
l efile GRAPHIC p rint - DO NOT PROCESS As Filed Data - DLN: 93493047004020

Form990 Return of Organization Exempt From Income Tax OMB No 1545-0047

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service -The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2008 calendar year, or tax year beginning 07-01-2008 and ending 06-30-2009

C Name of organization D Employer identification number
B Check if applicable Please TAMMY LYNN MEMORIAL FOUNDATION INC
F Address change uselRS 56-0999619

F Name change

label or
print or

Doing Business As E Telephone number

type . See
(919 ) 832-3909

1 Initial return Specific N b d t t P 0 b f l t d l d t t t dd R t
Instruc -

um er an s ree (or ox i mai is no e ivere o s ree a ress ) oom/sui e
G Gross receipts $ 936 890

F_ Termination tions.
739 CHAPPELL DRIVE ,

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

F_ Application pending
RALEIGH, NC 27606

F Name and address of Principal Officer

MARY FREEMAN

739 CHAPPELL DRIVE

RALIEGH,NC 27606

I Tax - exempt status F 501( c) ( 3 ) -4 (insert no ) 1 4947(a)(1) or F_ 527

3 Web site:- WWWTAMMYLYNNCENTERORG

K Type of organization F Corporation 1 trust F association F other 1-

H(a) Is this a group return for

affiliates? fl Yes F No

H(b) Are all affiliates included ? F Yes F No

(If "No," attach a list See instructions

H(c) Group Exemption Number 0-

L Year of Formation 1969 1 M State of legal domicile NC

Summary

1 Briefly describe the organization's mission or most significant activities

See Additional Data Table

2 Check this box F- if the organization discontinued its operations or disposed of more than 25% of its assets

3 Number of voting members of the governing body (Part VI, line 1a) . 3 16

4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16

5 Total number of employees (Part V, line 2a) . 5 0

6 Total number of volunteers (estimate if necessary) . 6

7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 . 7b

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) . 565,384 436,949

9 Program service revenue (Part VIII, line 2g) 0

13-
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . 4,383 3,148

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 265,675 469,116

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line
12) 835,442 909,213

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 468,740 0

14 Benefits paid to or for members (Part IX, column (A), line 4) 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-

10) 0

i 16a Professional fundraising fees (Part IX, column (A), line 11e) 0

b (Total fundraising expenses, Part IX, column (D), line 25 887

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 318,854 752,234

18 Total expenses-add lines 13-17 (must equal Part IX, line 25, column (A)) 787,594 752,234

19 Revenue less expenses Subtract line 18 from line 12 47,848 156,979

Beginning of Year End of Year

4- "c 20 Total assets (Part X, line 16) 2,792,651 2,600,605

ED
21 Total liabilities (Part X, line 26) 268,199 238,167

Z 22 Net assets or fund balances Subtract line 21 from line 20 2,524,452 2,362,438

Signature Block

Under penalties of perjury, I declare that I have examined this return, including a
and belief, it is true, correct, and complete Declaration of preparer (other than o

Plea se
Sign Signature of officer

Here
MARY FREEMAN CHIEF EXECUTIVE OFFICER
Type or print name and title

Preparer ' s Date

Paid
signature ANTHONY T PANDISCIA 2010-02-15

Preparers Firm's name (or yours LANGDON & COMPANY CPAS

Use Only y )addres, and Z IP + 4 223 US HIGHWAY 70 EAST SUITE 100

GARNER, NC 275294051

May the IRS discuss this return with the preparer shown above? (See instructs



Additional Data

Software ID:

Software Version:

EIN: 56 -0999619

Name : TAMMY LYNN MEMORIAL FOUNDATION INC

Form 990, Part I, Line 1 - Briefly describe the Organization's mission or most significant activities:

