03 2009

SCANNED DE

—————

9 | OMB No 1545-0047
Form 90 Return of Organization Exempt From Income Tax 2 @08

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

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements |nspection
A For the 2008 calendar year, or tax year beginininjg , 2008, and ending , 20
B Check if apphicable Please |C Name of orgamizaton GORDON COLLEGE FOUNDATION, INC. D Employer identification number
] Address change :]as:e:':)sr Doing Business As 23-7271047 _
[:| Name change P:’lyr:;eor Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
) intal return see {419 COLLEGE DRIVE 770-358-5000
D Termination ﬁ:::ﬁ"'lc City or town, state or country, and ZIP + 4
[ Amended return tons. |BARNESVILLE, GA 30204 G Grossrecepts $ 1,903,776
D Application pending F Name and address of principal officer RHONDA TOON H(a) Is this a group return for affnha(es’[]Yes b—(-l No
419 COLLEGE DRIVE, BARNESVILLE, GA 30204 H(b) Are all affiiates included? [lves [_INo
| Tax-exempt status  [x] 501(c) (3 )<« (nsert no) []4947(a)1)or [ 527 If “No.” attach a list (see instructions)
J Website: » H{c) Group exemption number » N/A
K Type of organization @ Corporation { Trust [ Association [ Other » I L Year of formation 1972 | M State of legal domicile GA
Summary .
1 Briefly describe the organization’s mission or most significant activities TO ENCOURAGE, SOLICIT, RECLEVE, AND
o|  ADMINISTER GIFTS AND BEQUESTS OF PROPERTY AND FUNDS FOR THE BENEFIT OF GORDON COLLEGE AND
g ITS_STUDENTS. _TO OWN, ACQUIRE, CONSTRUCT, DEVELOP, RENOVATE AND MAINTAIN CERTAIN PROPERTY _
€|  THROUGH FINANCING ARRANGEMENTS FOR THE BENEFIT OF GORDON COLLEGE AND ITS STUDENTS.
3| 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets
3 3 Number of voting members of the governing body (Part VI, line 1a). oL . 3 34
2| 4 Number of independent voting members of the governing body (Part VI, lne 1b) . . . . | 4 22
I::i 5 Total number of employees (Part V, line 2a). 5 0
< | 6 Total number of volunteers (estimate if necessary) R e 6 60
7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) L. ; 7a
b Net unrelated business taxable income fronyrFomm=980-T lne 34 . I 4
HtCEHVED Prtor Year Current Year o
o | 8 Contnbutions and grants (Part VIl ine 1h) |, 8 236,700 256,155
2| 9 Program service revenue (Part VIll, line 2g) {O)]. NOV 1 7 2009 Ol . 212,307 165,865
& |10 Investment income (Part Vill, column (A), life% |3, 4, and 7d) il - 903,440 374,271
11 Other revenue (Part VIll, column (A), lines GJWM& A 856,161 1,107,485
12 Total revenue—add lines 8 through 11 (must equal @[E{Mnrtw line 12) 2,208, 608 1,903,7/6
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 37,409 69,399
14 Benefits paid to or for members (Part IX, column (A), line 4) ..
g 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
< | 16a Professional fundraising fees (Part IX, column (A), line 11e) o
S b Total fundraising expenses (Part IX, column (D), line25)» 13,841 !
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-=24f) . . . . . 1,262,284 3,618,029
18 Total expenses Add lines 1317 (must equal Part IX, column (A) line 25) } 1,299,693 3,687,428
19 Revenue less expenses Subtract line 18 from line 12 . . 908, 915 (1,783,652)
& g Beginning of Year End of Year
§§ 20 Total assets (Part X, lme 16) . . . . . . . . . . . . . . 42,064,028 45,686,377
23] 21 Total habilities (Part X, line 26) . . L 36,646,162 38,850,493
23| 22 Net assets or fund balances Subtract I|ne 21 from Ime 20, . . ... 5,417,866 6,835,884

Signature Block

Under penalties of perjury, | deciare that | have exam&r; ed this return, including accompanying schedules and statements, and to the best of my knowledge
ra

and belief, |ty corryomplete eclal n of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign

Here re of officer Date

} Type or print name and title

) Date Check If Preparer's identifying number
Preparer's } self- (see instructions)
Paid signature / /0 7” employed » .|
4 P00342937

Preparer's | s name {oryours \  MCNAIR McﬁMORE MIDDLEBROOKS & CO, LLP |EN » 58-109435]
Use Only | if self-employed), ; . :

address, and ZIP + 4 1117 MORNNGSIDE DRIVE, PERRY, GA 31069 |Phoneno » 478-987-0947
May the IRS discuss this return with the preparer shown above? (see instructions) ... .. . [x] Yes [ | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

0



Form 990 (2008)

Page 2

FIdl] Statement of Program Service Accomplishments (see instructions)

* 1 Brefly describe the organization’s mission

TO. ENCOQURAGE, SOLICIT, RECEIVE, AND ADMINISTER GIFTS AND BEQUESTS OF PROPERTY AND FUNDS FOR TIE
BENEEIT_OF GORDON COLLEGE AND_ITS STUDENTS. _TO OWN, ACQUIRE, CONSTRUCT, DEVELOP, RENOVATE AND
MAINTAIN CERTAIN_ PROPERTY THROUGH EINANCING ARRANGEMENTS FQOR_THE BENEEIT OF_ GORDON COLLEGE AND
ITS _STUDENTS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? Coe (] Yes &I No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? . . . . . ... s .. [} Yes &I No
If “Yes,” describe these changes on Schedule O

