Page 3
m Checklist of Required Schedules

Yes No
Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,” Yes
complete Schedule A'E 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? ] 2 Yes
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” complete Schedule C, Part II 4
Is the organization a section 501(c)(4), 501(c)(5), or501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part 5 .
Did 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 iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 11T & . 8 No
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I 9 No
Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi- 10 Yes
endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions 1s 'Yes,”then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, inel0? If "Yes,” complete
Schedule D, Part V. %5 11a | 7°S
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 VII.E 11b No
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.'E 1ic No
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 16? If "Yes,” complete Schedule D, Part IX.'E 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 11 No

e

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 11f No
Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII 12a No
Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If
“Yes,” and If the organization answered '‘No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional 12b | ves
Is the organization a school described in section 170(b)(1)(A)(11)? If “Yes,” complete Schedule E 13 .
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the United States? If "Yes,” complete Schedule F, Parts I and IV . 14b No
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 U S ? If "Yes,” complete Schedule F, Parts II and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part II 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If “Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. Some Form 20b

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)
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Page 4
m Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III es
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the N
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 °
employees? If "Yes,” complete Schedule ]
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-24d and N
complete Schedule K. If "No,” go to line 25 24a °
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
No

to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
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,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” "
complete Schedule L, Part IV 28b 0
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? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified v
conservation contributions? If "Yes,” complete Schedule M 30 es
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 No
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, Part V, Iine2 . . . [ Yes [¥ No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 N
Note. All Form 990 filers are required to complete Schedule O 38 °

Form 990 (2010)



Form 990 (2010) Page B
m Statements Regarding Other IRS Filings and Tax Compliance

Check iIf Schedule O contains a response to any question in this Part V . . . . . . . . . T
Yes No
1la Enter the numberreported in Box 3 of Form 1096 Enter -0- if not applicable
la 0
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+« &« 44w w e w e e 1c No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
% U o 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
2b No
Note. If the sum of lines 1a and 2a i1s 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? . . . u h e e e e e e e e e e e e e e e e e e e e ] 3a No
b If“Yes,” has it flled a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b No
d4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . 4a No
b If "Yes," enter the name of the foreign country M
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?> . . 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? Sb No
c If“Yes”to line 5a or 5b, did the organization file Form 8886-T2> . . . . . . . . No
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible® . . . . . . . . . . . . . +« « « 4« 4« 4« 4« &« W« o < | eb No
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 7a No
services provided to the payor?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b No
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 828272 . . . + & & 4w e a e e e e e e e e | Zc No
d If“Yes,” indicate the number of Forms 8282 filed during the year . . . . | 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . 4w 4w e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract®> . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e 79 No
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . .+« « « o« 4 ... 7h No
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during theyear? . . . . . . .+ . .« .+ & &« . . . 8 No
9 Sponsoring organizations maintaining donor advised f unds.
Did the organization make any taxable distributions under section4966? . . . . . . . . . 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b No
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a No
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the Instructions for additional information the organization must report on Schedule O 13a No
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization 1s licensed to iIssue qualified health plans 13b
c Enter the amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b No

Form 990 (2010)
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m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "“No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check iIf Schedule O contains a response to any question in this Part VI e
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax
year . . v 4 4w e e a 1a 167
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . . 4w ea e e ib 165
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes
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 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a significant diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a No
Each committee with authority to act on behalf of the governing body? 8b No
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b No
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11a No
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 No
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a No
Other officers or key employees of the organization 15b No
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 in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b No

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filedm

Section 6104 requires an organization to make 1ts Form 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

[T ownwebsite | Another's website [ Upon request

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 See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization &

APSU BUSINESS OFFICE
APSU CAMPUS CLARKSVILLE TN
CLARKSVILLE,TN 37044
(931)648-7691

Form 990 (2010)
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Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check iIf Schedule O contains a response to any question in this Part VII

