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rom “990

.
Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

07/01, 2011, and ending

06/30,2012

C Name of organization D Employer Identification number
B check it pplicable-
TIGERS UNLIMITED FOUNDATION 36-4538203
e 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
Iratial retum P.O. BOX 351 (334) B44-4750
Terminated City or town, state or country, and ZIP + 4
Amerded AUBURN, AL 36831-0351 G Gross recepts $ 34,930,801.
o F Name and address of pnncipal officer CHARLES T. JACKSON H(a) lasmu'\:s:?group ratum for B Yes H No
392 S DONAHUE, ATHLETIC FAC. AUBURN, AL 36849 H(b) Are alf affiliates ncluded? Yes No
| Tax-exempt status LX I 501(c)(3) l | 501(c) ( ) « (insertno) I ] 4947(a)(1) or ] [527 If *No," attach a list, (see nstructions)
J Website: p WWW.AUBURNTIGERS.COM/TIGERSUNLIMITED H(c) Group exemption number P
K Form of organizauonm Corporation ] rTmstl | Assoclauon—l l Other P> ITYear of formation 20021 M State of legal domicle AL
Summary
1 Bnefly describe the organization's mussion or most significant actwties _ . __
@ TO_PROVIDE_SUPPORT FOR AUBURN UNIVERSITY INTERCOLLEGIATE ATHLETICS
§ _______________________________________________________________________________________
O | e e e e e e e e e e e e e e S Y . e —— e = ——— —
F —’é' 27 Check thus Bax_b_cfl'if the organization discontinued-its operations-or-disposed-of more than 25%-of ts netassetg—— — ———7-—7-—— —
o | 3 Number of voling members of the govemingbody (Part Vi, line1a) , _ . . . . ... . ... ' o euvenou 3 6.
é 4 Number of iIndependent voting members of the governingbody (PartVi, inetb) . _ . . . . . .. .. ... .. .. 4 5.
;E_' § Total number of individuals employed in calendar year 2011 (PartV,line2a), . . . . . ... .. . v v v v v o .. 5 0
< | 6 Total number of volunteers (estmate IF RECESSATY) . . . . . . 0 o vt o e e e e 6 5.
7a Total unrelated business revenue from Part VIIl, column (C), in@ 12 . . . . . 0 i v s it e e e v o e e 7a 0
b Net unrelated business taxable incomefrom Form 990-T, N34 . . . . . . . . . ¢ ¢ v s o o s o o s s s o o su 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIIL, Ine 1h) , . . . . . . 0 s s s ot e e e e 29,507,942. 29,183,744.
E 9 Program servicerevenue (PartVIIL N 2g) . . . . . . . . . i i v e e e e et e 499,908. 288,628.
é 10 Investment income (Part VIll, column (A), lines 3,4,and7d) . . . . .. .......... 905,111. 711,496.
11  Other revenue (Part Vli't'cum lines {:;%d[gc, 9c,10dand11e), , . . . ....... -83,544. 134,241.
12 Total revenue - add lings 8 throEéEj_ :Eﬁlus’t.equel-Pam ¥l column (A), ne 12), . . . . . . 30,829,417. 30,318,109.
13 Grants and similar amdunts paid (Part IX, column (A), I %1 ) e e, 10,784,213. 13,157,617.
14 Benefits paid to or for them elfERt '8 ) [ T ) 0 0
g|15 Salanes, other compen Shén, employee benefits (Part | fEofumn (A), lines 5-10), , . . . . . 5,908,884. 6,946,070.
% 249,283: ( 242,690.
“147 Other expenses (Part IX, column (A), lines 11a-11d, 116-24¢) . . . _ . . . .. .. ..... 9,186,870. 6,627,636.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) , . . _ . ... .. 26,120,250. 26,973,923,
19 Revenue less expenses. Subtract i@ 18 fromiNe12. , » v v v v v v v v u v w e s v wws 4,709,167. 3,344,186.
5 § Beginning of Current Year End of Year
o> 85(20 Totalassets (PartX,ine16) . . . . . . ... ...t 55,047,345.|  58,226,587.
23|21 Total liabiities (Part X, 1ne28), . . . . . . ... ... .. 5,036,620. 4,185,266.
™ 25|22 Net assets or fund balances Subtractiine 21 from N 20, . . . . . . . v s s s e . n.. . 50,910,725, 54,041,321.
2 m&gnature Block
Under penalties of perury, If%&t t Ithavg examned this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
p<; correct, and complete Decl, :auo of pregarff (other than officer) 1s based on all information of which preparer has any knowledge.
E [
@) Sign Signature of offi Date
drere | | Tin Jacktaw  Exerhie Direolar  TUF 2/1y/iz
Z Type or print name and title B T
ﬁ}Paid PnnUType preparer's name Preparer’ ure rEDgte |1 201 Cha‘_] i | PTIN
%Preparer | = N 4| self-employed P00369623
Use Only | Fim's neame  ® PRICEWATERHOUSECOOPERS, LLP Y~ Fim'sEIN B> 13-4008324
Fim's address P> 1301 K STREET NW, SUITE 800W WASHINGTON, DC 20

202-414-1000

Phone no.

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

@ Yes l_l No

For Paperwork Reduction Act Notice, see the separate instructions,
JSA
1E1010 1 000

67498P 3857 2/11/2013 8:36:25 AM
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TIGERS UNLIMITED FOUNDATION 36-4538203
Form 990 (2011) Page 2
Statement of Program Service Accomplishments
D Check if Schedule O contains a response to anyquestioninthusPart 1l . . . . .. ... .. .. .. oo 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 FOrmM 990 0 990-EZ? . . . . .. .\ttt ittt e e [Jves [X]no
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? D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 23,649,711. Including grants of $ 13,157,617. ) (Revenue $ 288,628. )
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 » 23,649,711.
11020 1 000 Form 990 (2011)
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TIGERS UNLIMITED FOUNDATION 36-4538203

Form 990 (2011) Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described 1in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
completa SChedule A . . o o o o i e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public offica? If "Yes,"complete Schedule C, Part]. . . . « < v v ¢ v v i it o i vt v st s s n e o 3 X
4 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,Partll. . . . . . . .. .. ..o 4 X
§ Is the organization a section 501(c)(4), 501(c)(58), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined iIn Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= £ 4 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedulo D, Part] . . . . .« v i i c i e e et h e e et e e e et 6 X
7 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, Partll. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . .« ¢ i i i i i i i i i i i e et e et e e e e e e e 8 X
9 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 repar, or debt negotiation services? if "Yes,”
~ complets Schedule D, Part V" . ... . . I e R ST N i e S ——
10 D the orgamization, directly or through a related organization, hold assets 1n temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . .. .. X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 3 ’ffq ’Lf fgf:?f—;
VI, VI, IX, or X as applicable. e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . . . . . . . . ittt e e e e 11a| X
b Did the organization report an amount for mvestments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . . .. . v u.. 11b| X
¢ Did the organmization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl , . . . . . ... ... '... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . v v i i v i e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e| X
f Dud 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts XI, Xll,and Xl . . . . . « « « v i i i v i i e s e it e e v an et e e et e a e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll isoptional . . . . . « . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes,"” complete ScheduleE . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Diud 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 Scheduls F, Partslland IV . . . . . . . 15 X
16 Did the organization report an Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, PartslllandV . . . . . .. .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yas,"complete Schedule G, Partll . . . . v v v v v i v v et e e et e e o enn e 18 X
19 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 v i i i it e i i i et e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If °Yes,” complete Schedule H . . . . . .. ...... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? . . . . . . 20b
JSA
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TIGERS UNLIMITED FOUNDATION 36-4538203

Form 930 (2011)