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

4a (Code ______ . ___. ) Expenses $ ________f 69,399 includinggrantsof $____________________ YRevenue $ . )
SCHOLARSHIPS TO VARIOQUS GORDON COLLEGE STUDENTS s

4b (Code ) Expenses $ 1,999,830 mncludinggrantsof $_____ )(Revenue $ 165, 865)
COSTS _TO_QWN, ACQUIRE, CONSTRUCT, DEVELOP, RENOVATE AND MAINTAIN_ TWO_ STUDENT HOUSING,
COMPLEXES _AND RELATED INERASTRUCTURE e

4c (Code ) (Expenses $ including grantsof $____ )Revenue $_ . )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) Revenue $ )

4e Total program service expenses » $ > 069,229 (Must equal Part IX, Line 25, column (B))

Form 990 (2008)



Form 990 (2008)

EEA _ Checkiist of Required Schedules

3

10
11

12

13
14a

15

16

17
18
19
20
21
22
23

24a

26

27

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors’? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'? If Yes comp/ete
Schedule C, Part Il

Section 501(c){4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . e
Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . . e

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21 serve as a custoduan for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV )

Did the organization hold assets in term, permanent or quasn endowments’7 lf Yes complete Schedule D Par1 vV
Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable e e e e - - ..

Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, Xll, and Xl

Is the organization a school described In section 170()(1)A)@)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U S 7. .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part I

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Part il . .
Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Pan I
Did the organization report more than $15,000 total on Part VIl ines 1c and 8a? If “Yes,” complete Schedule G, Part i
Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes,” complete Schedule G, Part il
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H .

Did the organization report more than $5,000 on Part IX, column (A), ine 17 /f “Yes,” complete Schedule l Paﬂs I and ll
Did the organization report more than $5,000 on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il
Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 52 If “Yes,” complete
Schedule J . . .
Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any t|me durlng the year‘7
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 .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | ]
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwvidual? If “Yes,” complete Schedule L, Part Il

Yes | No
1 X
2 X
3 X
4 X
5 N/
6 X
7 X
8 X
9 X
10 X
11 | X
12 | X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 | X
23 X
24a| X
24b X
24c X
24d X
25a X
25b X
26 X
27 X

Form 990 (2008)



.

Form 990 (2008)
Part IV Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

Duning the tax year, did any person who is a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an Indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV

Have a family member who had a dlrect or |nd|rect busuness relat|onsh|p wrth the organlzatlon’7 If' Yes,"
complete Schedule L, Part IV ...

Serve as an officer, director, trustee, key employee partner, or member of an entlty (or a shareholder of a

professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .

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 contnbutions? If “Yes,” complete Schedule M

Did the organlzatlon liquidate, terminate, or dissolve and cease operatnons" Ife Yes, ” complete Schedule N,
Part | . .
Did the organlzatlon sell exchange dlspose of ortransfer morethan 25% of its net assets'7lf Yes comp/ete
Schedule N, Part I

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, PaITS I,
i v, and Vv, line 1

Is any related organization a controlled entlty wrth|n the meaning of section 512(b)(1 3)’7 If Yes, " complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzat|on make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2. .

Did the organization conduct more than 5% of its activities through an entlty that IS not a related organlzatlon
and that 1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, Part
Vi, .o .

Yes | No
28a| | x_
28b X
28c | X
29 X
30 X
N X
32 X
33| x
34 X
35 X
36 X
37 X

Form 990 (2008)



Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

rage S

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applcable . . . . .. 1a 0

b Enter the number of Forms W-2G included in line 1a Enter -0- f not appllcable . 1b 0 ‘

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |- —} —{ ...
gaming (@ambling) winnings to prize winners? . . .NO SUCH .PAYMENTS OR .WINNINGS e | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L |
Statements, filed for the calendar year ending with or within the year covered by this return a 0| -

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | N/2
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see '
instructions) ‘

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | - - |- !
this return? . 3a X
b If “Yes,” has it filed a Form 990-T for this year'> If "No prowde an explanat/on mn Schedu/e O 3b | N/7)
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X

b If “Yes,” enter the name of the forelgn country > _t\]_/_A _____________________________________________________________
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank |
and Financial Accounts e i

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b_| N/7

¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . Sc [ N/&
6a Did the organization solicit any contributions that were not tax deductuble‘7 e . .| 6a X

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?. . 6b | N/A
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

a Did the organization provide goods or services In exchange for any quid pro quo contrnbution of more than -
$757 . 7a X
If “Yes,” did the orgamzatlon notlfy the donor of the value of the goods or services provrded'7 Tb | N/A

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e .. 7c X

d If “Yes,” indicate the number of Forms 8282 fled durmg the year e | 7d | N/A ﬁ

e Did the organization, during the year, receive any funds, directly or mdrrectly, to pay premiums on a personal |« -| . - [
benefit contract? . : e X

f Did the organization, during the year pay premlums dlrectly or |nd|rectly, on a personal benefrt contract'? 7f X

g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required?NONE 79 | X

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . NO. SUCH CONTRIBUTIONS . e . . - - 7h | X

8 Section 501(c)(3) and other sponsoring organizations malntalmng donor advised funds and section f
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng |—-—-}-—- |- —
organization, have excess business holdings at any time during the year? . 8 X

9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds [N PR

a Did the organization make any taxable distributions under section 49667 . 9a X

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X

10 Section 501(c)(7) organizations. Enter ;
a Imtiation fees and capital contnibutions included on Part Vill, ine 12. . . . . 10a N/A
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facities | 10b N/A

11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders . . . o 11a N/A

b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them) . . . 11b N/A| I

12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬂllng Form 990 in lieu of Form 10417 [12a| N/A

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. I12bL N/A!