THE TAMMY LYNN CENTER FOR DEVELOPMENTAL DISABILITIES OFFERS EDUCATION, RESIDENTIAL AND
FAMILY SUPPORT SERVICES TO CHILDREN AND ADULTS WITH SPECIAL NEEDS. THE CENTER'S GOAL IS TO
PROVIDE THE INDIVIDUALS IT SERVES THE OPPORTUNITY TO MAXIMIZE THEIR ABILITIES IN A LOVING,
NURTURING ENVIRONMENT. SEE SCHEDULE R FOR A DESCRIPTION OF THE ORGANIZATION'S CONTROL
GROUP INCLUDING TAMMY LYNN MEMORIAL FOUNDATION, INC., TLC OPERATIONS, INC., TAMMY LYNN
ENDOWMENT, INC. AND TAMMY LYNN CENTER, INC.



Form 990 (2008) Page 2

MUMT-Statement of Program Service Accomplishments (See the instructions.)

1 Briefly describe the organization's mission

See Additional Data Table

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990 -EZ'' . . . . . . . . . . . . . . . . . . . . fl Yes F No

If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducting or make significant changes in how it conducts any program

services? F Yes F No

If "Yes," describe these changes on Schedule 0

4 Describe the exempt purpose achievements for each of the organization 's three largest program services by expenses

Section 501(c)(3) and ( 4) organizations and 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 $ 165,594 including grants of $ ) (Revenue $

ICF/MR RESIDENTIAL - THE CENTER PROVIDES TWENTY-FOUR HOUR CARE,INCLUDING NURSING SERVICES, TO CHILDREN AND ADULTS FROM BIRTH
THROUGHOUT THE LIFESPAN WHO HAVE SEVERE AND PROFOUND DEVELOPMENTAL DISABILITIES

4b (Code ) (Expenses $ 21,746 including grants of $ ) (Revenue $

DAY SERVICES - THE CENTER PROVIDES SPECIAL EDUCATION AND RELATED SERVICES, INCLUDING NURSING SERVICES, BEFORE AND AFTER SCHOOL CARE FOR
CHILDREN WITH SEVERE AND PROFOUND DEVELOPMENTAL DISABILITIES AND MEDICALLY COMPLEX ISSUES, AS WELL AS A SUMMER PROGRAM FOR SCHOOL AGED
CHILDREN AND SUMMER CAMP FOR YOUNG CHILDREN WITH AUTISM AND SIMILAR CONDITIONS

4c (Code ) ( Expenses $ 14,184 including grants of $ ) (Revenue $

COMMUNITY INCLUSION - SUPERVISED LIVING RESIDENTIAL SERVICES IN THREE COMMUNITY GROUP HOMES

(Code ) (Expenses $ 499,570 including grants of $ ) (Revenue $

PAYMENTS TO TLC OPERATIONS, INC , A RELATED ORGANIZATION EXEMPT UNDER IRC SEC 501(C)(3), TO PROVIDE CARE TO DISABLED CHILDREN AND ADULTS
(TOTAL 485,000) RESPITE CARE - THE CENTER TRAINS CARE PROVIDERS TO PROVIDE CARE IN THE HOMES OF PARENTS OF CHILDREN AND ADULTS WHO HAVE
DEVELOPMENTAL DISABILIES (TOTAL 8,074) EARLY INTERVENTION - THE CENTER PROVIDES COMPREHENSIVE INDIVIDUALIZED IN-HOME THERAPIES, HOME
TRAINING PROGRAMS AND FAMILY SUPPORT SERVICES TO CHILDREN BIRTH TO THREE YEARS OLD WHO HAVE DEVELOPMENTAL DISABILITIES (TOTAL 6,496)

4d Other program services (Describe in Schedule 0 )

(Expenses $ 499,570 including grants of$ ) (Revenue $

4e Total program service expenses $ 701,094 Must equal Part IX, Line 25, column (B).