T

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

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees 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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
[v Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per prg from the from related compensation
week — 2 G organization (W- organizations from the
= =l =
(describe B zZ @ % %5 2/1099-MISC) (W- 2/1099- organization and
hours 2= |2 s - MISC) related
—
for 52 |z g g 0 2o organizations
related TE |z |3 |z 22
= o B = o
organizations = = o~ o
n = 5 o =
m = T
Schedule o E E
0) [ul
(1) WAYNE PACE
EXEC COMMITTEE 000 X 0
(2) STEVE WALLACE
EXEC COMMITTEE 000 X 0
(3) SHAN SMITH 000 X 0
Treasurer
(4) RICHARD BATSON
Executive Direc 000 X 0
(5) MIKE O'MALLEY 000 X 0
Secretary
(6) MARK HOLLEMAN
Vice President 000 X 0
(7) MARK BRIGGS
EXEC COMMITTEE 000 X 0
(8) MABEL LARSON
Vice President 000 X 0
(9) LIST OF TRUSTEES ATTACHED 0 00 X 0
Trustee
(10) LARRY GATES
Chaiman 000 X 0
(11) JAMES MANN
EXEC COMMITTEE 000 X 0
(12) JAMES HOLLEMAN
EXEC COMMITTEE 000 X 0
(13) JACK TURNER
EXEC COMMITTEE 000 X 0
(14) EUNICE WASHINGTON
President 000 X 0
(15) DON JENKINS
EXEC COMMITTEE 000 X 0
(16) COY BAGGETT 000 X 0

EXEC COMMITTEE

Form 990 (2010)
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Page 8

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

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per from the from related compensation
Lo
week _ — = organization (W- organizations from the
(describe B a cf:; % E—g 2/1099-MISC) (W-2/1099- organization and
hours 2= E ol = - MISC) related
for 52 |z g g L v organizations
related oE |2 |8 [T 2 (2
= o B = o |
organizations = = fir o | =
= L S
n = ﬁ ) @
Schedule E i B
I T
0) =
(17) BOB WELCH
EXEC COMMITTEE 000 X 0 0
(18) BILLY ATKINS
EXEC COMMITTEE 000 X 0 0
(19) BEN KIMBROUGH
EXEC COMMITTEE 000 X 0 0
ib Sub-Total A
[ Total from continuation sheets to Part VII, Section A *
d Total (add lines 1b and 1c) *

2 Total number of individuals (including but not limited to those listed above) who received more than

$100,000 inreportable compensation from the organization®0

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 « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such

mdividual « =« & & & 4 & 4 4w s x s x s x s x s w s w s w e No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If "Yes,” complete Schedule J for suchperson . .« .+ « No

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) (B) ©)

Name and business address Description of services

Compensation

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 ®0

Form 990 (2010)



Form 990 (2010)

Page 9

mvnu Statement of Revenue

(A) (B) Q) (D)
Total revenue Related or | Unrelated Revenue
exempt business excluded
function revenue from
revenue tax under
sections
512,513,
or514
_E.E la Federated campaigns . . 1a
T g b Membership dues . . . . ib
o
. E ¢ Fundraisingevents . . . . 1c
e L
= E d Related organizations . . . id
The
EﬂE e Government grants (contributions) 1e
E E f All other contributions, gifts, grants, and 1f 2,534,086
'E,' g similar amounts not included above
= g Noncash contnbutions included n lines 1a-1f $ 717,807
[ =
ZE
5 T h Total.Add lines 1a-1f L 2,534,086
@ Business Code
£ 2a
z |
2
= c
E d
— e
&
= All other program service revenue
=
& g Total. Add lines 2a-2f 0
3 Investment income (including dividends, interest
and other similar amounts) * 300,084 300,084
Income from investment of tax-exempt bond proceeds L3 0
5 Royalties .- 0
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
¢ Rental income
or (loss)
d Netrental income or (loss) * 0
(1) Securities (n) Other
7a Gross amount 1,511,228
from sales of
assets other
than inventory
b Less costor 1,438,392
other basis and
sales expenses
¢ Gain or (loss) 72,836
d Netgainor (loss) - 72,836 72,836
8a Gross Income from fundraising events
™ (not including
= $
5 of contributions reported on line 1c¢)
E See Part IV, line 18
(1 a
)
E b Less directexpenses . . . b
E c¢ Netincome or (loss) from fundraising events * 0
9a Gross income from gaming activities See
PartIV,line19 . a
b Less direct
expenses .
b
c¢ Netincome or (loss) from gaming activities - 0
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c¢ Netincome or (loss) from sales of inventory * 0
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total.Add lines 11a-11d
- 0
12 Total revenue. See Instructions >
2,907,006 372,920