Form 990 (2008)



Form 990 (2008) Page 6

B Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
. required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes No
For each “Yes"” response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 34
b Enter the number of voting members that are independent . . . 1b 22
2 Did any officer, director, trustee, or key employee have a family relatlonshrp ora busrness relationshipwith |} [ .~
any other officer, director, trustee, or key employee? . . 2 X
3 D the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . .| 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons” . . |-Tb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following S N
a The governing body? . . . Co .. .| .8a ) X
b Each committee with authonty to act on behalf of the governlng body'7 e ) 8b | X
9a Does the organization have local chapters, branches, or affiliates? . . . .. O X
b if “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b | N/7
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organrzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . .. 11 | X
Section B. Policies
Yes | No
12a Does the organization have a wnitten conflict of interest policy? If “No,” go to line 13 . .o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . . . . L L L e e 12b| X
c Does the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
describe in Schedule O how this is done . . e ) 12¢ | X
13  Does the organization have a written whistleblower poIrcy" ) ) 13 X
14 Does the organization have a written document retention and destructron poIrcy” . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision R .
a The organization's CEO, Executive Director, or top management official? . NO COMPENSATION PAID 15a | X
b Other officers or key employees of the organization? NO COMPENSATION PAID. .. i 15b| X
Describe the process in Schedule O (see instructions) NO COMPENSATION PAID K
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | o
with a taxable entity during the year? . . . ) 16a X
b If “Yes,” has the organization adopted a written polrcy or procedure requiring the orgamzat|on to eva!uate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard P -
the organization’s exempt status with respect to such arrangements? . . . . . . . . 16b| N/7

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)3)s only)
available for public inspection Indicate how you make these avallable Check all that apply
(] ownwebsite [ Another's website [X] Upon request

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

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

Form 990 (2008)



Form 990 (2008) Page 7

Fliad'ill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

e 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

e 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
k] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (€) (D) (E) (F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper o =[5 o[ x[ex | o | Ccompensation compensation amount of
week 2|2 |22 |3& |9 from from related other
SElZ|8 e EXd 3 the organizations compensation
S8 § - é_, }:1; ﬁ‘ = organization (W-2/1099-MISC) from the
S| B 8 o {(W-2/1099-MISC) organization
|3z | 3 and related
© % g organizations
o =3
a
J. HENRY WALKER, PRESIDENT __________________|
930 MOCKINGBIRD LN, GRIFFIN, GA 30223 0.5 X X 0 0 0
GEORGE H. HIGHTOWER, VICE-PRESIDENT ______|
111 DQOGWOOD TRL, THOMASTON, GA 30286 0.5 X X o] 0 0
GEORGE W. BUTLER, TREASURER ________________ ]
P.O. DRAWER 10, BARNESVILLE, GA 30204 0.5 X X o] 0 0
DR. LAWRENCE V. WEILL, SECRETARY _________|
419 COLLEGE DR, BARNESVILLE, GA 30204 6 X X 0 141,289 32,800
WILLIAM K __MALONE, TRUSTEE __________________]
210 SOUTH ORK ST, JACKSON, GA 30233 0.5 X 0 0 9]
BRUCE L __AKINS, TRUSTEE_ _____ ]
P.O. BOX 9, BARNESVILLE, GA 30204 0.5 X 0 0 0
PETER L. BANKS, TRUSTEE _______ ]
111 BIG OAK DR, BARNESVILLE, GA 30204 0.5 X 0 0 0
LUCINDA DALLAS BENTLEY, TRUSTEE ___________|
P.0O. BOX 790, THOMASTON, GA 30286 0.5 X 0 0 0
DANIEL W. BRINKS, TRUSTEE ___________________]
113 MILL RACE RD, THOMASTON, GA 30286 0.5 X 0 0 0
ANDY B. BUSH, TRUSTEE ____________ .
172 INGRAM RD, BARNESVILLE, GA 30204 0.5 X 0 0 0
KRISTI CAIN, TRUSTEE ______ ]
1970 SOUTH 6TH ST, GRIFFIN, GA 30224 0.5 X 0 0 0
DAN T. CATHY, TRUSTEE _____________ . ]
5200 BUFFINGTON RD, ATLANTA, GA 30349 0.5 X 0 0 0
KENNETH E._ CQGGINS, TRUSTEE _________________
321 HANNAH'S MILL RD, THOMASTON, GA 30284 0.5 X 0 0 0
ALAN CONELL, ESQ , TRUSTEE __________________
104 LAKESIDE DR, THOMASTON, GA 30286 0.5 X 0 0 0
R._DALLIS COPELAND, TRUSTEE _________________|
P.O. DRAWER 10, BARNESVILLE, GA 30204 0.5 X 0 0] 0
OTHA DENT, TRUSTEE _________ ]
P.O. BOX 11, ROBERTA, GA 31078 0.51 X 0 0 0
ROBERT DICKEY, TRUSTEE ______ ]
P.O. BOX 39, MUSELLA, GA 31066 0.5 X 0 0 0