.
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29
30

31

32

33

34
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36

37

38

Page 4
Checklist of Required Schedules {continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll. . . . ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes, " complete Schedule |, Partsland Ill . . . . ... ... ... ... ... 22 X
Did the orgamization answer "Yes" to Part VIl, 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 Schedulo J . . . . . . . . .. i e e e e e e e e e 23 ] X
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,"goto hne 25, . . . . . . . v v v v v v i e s e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . . . L it it s i e e e e e e e e e e e e 24c¢
Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year?, . ... . . . |24d
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! . . . . . .. ... ... o .... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part!. . . . . e e s e R A R w11 - X
Was a loan to or by a current or former officer, dlrector 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, Partll . | 26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partll . . . .. ..........
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, PartIV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV. . . . . . i i it i i it it it et et et e e e e e e e e e
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, PartV . . . . ... ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /If "Yes,"complete Schedule M . . . . . . . . . . @ i i it i e et e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
e T
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, Part Il. . . . . . @ @ i i it i i e i e e it s e n oo s st e e meensesssnensans
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 Partl. . . . . . . o v v v v v v v o n v n e
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, Ili,
IV,and V, ine 1 . . o i i i i i e e e e i et e e e e e et e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... .. .. ..
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, PartV, line2 . . . . . . . ... ... .. ... ...
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V, line 2 , . . . . . . . v v v v v vt et n e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? I/f "Yes,” complete Schedule R

L T A

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O

JSA
1E1030 1 000

28a X

28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X

35a X
35b X
36 X
37 X
38 X
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Form 990 (2011)

TIGERS UNLIMITED FOUNDATION

36-4538203

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

3a

4a

b
5a

b
c

b

[ I -

TQ 0 Q

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a

......... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wWinners?, . . . . . . . . . . i v i i vt e e e e

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 return , [ 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , , . . . ... .....
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
BCCOUM ) ? L L L L L L i i e e e et e e e et e e e

if “Yes,” enter the name of the foregpncountry » ___
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any tme duning the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the orgamization file Form 8886-T? . . . . . . . . . . i v i e 5¢

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . . L. L. e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . | | L . L. L Lt i e e et e
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
required to file Form 82827 . . . . . . . . i i i e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... .........

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .
Did the organzation, 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?
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 the year?
Sponsoring organizations maintaining donor advised funds.

Did the orgamzation make any taxable distributions under sectlon 49667

.................

Section 501(c)(7) organizations. Enter:

7c X
X
X
X
X

Initiation fees and capital contributions included on Part Vill, line12 , _ ., .......... 10a
Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilties . ., , . [10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . . . . . . .. ... . 0 i i i 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .. . ... ... . . e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
If "Yes," enter the amount of tax-exempt interest received or accrued during the year tl 2b|

Section 501(c)(29) qualifled nonprofit health Insurance Issuers

Note. See the instructions for additional mformatlon the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans 13b

Enter the amountofreservesonhand ., . . . . . . .. ... . ., 13c

Did the organization receive any payments for mdoor tanning services during the taxyear? , . . ..........
If "Yes " has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

14b

JSA
1E1040 1 000
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Form 990 (2011) TIGERS UNLIMITED FOQUNDATION 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, descnbe the circumstances, processes, or changes in Schedule
. O. See instructions.

Check If Schedule O contains a response to any questioninthisPartVIl. . . . . . . ... ..o i v e
Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare . . . . . . 1a : J
material differences in voting rights among members of the governing body, or if the governing body : Jx‘
delegated broad authority to an executive committee or similar committee, explam in Schedule O, ,J—“?‘
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib g
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . .. i i i it i ittt e s 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 amanagement 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 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . ¢ it i i it vt ittt e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . ¢ o L i i it i it i e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . .. . . . .. . .t it i i it v v i nean

8 Did the organization contemporaneously_document_the_meetings-held-or-written-actions-undertaken-during— :
the year by the following s

a Thegovermng body?. « & v v v v it it et et e e e e e e e e e e et e e et
b Each committee with authority to act on behalf of the governingbody? . ... .. e s e e e s
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 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 Did the organization have local chapters, branches, oraffiliates? . . . .« . v o v v vt o bttt m o v eea s o 10a X
b If "Yes," did the orgamzation have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 1 13 )E —
b Describe in Schedule O the process, if any, used by the orgarization to review this Form 990. TR SRR AR
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . v . v e o o v v v v v 12a| X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMIEIS? « & & v v i it e it i e et et e e et et e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW thiIS WaS dONE « v . v v v v v v v e e e e e e e e et e e e e e 12¢| X
13  Did the organization have a written whistleblower poliCY?. . . . . v v v v v i i e i e e e et en e e e ne e 13 1 X
14  Did the organization have a written document retention and destruction policy?. . . . .. ... ... ... .... 14 | X

16 Did the process for determining compensation of the following persons include a review and approval by Ry B “‘Z‘f‘?
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ( g
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees oftheorganization . . . . . . . ... ... ...t innnennn.
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 ataxableentity during theyear?, . . . . . ... ... . .. ...t et e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
organization's exempt status with respect to such arrangements? _ . . . . . .. .. . .. .ttt e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made 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 made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

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

organization. ®yopy T, ARTHURS 392 S. DONAHUE DR: AUBURN UNIVERSITY AURURN, AL 36849 _ 334-844-9655

JSA

Form 990 (2011)
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Form 990 (2011) TIGERS UNLIMITED FOUNDATION 36-4538203 Page 7

UA'll} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVll . .. .. ... ............
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
I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) () (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
__ _|_hours_per_|_(do not-check more than one—|—Compensation- |compensation from|—amountof —
o - :::Z:(bs box, unless person s both an f:gren orgraer':iazt:gons com:g:\iratmn
e oS3 ol s g 7| oo | (VEORBMISO) | fom e
“Senedule | E;’: HEIEL 3 and related
) as § = 3 E 3 S organizations
TElE| |5 2
218 |°| @
ATTACHMENT 1 °l8 8
[
-1} JAY GOGUE _____ _____________|
DIRECTOR 1.00] X 0 490,162. 412,862.
_(2) JAMES W. MATTHEWS __________|
DIRECTOR 1.00| X 0 0 0
__(3) MICHAEL B. MCCARTNEY _______ -
DIRECTOR/PRESIDENT 1.00) X X 0 0 0
__(4) EARLON C. MCWHORTER _________ i
DIRECTOR 1.00| X 0 0 0
__(5) RUEL RUSSELL, JR. ___________|
DIRECTOR 1.00| X o, 0 0
__(8) ROBERT LOWDER ______________]
DIRECTOR 1.00] X 0 0 0
_(7) _LORI T. ARTHURS ____________|
ASST TREASURER/DIR OF FINANCE 36.00 X 0 89,047. 30,006.
__(8) CHARLES T. JACKSON __________|
EXEC DIR/SECRETARY 8.00 X 10,795. 227,691, 79,483.
--(8) DONALD L. LARGE, JR. ________|
TREASURER 1.00 X 0 321,892. 107,511.
_{10)_JOHN O. JACOBS, JR. _________|
ATHLETIC DIRECTOR 1.00 X 17,752. 852,185. 206,595.
_{11) EUGENE CHIZIK, JR. __________|
FOOTBALL COACH 0 X 3,016,250. 1,556,437. 321,744.
_{12) NELL ANN FORTNER ____________
WOMEN'S BASKETBALL COACH 0 X 343,280. 257,150. 83,975.
_{13) JOHN PAWLOWSKI ______________ |
BASEBALL COACH 0 X 129,875. 214,830. 71,737.
_{14) ANTHONY BARBEE __ _________ |
BASKETBALL COACH 0 X 1,222,500. 278,707. 93,177.
Jsa Form 990 (2011)

1E1041 1 000
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TIGERS UNLIMITED FOUNDATION

36-4538203

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) € (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee the organizations compensation
hourstr |23 431 Q1F13F| S| orgamzaton | (W-2/1098-MISC) from the
related |22 | 2|58 |22 3 organization
3a(£|8[g|28 |3 | (w-2/1099-MiSC)
organzatons | Q £ | § 318 =0 and related
inSchedule |8 = | B g1%s organizations
g1z o 3
o) a3 | B
212 a
: :
a
( 15) R. TERRY WINDLE _____________|
FORMER TREASURER 0 X 8,049. 172,669. 58,879.
e 1
_________________________________ _J
1b Sub-totat . p»| 4,740,452.} 4,288,101.] 1,407,090.
¢ Total from continuation sheets to Part VII, SectionA , , . . ... ...... 8,049. 172,669. 58,879.
dTotal (add lines Thand 1€) . . . < < .« v i i v ittt i u i et s e e o n »| 4,748,501.| 4,460,770.] 1,465,969.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6