Form 990 (2010)
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page 10

All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) Prograr(nB)serwce Manage(rizent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses

1 Grants and other assistance to governments and organizations

inthe U S See PartIV,line 21 0
2 Grants and other assistance to individuals in the

US See PartlIV,line 22 377,690 377,690
3 Grants and other assistance to governments,

organizations, and individuals outside the U S See

Part IV, lines 15 and 16 0

Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and

key employees 0
6 Compensation not included above, to disqualified persons

(as defined under section 4958(f)(1)) and persons

described Iin section 4958(c)(3)(B) 0
7 Other salaries and wages 0

Pension plan contributions (include section 401 (k) and section

403(b) employer contributions) 0
9 Other employee benefits 0
10 Payroll taxes 0

a Fees forservices (non-employees)

Management 0

b Legal 0

c Accounting 0
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 0
g Other 0
12 Advertising and promotion 0
13 Office expenses 0
14 Information technology 0
15 Royalties 0
16 Occupancy 0
17 Travel 0
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 2,711 2,711
23 Insurance 0
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f Ifline 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )

a MANAGEMENT AND GENERAL 106,732 106,732

b INSTUTIONAL SUPPORT 744,267 744,267

c

d

e

f All other expenses 0
25 Total functional expenses. Add lines 1 through 24f 1,231,400 1,124,668 106,732 0
26 Joint costs. Check here & [ 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

Form 990 (2010)
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(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 3,571,837 1 3,930,727
2 Savings and temporary cash investments 10,447,095 2 821,851
3 Pledges and grants receivable, net 395,139 3 412,491
4 Accounts receivable, net 913| 4 211,265
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5 0
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers, and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions)
ﬂ Schedule L 6 0
% 7 Notes and loans receivable, net 7 0
=4 Inventories for sale or use 8 0
Prepaid expenses and deferred charges 9 0
10a Land, buildings, and equipment cost or other basis Complete 887,051
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 7,573 725,189| 10c 879,478
11 Investments—publicly traded securities 11 12,202,356
12 Investments—other securities See PartlIV,line 11 12 505,530
13 Investments—program-related See PartIV, line 11 13 0
14 Intangible assets 14 0
15 Other assets See PartIV, line 11 21,634 15 21,582
16 Total assets. Add lines 1 through 15 (must equal line 34) 15,161,807 | 16 18,985,280
17 Accounts payable and accrued expenses 13,354 17 3,728
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 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 X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 13,354 26 3,728
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 1,200,829 27 637,780
E 28 Temporarily restricted net assets 4,983,915 28 6,431,815
E 29 Permanently restricted net assets 8,963,709 29 11,911,957
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 15,148,453| 33 18,981,552
= 34 Total lhabilities and net assets/fund balances 15,161,807 34 18,985,280

Form 990 (2010)
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Check If Schedule O contains a response to any question in this Part XI

-

1 Total revenue (must equal Part VIII, column (A), ine 12)
1 2,907,006
2 Total expenses (must equal Part IX, column (A), line 25)
2 1,231,400
3 Revenue less expenses Subtract line 2 from line 1
3 1,675,606
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 15,148,453
5 Other changes in net assets or fund balances (explain in Schedule O)
5 2,157,493
6 Netassets or fund balances at end of year Combine lines 3,4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 18,981,552
m Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "O ther," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If“Yes,”to 2aor2b, 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If“Yes”toline 2a or2b, 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 [v consolidated basis [~ Both consolidated and separated 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 Circular A-133? 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b No
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

OMB No 1545-0047

2010

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name of the organization
AUSTIN PEAY STATE UNIVERSITY FOUNDATION

Employer identification number

62-0961836

m Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A )(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IT )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [T 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 PartII)

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [~ An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts 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 iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization 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 describes the type of supporting organization and complete lines 11e through 11h

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
e [ By checking this box, I certify that the organization i1s 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)
f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
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 (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of m) v) (vi)
(|) ~ organization organization in Did you notlfy the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) hsted in | ¢ | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 5 support
organization or IRC section document? support inthe U'S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010
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EEETESE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)

