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SCANNED #Milk .12 2010

x

A I . $11071 F0fm 5 oiiie Na 1545-iiso
- Return of Organization Exempt From Income Tax

Form   Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

" 990 All other org- anizations with gross receipts less than $1,000,000 and total assets , . " .
less than $2 500 000 at the end ot the year may use this form , open to Public"

* The organization may have to use a Copy of this /eturn lv satisfy state reporting requirements id* A-  If-I me 1",
Department of the Treasury
internal Revenue Service

B Check if applicable
Address change 5213.555

C Name of ergamzahen D Employer Identification numberf
Grambling University Athletic Foundation, Inc. 58-1736948

Name change  3:
Initial returne Post Office Box 913

Number and street (or P O box, if mail is not delivered to street address) Roomlsuite E Telephone numbe,

(318) 274-6142
IP

Amended return wsimc- City or town, state or country, and Z + 4ons
Application pending

3

F Group ExemptionGrambling LA 71245 Number f

A For the 2008 calendar ear, or tax year beginning Jul 1 , 2008, and ending Jun 30 , 2 0 0 9

Termination specmc I P

0 Section 50 7(c)(3) organizations and 4.947(aX7) nonexempt charitable trusts G Accounlmg method E Cash Accrual
must attach a completed Schedule A (Fomr .990 or 9.90-ED. Other (specify-) *

H Check * if the organization is notI Website: * N/A re uired to attach Schedule B (Form 990,
J Organization pe (check only one)- 501(c) ( 3) *(insertno) IiIil9-17(a)(1)or QSZ7 *99%-EZ or 990-PF)

K Check * EI if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A return is not required, but if the organization chooses to file a return, be sure to file a complete return

i. Aaa lines 50, 60, and 7b, to iiiie 9 to determine gross receipts, .f $1,000,000 cr mere, file Form 990instead of Form 990-EZ * S 1 1 6, O53 .
I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)lPan i

1 Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment income
Sa Gross amount from sale of assets other than inventory

I"flCZIT*("l1I

6 Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here

a Gross revenue (not including S -u of contributions
reported on line 1)

c Net income or (loss) from special events and activities (Subtract line Gb from line Ga)

7a Gross sales of inventory, less returns and allowances

8 Other revenue (describe * See Other Revenue Statement

I 6aIb Less direct expenses other than fundraising expenses E

UI

99 899.1 il..?-.--.­
38,413.

A

bLess. cost or other basis and sales expenses "1"­
c Gain or (loss) from sale of assets other than inventory (Subtract ln 5b from In Sa) (att sch) Sc ­

r I3 Q

Less cost of goods sold - W1 g g
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c) 8

-I ,

6c* - 7ab 7b
-22, 259.

9 Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8) r 9 116, 053.
10 Grants and similar amounts paid (attach schedule) .. . .-,f . -. . .. ,., 10

in
113

11 Benefits paid to or for members

Ut I*1UtZlVI"UXI"fI

13 Professional fees and other payments to independent contractors E14 Occupancy, rent, utilities, and maintenance 1-  2 3
12 Salaries, other compensation, and employee benefits -mes­

15 Printing, publications, postage, and shipping I J­

*11

4 .Kc

3.
22 872.13 ,

14
493.1516 63158,3 .16 Other expenses (describe * See Other Expenses Statement . "TD

17 Total expenses (add lines 10 through 16) N:-.bi. , I * 17 181,728.
18 Excess or (deficit) for the year (Subtract line 17 from line 9)

-H112
Ut-IITIGDUID

figure reported on prior year"s return)

21 Net assets or fund balances at end of year Combine lines 18 through 20

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year

20 Other changes in net assets or fund balances (attach explanation) See .L-20 Stmt
P

-U1

-65 67 .18 , 5
354 240.19 ,

-253.2021 ,288 312.
IPHI1-ll I BBIBIICE Sheets. lf Total assets on line 25, column (B) are $2,500,000 or more, tile Form 990 instead of Form 990-EZ

22 Cash, savings, and investments 225, 961 226 958.
O .23 0 .23 Land and buildings I

24 Other assets (describe * See L-24 Stmt ) 129, 138 .24 61,758.
355, 099 .25 288,716.*25 Total assets t

26 Total liabilities (describe * See L-26 Stmt ) t859 .26 404.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) I 354,240(See the instructions for Part ll ) I (A) Beginning of year I (B) End of year

22 ,
.27 288,313.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions tor Fo,rm 990. Form 990-EZ (2008)
TEE/X081 2 01/I4/09X K
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1 .­I Form990-EZ(2008) Gramblino Unlversitv Athletic Foundation, Inc. 58 1736948 Paqe2
iPart lll  Statement of Program Service Accomplishments (See the instructions.)
What is the organizations primary exempt purpose? To work cooper.-iciveiy in support or the armenia program, of Grambung State

Describe what was achieved in carrying out the organizations exempt purposes ln a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for eachprogram title - .