Form 990 (2008)



Form 990 (2008)

Page 8

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

(A) ®) ©) (D) E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (e[S ol x|a=< || compensation compensation amount of
week a2 l2 2|2 _gﬁ =4 from from related other
35|E!l6|e a§ 3 the organizations compensation
= I 213 ol I organization (W-2/1099-MISC) from the
Sl -] 21°®8 (W-2/1099-MISC) organization
g |z 2 3 and related
—_ C o
o {a 3 organizations
oz 2
@ [
@
Q
J. WILLIAM EDWARDS, JR., TRUSTEE ___________
1701 MAPLE DR, GRIFFIN, GA 30224 0.5] X 0 0 0
J__JOSEPH EDWARDS, TRUSTEE __________ ____.___
199 HWY 341 N, BARNESVILLE, GA 30204 0.5 X 0 0 0
JAMES J. EDWARDS, TRUSTEE ___ ...
P.O. BOX 628, GRIFFIN, GA 30224 0.5] X 0 0 0
WALTER GEIGER, TRUSTEE ____________ . _._]
P.O. BOX 220, BARNESVILLE, GA 30204 0.5] X 0 0 0
JAMES L. GRANUM, TRUSTEE ___ __________ . ]
864 THOMASTON ST, BARNESVILLE, GA 30204 0.5} X 0 0 0
LUIS GUINQT, _JR. TRUSTEE; 2026 MAYFAIR __
MCLEAN CT, FALLS CHURCH, VA 22043-1759 0.5} X 0 0 0
CALVIN S. HOPKINS, III, TRUSTEE ___________|
P.O. BOX 1029, THOMASTON, GA 39286 05 X 0 0 0
CURTIS JENKINS, TRUSTEE ______ ]
P.O. BOX 850, FORSYTH, GA 31029 0.5} X 0 0 0
JAMES R. MATTHEWS, JR., TRUSTEE ___________|
P O. BOX 383, BARNESVILLE, GA 30204 0.5] X 0 0 0
QUIMBY MELTON, JR., TRUSTEE ________________.
P O. BOX 1005, GRIFFIN, GA 30224 0.5 X 0 0 0
ED_MITCHELL, TRUSTEE ___ o]
299 GLENCASTLE DR, ATLANTA, GA 30327 0.5 X 0 0 0
DR. W. MICHAEL OXFORD, TRUSTEE ________._ ...
110 JOYNER DR, THOMASTON, GA 30286 0.5 X 0 0 0
CONTINUED ON SCHEDULE J-2 0 96,194 0
1b Total . > 0 237,483 32,800

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

organization » 0

compensation from the

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual.

5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person L

Yes| No
3| |x

i

4| | x
ﬂ_é,,__ o

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(8)

Description of services

(€)

Compensation

NONE

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

0

Form 990 (2008)
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ZIRYII  Statement of Revenue

”
|
|

Page 9

)]

(B)

(€)

(D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
functon evenve | 4o sectons,

*g g 1a Federated campaigns 1a
5 o| b Membership dues . 1b
4 &| ¢ Fundraising events 1c
%)L.E d Related organizations . ld ‘
gg e Government grants (contributions). | 1€ ‘
S | f Al other contnbutions, gifts, grants, ¢ >
=E and similar amounts not included above [_1f 256,155 |
§ | g Noncash contnbutions includedinhnes1a-1¢ & __ . ... . ... : :
O = h Total. Add lines 1a—1f > 256,155
g Business Code |. 5 . v Blv e - o
§ 2a HOUSING INCOME . 531110 165,865 165,865
E | B e
3
E -2
3 L«
=S T -
@ | f All other program service revenue
o g Total. Add lines 2a-2f » 165,865 k
3 Investment income (including dividends, interest, and
other similar amounts) .. N 374,271 374,271
4 Income from investment of tax-exempt bond proceeds P
5§ Royalties . >
('|) Real (1) Personal ¥ * LR T o
6a Gross Rents 1,107,485 o o
b Less: rental expenses
¢ Rental ncome or (0ss) 1,107,485 0 e _— RO B .
d Net rental income or (loss) . . . . . P | 1,107,485| 1,107,485
7a Gross amount from sales of | @) Securities ) Other .
assets other than inventory
PN A I LI
b Less cost or other basis .o & % ¢ % @ ¢
and sales expenses - $ & w % 2
c Gainor (oss) . . 0 0 -
d Net gain or (loss) . > 0
2 | 8a Gross income from fundraising v e .
S events (not including $ -
> of contributions reported on line 1c) - .
x See Part IV, line 18 . : a .
.g b Less direct expenses . . b — e
(o] ¢ Net income or (oss) from fundralsmg events . > 0
9a Gross income from gaming activities v
SeePartlV,;lne19 . . . . . . a
b Less direct expenses, . . b 3 A » * &
¢ Net income or (loss) from gamlng actlvmes > 0
10a Gross sales of Inventory, less e *
returns and allowances . . . . a " '
b Less.costofgoodssold . . . b * — .
¢ Netincome or (oss) from sales of inventory . » 0
Miscellaneous Revenue Business Code
i T T
D
C
d All other revenue . .
e Total. Add lines 11a-11d > 0
12 Total Revenue. Add lines 1h, Zg 3, 4 5 6d 7d 8c,
9c, 10c, and 11e . . > 1,903,776 1,647,621