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 suchindividual . . . . . .. . . . . i v i i v v vt o curvasn

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? /f “Yes,” complete Schedule J for such
1T 1T | 7 - T

§ 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 Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B)
Description of services

(€)
Compensation

ATTACHMENT 2

2

Total number of independent contractors (including but not limited to those listed above) who received
mare than $100,000 in compensation from the organization p g

W@ﬁ‘

$§g§®} ?“AM‘?
SR AT sy

JSA
1E1055 2 000
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Form 890 (2011) TIGERS

UNLIMITED FOUNDATION

36-4538203 Page 9

S_ta_tement of Revenue

2 s - 5 - - L v, R LAY (A) (B) () (D)
L Total revenue Related or Unrelated Revenue
o - . . exempt business excluded from tax
- K VR - . £ o4 function revenue under sections
N B RCAR I . . revenue 512, 513, or 514
2‘3 1a Federated campaigns . . . . . . . . | 12 L - .
= . ‘
gg b Membershipdues . ........1 1b )
#<| ¢ Fundraisingevents . ........ 1c 23,332,659 R
=5 e B .
OS2| d Related organizations . . .. ... .| 1d 667,265. R
y P SRR . )
g-ug, e Government grants (contributions). . | 1@ g 95;32%‘5 /
[
g E f Al other contnbutions, gifts, grants, RO
o e
= 6 and similar amounts not included above . L_1f 5,183,820, ! i
52 g Noncash contnbutions included in knes 1a-1f $ 279,384, ” i
© h Total Addimes 18-1f . . o . v v« « v s o v s s o s s o s P 29,183,744, .. L
§ Business Code [ 70 77, - " -
[
2 | 2a ON-LINE sALES comMIsSsIOns 300099 202,260. 202,260.
«© b OTHER PRODUCT SALES 900099 50,439. 50,439.
i
3 ¢ CONCESSION SALES REVENUE 722210 25,000. 25,000.
é d MEMBERSHIP DUES 900099 10,929, 10,929,
£
] [}
2 f All other program service revenue . . . . « e
o . 25, PRS0 %
[N g Total. Addlines 2a-2f . . . . . v v v o s v i o oo .. P 288, 628 [EA S RS

3 Investment income (including dividends, interest, and

other simifaramounts). . . . « . <+ . « 0 v 4 0w .. N
4  Income from investment of tax-exempt bond proceeds . . . >
§ Royalies « » + + + + s - 8 s ot 400 ..o P

712,647,

() Real (ii) Personal I A A
bRl
6a Grossrents « . . . . ... 1‘5(1/"’»@?“3« h
Less rental expenses . . . e, e T (5 SR
¢ Rental income or (loss) . . offel B8 A LSBT
d Netrentalincomeor(oss) . « « - « v « e s v o v o v oo P
(i) Securities () Other a3
7a Gross amount from sales of l b
assets other than mnventory 249,491. o
b Less cost or other basis %’a:
and sales expenses . . . . 250,642, N
c Ganor(loss) + . « - .. « -1,351.
d Netgamor(loss) - « + v o« v v o v v oo« ke 151
@ | 8a Gross income from fundraising “'m”{q‘ é’g},;éf?;;
s events (not including $ __23,332,659. ;:5
5 of contributions reported on line 1c). L
o« Seo PartIV,line18 - . . . .. ..... a| 4,451,774 el e
2| b Less drectexpenses . . - . ...... b 4,362,050 e
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . Pg 1’39,7’24:
9a Gross income from gaming actvities ““‘}, b
See PartIV,line19 _ , ., . ....... a ’
b Less directexpenses . . . . ...... b :
¢ Netincome or (loss) from gaming activites . « . . . . . . . B> ] 0
10a Gross sales of inventory, less ’ )
retumsand allowances , , . ...... a .
b Less costofgoodssold. . ....... b i -
¢ _Net income or (loss) from salesofinventory. . . . .. .. .0 0
Miscellaneous Revenue Business Code | .~ . Lo ]
11a QTHER REVENUE 900099 44,517, 44,517.
b
c
d Allotherrevenue . . . .. ........
e Total AdliNes 11a-11d + + v v v v e e v eee e D 44,517, ) -
112 Totalrevenue Seeinstructons . . . . . . v . . .. ... P 30,318,109 288,628 845,737.
1o Form 890 (2011)
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Form 890 (2011)

TIGERS UNLIMITED FOUNDATION

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).

Check if Schedule O contains a response to any question in this Part IX

70, a5, 36, ancl 10b of Pare o o | abgases | pogemunee | Mstewms | ruddeng
1 Grants and other assistance to govemments and ; g ARTS Tl R .
organizations in the United States See Part IV, ine 21 . 13,157,617. 13,157,617.|: 77 RN ‘
2 Grants and other assistance to individuals in ) -
the United States. See PartIV, line22, . ., . .. 0 y i -
3 Grants and other assistance to governments, - - = ”
organizations, and individuals outside the P P 3 =
United States See Part [V, ines 15 and 16, | 0 v EE Vaof
4 Benefits padtoorformembers . . . . . . ... 0 . 7
5§ Compensation of current officers, directors,
trustees, and keyemployees _ , ., . ... .. 12,201. 12,201.
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descrnbed in section 4958(c)(3)(B) . . . . . . 0
7 Othersalanesandwages. . . . . . . . . ... 6,143,544, 5,006,942. 120,195. 1,016,407.
8  Pension plan accruals and contributions (include section
401 (k) and 403(b) employer contnbutions) . . . . . . | 0
9 Other employeebenefits « . « v o o v v v o . . ~7%90,325.] " 773,994. T ie,331.
10 Payrolltaxes « + + v ¢« v « v v 0t 4 b 4 naa 0
11 Fees for services (non-employees)
a Managemen( _________________ 360, 620. 357, 806. 1,260. 1,554.
T 4,028. 4,028.
c Accounting . .+ . .. i e e v e e .. 367,9009. 367,900.
d Lobbying - -« ¢ s v i i b et e 160,000. 160,000.
e Professional fundraising services. See Part IV, line 17 242,600.|- . N ;~:a R o 242, 600.
f Investment managementfees . . ... ... . 0
G OthEr & v vt et e e e e e e . 347,964. 285,704. 261. 51,999.
12 Advertising and promotion = « « « .+ 4. . . . 411,677. 411,677.
13 OffiCeeXPenSeS « v v v v v v v v v v a e e s 1,662,492, 993,256. 461,344. 207,892.
14 Informationtechnology. . . . . . . « ¢ . . . . 85,631. 59,5%4. 1,435. 24,602,
15 Royalties, . . . . ... ....cvueuuus. 0
16 OCCUPANCY « « v v s o v e e e v v e oo n s 9,553. 3,670. 5,883.
17 Travel . L e e e 259,024. 177,768. 81,255.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . 6,646. 3,462. 3,184.
20 Interest . ... .... e e e 0
21 Paymentstoaffiliates . ., ........... 0
22 Depreciation, depletion, and amortization . . . 3,467. 425. 3,042.
23 INSUMANCE , . . . . vt e e e 63,971. 5,231. 54,082. 4,658,
24 Other expenses Itemize expenses not covered |. ’ . t ( — = - T
above (List miscellaneous expenses in line 24e |If - ’ . - R H
line 24e amount exceeds 10% of line 25, column - , , : - S
(A) amount, hst fine 24e expenses on Schedule O) e te ‘ el e ol oo -
aBAD DEBTS_(SEE_SCHEDULE Q) ___ 467,044. 467,044.
bMEALS & ENTERTAINMENT ________ 710,974. 624,474. 543. 85,957.
¢ RECRUITING EXPENSES __ __ ______ 910, 631. 910,631.
d EQUIPMENT LEASE & REPAIRS ____ 530,603. 443,112, 87,491.
e All otherexpenses _ _ _ _ __ _ _ _________ 265,402. 252,213. 22. 13,167.
25 Total functional exp Add lines 1 through 24e 26,973,923. 23,649,711, 1,011,146. 2,313,066.
26 Joint costs. Complete this line only f the
orgamzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check hera P m W
following SOP 98-2 (ASC 958-720), , . . ... 0
12/:052 1000 Form 990 (2011)
67498P 3857 2/11/2013 8:36:25 AM vV 11-6.5 PAGE 10