Expenses
(Required for 501 (c)(3)
and (4) organizations and
4947(a)(l) trusts: optional
for others )

28 39 .p.r9 zips .255 i.S.t.-2120.6. efld. squ.iQroe.f1t .t.O- ef1.h9QC.@. 211.6 ............ - ­
951110.82 1.039 1 .Pf2q.re12S. 95 .G.reH1b.1if1q. .S tale .U.H.i refs 1.111. Eecylty.
and students .

(Grants $ 181, 728 . ) If this amount/includes foreign grants, check here "-"-*iljr 28a 181,728
29 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

" - * " " " " " - - " * " - " " " " " - - " - - " " " - " - - " " - - - " " " - - - - " " - - --IU-(Grants S ) lf this amount includes foreign grants, check here . 29a

30 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

garage """""""""" "3Tirh.".,s.ao5.5 .nausea 5.2.5.-grass zhscmte """""""" "IU 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here *Q 31a

32 Total rogram service expenses (add lines 28a through 31a) 32 181,728
l,Ea,rt.IV..r List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs)

l (b) Title and average hours - (c) Compensation (if 3
(a) Name and address per week devoted not paid, enter -0-.)1 to position (d) Conrfinuuoiis

. l .-. .- ----- .,,,,,,, ,Jl.U ge) Cflpcllac anoouiit
employee benefit plans and and other allowances

deferred compensation

.Dr -.X .B51Ld.@5i.C.0pel.-Beef. 95 - - - ­
-222 -Mggk-ing-b-ird -L5ne- - - - -- - President-Elect-Qrarnbling - LA71245 2.00 0.

t
i o. -0

M5 -. .E5 el. Ei.b.b2 ......... - ­
.1E1.7. EQU.f9e-2.0.x -D.r.i rf-2. .... - ­
-Ruston -- - 1.5"/1270

Vice President2.00 O. O. O
its Ldivl-. Belts y .......... - ­
.P9S.*1. QEf.i9e .B915 .329 ..... - ­
-Grambllng LA-71242

Secretary2.00 O. O. O
.245 -. .Lefea.f. lla:/.i 2 ........ - ­
.P9S.t. 9if.ise .B921 .62 Q ..... - ­-I-lodge N LA71247

Treasurer2.00 O O. * . --, --0
.Sbefpo .1-X.ru1.f91.r9f1i1 ....... - ­
-l?Qs-t- Qgf-lge -B925 -5-GQ - - - - --- Board Member-Grambling LA71245 x 2.00 O. O . 0
,DE -. .JQEQPD .C..alfEe.f . 1 . . . . .- ­
@8114- ga-m-eg -Q-1-J-:Q1-e - - - - - - -- - Board Member-Shreveport LA71119 2.00 O. O . O
145 -. .Ge adps 13 .N.- -Q12 sk. .... - ­
.122 5e11C1.b9Q .R9ed. ii? ..... - ­Ruston, I.-A 71270

Board Member2 . 00 0 . . I 0O

145 -. We Lbsrt .E1 1i.S ....... - ­
-l?9gt- Qgf-lgg -B915 -7-81 - - - - -- - Board Member-Grambling, LA71245 2.00 O. O . O
B45 -. .C9 (1219 .G..l9 Y.@.f . . . . . . .- ..
-502 -Frav-15 -S-tree-t - - - - - - -- - Board Member.Shreveport LA 71101 2.00 0­ O . O
.DE -. .D9 EOIDX .H9 EQY . . . . . . .- ­
-P9s-t- Qgf-i-:Q -B915 -781 - - - - -- - Flnancial SecretaryGrambllng LA 71245 *2.00 O.

x O. O
.D5 -. .R2 rm.O51Q .He Qk.S ....... - ­
.1221 Nei.l9i1P.0.iI1t. P13112- - - - ­
Shreveport, LA 71119 .