Page 2

(A)(vi)

(Complete only If you checked the box on ine 5, 7, or 8 of Part I or If the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues 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
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11, column
("
Public Support. Subtract line 5
from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1,882,298

2,591,773

1,280,966

1,403,859

1,816,279

8,975,175

1,882,298

2,591,773

1,280,966

1,403,859

1,816,279

8,975,175

8,975,175

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning in) ™

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 4

1,882,298

2,591,773

1,280,966

1,403,859

1,816,279

8,975,175

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

356,996

371,023

278,575

204,609

300,085

1,511,288

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 7
through 10)

10,486,463

Gross recelpts from related activities, etc (See Instructions )

[ 22 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2009 Schedule A, Part II, ine 14

33 1/3% support test—2010. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2009. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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

14

85590 %

15

86 610 %

10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, 16b, or 17a and line
151s 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

Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions

g
i

B
.

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning

) (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 ")

2 Gross recelpts 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 recelpts from activities that
are not an unrelated trade or
business under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

b A mounts Iincluded on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

c Addlines 7aand 7b

8 Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (F) Total
n

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

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

[ Add lines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

13 Total support (Add lines 9, 10¢c,
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 section501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2010 (line 8 column (f) divided by line 13 column (f)) 15

16 Public support percentage from 2009 Schedule A, Part III, ine 15 16

Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2010 (line 10c column (f) divided by line 13 column (f)) 17

18 Investmentincome percentage from 2009 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization >

b 33 1/3% support tests—2009. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2010
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-m Supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, ine 10; Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 0

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

AUSTIN PEAY STATE UNIVERSITY FOUNDATION

62-0961836

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No
m 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 pleasure) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
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

m 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 Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts 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, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
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 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the 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 . . . . 8,963,709 7,010,049 7,796,512
b Contributions . . . . . . . . 861,091 1,228,482 595,546
¢ Investment earnings orlosses . . . 2,087,148 725,178 -1,382,009
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance . . . . . . 11,911,948 8,963,709 7,010,049
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment
b Permanent endowment & 100 000 %

€ Term endowment I
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 . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i) No

(ii) related organizations 3a(ii) No

b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b No
4 Describe in Part XIV the intended uses of the organization's endowment funds

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(@) Cost or other |(b)Cost or other| (c) Accumulated

Description of investment basis (Investment) basis (other) depreciation (d) Book value
1a Land . + v v e e e e e e e e e e 870,688 870,688
b Buildings
c Leasehold improvements
d Equipment . . .+ 4 h e e e e e e 16,363 7,573 8,790
e Other .
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 879,478

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

Page 3

[EYix%:] 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)Financial derivatives

(2)Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

Investments—Program Related. See Form 990, Part X, ine 13.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

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

(a) Description

(b) Book value

Total. (Column (b) should 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

Federal Income Taxes

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

2.Fin48 (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 (ASC740)

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,907,006
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,231,400
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 1,675,606
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 2,157,493
9 Total adjustments (net) Add lines 4 - 8 9 2,157,493
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 3,833,099
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 2,907,006
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments . . . . . . . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . .+« .+ .« .« . . . 2c
d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3 2,907,006
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . da
Other (Describe in Part XIV) . . .+ .+ .+ .« .« .« .« .« . 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) P 5 2,907,006
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 1,231,400
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilittes . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . . . 2b
c Otherlosses . . . .+ .+ « « .« « + 4 4 . .. . 2c
d Other (Describe in Part XIV) . . .+ .+ « .+« « « « « .« . 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3 1,231,400
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . da
Other (Describe in Part XIV) . . .+ .+ « .+« « « « « .« . 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) 5 1,231,400

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, PartIII, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference

Explanation

Part XI, Line 8 Part XI, Line 8 Other Changes in

Net Assets or Fund Balances

UNREALIZED GAIN IN INVESTMENTS $2159907
UNREALIZED LOSS ON INVESTMENTS $ -2414

Schedule D (Form 990) 2010
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 0
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
AUSTIN PEAY STATE UNIVERSITY FOUNDATION

62-0961836

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Part II can be
duplicated If additional spaceis needed. . . . . . . .+ . . . . 4 4 dh o a e e e e e