TIGERS UNLIMITED FOUNDATION 36-4538203
Form 590 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing |, . . ... ... ... .. 500.] 1 500.
2 Savings and temporary cashinvestments_ ... ... .. ... . 762,719.] 2 659,712.
3 Pledges and grants recewvable,net = .. ... ... ... .. 7,599,305.1 3 7,745,463.
4 Accounts receivable,net L 701.[ 4 6,129.
5 Receivables from current and former officers, directors, trustees, key [- - BB Ce
employees, and highest compensated employees Complete Part Il of RN
SChedUleL_ .................................. 421’001'
6 Receivables from other disqualified persons (as defined under section |~ .- . A S e
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing SRR e
employers and sponsoring organizations of section 501(c)(9) voluntary |- -«oloies T |- A -
" employees’ beneficiary organizations (see instructions) . =~ . . g.s 0
‘3" 7 Notes and loans receivable,net = . .. ... .. ... ...... 609,935.]1 7 248,250.
2| 8 |Inventoriesforsaleoruse, . . ... ... . ................. g8 0
9 Prepaid expenses and deferredcharges . . .. .. ... .. .« o u.u... 198,413.1 9 193,375.
10a Land, buldings, and equipment cost or o s RV
other basis Complete Part VI of Schedule D |10a 21,623 R DR
b Less accumulated depreciation, ., . . ... ... 10b 12,496 12,594.|10¢ 9,127.
11 Investments - publicly traded securites |, _ . .. ... .. .. .. ..... a 11 0
|12 Investments - other securities. See Part IV, lne 11, , . . . . .. ... . ... 46,632,506.1 12 48,864,671,
13  Investments - program-related. See Part IV, ine 11 , | _ | LT — q13 0 -
14 intangible @ssets , . . . . ... ... d 14 0
15 Otherassets. SeePartiV,lne 11 . . . . . ... .. ... .. ... ... .. 130,672.| 15 78,359.
16 _ Total assets. Add lines 1 through 15 (mustequalline34) ., ... ...... 55,947, 345.| 16 58,226,587,
17 Accounts payable and accrued expenses, _ . , . . ... ... ... ..... 957,251.|17 323,458.
18 Grantspayable . | . .. ... ... ... q 18 0
19 Deferredrevenue _ _ L e, 1,306,469.}19 1,295,858.
20 Tax-exemptbondliabilites |, . ., . ... .. ... ... g 20 0
@#i21 Escrow or custodial account liability. Complete Part IV of Schedule D g 21 0
‘_E 22 Payables to current and former officers, directors, trustees, key . . : . -
:@ employees, highest compensated employees, and disqualified persons. [ .. = ...~ _ " {iLl e
- Complete Partllof Schedule L , ., . . .. ... ... . i .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties _ _ . _ | . . g 23 0
24 Unsecured notes and loans payable to unrelated third partes | | _ . . . . . 24 0
26 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . .. ... ... ... ... . i i ., 2,772,900.] 25 2,565,950.
26 _Total liabilities. Add lines 17through25. . .. ... ............. 5,036,620./ 26 4,185,266.
Organizations that follow SFAS 117, check here p |X | and complete L N LPRT R :
4 lines 27 through 29, and lines 33 and 34. R R o o
€127 Unrestricted netassets _ . ... ... ... . 32,265,819.| 27 34,215,016.
@128 Temporarily restricted netassets ... L. 11,713,785.] 28 12,875,448.
o 29 Permanently restricted netassets, . ., . .. .. .. ... ... .. 6,931,121. 29 6,950,857.
z Organizations that do not follow SFAS 117, check here » D and N R P i
5 complete lines 30 through 34. T TTY U T
.'3 30 Capital stock or trust principal, or cumrentfunds . . . . ... ... 30
@131 Paid-in or capital surplus, or land, building, or equpment fund = = | 31
<132 Retained earnings, endowment, accumulated income, or other funds e 32
2|33 Totalnetassetsorfundbalances = . . . . . ... .. ... ... . 50,910,725.1 33 54,041,321.
34 Total liabilities and net assets/fund balances. . . .. .. . . . v v o v v. .. 55,947,345.| 34 58,226,587.

JSA
1E1053 1 000

67498P 3857 2/11/2013

8:36:25 AM V 11-6.5

Form 990 (2011)

PAGE 11



TIGERS UNLIMITED FOUNDATION 36-4538203

Form 990 (2011)

Reconciliation of Net Assets

AN bh WN =2

EEMEd  Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthisPart X!. . . . . . ... ... ... ...

Total revenue (must equal Part Vill, column (A), Ine 12) . . . . . . . v v v v v v v v ittt v e n e s 1 30,318,109.
Total expenses (must equal Part IX, column (A),ln@25). . . . . . . . . . it it i it s oo v 2 26,973,923 .
Revenue less expenses Subtractline 2fromiine 1 . . . ¢ @ o i i i i i ittt n s o v enswas 3 3,344,186,
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)) . . . . .. .. 4 50,910,725.
Other changes in net assets or fund balances (explanin ScheduleO) . . . ............... 5 ~213,590.
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColUMN (B)) . & v v it e e e e e e e e e e e e e e e e e e e e 6

54,041, 321.

Check if Schedule O contains a response to any question in this Part XIi

3a

b

Accounting method used to prepare the Form 890 |___| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant>
If "Yes" to hne 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?

~Ifthe organization changed either its oversight process or selection process during the tax year, explau'1 |n

Schedule O

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cwcular A-1337 ..

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

Yes | No
2a| | x
2b | X
2¢ | X
- 3
3a X
3b

JSA
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o3 or 990.E2) 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

Open to Public

Department of the Treasury

intemal 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 i1s not a private foundation because it is (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
hospital's name, city, and state __
An organization 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 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
descnibed in section 170(b}(1)(A){vi}). (Complete Part Il.)
A community trust described in section 170(b){1}{A}{vi). (Complete Part |l )
An organization that normally receives. (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from actwities related to its exempt functions - subject to certain_exceptions,_ and_(2)_no_more-than-331/3%-of-its

2
3
4

JSA

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 509(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 descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type Il - Functionally integrated d E] Type (Il - Other
e[j By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
11

(1] EDI:E]HD]:D

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type 11l supporting
organization, check this box, L e e e 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 (ii) Yes | No
and (in) below, the governing body of the supported organizaton? . . .. ... . ....... 11gl)
(i) A family member of a person describedin())above? . ... ... .. 11g(li)
(iil} A 35% controlled entity of a person described in () or () above? _ . . ... ... ... ... .. 11g(ili)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organzaton in 1 the organzation | orgamzation n support
above or IRC section col @lstedin | 1 col ) of | col (1) organized
{see instructions)) ¥ ments | _your support? ntheUs ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
()
Total - | ) SRR B O B e Lo b

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011
Farm 990 or 990-EZ.
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TIGERS UNLIMITED FOUNDATION 36-4538203

Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) 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 lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™) . . . . . . 30,335,147, 28,302,109. 24,781,177, 29,522,622, 29,194,673 142,135,728,
2 Tax revenues levied for the
organization's benefit and either paid
to or expendedonitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through3. . . . . . . 30 335,147, 28 302,109. 24,781,177. 29,522, 622.| 29,194, 673 142,135,728.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly |
supported organizaton) Included on |-
line 1 that exceeds 2% of the amount |:
shown online 11, column(f). . . . . . . 3 : : * L
6  Public support Subtract ine 5 from line 4 |22~ Rkt Ve S e w&%ﬁk}%’” c|—142713577287
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts fromined4 ... ....... 30,335,147. 28,302,109 24,781,177, 29,522,622. 29,194,673.| 142,135,728.
8 Gross income from interest, dividends,
payments received on securibes loans,
rents, royalties and income from similar
SOUTCES | | i . vt t e v v e e e 1,433,359, 1,404,723, . 872,356, 907,546. 712,647, 5,330,631,
9 Net income from unrelated business
activities, whether or not the business
1sregularlycarriedon . . . « . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanmn PartvV) .ATCH.1 ... . . 119,116 414,280,
11 Total support. Add hines 7 through 10 . . [ 147,880,639,
12 Gross receipts from related activities, etc. (see mstmcuons) ot e s e e s s e s s e s n e e e e 20,817,157,
13 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, check thisboxand stop here . . . . . . . i v i v v v i it it et e et e e e e e >D

Section C. Computation of Public Support PercenJe

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . ... ... [|14 96.129
15 Public support percentage from 2010 Schedule A, Partil,hne14 , _ . . .. ... ... .......U8 95.56 9,
16a 331/3% support test - 2011, 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 - 2010. If the organization did not check a box on hne 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . .. ............ M
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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, , .. ... .. e e e e e . e e e e A €
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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-crcumstances” test The organization qualifies as a publicly
supported organization. . ., ... ..... e e e e e e B €
18 Private foundation. if the organization did not check a box on Iine 13, 16a, 16b, 17a or 17b, check this box and see
mstmctnonsPD
Schedule A (Form 990 or 990-EZ) 2011
JSA
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TIGERS UNLIMITED FOUNDATION 36-4538203

Scheduile A (Form 990 or 990-EZ) 2011 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 Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 () Total

1 Gifts, grants, contributions, and membership fees

recewved (Do notinclude any "unusua) grants )

2 Gross receipts from admissions, merchandise
sold or semvces performed, or facilities
furrished 1n any activity that 1s related to the

organization's tax-exempt purpose .

3  Gross receipts fram 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 onits behalf . | | ..
5 The value of services or facilities
furnished by a governmental umt to the
organization without charge | |
6 Total. Add lines 1 through §
7a_Amounts included on lines 1, 2, and 3 |

received from disqualified persons . . . .
b Amounts included on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢c Addlines7aand7b. . . . . . . .. .
8 Public support (Subtract line 7¢ from i R RO ; s
X -0 N S O IS DUR U pp s Il >
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e} 2011 (f) Total
9 Amounts fromine6. . .........

10a Gross income from interest, dlwdends
payments received on secunties joans,
rents, royalbhes and income from similar
SOUMCES . & v v v o 2 o s o s « « o & &« .

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

¢ Add lines 10aand10b _ . ... ..

11 Net income from unrelated business
actwvities not wncluded wn line 10b,
whether or not the business is regularly
CaArnedoON « » « o « o o & 8 e 0w oa s

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

13 Total support (Add lnes 9, 10c, 11,

and12) ., ... ..., .
14 First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stophere. . . , . . I e .
Section C. Computation of Public Support PercentaL
15  Public support percentage for 2011 (line 8, column (f) dwded by ne 13, column(f), , ., .. ... .... .15 %
16 Public support percentage from 2010 Schedule A,Part!ll,lin@15. . . . . . . . ¢ e v v e e v e voeaeas] 16 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) , , . . . .. ... [ 17 %
18 Investment income percentage from 2010 Schedule A, Partlil, line17 . . R K - %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »

b 331/3% support tests - 2010. 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 is not more than 331/3%, check this box and stop here The organization gqualifies as a publicly supported organizaton W
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see Instructions P

-112‘1‘221 1 000 Schedule A (Form 930 or 990-E2) 2011
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36-4538203

TIGERS UNLIMITED FOUNDATION
Schedule A (Form 990 or 980-EZ) 2011 Page 4

Part \"A Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part ll, line 17a or 17b; and Part lll, line 12. Also complete thls part for any additional information. (See

instructions).

ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
OTHER REVENUE 114,816. 44,152. 94,758. 116,037. 44,517. 414,280.
TOTALS 114,816, 44,152 94,758 116,037 44,5172 414,280
ISA Schedule A (Form 990 or 990-EZ) 2011
1E1225 2 000
vV 11-6.5 PAGE 16
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SCHEDULE C Political Campaign and Lobbying Activities | oms no_1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From iIncome Tax Under section 501(c) and section 527
P Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Depariment of the Treasury P> See separate instructions. Inspection
intemal Revenue Service p
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
& Section 501(c)(3) organizations Complete Parts i-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizatons Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part il-A Do not complete Part Ii-B
® 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 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part (Il
Name of organization

Employer identification number
TIGERS UNLIMITED FOUNDATION 36-4538203

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 in Part IV
2 Political expenditures ., . . . . . . ... e e e e e > $
3 Volunteer hours

.............................................

- 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 section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . . . . ... . ... .. |:l Yes H No
4a Was acomechon made? . . . . . . . .. it i ittt it e ettt esneeneeeneesaneeeee Yes No

b If "Yes," describe in Part IV

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
activities |

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities | | _ . . ... e > $

3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17b > $

4 Did the filng organization file Form 1120-POL forthisyear? . . . . . . . . v v i o i i e e e e e e e e e e D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the 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 action committee (PAC). If additional space is needed, provide information in Part IV.

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

delivered to a separate
pohtical organization If
none, enter -0-

) T P 4

-3
(3) Fomm e = ]
(4) r- ——————————————————————
sy ol ]
® e ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E7) 2011 TIGERS UNLIMITED FOUNDATION 36-4538203 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check >ljif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >D 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 legisiative body (direct lobbying) , . . . . . . 160,000.
¢ Total lobbying expenditures (add linestaand1b) , . . . ... .. ... ... ... ... 160, 000.
d Other exempt purpose expenditures , ., . . . ... ... ... ...ttt 27,851,761.
e Total exempt purpose expenditures (add lines1cand1d), ., . . ... ......... 28,011,761.
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: R RN . - D -
Not over $500,000 20% of the amount on line 1e R K Y .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. || . - . ’ " e . :

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.| .- e

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 KR PY- ST it
250,000.

g Grassroots nontaxable amount (enter 25% ofline 1) . _ . . . ... ...........
- h_Subtract ine 1g from lne 1a Ifzeroorless, enter-0- =~ =~ = e e, 0 o
i Subtract ine 1f from line 1c If zeroorless, enter-0- _ , . . . . . . .. . ... .. ... 0 0
j fthere is an amount other than zero on either ine 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . o it i i it e e e ey e s s eeas s e i e e D Yes 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 i) {a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) Total
t
2a Lobbying nontaxable amoun 1,000,000.| 1,000,000.| 1,000,000.{ 1,000,000 4,000, 000.
b Lobbying ceiling amount S ] e . s - £
(150% of line 2a, column (e)) AR s 2 .- B o ) 6,000,000.
¢ Total lobbying expenditures 120, 000. 120, 000. 120,000. 160,000 520,000.
d Grassroots nontaxable amount 250, 000. 250, 000. 250, 000. 250, 000 1,000, 000.
e Grassroots ceiling amount P e R B R e et
(150% of line 2d, column (e)) P Ll e D b A 1,500,000.
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2011
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TIGERS UNLIMITED FOUNDATION

Schedule C (Form 990 or 990-EZ) 2011
Part [E:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

36-4538203

Page 3

(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailled description
of the lobbying activity.

{a)

(b)

Yes

Amount

1

N
o™ —D>a 0 a0 T

(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
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 10)?.

Media advertisements?

Rallies, demonstrations, semlnars, conventlons, speeches, Iectures, or any similar means? |

Other activities?

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? |

If "Yes," enter the amount of any tax incurred under section4912 . . . . .. .. ......
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 |~

d__if the filing orgamzation incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).