Board Member2.00 0. x
1 O. ,O

See List of Officers, Directors, Trustees, Bi Key Employees Simi..-----....-..-----....---..- ,
*---.----.-*-------..--.,­t - -.M ,BAA 8 rEEAoai2 oi/i4/oe " F0rff1 990-EZ (2008)

x- x



t -i-. .
Fom*i990-EZ (2008) Grambling University Athletic Foundation, Inc. - 58-1736948 Page3
IPavrt,V  Other Information (Note the statement requirement in General lnstruction V.)

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeach activity " i 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? lf "Yes," attach a conformed copy of the changes . 34 X

" ii35 ll the organization had income from business activities, such as those reported on lines 2, Sa, and 7a (among others), but not reported on Form 990-T, I ,
attach a statement explaining your reason for not reporting the income on Form 990-T 1-.. 4.--,

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reportfng, and X
proxy tax requirements?

b lf "Yes," has it filed a tax return on Form 990-T for this year?

35a X
35b X

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?lf "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI O . T * H kg-A, Wb Did the organization file Form 1120-POL for this year? l 37b X
38a Did the organization borrow from, or make any loans to, any ofticer, director, trustee, or key employee or were s-----A -- f-e ---#--4*

any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X

.-i-.Lili

b If "Yes," complete Schedule L, Part ll and enter the total ,amount involved 38b . :,.39 50l(c)(7) organizations Enter: gm A -D
a Initiation tees and capirai contributions included on line 9 392 irq-Q: :V I--1*: :jj
b Gross receipts, included on line 9, for public use of club facilities I 39bI " - 0 if I

40a 501 (c)(3) organizations Enter amount of tax imposed on the organization during the year under. - ,section 4911 * 5 section 4912 * * 5 section 4955 * ff if 4,:
b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the

year or did it become aware of an excess benefit transaction from a prior year?lf "Yes," complete Schedule L, Part l 40b X
c Enter amount of tax imposed on organization managers or disqualified persons during the . , ,i *year under sections 4912, 4955, and 4958 * - - J
d Enter amount of tax on line 4Oc reimbursed by the organization * " .  " g -,
e All organizations At any time during the tax year, was the organization a party to a prohibited tax ---le# J*-1", -3 3":shelter transaction? lf "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed *

O
V1

X a

x

422 The books are in Cafe Of * B951-G, IL- Eerpsgi, $24.1* LQP .............. - - Telephone H0 * .(21.3) - 292: 50.03 - ,Located at * 604 North 3rd Street Monroe LA ZlP+4 * 71201
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?lf "Yes," enter the name of the foreign country * g I

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report ofa Foreign Bank and Financial Accounts. f
c At any time during the calendar year, did the organization maintain an office outside of the U S 7 X

If "Yes," enter the name of the foreign country *

43 Section 4947(a)(l) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * Ij
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I

No
44 Did the organization maintain any donor advised funds? lf*"Yes," Form 990 must be completed insteadof Form 990-EZ * " X X N
45 ls any relatedbrganization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,". Form 990 must be completed instead of Form 990-EZ 45 XBAA - " h rEEAo8i2 oi/14/09 Form 990-EZ (2008) "* x



l Form 990-EZ (2008) Grambling University Athletic Foundation, Inc. 58-1736948 Paged **
IPart,VI I Section 501(c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49 D

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office?" lf "Yesffcomplete Schedule C, Part I .
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes,* complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization7

b If *Yes," was the related organization(s) a section 527 organization? * .

sasU"

Ut...lg

No

XIXIXXX

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. lf there is none, enter *Nonef

(b) Title and average (c) Compensation (d) Contributions to em loyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans anrr account andmore than $100,000 devoted to position deterred compensation other allowances
F929 . . . . . . . . . . . . . . . . . . - ., ,

. - - . - - . - - . - - - - . . . - . . - ---.II I W 1
Total number of other employees paid over $100,000 * 0 x t
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization lf there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

l*I$21le . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- - ­-Y x
Total number of other independent contractors receiving over $100,000 * O

Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgesign ,4@ lo2/io/10Here Sigrkmre of officer Dale
, Birdex Copeland, Jr. , President