Form 990 (2008)
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m Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A) (B) (© (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P penses | generss expenses Fexpenses.
1 Grants and other assistance to governments and |
organizations in the US See Part IV, line 21 !
2 Grants and other assistance to individuals In i
the US See Part IV, line 22 ) 69,399 69,399 |
3 Grants and other assistance to governments, ﬁ
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members . . [
5 Compensation of current officers, directors,
trustees, and key employees . .
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) .
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non- employees)
a Management 53,750 53,750
b Legal . 6,088 6,088
c Accounting .
d Lobbying . . - - _ :
e Professional fundraising services See Part v, I|ne 17 s
f Investment management fees .
g Other . . .
12 Advertising and promotlon 226 226
13  Office expenses 11,686 11,686
14 Information technology .
15 Royalties
16 Occupancy .
17 Travel . .. 2,352 2,352
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . 1,999,830 1,999,830
21 Payments to affi Ilates
22 Depreciation, depletion, and amortization . 1,160 1,160
23 Insurance
24 Other expenses Itemize expenses not L, T
covered above (Expenses grouped together s . .
and labeled miscellaneous may not exceed . N .
5% of total expenses shown on line 25 below ) . .
a BANK FEES 267 267
b DUES & SUBSCRIPTIONS 2,072 2,072
¢ FEUNDRAISING EVENTS . .. .. 13,841 13,841
d TAXES & LICENSES ... 14,437 14,437
e UNREALIZED LOSS ON INVESTMENTS 1,512,190 1,512,190
f All other expensesMISCELLANEQUS 130 130
25 Total functional expenses. Add lines 1 through 24f 3,687,428 2,069,229 1,604,358 13,841
26 Joint Costs. Check here » [] if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Coe e

Form 990 (2008)
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Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 242,805| 1 1,402,320
2 Savings and temporary cash investments . 11,728,107 2 1,721,322
3 Pledges and grants receivable, net . 3 65,121
4  Accounts receivable, net ) 4 1,579
5 Recewables from current and former off icers, dlrectors trustees key
employees, or other related parties Complete Part Il of Schedule L . 5
6 Recelvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)3)B). Complete e ——
Part Il of Schedule L . . 6
% 7 Notes and loans receivable, net 7 34,317,639
@1 8 Inventories for sale or use . 8
<| 9 Prepaid expenses and deferred charges . . S 15,544
10a Land, buildings, and equipment cost basis | 10a 2,690,501} ~
b Less accumulated depreciation Complete —_ e
Part VI of Schedule D L 10b 1,160 23,373,800[10¢ 2,689,341
11 Investments—publicly traded securltles 5,505,394] 11 5,473,511
12  Investments—other securnties See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets ) 1,213,922] 14
15  Other assets See Part IV, ne 11 ) 15
16 Total assets. Add lines 1 through 15 (must equaI line 34) 42,064,028/ 16 45,686,377
17 Accounts payable and accrued expenses . 319,355] 17 643,460
18  Grants payable 18
19  Deferred revenue . 19 2,387,667
20 Tax-exempt bond habllmes 20
©|21 Escrow account liability Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key ) '
g employees, highest compensated employees, and disqualified - e e
persons Complete Part Il of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated thlrd partles ) 2,046,942| 23 1,962,486
24 Unsecured notes and loans payable . 24
25 Other habiities Complete Part X of Schedule D 34,279,865 25 33,856,880
26 Total liabilities. Add lines 17 through 25 | 36,646,162( 26 38,850,493
o Organizations that follow SFAS 117, check here > @ and l
3 complete lines 27 through 29, and lines 33 and 34. o L
% 27  Unrestricted net assets . 3,241,870] 27 1,370,832
m |28 Temporarily restricted net assets . 204,398 28 3,501,420
2|29 Permanently restricted net assets ) 1,971,598] 29 1,963,632
Z Organizations that do not follow SFAS 117 check here > D . . ‘
5 and complete lines 30 through34. | Y B
£|30 Capital stock or trust principal, or current funds 30
@131 Paid-in or capital surplus, or land, bullding, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
é‘ 33 Total net assets or fund balances L. 5,417,866| 33 6,835,884
34  Total habilities and net assets/fund balances 42,064,028/ 34 45,686,377
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [] Cash  [x] Accrual [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
c If *Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audt, review, or compilation of its financial statements and selection of an independent accountant? . 2c X
3a 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 Circular A-133? . . 3a X
b If "Yes,” did the organization undergo the required audit or audnts" . 3b | N/

Form 990 (2008)



SCHEDULE A . . . l OMB No 1545-0047
(Form' 990 or 990-E2) Public Charity Status and Public Support 2@08
. To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public
Department of the Treasu . .
'n‘fg:m:";gvgnue Sereice v » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
GORDON COLLEGE FOUNDATION, INC. 23-7271047

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization is not a private foundation because 1t 1s (Please check only one organization }
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [ Ahospital or a cooperative hospital service organization described in section 170(b}(1)(A)(iii). (Attach Schedule H )
4 [J A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state