1 (a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government iIf applicable assistance (book, FMV,
appraisal,
other)
2 Enter total number of section 501(c)(3) and government organizations . . . . . + . . & 4. e w e w o a e e e e > 0
3 Enter total number of other organizations . . . . . . . . . . 4.0 w0 e e e e e e e e e e e . > 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2010
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance

(b)Number of
reciplents

(c)Amount of
cash grant

(d)A mount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

(1) ACADEMIC SCHOLARSHIPS

188

377,690

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier Return Reference

Explanation

Schedule I (Form 990) 2010
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

NonCash Contributions

»Complete if the organization answered "Yes"™ on Form
990, Part 1V, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
AUSTIN PEAY STATE UNIVERSITY FOUNDATION

Employer identification number

m Types of Property

1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods eoe e
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded
10 Securities—Closely held
stock
11 Securities—Partnership,

LLC, or trust interests
12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservation
contribution—Other

15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Otherw( )
26 Otherw( )
27 Otherw( )
28 Otherw( )

29 Number of Forms 8283 recelved by the organization during the tax year for contributions

62-0961836
(a) (b) (c) (d)
Check If Number of Contributions or items Noncash contribution amounts Method of determining oncash contribution
applicable contributed reported on Form 990, Part VIII, line |gmounts
19

X 1 275,000

X 17,250

X 3 19,950

X 1 12,470

X 2 551,350

X 1 8,000

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 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 No
b If"Yes," describe the arrangement in PartII
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 [ Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a No
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227]

Schedule M (Form 990) 2010
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Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,

32b, and 33. Also complete this part for any additional information.

Identifier

Return Reference

Explanation

Schedule M (Form 990) 2010
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OMB No 1545-0047
SCHEDULE O .
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2 0 1 0
Department of the Treasury Complete to provide information for responses to specific questions on i
Internal Revenue Service Form 990 or to provide any additional information.
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer identification number
AUSTIN PEAY STATE UNIVERSITY FOUNDATION

62-0961836

Identifier Return Reference Explanation

Form990, Part V|, Line 19 | Form 990, Part V|, Line 19 Other Organization Documents Publicly Available | No documents avallable to the public




Identifier Return Reference Explanation

Form 990, Part | Form990, Part V|, Line 12¢ OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOY EES ARE REQUIRED TO COMPLETE
V|, Line 12¢ Explanation of Monitoring and A CONFLICT OF INTERERT FORM THAT IS REVIEWED THE CONFLICT OF INTEREST
Enforcement of Conflicts POLICY IS REVIEWED WITH THE BOARD OF DIRECTORS ANNUALLY AT A MONTHLY

BOARD MEETING




Identifier Return Reference Explanation

Form 990, Part VI, | Form 990, Part V|, Line 11 Form | THE OFFICER SIGNING THE FORM REVIEWS [T PRIOR TO SIGNING ALSO THE CPA FIRM
Line 11 990 Review Process PREPARING THE 990 HAS A REVIEWER PRIOR TO THEIR SIGNING THE RETURN




Identifier

Return Reference

Explanation

Form 990, Part
VI Line 2

Form990, Part V|, Line 2 Description of Business or
Family Relationship of Officers, Directors, Et

AN OFFICER AND EXEC COMMITTEE MEMBER ARE FATHER AND
SON IN ADDITION TWO TRUSTEES ARE BROTHERS




62-0961836 Austin Peay State University Foundation

List of Trustees | |

Form 990 Part VII, Section A, Line 14

Title First Last Street City St |Zip

Dr Bob Adams 5119 Country Club Blvd Little Rock AR |72207-4503
Mr Billy Atkins 2702 E Old Ashland City Rd Clarksville TN [37043-5577
Mr Lawrence Baggett 617 Madison St Apt 8 Clarksville TN |37040-4600

Mr Coy Baggett, Jr P O Box 467 Clarksville TN |37041-0467
Mr Jerry Baldwin 3159 OId Clarksville-Springfield Rd Adams N 37010
Mr Tommy Bates 310 N 1st St PO Box 1066 Clarksville TN |37040-3204
Mr Richard Batson 406 Rushton Ln Clarksville TN |37043-2303
Mr Darren Baxter 2910 Old Highway 48 Clarksville TN |37040-7225
Mrs Kathy Beach 2855 Wimbledon Ct Clarksville TN |37043-2427
Mr Jeff Bibb 555 Pond Apple Rd Clarksville TN [37043-2211