Type or print name and title

Date Check If Preparargrs lgI%rri1ig9fing Number. i (Seei ugg-gi Saeiiiif r  D.  O2/10/10  . gl
parerls Fgr5i:?I:i2(igI11e(or Rosie D. Harper, CPA, LLPUSB Zmdpioyea), F 604 N . 3rd Street EIN *Only 3?,,*fS:-8"" Monroe LA 71201 pimms - (318) 397-eooa
May the IRS discuss this return with the preparer shown above? See instructions *D Yes lj N0BAA Form 990-EZ (2008)X NX , Tee/io8i2 oi/14/09 *

u 1 s
1

x
x



OMB N0 l545-0047

22212231729?-ED Public Charity Status and Public Support *
Department of the Treasury l Deen togguhlic Iinternal Revenue service , I * Attach to Form 990 or Form 990-EZ. * See separate instructions. , n-spe ."0"

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1) ­nonexempt charitable trusts "

g.. i1..---...

Name of the organization Employer ldentiflcatlon number
Grambling University Athletic Foundation, Inc. 58-1736948
Ifartl IReason for Public Charity Status (All organizations must complete this part.) (see instructions)
The orgnizatiorus not a private foundation because it is. (Please check only one organization ) f s

1

2

503

5

6
7

8

9

10

11

f

9

Y h

2
in
iz:

L

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 cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
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 ll )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part ll )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-l/3 % of its support from gross
investment income ana unreiareo" ousiiiess taxable income (less sccticr: 511 tex) from businesses arouired by the oroanization after
June 30, 1975 See section 509(a)(2). (Complete Part lll )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg/ out the purposes of one ormore publicly supported organizations described in section 509(a)(l) or section 509(a)(2). See section 09(a)(3). Check the box that
describes the type of supporting organization and complete lines 1le through llh
a l:lType I b EI Type ll c lj Type Ill - Functionally integrated d lj Type Ill- Other
By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

*tjl2i)a9n foiindation managers and other than one or more publicly supported organizations described in section 509(a)(l) or section(2)( )

lf the organization received a written determination from the IRS that is a Type l, Type ll or Type Ill supporting organization, EIcheck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

uiI-H
2
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below the overnin bod of the su orted or anization7 11 g (i). Q Q y DD Q ­
(ii) a family member of a person described in (i) above? X , m
(iii) a 35% controlled entity ol a person described in (i) or (ii) above? 11 g (iii)
Provide the following information about the organizations the organization supports

(I) Name ol Supported Gi) EIN (iii) Type of organization (iv) ls the (v) Did you notifyl 9 col th ation n (vi) ls the (vil) Amount of SupportOrganization (described on lines or anization in e organiz i organization in col
above or IRC section 8) listed in your col (i) of (i) organized in the(see instructions)) governing your support7 U S "P

document?

Yes No Yes No Yes No

Iotal

N

i..I , A I .. gi.. , * ,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

i

x

x x

x s1 s
w

K

TEEA040l 12/l 7/O8
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Schedule A (FormI,990 or 090-EZ) 2008 Grambllrig Unlverslty Athletlc Foundatlon, Inc . 58- 17 3694 8 Page 2
4 N .

Part Il ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I )

Section A. Public Support

Ejgmgifgyfjgrfo* f-15"" Yea* (a) 2004 N (ri) 2005 (C) 2006
1

2

3

4

5

6

Gifts, grants, contributions and

membership fees received SDDnot include *unusual grants "

Tax revenues levied for the
organizations benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
ii-.9 piihlir 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 hne 11, column (f)

Public support. Subtract line 5
from line 4

(d) 2007 (e) 2008 (f) Total

237,392. 63,738 77, 601 120,143. 71,228. 570,102

237,392. 63,738 77, 601 " 120,143.1 71,228 i 570, 102

1

i

t .

i

L

570, 102
Section B. Total Support

7 Calendar year (or fiscal year
beginning in) *

i
i

i

i

7 Amounts from line 4

8

9

10

11

12

13

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties arid income form
similar sources
Net income form unrelated
business activities, whether or
not the business is regularly
carried on
Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.)

Total supgort. Add lines 7through 1 .

(a) 2004 (b) 2005 (c) 2006 (fi) 2007 (e) 2008 to Totai

237,392. 63,738. 77, 601 120, 143. 71,228 570, 102

x

u

t

-.- . .-.-...-2: 3.2...-:,:: . ,-, --i -,,,---,-2,:--1. , 570, 102
Gross receipts from related activities, etc (see instructions)

organization, check this box and stop here

I 12

First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 100 . 00 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 261 15 1 00 . 00 %

16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box , Q

I
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a? or 16b, and line 14 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 organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization.