Form 990 (2008)



Form 990, Part III, Line 1 - Briefly describe the organization ' s mission:

THE TAMMY LYNN CENTER FOR DEVELOPMENTAL DISABILITIES OFFERS EDUCATION, RESIDENTIAL AND
FAMILY SUPPORT SERVICES TO CHILDREN AND ADULTS WITH SPECIAL NEEDS. THE CENTER'S GOAL IS TO
PROVIDE THE INDIVIDUALS IT SERVES THE OPPORTUNITY TO MAXIMIZE THEIR ABILITIES IN A LOVING,
NURTURING ENVIRONMENT. SEE SCHEDULE R FOR A DESCRIPTION OF THE ORGANIZATION'S CONTROL
GROUP INCLUDING TAMMY LYNN MEMORIAL FOUNDATION, INC., TLC OPERATIONS, INC., TAMMY LYNN
ENDOWMENT, INC. AND TAMMY LYNN CENTER, INC.



Form 990 (2008) Page 3

Li^ Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or4947(a)(1) (other than a private foundation)? If "Yes," Yes

complete Schedule As . . . . . . . . . . . . . . . . . . . . . ^ 1

2 Is the organization required to complete Schedule B, Schedule of Contributors? IN . . . . . . . 2 Yes

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,"complete Schedule C, Part I . . . . . . . . . . 3

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? If "Yes,"complete Schedule C, No

Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax's If "Yes,"complete Schedule C, Part III . . . 5

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"complete

Schedule D, Part Is . . . . . . . . . . . . . . . . . . . . . . 6
N o

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes,"complete Schedule D, Part II9!^
No

7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . 8 N o

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or

provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV 9 N o

10 Did the organization hold assets in term, permanent,or quasi-endowments? If "Yes,"complete Schedule D, Part V J 10 No

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,"complete Schedule D,

Parts VI, VII, VIII, IX, orXas applicable . . . . . . . . . . . . . . . .
. 11 Yes

12 Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAA P7 If "Yes," complete Schedule D, Parts XI, XII, and XIII . 9
Yes12

13 Is the organization a school as described in section 170(b)(1)(A)(ii)'' If "Yes,"completeScheduleE
13 No

14a Did the organization maintain an office, employees, or agents outside of the U S 7 . 14a No

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U S 7 If "Yes,"complete Schedule F, Part I . . 14b No

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,"complete Schedule F, Part II 15 N o

16 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? If "Yes,"complete Schedule F, Part III . 16 No

17 Did the organization report more than $15,000 on Part IX, column (A), line lle'' If "Yes,"complete Schedule G, 17 No

Part I ID

18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a'' If "Yes, "complete Schedule G,

Part I I . . . . . . . . . . . . . . . . . . . . . . . . . . S 18 Yes

19 Did the organization report more than $15,000 on Part VIII, line 9a'' If "Yes," complete Schedule G, Part IIAN 19 No

20 Did the organization operate one or more hospitals? If "Yes, "complete Schedule H . 20 No

21 Did the organization report more than $5,000 on Part IX, column (A), line 1'' If "Yes, "complete Schedule I, Parts 1 21 No

and II

22 Did the organization report more than $5,000 on Part IX, column (A), line 2'' If "Yes, "complete Schedule I, Parts 1 22
and III

N o

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes,"complete Schedule

J . 23 No

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and

complete Schedule K. If "No, "go toques tion 25 . . . . . . . . . . . . . . 24a
N o

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction with

a disqualified person during the year? If "Yes,"complete Schedule L, Part I . 25a No

b 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 I . . . . . . . . . . . . 25b N o

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, 26 No
Part II . . . . . . . . . . . . . . . . . . . . . . . . . . .

27 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 individual? If "Yes,"complete Schedule L, Part III 27 No

Form 990 (2008)
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Li^ Checklist of Required Schedules (Continued)

Yes No

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

a 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 . . . . . . . . . . . . . . . . . . . . . . . . 28a No

b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . 28b N o

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,"complete Schedule L, Part IV . 28c No

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"complete Schedule M 29 No

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . 30 No

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"complete Schedule N,
Part 1 . 31 N o

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complete
Schedule N, Part II . 32 N o

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

section 301 7701-2 and 301 7701-3? If"Yes,"complete Schedule R, PartI . . . . . . . 3 No

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Parts II, III, IV,

and V, line l . . . . . . . . . . . . . . . . . . . . . . . S 34 Yes

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"complete

Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . .
35 No

36 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes, "complete Schedule R, Part V, line 2 . 36 No

37 Did the organization conduct more than 5 percent of its activities through an entity that is not a related
organization and that is treated as a partnership for federal income tax purposes? If "Yes,"complete Schedule R, 37 No

Part VI . . . .