Mr Richard Bibb PO Box 210617 Nashville TN |37221-0617

Ms Cheryl Bidwell 1429 Old Pinnacle Rd Pleasant View TN ]37146-9080
Mr Nelson Boehms 50 Franklin St Clarksville TN |37040-3436

Mrs Carolyn Bowers 400 Savannah Trace Dr Clarksville TN ]|37043-5442
Mr Earl Bradley 118 EGlenwood Dr Clarksville TN |37040-3553
Mr Mark Briggs 810 Hickory Wood Drive Clarksville TN |37043-3836
Mr Brandon Buhler PO Box 3832 Clarksville TN |37043-0832
Mr Chns Campbell 10 Gerrish Lane New Canaan CcT 06840
Dr Vernon Carrigan 402 Jim Ct Clarksville TN |37043-2606
Mr Larry Carroll 4828 Howland Ln Charlotte NC |28226-6432
Mr Jerry Clark 550 Stratford Way Clarksville TN |37043-6040
Mr Sherwin Chft 2070 Queens Bluff Way Clarksville TN |37043-4858
The Honorable |BIll Cobb 671 Big Rock Road Big Rock TN |37023-3056
Dr Art Cole 3970 Marthas Chapel Rd Cunningham TN |37052-5123
Mr Gwen Conner 1941 Bradbury Road Adams TN |37010-8969
Mr Dwight Dickson 3000 Spring Creek Village Rd Clarksville TN |37040-5529
Mr LM Eliis 1588 Keesee Rd Clarksville TN [37040-7416
Mrs Kathy Elis 2321 Rudolphtown Road Clarksville TN |37043-2228
Mr Larry Farley 3437 Pace Rd Clarksville TN |37043-8107
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Form 990 Part VII, Section A, Line 14

Mr Dave Farris 818 River Run Clarksville TN |37043-6041

Dr Aubrey Flagg 311 Porter Cir Columbia TN |38401-2247
Mr Hendricks Fox 7506 Lakeview Dr Nashville TN [37209-5704
Mr John Foy 2030 Hamilton Place Blvd , St 500 Chattanooga TN |37421-6000
Mr Larry Gates 515 Midway Circle Brentwood TN |37027-5178
Mr Charles Gearhiser 12 N Crest Rd Chattanooga TN |37404-1827
Ms Debbie Glassell 308 Fairway Drive Clarksville TN |37043-4729
Mr David Gleeson 2906 Hackney Way Jamestown NC |27282-8644
Mr Ken Goble, Jr 215 Franklin St Clarksville TN |37040-3419
Dr Joe Greer 2829 Lamar Avenue Memphis TN ]38114-5016
Mr Ed Groves 150 Gray's Chapel Road Cunningham TN |37052-4932
Mr Allan Groves 221 Groves Road Cunningham TN |37052-4948
Mr Todd Halliday 2962 Gatewood Ln Clarksville TN |37043-2822

Dr Tom Hartz 812 Salisbury Way Clarksville TN |37043-5689
Mr Aubrey Harvey P O Box 848 Clarksville TN |37041-0848
Mr Carl Henderson 1200 Market St Chattanooga TN |37402-2713
Mr James Holleman 1949 Norwood Trall Clarksville TN |37043-4634
Mr Mark Holleman 312A Home Avenue Clarksville TN |37040-3228
Mrs Martha Hopson 112 Hillcrest Cir Clarksville TN 37043
Mr JD Howell 1979 S Montgomery Rd Cadiz KY 42211
Mr Bill Jeans 318 Sanders Lane Ashland City TN |37015-4801

Mr Don Jenkins P O Box 666 Clarksville TN |37041-0666
Mr Rudy Johnson, IlI 1740 Memorial Drive, Suite 2 Clarksville TN |37043-9501