1
2

Were substantlally all (90% or more) dues received nondeductible by members?

Yes | No

3

501(c)(6) and if either (a) BOTH Part lii-A, lines 1 and 2, are answered "No" OR (b) Part lil-A, line 3, is

answered "Yes."

1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid). R

8 CUIMNLYEAN, | | | L i ittt e e e e 2a
b Carryover from astYear _ . . . . . ... 2b
C o TOtAl e 2¢

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 b
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying P

and political expenditure NeXtYear? . L e 4

§ Taxable amount of lobbying and political expenditures (seeinstructions) . ., ............ . 5

Dues, assessments and similar amounts from members

Supplemental Information

Complete this part to provide the descriptions required for Part }-A, ine 1, Part I-B, line 4; Part }-C, ine 5; Part II-A; and Part II-B, ine
1. Also, complete this part for any additional information.

JSA
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TIGERS UNLIMITED FOUNDATION 36-4538203

Schedule C (Form 980 or 990-E7) 2011 . Page 4
Supplemental Information (continued)

JSA Schedule C (Form 890 or 990-E2) 2011
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SCHEDULE D | ome No. 1545-0047

l i i ments
(Form 990) Supplemental Financial State

pComplete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f,-12a, or 12b. Open tq Public
intemal Revenue Service > Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer Identification 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 990, Part IV, line 6.

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

1 Total number atendofyear ... ........

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? . ... ....... D Yes D 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? . . . . . . . o0 i i L e e e e e e e e e e e e e e n e e e D Yes D 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.

885 Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... .. ... ...« ¢ttt n.n. 2a
‘ b Total acreage restricted by conservationeasements . . . .. .. . ...t vttt 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . .. . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . .. .. ... ... ... oueue... 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 easementis located » __ __ _____________
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? , . . . ... ... ... ... D Yes D 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
s __

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and setion 170(0ANBIN?. . . . . . o . oo\ st e e s e e Lves Clno
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 fi nanmal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1

(i) Assets Included in Form 980, Part X . . . . . . . . i it i i it ittt e e e e e e » %

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 VI, line 1

b Assets included in Form 990, Part X

fsoAr Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2011
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TIGERS UNLIMITED FOUNDATION 36-4538203
Schedule D (Form 990) 2011 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 items (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
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? . - . . . . J:l Yes D No

U\ 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 980, PartX?. . ... ....... e e e e et a e e, D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . .. .. .. i i e e e e e 1c
d Additionsduringtheyear .. ... .. ... it ittt e e 1d
e Distributionsduringtheyear. . . . . . . . . . . i i e e e 1e
T f Endingbalance . . . ....... LT . “®w -

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part Xiv

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 7,111,461. 5,838,464. 5,106,545. 6,815,477.|. 0 = 50
b Contributions . . . ........ 26,852. 418,018. 181,0096. 13,589.| - < -
¢ Net investment earnings, gans, Y -
andlosses. . . . . ... ... -120,782. 1,099,230. 683,605.| -1,427,303. | " .l i)
d Grants or scholarships . .. ... 73,805.(, .-. . -
e Other expenditures for facilites . o TRl
and programs . . . . .. .. ... 247,246. 244,251. 132,782. 221,413, 7+ - u
f Administrative expenses . . . . . R
g Endofyearbalance. .. .. ... 6,770,285. 7,111,461. 5,838,464. 5,106,545.|., - #. .-
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » %
Permanent endowment » 100.0000 %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 organmizations. . . . . . . . . . L L i e e e e s s s e e e e e e e e e 3a(i) X
(fi) related Organizations . . . . . . v .t it i it e e i e e e e e e e e e et 3a(ii)] X

b If "Yes" to 3a(ii), are the related organizations listed as requiredonSchedule R? . . . . . . ... v v v vt ... 3b | X

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

Description of property (a) Costor otherbasis | (b) Cost or other basis {c) Accumulated {d) Book velue
(investment) (other) depreciation

da Land. . . . v o i e e e e e e e

b Buildings . ...........0.....

¢ Leasehold improvements. . . . . ... ..
d Equipment . . ... .. .. ... ... 21,623. 12,496. 9,127.

e Other . . . . . it v i i i it i i i
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 9,127.
. Schedule D (Form 990) 2011
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TIGERS UNLIMITED FOUNDATION 36-4538203

Schedule D (Form 990) 2014 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial denvatves | . ., ... ... ......
(2) Closely-held equityinterests , _ ., ... ......
(3)other__ _ ___
__{A) GOVERNMENT BONDS AND NOTES ___~__ 33,626,904 FMY
_(B)MONEY MARKET ___ 2,500, 000. FMV
__{O)CASH SURRENDER_VALUE_LTFE INS. _ 425,564 FMY
_(D)HOLDINGS IN AUF ENDOWMENT POOL __ 6,770,285, EMY
__ (B INVESTMENT IN REAL ESTATE _____ 547,418. FMY
__()COMMERCIAL PAPER 4,994,500. FMV
S
I
(U]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) > 48,864,671.{ - .
Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value {c) Method of valuaton
Cost or end-of-year market value
(1)
@
I ¢
4)
(5
6)
(4]
(8)
(9)
(10)
Total, (Column (b) must equal Form 990, Part X, col (8) lne 13) P> L ST e e .
Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
)
(2)
(3
(4)
(5
®
(4]
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)Iin6 15.) . . . . v @ v & v @ ¢ « 2 « o o o s s 2 s s e 2 2 s a s 2 s ¢ o o »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)DUE TO AUBURN UNIVERSITY 2,565,950. |0
(3)
(4)
(5)
(6)
4]
(8)
(9
10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25.) » 2,565,950.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's f nancial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

1E127%A1 000 Schedute D (Form 980) 2011
67498P 3857 2/11/2013 8:36:25 AM V 11-6.5 PAGE 27



TIGERS UNLIMITED FQUNDATION
Schedule D (Form 990) 2011

36-4538203

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

Page 4

Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine25) . . . . .. ...
Excess or (deficit) for the year Subtract fine 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities

...........................

Total adjustments (net). Add lines 4 through8 = = . .
Excess or (deficit) for the year per audited financial statements. Combine lines

COWBNOGAWNSa
=)
=
o
[%]
a
3
o
3
=
3
o
3
174
o
[Z]

wh

30,318, 109. \

26,973,923. ‘

eI =

3,344,186. ‘
-213,590.

-213,590. ‘

3and9 ....... 10

3,130,596. |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments .. . ... ...,
Donated services and use offacilies . = . . . .. ... .. .......
Recoveres of pnoryeargrants ... ...............
Other (Describe in Part XIV.)

Add Ines 2a through 2d  ~ 1T TTT T

[ - T - I -

4  Amounts included on Form 990, Part VIIi, ine 12, but not on Iine1

1

34,466,569. ‘

2b

2¢
2d

2a -213,590.

-213,590.

34,680,159,

a Investment expenses not included on Form 990, Part Vill, ine 76

b Other (Describe in Part XIV.)

c Add "nes 4a and 4b -------------------------------
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

-4,362,050.

30,318,1089.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 890, Part IX, line 25.

Donated services and use of facilities
Prior year adjustments

Other losses

o Q0UTe

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

Total expenses. Add lmes '3 and 4c. {'Tin:s must 'edu:al'Fbr'm'Qbf) Part I' line 38'.)

31,335,9873.

2a
2b
2¢

2d 4,362,050.|~

4,362,050.

26,973,923.

26,973,923.

Part b ("l Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ifl, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2, Part Xl, line 8; Part Xli, lines 2d and 4b; and Part X!I, lines 2d and 4b Also complete this part to provide

any additional information.