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

and stop here. The organization qualifies as a publicly supported organization. .

b 33-1/3 support test - 2007. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box , Eand stop here. The organization qualifies as a publicly supported organization.

*ij
b 10%-facts-and-circumstances test - 2007. 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
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Q

TEEAo4o2 i2/17/03 .­
AA Schedule A (Form 990 or 990-EZ) 2008

*iii

iEl.



* - dividends, payments received * .

­ .-. *­
Schedule A (Form 990 or 990-EZ) 2008 Grambllng Unlversity Athletic Foundation, Inc . 58-17 3694 8 Page 3

" IPart"lll VI-Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I )

Section A. Public Support
Calendar year (or fiscal yr beginning in)* (3) 2004 1 (Q) 2005 (E) 2006 N (Q) 2007 (13) 2008 (t) Total

1 Gifts, grants, contributions and

membership fees received S00not include "unusual grants."
2 Gross receipts fromadmissions, merchandise sold s ,or services performed, or f

facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

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

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

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

F "Y Q io ictal. Add l.r:cs 1 5
7a Amounts included on lines 1,

2. 3 received from disqualified
personsb 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

c Add lines 7a and 7b

8 Public support (Subtract linevcfmmiinee)   1 -. "  , uf V
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,

on securities loans. rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 51 1
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 1Ob
11 Net income from unrelated business

activities not included inline l0b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale ofca t I t E I
Papi Iavasse s ( xp ain in

13 Total support. (aaaiiiss, ice, ii,aiiii iz) F 1 f , . K Y is H X . 1 , r I
14 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here T I1

I 15 %" 16 %Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) I 17 9/fi18 Investment income percentage from 2007 Schedule A, Part lV-A, line 27h 13 %
19a 33-113 support tests - 2008. If the organization dld not checkthe box on line 14, and line 15 is more than 33-1/3%, and line 17 is not *
X more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. U

b 33-1/3 support tests - 2007. lf the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 ,

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatlon H20 , Privatefoundation. If the organization did not check a box on line 14, 19a, or 19b, check this-box and see instructions *BAA rEEAo4o3 oi/29/09 Schedule A (Form 990 or 990-EZ) 2008



1 * ...­
I Schedule A Form 990 or 990-EZ) 2008 Grambling Universrty Athletlc Foundatlon, Inc. 58-1736948 Page 4

IPart"IV fSupplementaI Information. Complete this part to provide the explanation required by Part ll, line 103
Part ll, line l7a or l7bg or Part Ill, line 12. Provide any other additional information. (see instructions)* s

1

-----..-..----n.-----..-.----------..---...---..--.-..---------.----.--f----------­l iN x
x* x- x . K

xN . X -**-..* tr * 7* 1BAA TEEAO-104 io/07/08 Schedule A (Form 990 or 990-EZ) 2008K - t x
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Form 990-EZ Other Assets and Liabilities
Part II

ions

Name as Shown on Return Employer Identification No
Grambling University Athletic Foundation, Inc. 58-1736948

BeginningLine 24 - Other Assets: l of Year End of
Year f

Accounts Receivable - Net 1,609 804 .Investments 127,529 60, 954 .

Totals to Form 990-EZ, Part II, line 24 12 9, 138 61,758.

BeginningLine 26 - Total Liabilities: of Year End of
Year

Accounts Payable & Accrued Expenses 859

Totals to Form 990-EZ, Part II, line 26 85 9.

404.

404.

TEEWI 801 SCR 04/21/08

K s
x

x

u

x



Grambling University Athletic Foundation, Inc. 58-1736948
In

* Form 990-EZ, Part l, Line 8
Other Revenue Statement

Other revenue (describe)
Interest Income 3, O09
Dividends 1, 675
Loss on investments -26, 943

N
J­

Total -22,259

Form 990-EZ, Part I, Line 16
Other Expenses Statement

Other expenses (describe)
Awards 358
Bank Charges 226
Courtesies 2,086
Depart kmental 131, 368
n--1.- 1EXCIILGJ. A QIXIX-1,4.uu
Insurance 705
Office expenses 1,772
Scholarships l 9,500
Telephone
Travel