Dr Gerald Karr 402 Rushton Ln Clarksville TN |37043-2303
Mr Steve Kemmer 2996 Oak Glen Ln Clarksville TN |37043-2878
Mr Kevin Kennedy 331 Sequoia Ln Clarksville TN |37040-6575
Mr Ben Kimbrough 14 Trahern Terrace Clarksville TN |37040-3551

Mr Chip Knight 8 Magnola Sq Clarksville TN |37043-6516
Ms Jeanette Kramer 2411 Ellsworth Drive Clarksville TN |37043-2006
Mr Barry Kulback 123 W Glenwood Drive Clarksville TN |37040-3581

Mr Fred Landiss 816 River Run Clarksville TN [37043-6041
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Mrs Charlsie Lankford PO Box 229 Clarksville TN |37041-0229

Ms Mabel Larson 319 Partridge Ct Clarksville TN |37043-4671

Mr George Leavell 4711 Shady Grove Rd Memphis TN |38117-3229
Mr Lane Lyle 310 Frankhn St Clarksville TN |37040-4667
Mr Lawson Mabry 115W Glenwood Drive Clarksville TN |37040-3581

Mr Jim Mann 1846 Madison St Clarksville TN |37043-4904
Mr Brad Martin 1765 Cedarcroft Dr Clarksville TN |37043-4302

Mr Mel Mayfield 113 Morgan Ct Clarksville TN |37040-4369
Mr John Mayfield 1308 Sycamore Valley Rd Ashland City TN |37015-2843
Mr Jimmy Maynard 844 College St Clarksville TN |37040-3336
The Honorable |John McClarty 5600 Topsail Greens Dr Chattanooga TN |37416-1067
Mr Davis McCutchen 560 Lafayette Road Clarksville TN |37042-5327
Ms Keri Mclnnis 3457 Golf Club Lane Nashville TN ]|37215-1553
Dr Ron Miller 2600 Chfton Dr & Huntsville AL |35803-2950
Mr Bobby Mills 451 Fentress Ln Clarksville TN |37040-6828

Mr Gene Morgan 3966 Morgan Cir Cunningham TN |37052-4613

Mr Cecll Morgan, Jr 137 Danford Dr Clarksville TN |37043-6284
Dr Wayne Mosley 952 Vestavia Way Gulf Breeze FL 32563
Mr Dan Nolan 408 Rushton Ln Clarksville TN |37043-2303
Mrs Joyce Norris 327 Partridge Ct Clarksville TN |37043-4671

Mr John Ogles 180 S Goodlett Memphis TN |38117-2914
Mr Mike O'Malley 505 Pond Apple Road Clarksville TN |37043-2210
Mr Phil O'Steen 59 Middle Creek Road Signal Mountain  |TN [37377-2084
Mr Wayne Pace 4900 Northside Dr NW Atlanta GA |[30327-4420
Mr Mike Parchman 366 Sango Road Clarksville TN |37043-5418
Mr Doug Parker 2601 Memorial Drive Ext Clarksville TN |37043-5344
Mr Zoot Parker 109 Glenwood Dr Clarksville TN |37040-4536
Mr Herb Patrick 149 Plum St Clarksville TN |37042-6557
Dr Bob Patton 1117 College Heights Drive Johnson City TN |37604-6546
Mr Lee Peterson 248 Lake Terrace Drive Hendersonville TN |37075-5122
Mrs Carolyn Pierce 128 N 2nd St Clarksville TN ]37040-2400
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The Honorable |Johnny Piper 251 Old Mill Road Clarksville TN |37042-3110
Mr Joe Pitts 544 Hay Market Rd Clarksville TN |37043-5719
Mr Ted Potter 8580 McCrory Ln Nashville TN |37221-5906
Dr Gary Radish 1760 Memorial Drive Clarksville TN |37043-4562
Dr Joe Remke llI 507 Douglas Drive Lawrenceburg TN |38464-2736
Dr Richard Ribeiro 2305 Rudolphtown Rd Clarksville TN |37043-2228
Mr Larry Richardson 488 Gregson Pl Waverly TN |37185-2924
Mrs Jan Roberts PO Box 31897 Clarksville TN ]37040-0032
Mr Jim Roe 5013 Balmoral Drive SW #1 Huntsville AL |35802-1467
Ms Ann Ross 358 Peartree Drive Clarksville TN |37043-4674
Mr Len Rye 1146 Drake Rd Adams TN |37010-9049
Mr Bryce Sanders 236 Richaven Rd Clarksville TN |37043-4101