JSA
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Schedule D (Form 990) 2011 TIGERS UNLIMITED FOUNDATION 36-4538203

Page 5
<1190 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 XII, LINE 4B:

DIRECT FUNDRAISING EXPENSES: (4,362,050)

SCHEDULE D, PART XIII, LINE 2D:

DIRECT FUNDRAISING EXPENSES: 4,362,050

Schedule D (Form 990) 2011

JSA
1E1226 2 000

67498P 3857 2/11/2013 8:36:25 AM V 11-6.5 PAGE 29



I OMB No. 1545-0047

2011

Open to Public
Inspection

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes” to Form 990, Part |V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the orgamzation Employer identification number

TIGERS UNLIMITED FOUNDATION 36-4538203 ‘

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part [V, 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.

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 VIl} or entity in connection with professional fundraising services?

Yes l:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. {v) Amount paid to
. (ii) Ovd fundraiser have (vi) Amount paid to
(i) Name and address of mdividual (iv) Gross receipts {or retained by)
or entity (fundraiser) {iiy Actmty custody or w"",?' of from activity fundraiser listed in {or reta!ne: by)
contnbutions’ col i) organization
| Yes No N | -
- 71 o FUNDRAISING
J.F. SMITH GROUP CONSULTING X 237,600. -237,600.
2 FUNDRAISING
J5 PARTNERS, LLC CONSULTING X 5,000. -5,000.
3
4
5
6
7
8
9
10
Total . . . . . . .. e e e e e e e e e e e e e e e e e s > 242,600, -242,600.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing.

Paperwork Reducti
JSA
1E1281 1 000

67498P 3857 2/11/2013

Act Noti

, see the Instructl for Form 890 or 990-EZ.
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TIGERS UNLIMITED FOUNDATION

Schedule G (Form 990 or 980-EZ) 2011

36-4538203

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part [V, line 18, or reported more |

gross receipts greater than $5,000

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

(a) Event #1 {b) Event #2 {c) Other Events (d) Total events
FOOTBALL BASKETBALL 2.1 (addcol. (a) through
{event type) (event type) (total number) col. (c))
Q
3
§ 1 Grossreceipts _ , ., .. ...... 25,953,586. 1,747,737. 83,110. 27,784,433.
& | 2 Less Charitable
contributons | | _ . . . ... .... 22,148,403. 1,101,146. 83,110. 23,332,659.
3 Gross income (line 1 minus
N 2). .+ v v v e vt i v v s e 3,805,183. 646,591. 0 4,451,774.
4 Cashprzes . _ . ., ...
5 Noncashprizes , . ... ....
1%
»| 6 Rentfaciltycosts _ = .. . .
@
Q
wi| 7 Foodandbeverages , . .. . ...
k]
< S I R e
& | 8 Entertanment . . ., ., ..
9 Other drectexpenses . . . 3,826,816. 535,234. 0 4,362,050.
10 Direct expense summary. Add lines 4 through Qincolumn(d) _ . . . . ... ............. » | 4,362,050.)
11 Net income summary. Combine ine 3, column(d),and lin@ 10 . . . v v v o v v v v v v v v e v v o » 89,724.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or repo
than $15,000 on Form 990-EZ, line 6a.

rted more

(] b) Pull tabs/instant : {d) Total gaming (add
2 {a) Bingo blr(xgllpl;ograess:cas b;go (c) Other gaming col (a) through col {c))
2
&
1 _Grossrevenue . . . . . . . .. .. .
@| 2 Cashprizes, .. .. .......
5
l‘ﬁl 3 Noncashprzes ...........
§ 4 Rent/facllitycosts . . . . ...
=
5 Other directexpenses , ., , , . .. .
’ Yes % Yes % Yes % 1. Loe
6 Volunteerlabor .. . . . ... ] No ] No ] No
7 Drrect expense summary Add lines 2 through S incolumn(d) . . . . .. .. ... ......... » [( )
8 Net gaming income summary. Combine ine 1, columnd,andbne7 . . . . .. ... v v v v vt e »
9 Enter the state(s) in which the organization operates gaming activites” _ e o
a Is the organization licensed to operate gaming activites in each of these states? = . .. . .. .. DYes D No
b ¢ "No," elginc ____
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?

If “Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear?

JSA
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TIGERS UNLIMITED FOUNDATION 36-4538203
Schedtile G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activiies with nonmembers? _ . . . ... . ... ... ... ... [_IYes L_J No
42 Is the organization a grantor, beneficiary or tristee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . i i it e et DYes D No
13  Indicate the percentage of gaming activity operated i
a Theorganization's faclly . . . . . . . i o i i i it s ettt et i s et e e 13a %
b Anoutsidefacilty . . . . . . i 0 i i i i e et e i e et e e e e e e s 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records.
Name B
Address »__ . |
|
|
15a Does the organization have a contract with a third party from whom the organization receives gaming
L L Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the !
amount of gaming revenue retained by the thirdparty » $ __ |
¢ If"Yes," enter name and address of the third party ‘
Name®» .
- Address ®» __ L T LTI -
16  Gaming manager information.
Name P
Gaming manager compensaton®» $ _
Description of services provided » _
D Director/officer D Employee L__] Independent contractor
17 Mandatory distributions.
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamiNg CBNSE? . . . . . . .. .\ttt [ Ives [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent Iin 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 (ii)) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also co
part to provide any additional information (see instructions).

mplete this

Jsa
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SCHEDULE J Compensation Information | _oms No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
-(Form 930) Compensated Employees g@1 1
p Complete if the organization answered "Yes" to Form 990, "
Department of the Treasury Part IV, line 23. Open to P-ubllc
Intemnal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

TIGERS UNLIMITED FOUNDATION 36-4538203
Questions Regarding Compensation

Employer Identification number

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed in Form
990, Part VII, Section A, line 1a. Complete Part Il 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 v
- Tax indemnification and gross-up payments Health or social club dues or initiation fees .
Discretionary spending account - Personal services (e.g., maid, chauffeur, chef) K
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment i N
g; lr::rTbursement or provision of all of the expenses described above? If "No,” complete Part Ili to X
2 Dlg the organization require substantlatlon prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? , _ . . . . ... .. X
3 Indicate which, if any, of the following the filing organization used_to establish_the_compensation.of-the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a X §
related organization to establish compensation of the CEO/Executive Director. Explain in Part Ill.
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations - Approval by the board or compensation committee L {(
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing P ‘
organization or a related organization oo
a Receive a severance payment or change-of-controlpayment? . . . . . . . .. .. L. X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ _ . _ . ... .. ... X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ , _ ., . . . ... ... .. X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part ill. -
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. o R
5 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any ‘
compensation contingent on the revenues of ~
a TheorganZation? | | . . . . . ... ... e e
b Anyrelated organization? _ L L L e e e e e e e e e
If "Yes" to line 5a or 5b, describe in Part (il
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? | . . . . . .. ... A
b Anyrelated organization? _ L e e e e e e e e e
If "Yes" to line 6a or 6b, describe in Part IlI N
7 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descnbe mPart il , . . ... ... ... ... ... .. .. X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inttial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,'" describe
T 1o || X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-6(c)?

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

Jsa
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SCHEDULE L Transactions With interested Persons | oo N 15450047

(Form 890 or 890-EZ) » Complete if the organization answered g@1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal 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 ‘

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Description of transaction -‘YEL—;“‘:—;
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
undersection4958 . . ., . ............ e e h h e e et ey e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . ... ......... > 3

m Loans to and/or From Interested Persons. o
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ine 38a

{a) Name of interested person and purpose (b) toan ta orfom (c) Oniginal (d) Balance due |(e) In default?| (f) Approved | {g) Wnitten
the orgarizston? principal amount by board or | agreement?
commuttee?

To |From Yes { No | Yes | No | Yes | No
{1) FUGENE CHIZIK, JR., FMR CONTRACT BUY-OUT X 750,000. 275,000, X X X
(2) ANTHONY BARBEE, FMR CONTRACT BUY-OUT X 233,602, 146,001. X XX
(3)
(4)
(5)
(6)
(7)

T >3 421,001, .. e e Tt

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

1)
(2)
(3)
(4)
(5)
(6)
(N
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 890-EZ) 2011

JSA
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TIGERS UNLIMITED FOUNDATION 36-4538203

Schedule L (Form 990 or 990-EZ) 2011 Page 2

W4\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of {(d) Description of transaction (e) shanng of
interested person and the transaction organzaton's
organization revenues?