5 [ 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 11 )

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

7 O An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part |l )

8 [ A community trust described in section 170(b)(1){(A){(vi). (Complete Part il )

9 [] An organization that normally receives (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%4% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1l1)

10 [ An organization organized and operated exclusively to test for public safety See section 509(a){4). (see nstructions)
11 O 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 describes the type of supporting organization and complete lines 11e through 11h

a [ Type b [ Typell ¢ [ Type I-Functionally integrated d [J Type lI-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type 1, Type I, or Type lll supporting
organization, check this box . . A
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? . . . . . . . 11g()
(i) A family member of a person described in (1) above? . . . . 1g(n)
(iii) A 35% controlled entity of a person described n (1) or (i) above? . . . L 11g{m)
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (ni) Type of organizatton | (v} Is the organization | (v} Did you notify {vi)Is the (vn) Amount of
organization (described on lines 1-9 [ in col (1) isted in your [ the organization in organization n col support
above or IRC section governing document? col (i) of your (1) organized in the
(see instructions) support? uUs-?
Yes No Yes No Yes No
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

ISA



Schedule A (Form 990 or 990-EZ) 2008
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A){vi)

Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

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

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

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

Total. Add lines 1-3

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f} .

Public support. Subtract line 5 from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

103,702

88,204

874,391

236,700

256,155

1,559,152

103,702

88,204

874,391

256,155

1,559,152

PR

236,700

o (N

1,559,152

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

1
12
13

Amounts from lne 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business

activities, whether or not the business 1s
regularly carned on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

Total support. Add hnes 7 through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

103,702

88,204

874,391

236,700

256,155

1,559,152

162,983

168,670

193,671

903,440

374,271

1,803,035

2 SO

k3

3,362,187

Gross recelpts from related activities, etc (see instructions)

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here

12

927,220

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 26f
33%% support test—2008. |f the organization did not check the box on line 13, and I|ne 14 1S 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
33'1% support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33'/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization ., .
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

14

46.37 %

15

63.80 %

> [x]
» []

» [

10%-facts-and-circumstances test—2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » ]

» ]

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p

14

7a

c
8

Gifts, grants, contributions, and
membershlp fees received (Do not include
any “unusual grants ") .

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furmshed in any activity that 1s related to the
organization’s tax-exempt purpose

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

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

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

Total. Add lines 1-5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 e

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6) e ..

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

5 #

Section B, fotél Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activites not included in lne 10b,
whether or not the business i1s regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

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

First five years If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

w

& &

I3

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, Iine 27h 18 %
19a 33'% support tests—2008. If the organization did not check the box on line 14, and Ime 15 1s more than 33/4%, and line
17 is not more than 33%%, check this box and stop here. The organization qualfies as a publicly supported organization »
b 33%% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'4%, and
Iine 18 i1s not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _» ]

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 4

(eIid\VA  Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
. Part 11, line 17a or 17b, or Part lll, ine 12 Provide any other additional information (see Instructions)

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D | omB No 1545-0047

(Form 990) Supplemental Financial Statements 2 @08

» Attach to Form 990. To be completed by organizations that Open to Public
P Rovens Servee answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
GORDON COLLEGE FOUNDATION, INC. 23-7271047

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes" to Form 990, Part IV, lne 6 N/A
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . | . l:l Yes [_] No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for chartable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . | | .. [ dves [l No

IEXAI  Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, Ine 7 N /A

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[(J Preservation of land for public use (e.g , recreation or pleasure) [ Preservation of an historically important land area
(] Protection of natural habitat O Preservation of certified historic structure
(] Preservation of open space

2 Complete ines 2a~2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

A b WN =2

Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . .|=2a
b Total acreage restricted by conservation easements . . . . .. . .l=2b
¢ Number of conservation easements on a certified historic structure mcIuded n (a) T
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the taxable year»

Number of states where property subject to conservation easement is located » ___________________
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . | . e e D Yes [] No
6 Staff or volunteer hours devoted to monitornng, inspecting, and enforcmg easements dunng the year »
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(N)@)B)1)? . . . . . « « o o oo Hyes Llno

9 In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descrnibes
the organization’s accounting for conservation easements

ZXIIH Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, lne 8 N/A

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b |f the organization elected, as permitted under SFAS 116, to report Iin 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 VIl line1 . . . . . . . . . . . . N
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . .. > 8

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items-

a Revenues included in Form 990, Part VIll, me 1 . . . . . . . . . . . . . N O
b Assets included in Form 990, Part X . . . . . . . . . . . . A .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

+ 3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e L__l 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§ Durning 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? . . D Yes l:] No

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, lne 21 N/A

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . .o .. Ovyes no

b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

Amount

¢ Beginmingbalance . . . . . . . . . . . . . . . . . . . .. .|3

d Addtions durngtheyear . . . . . . . . . . . . . . . . . . . .|l

e Distnbutions duringtheyear . . . . . . . . . . . . . . . . . . .1

f Ending balance . . R B |
2a Did the organlzatlon mclude an amount on Form 990 Part X I|ne 21’7 e e e |___] Yes D No
b If “Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered “Yes” to Form 990, Part |V, Iine 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . . . S —

b Contributions . . o

¢ Investment earnings or Iosses R IR LE i '
d Grants or scholarships . . . . & ,
e Other expenditures for facilities 8 z i

and programs . . o - . ‘

f Administrative expenses . . . : : ) I & d

g End of yearbalance . . . . . . . '
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » %

Permanent endowment » %

¢ Term endowment »

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

organization by _|Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . . Coe . [3adii)
b If “Yes” to 3a(il), are the related organlzatlons Ilsted as requ1red on Schedule R'? e 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
Part VI Investments—Land, Buildings, and Equipment.See Form 990, Part X, line 10
Description of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land . . . . . . . . . . . . 2,669,619 2,669,619
b Buildings .
c Leasehold |mprovements
d Equpment . . . . . . . . . .
e Other . . . 20,882 1,160 19,722
Total. Add lines 1a—1e (Co/umn (d) shou/d equal Form 990, Part X, column (B), hne 10(c)). . . . . . .®» 2,689,341

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008

Page 3

Part Vil Investments—Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

Financial denvatives and other financial products .
Closely-held equity interests .
Other

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

Part VIl Investments—Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B)line 13) » PR ;
Part IX Other Assets. See Form 990, Part X, line 15
(a) Description {b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B)lne 15) . . >
Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of hability {b) Amount @ 2 '
Federal income taxes
CHARITABLE GIFT ANNUITY 41,690 % ¥ '
BONDS PAYABLE 33,815,190 . ‘
+ b # LS
£
N .
Total, (Column (b) should equal Form 990, Part X, col (B} line 25 )» 33,856,880 .

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements

* 1 Total revenue (Form 990, Part VIII, column (A), ine 12) . 1 337,836
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 2,121,488
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 (1,783, 652)
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilites . 5
6 Investment expenses 6
7  Prior perniod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4-8 . . Ce e 9 0

10 Excess or (deficit) for the year per financial statements Combine nes 3and 9 . . . 10 (1,783,652)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 337,836
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments . . . . . . . . . . . |2a (1,512,190
b Donated services and use of facilittes . . . . . . . . . . . | 2b
c Recoveries of prioryeargrants . . . . . . . . . . . . . 2c N
d Other (Descnbe mPart XIV) . . . . . . . . . . . . . . |2
e Addlmes 2athrough 2d . . . . . . . . . . . . . . . . . . ... | 2 (1,512,190)
Subtract ine 2e fromine 1 . . O - 1,850,026
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VlIl, lne 7b . | 43 53,750]
b Other (Descrbe mPartXIiV) . . . . . . . . . . . . . . [4b
¢ Addlines4aand4b . . . . ... . ] 4c 53,750
Total revenue Add hnes 3 and 4c. (Thls should equal Form 990 Part l, Ime 12 ) .. 5 1,903,776

m Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements 1 2,121,488
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . . . . . . . . . . |22 %

b Prior year adjustments . . . P )

¢ Losses reported on Form 990, Part IX I|ne 25 P A (1,512,190

d Other (Descibe mPartXIV) . . . . . . . . . . . . . . L2

e Addlmes 2athrough2d . . . . . . . . . . . . . . . ... . L2 (1,512,190)
3  Subtract line 2e fromline 1 . . . . L3 3,633,678
4 Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, ine 7b . | 4a 53,750

b Other (Descrbe mPartXIV) . . . . . . . . . . . . . . L4b

c Addlinesdaanddb . . . A I [+ 53,750
5 Total expenses Add lines 3 and 4c (Thls should equal Form 990 Part 1, I|ne 18) . 5 3,687,428

Z1i® {2 Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X; Part XI, ine 8; Part Xll, lines 2d and 4b, and Part XllI, ines 2d and 4b
FORM 990, SCH. D, PART X

THERE ARE NO UNCERTAIN TAX POSITIONS. ACCORDINGLY, NO LIABILITY IS RECORDED. . __

Schedule D (Form 990) 2008
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F1®A4 Supplemental Information (continued)
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internat Revenue Service

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a.

| OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

GORDON COLLEGE FOUNDATION, INC.

Employer Identification number
23-7271047

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) (€) (D) (E) (F)
Name and Title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week es|s|olx|ex]m compensation compensation amount of
39 a |3 Q& _gcg_ =4 from from related other
gg = 3 e o8 ,3,, the organizations compensation
as |8 3 ?g;; = organization (W-2/1099-MISC) from the
SR ) s (W-2/1099-MISC) organization
Sz a 3 and related
—_ c (1]
gla S organizations
o w
© =3
2
JOHN QUINN, TRUSTEE ________________ .. _ ]
05| X 0 0 0
601 SOUTH 8TH ST, GRIFFIN, GA 30224
TOM RICHARDSON, TRUSTEE __________ _______|
0.5 X 0 0 0
601 REBEL CR #329, DILLARD, GA 30537
JESSE E. ROGERS, JR., TRUSTEE
"""""""""""""""""""""""""""" 0.5 X 0 0 0
745 BURKETT RD, THOMASTON, GA 30286
CHARLES M. STORY, TRUSTEE
"""""""""""""""""""""" 0.5] X 0 0 0
P.0O. BOX 254, CONCORD, GA 30206
DOUGLAS J. TUTTLE, TRUSTEE
""""""""""""""""""""""""""" 0.5 X 0 0 0
102 MURPHY AVE, BARNESVILLE, GA 30204
DEREK B. WILLIAMS, TRUSTEE
"""""""""""""""""""""""""" 0.5 X 0 0 0
P.O BOX 1178, PINE MOUNTAIN, GA 31821
REP. _JOHN YATES, TRUSTEE, DISTRICT 83|
----- 0.5{ X 0 0 0
961 BIRDIE RD, GRIFFIN, GA 30223
RHONDA TOON, EXECUTIVE DIRECTOR _______ |
"""""""""""" 15 X 0 96,194 0