Mr Gary Scott P O Box 292 Kingston Springs [TN  [37082-0292
Mr Bob Scott 1005 Quaker Ridge Way Duluth GA |[30097-2049
Judge Jerry Scott 523 Council Bluff Pkwy Apt P4 Murfreesboro TN |37127-6387
Mrs Kimberly Silvus 1128 Madison St Clarksville TN |37040-3549
Dr Gary Singer 2812 Wakefield Drive Clarksville TN |37043-6054
Mr Bill Sites 2605 Wilma Rudolph Blvd Clarksville TN [37040-5845
Mr Shan Smith 353 Excell Road Clarksville TN ]37043-6206
Mr David Smith 330 N Second Street Clarksville TN ]37041-0949
Mr Hugh Smith 2900 Highway 41A S Clarksville TN 37043
Mr Walton Smith, Jr 811 Foxwood Rd Clarksville TN |37043-5940
Mr Ed Sneed 339 Kimbrough Rd Clarksville TN |37043-4615
Mr Steve Springer 87 West Drive Clarksville TN 37040
Mr Sammy Stuard 116 Danford Dr Clarksville TN |37043-6283
Mrs Beverly Taylor 1201 York Rd Clarksville TN |37042-8817
Mr Edmund Terrell 325 Kimbrough Road Clarksville TN |37043-4615
Pastor Jimmy Terry 303 Hundred Oaks Drive Clarksville TN |37043-5806
Mr Michael Tharpe 838 Woodstock Ct Clarksville TN |37040-2515
Mr James Thomas 1702 Merrywood Drive Clarksville TN |37043-4303
Mr Jack Turner P O Box 627 Clarksville TN |37041-0627
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Mr Jeff Turner Ajax Distributing Co , 330 Warfield Blvd Clarksville TN |37043-5654
Mr Billy Walker 2803 Trelawny Dr Clarksville TN |37043-4020
Dr Steve Wallace 145 Glenwood Drive Clarksville TN |37040-3552
Mr Ed Walls 4443 Shady Rock Ct Apopka AL [32712-4831

Mr Gene Washer 647 Cornwall Rd Clarksville TN |37043-5723
Mr Eunice Washington 209 Ashbrooke Lane Clarksville TN |37043-4026
Mr David Watson 3 Dogwood Ln Clarksville TN |37043-5226
Mr Doug Weiland 1953 Norwood Trall Clarksville TN |37043-4634
Mr Robert Welch 241 Cherokee Trall Clarksville TN |37043-4505
Mr Wayne Wilkinson 821 Salisbury Way Clarksville TN |37043-5690
Ms Niesha Wolfe 413 Lake Pointe Dr Clarksville TN |37043-2877
Mr Bill Wyatt PO Box 1130 Clarksville TN [37041-1130
Ms Carol Beazley 409 Rushton Ln Clarksville TN |37043-2303
Mrs Tammy Campbell 10 Gernish Ln New Canaan CT |06840-4115
Mr Terry Yarbrough 511 North Riverside Drive Clarksville TN 37040
Mr Jimmy Maynard 352 Fairway Dr Clarksville TN |37043-4729
Ms Laurie Vinson 2714 Derby Run Rd Springfield TN |37172-7117
Mr John Evans 2963 Port Royal Road Adams TN ]37010-9024
Mr Greg Guinn 1165 Dunbar Cave Rd Clarksville TN |37043-2045
Mr Jeff Caples 220 Fantasia Way Clarksville TN 37043
Mr Jim Robertson 100 Shane Lee Circle Dover TN |37058-3425
Ms Dee Boaz PO Box 702 Clarksville TN |37041-0702
Mr Hal Mathews 541 Jones Rd Clarksville TN |37043-4008
Dr Joe Trahern 3920 Topside Rd Knoxville TN ]37920-6043
Dr Al Taylor 86 Whitman Xing Clarksville TN |37043-6337
Mr Mike Rainey 1117 Meriwether Rd Clarksville TN |37040-5708
Ms Louise Johnson 355 Fairway Drive Clarksville TN |37043-4441
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