Yes | No

(1)
(2) ‘
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)

BB supplemental information

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

1E15‘t’)S7A2 000 Schedule L (Form 990 or 930-E2) 2011
67498P 3857 2/11/2013 8:36:25 AM V 11-6.5 PAGE 40




| OMB No 1545-0047

2011

Open To Public

SCHEDULE M i
(Form 990) Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

JSA

Intemal Revenue Service pAttach to Form 990. Inspection
Name of the organization Employer identification number
TIGERS UNLIMITED FOUNDATION 36-4538203
Types of Property
@ . d
Ch(eac)k if { Number of c(gr)ﬂnbunons or ';';'LC::{'; :::;';"Z‘éh:: Method of( stermlning
applicable items contributed Form 990, Part VIII, fine 1g noncash contribution amounts
1 Art-Worksofart. . . .......
2 Art- Historical treasures. . . . ..
3 Art- Fractional interests , . . ...
4 Books and publications .. .. ..
5 Clothing and household
goods. . .. ... -
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. .........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 19. 249,803. |FMV
10 Securnties - Closely held stock
11 Securities - Partnership, LLC,
ortrustinterests , . . . ......
12 Securities - Miscellaneous.. . . . . X 3. 3,619. |LIFE INS. - CSV
13 Qualified conservation
contribution - Historic
structures , . . ..........
14 Quallfied conservation
contribution - Other . . . ... ..
15 Realestate-Residental . . ., ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. .. .. ... .
18 Collectibles, . ... ........
19 Foodinventory. ., ... ......
20 Drugs and medical supplies . .
21 Taxidermy . ............
22 Histoncalartifacts . . . ......
23 Scientficspecimens. . ... ...
24 Archeological artifacts. . . . ...
25 Other»(_ATCH 1 ) 6. 25,962.
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 IV, Donee Acknowledgement . . .. .. ... 29 2.
Yes | No
30a Durng the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that - i
it must hold for at least three years from the date of the imtial contribution, and which is not required to be |-« [ - | ¢ ',3
used for exempt purposes for the entire holding period? . . ., . . . . ... .. .. 30a X
b If "Yes," describe the arrangement in Part II. NET I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard | - .- __ [
CONIBULIONS? . . L . L ittt e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, pracess, or sell noncash
CONIIBULIONS? | . L . L L ettt et e e e 32a X
b If “Yes," descnbe in Part 1. N
33 if the organization did not report an amount in column (c) for a type of property for which column (a) is checked, |" N N
describe in Part 11 B TP HE

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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TIGERS UNLIMITED FOUNDATION 36-4538203
Schediile M (Form 980) (2011) 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.

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) {2011)
1E1508 2 000
67498P 3857 2/11/2013 8:36:25 AM V 11-6.5 PAGE 42



TIGERS UNLIMITED FOUNDATION 36-4538203
Schedute M (Form 990) (2011) 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
TURF EQUIPMENT X 3. 15,8009. FMV
KAYAK X 1. 440. FMV
EXERCISE EQUIPMENT X 2. 9,713. FMV
TOTALS 6. 25,962,
JSA Schedule M (Form 990) (2011)
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OMB No 1545-0047
SCHEDULE O Suppiemental Information to Form 990 or 990-EZ |
(Form 890 or 990-EZ) z@-l 1
' Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TIGERS UNLIMITED FOUNDATION 36-4538203

FORM 980, 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:

T T TFORM" 990 REVIEW PROCESS:— — — — — — — — — — —— —— ———— —— — — — - — —— —

THE ASSISTANT TREASURER/DIRECTOR OF FINANCE REVIEWS THE FORM 990 WITH THE
AUDIT COMMITTEE BEFORE THE FILING DUE DATE. A COPY OF THE FORM 9390 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.

THE AUDIT COMMITTEE SHALL BE RESPONSIBLE FOR MAKING ALL DECISIONS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schediile O (Form 990 or 990-EZ) 2011 Page 2

Name of the organizatton Employer Identification number
‘TIGERS UNLIMITED FQUNDATION 36-4538203

CONCERNING RESOLUTIONS OF CONFLICTS INVOLVING DIRECTORS, THE EXECUTIVE
DIRECTOR, AND OTHER MEMBERS OF SENIOR MANAGEMENT. SHOULD' THE REPORTABLE
CONFLICT INVOLVE A MEMBER OF THE AUDIT COMMITTEE OTHER THAN THE CHAIR OF
THE AUDIT COMMITTEE, THE CHAIR SHALL BE RESPONSIBLE FOR MAKING ALL
DECISIONS CONCERNING RESOLUTIONS OF CONFLICTS INVOLVING THE AUDIT
COMMITTEE MEMBER. SHOULD THE CONFLICT INVOLVE THE CHAIR OF THE AUDIT
COMMITTEE, THE CHAIR OF THE BOARD SHALL BE RESPONSIBLE FOR MAKING ALL
DECISIONS CONCERNING RESOLUTIONS OF THE CONFLICT.

A DIRECTOR OR EMPLOYEE MAY APPEAL A DETERMINATION THAT AN ACTUAL OR
APPARENT CONFLICT OF INTEREST EXISTS. THE APPEAL MUST BE DIRECTED TO THE
CHAIR OF THE BOARD. APPEALS MUST BE MADE WITHIN 30 DAYS OF THE INITIAL
DETERMINATION. RESOLUTION OF THE APPEAL SHALL BE MADE BY VOTE OF THE FULL
BOARD OF DIRECTORS. BOARD MEMBERS WHO ARE THE SUBJECT OF THE APPEAL, OR
WHO HAVE A CONFLICT OF INTERESTS WITH RESPECT TO THE SUBJECT OF THE
APPEAL, SHALL ABSTAIN FROM PARTICIPATING IN DISCUSSING OR VOTING ON THE

RESOLUTION, UNLESS THEIR DISCUSSION IS REQUESTED BY THE REMAINING MEMBERS

OF THE BOARD.

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 1S DETERMINED
BASED ON MARKET SURVEYS DONE WITHIN AUBURN UNIVERSITY'S HUMAN RESOURCES.

IF INFORMATION IS NOT AVAILABLE, INTERNAL EQUITY ISSUES DETERMINE SALARY

GRADE.

JSA Schedule O (Form 990 or 990-EZ) 2011
1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the ergamization Employer identificati b
TIGERS UNLIMITED FOUNDATION 36-4538203

FORM 980, 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 2012, THE FOUNDATION REPORTED A LOSS OF PLEDGES IN THE
~ 7 "AMOUNT OF $467,0447 "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 LOSSES ON INVESTMENTS (213,590)

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
LORI T. ARTHURS
ASST TREASURER/DIR OF FINANCE 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
ISA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the orgamzation Employer identification number
TIGERS UNLIMITED FOUNDATION 36-4538203

ATTACHMENT 1 (CONT'D)

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

ABOUT THYME CATERING CATERING 819,530.
6916 HIGHWAY 70
_ _ CALERA, AL 35040

SODEXO CATERING 755,740.
151 S DONAHUE DRIVE

AUBURN UNIVERSITY, AL 36849

J F SMITH GROUP, INC. FUNDRAISING CONSLTNT 237,600.
P.O. BOX 1197

AUBURN, AL 36831

VIBEZ ENTERTAINMENT TECH SOUND SYS/LIGHT MGMT 164,889.
211 ORR AVENUE

OPELIKA, AL 36804

PACIOLAN, INC. COMPUTR TICKET MNGMT 163,727.
5171 CALIFORNIA AVE

IRVINE, CA 892517

TOTAL COMPENSATION

2,141,486

ISA Schedule O (Form 990 or 880-EZ) 2014
1E1228 2 000
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TIGERS UNLIMITED FOUNDATION 36-4538203

Schedule R (Form 990) 2011
ZURYIl Supplemental Information

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

SCHEDULE R, PART V, LINE 1N:

Page 5

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.
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