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

Schedule J-2 (Form 990) 2008
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! OMB No 1545-0047

SCHEDULE L Transactions With interested Persons
(Form 990 or 990-EZ) » Attach to Form 990 or Form 990-EZ. 2@0 8

) » To be completed by organizations that answered
Department of the Treasury “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer identificatton number
GORDON COLLEGE FOUNDATION, INC. 23-7271047

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Comected?
1 (a) Name of disqualified person (b) Description of transaction
Yes | No
N/A
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . » §
m Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 980, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or from {c) Original (d) Balance due (e) In default?| (f} Approved (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
N/A
Total . . . . . . . . . . . . . ...y A
Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part 1V, line 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization
N/A
LEUSIA  Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28c
(a) Name of interested person {b) Relatonship between (c) Amount of (d) Descriptron of transaction {e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
GEORGE _W. BUTLER, PRESIDENT OF TREASURER OF GORDON DEPOSITS INTO
FIRST NATIONAL BANK OF BARNESVILLE COLLEGE FOUNDATION FOUNDATION'S CHECKING
78,043 ACCOUNT WITH THIS BANK X
GEORGE W. BUTLER, PRESIDENT OF TREASURER OF GORDON WITHDRAWALS FROM
FIRST NATIONAL BANK OF BARNESVILLE COLLEGE FOUNDATION FOUNDATION'S CHECKING
77,848 ACCOUNT WITH THIS BANK X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

ISA



SCHEDULE O ] OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 2@08

> Attach to Form 990. To be completed by organizations to provide "
additional information for responses to specific questions for the Open to Public

Department of the Treasury

internal Revenus Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
GORDON COLLEGE FOUNDATION, INC. 23-7271047

THE RETURN IS GIVEN TO EACH MEMBER OF THE FOUNDATION'S FINANCE COMMITTEE TO REVIEW AND APPROVE ADDITIONAL

WITH THE FOUNDATION DISCLOSE THAT BUSINESS ON THE FORM. TRUSTEES WHO DO NOT RETURN FORMS ARE PRESENTED WITH

FORMS TO SIGN AT THE OCTOBER MEETING. STATEMENTS ARE KEPT ON FILE IN THE OFFICE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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- 3808 Application for Extension of Time To File an
(Rev Apni 2008) Exempt Organization Return OMB No_ 15451700

‘Dcpanment of the Treasury

Internal Revenue Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box - > |

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

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

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additiona!l (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print Gordon College Foundation, Inc. 23-7271047
File by the Number, street, and room or suite no If a P O box, see instructions

due date for .
filing your 419 College Drive
retun See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions s
Barnesville, GA 30204
Check type of return to be filed (file a separate application for each return).

X Form 990 [Z] Form 990-T (corporation) (] Form 4720
(J Form 990-BL [ Form 990-T (sec 401(a) or 408(a) trust) (] Form 5227
] Form 990-EZ ] Form 990-T (trust other than above) (] Form 6069
(J Form 990-PF ] Form 1041-A [C] Form 8870

@ The books are in the care of » DX . Lawrence V. Weill

Telephone No » 7703585000 ________________ FAX No ™
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » 1
e |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is
for the whole group, check this box . ..... » []. If it 1s for part of the group, check this box . » [} and attach

a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August 15 , 20 09 , to file the exempt organization return for the organization named above The extension s

, and ending

2 If this tax year is for less than 12 months, check reason [] Initial return [ Final return [J Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |$
b If this apphlication 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions. 3¢ |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rcv 4-2008)
ISA
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Form 8868 (Rev 4-2008) Page 2
e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . %
*Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

ZXX  Additional (Not Automatic) 3-Month Extension of Time. You must file oniginal and one copy

Type or Name of Exempt Organization Employer identification number
print Gordon College Foundation, Inc 23-7271047

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only

etaeor |419 College Drive

Ig{:,ugrnthgee City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Barnesville, GA 30204 _

Check type of return to be filed (File a separate application for each return)

X Form 990 [ Form 990-PF [} Form 1041-A (0 Form 6069
(C] Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) [ Form 4720 ] Form 8870
] Form 990-EZ (] Form 990-T (trust other than above) (] Form 5227

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

Telephone No » 77Q_—358f_5090 _______________ FAX No. ™
e |f the organization does not have an office or place of business in the United States, check this box . . > ]
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . .. ... » [ If it 1s for part of the group, check this box » [] and attach a
Iist with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until ___________ November 15 = , 2009

For calendar year 2008 | or other tax year beginning ,20 , and ending ,20

5
6 If this tax year is for less than 12 months, check reason: [ Inttial return [ Final return [J Change in accounting period
7

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions 8a|$

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

amount paid previously with Form 8868. 8b|$
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 8c|$ 0.00

Signature and Verification
Under penalties of perjury, | declare that | havefexamined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | a uthonzed to prepare this form

Signature » W {p' 7 — Titie » /T (o Date » g"/ y 09

/ Form 8868 (Rev 4-2008)
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