4,355
3,793

Total 158, 363

Form 990-EZ, Page 2, Part IV
List of Officers, Directors, Trustees, & Key Employees Stmt

(a) Name and address (b) Title and (c) Compensa- (d) Contribu (e) Expense
X average hours tion (if not paid, tions to account

per week enter -0-) employee and other
benefit plans allowances
and deferred

compensation

devoted to

position N

Business lj PersonMr. Roy L. Jackson Title
112 Wayside Boardlvlember
Grambling, LA 71245­Foreign city Hours/WeekForeign countr 2.00 0 . O O
Business if/il Person X IMrs. Theresa G. Jacobs Title
PO Box 252 BoardMember
Grambling LA 71245Foreign city Hours/Week ,Foreign countr 2 . OO O . O O
Business E Person XMr. Edward Johnson Title
203 Lansdowne Dri*ve Boardr/lemberSlidell, * LA 70461 * xForeign city Hours/Week * xO . O OForeign country 2 . OO* t s.* x



Grambling University Athletic Foundation, Inc. 58-1736948, QForm 990-EZ, Page 2, Part IV Continued
List of Officers, Directors, Trustees, & Key Employees Stmt

(a) Name and address (b) Title and (c) Compensa- (d) Contribu- (e) Expense
average hours tion (if not paid, tions to account

per week enter -0-) employee and other
benefit plans allowancesdevoted to

Kf position and deferred
compensation

Business Z Person
Mr. Reginald Johnson
1437 Peak

Title
BoardMemberCedar Hill TX 75104

Foreign city
Foreign countr
Business E Person I X I
Mr . Louvert Lattin

Hours/Week
2 . O0 0 .

9807 Chase Island
Title

BoardMemberenv.: vvvv Avi- rnuA1i.L.vx.,t/v4.n., H.. 71118
Foreign city
Foreign countr
Business IA-YI Person I X I
Mrs. Mildred G. Moss

Hours/Week
2 . O0 0.

Post Office Box 61
Title

BoardMember
Grambling, LA 71245
Foreign city
Foreign countr
Business EI Person I X I

Hours/Week
2 . OO O.

Mr. Michael W. Peterson
8801 Nancy Place

Title

Sergeabt -At -Arms
Little Rock AR 72204
Foreign city
Foreign countr
Business EI Person I X I
Mr. Douglas T. Porter

Hours/Week
2 . O O *-0

1415 Martin Luther, Jr. Avenue
Title

President
Grambling, LA 71245
Foreign city
Foreign countr
Business I)/J Person I X I

Hours/Week
2 . OO 0 .

Mr . Roosevelt Richardson
15950 S.W. 14 Street

Title
BoardMember

Pembroke Pines FL 33027
Foreign city
Foreign countr
Business EI Person I X I
Mr. Jeffrey Thomas

HoursNVeek
2 . OO O .

Post Office Box 1233
Title

Board Member
Lake Forest, CA 92609
Foreign city
Foreign countr
Business EI Person I X I
Mr . Robert Williams

HoursNVeek
2 . 00 O .

23431 Plank Road
Title

Board MemberZachary, LA f/0791
Foreign city
Foreign country

Hours/Week
2 . O0 - *0. 0 .



Grambling University Athletic Foundation, Inc. 58-1736948

" Form 990-EZ, Page 2, Part IV Continued
List of Officers, Directors, Trustees, & Key Employees Stmt

(a) Name and address (b) Title and (c) Compensa- (d) Contribu- (e) Expense
average hours tion (if not paid, tions to account

per week enter -0-) employee and other
devoted to benefit plans allowances* position f and deferred

compensation

Business lj PersonMr . Gregory Willis Title
31 Foxfire Lane Board Member
Alexandria LA 71302
Foreign city Hours/WeekForeign country 2 . 00 0 . O . 0.
Form 990-EZ, Page l, Part I, Line 20
S1213: Chang-35 in N91 Assets or Fund BalarICeS

Description Amount
Restatement of beginning net assets -253.Total -253.

x

xs x
x

xw. sl . i



. Grambling University Athletic Foundation, inc. 58-1736948 4 ­

Supporting Statement of:

-Form-990-EZ/Line 1

Description Amount
contributions * 90, ooe.Fundraisers 9,891.
Total 99, 899.

X x, x
x

x

xx , V" 1x x