Form 990 (2008)



Form 990 (2008) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes No

la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal

of U.S. Information Returns. Enter -0- if not applicable . .

la 0

b Enter the number of Forms W-2G included in line la Enter -0- if not applicable
lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . 1c No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements filed for the calendar year ending with or within the year covered by this
return . . . . . . . . . . . . . . . . . . . . 2a 0

b If at least one is reported in 2a, did the organization file all required federal employment tax returns?
Note :If the sum of lines la and 2a is greater than 250, you may be required to e-file this return. 2b

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a N o

b If "Yes," has it filed a Form 990-T for this year? If "No,"provide an explanation in Schedule O . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . . . . . . . . . . . . . . . 4a No

b If "Yes," enter the name of the foreign country
See the instructions for exceptions and filing requirements for Form TD F 90-22 .1, Report of Foreign Bank and

Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a No

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No

c If "Yes," to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? .

6a Did the organization solicit any contributions that were not tax deductible? . .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of $75 or

more? . .

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to

file Form 82827 .

d If "Yes," indicate the number of Forms 8282 filed during the year I 7d

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)

supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the

year? .

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667

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

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

a Initiation fees and capital contributions included on Part VIII, line 12

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club

facilities

8

9

10

11 Section 501(c)(12) organizations Enter

a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . . . . . .

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 it

b If "Yes," enter the amount of tax-exempt interest received or accrued during the

year

5c

6a N o

6b

7a N o

7b

7c N o

7e N o

7f N o

7g N o

7h N o

Form 990 (2008)
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Form 990 (2008) Page 6

L&ILM Governance, Management, and Disclosure (Sections A, B, and Crequest information

about policies not required by the Internal Revenue Code.)
Section A . Governing Bodv and Management

For each "Yes "response to lines 2-7 below, and for a "No"response to lines 8 or 9b below, describe the circumstances,

processes, or changes in Schedule 0. See instructions.

la Enter the number of voting members of the governing body . la 16

b Enter the number of voting members that are independent . lb 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any

other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was

filed' .

5 Did the organization become aware during the year of a material diversion of the organization's assets?

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a the governing body? .

b each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates?

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? .

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations

must describe in Schedule 0 the process, if any, the organization uses to review the Form 990

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If"Yes," provide the names and addresses in Schedule 0

Yes I No

2 No

3 No

4 No

5 No

6 No

7a N o

7b N o

8a Yes

8b Yes

9a N o

9b

10 Yes

11 No

Section B. Policies

Yes No

12a Does the organization have a written conflict of interest policy? If "No", go to line 13 . 12a Yes

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . 12b Yes

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule 0 how this is done 12c Yes

13 Does the organization have a written whistleblower policy? 13 Yes

14 Does the organization have a written document retention and destruction policy? 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision

a The organization's CEO, Executive Director, or top management official? 15a No

b Other officers or key employees of the organization? 15b No

Describe the process in Schedule 0

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . 16a No

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the States with which a copy of this Form 990 is required to be filed

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (50 1(c)

(3)s only) available for public inspection Indicate how you make these available Check all that apply

F own website fl another's website F upon request

19 Describe in Schedule 0 whether (and if so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

MARY FREEMAN

739 CHAPPELL DRIVE

RALEIGH, NC 276063299

(919) 832-3909

Form 990 (2008)



Form 990 (2008) Page 7

1:M.lkvh$ Compensation of Officers, Directors ,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

la Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed
* List all of the organization' s current officers, directors, trustees (whether individuals or organizations) and key employees regardless

of amount of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

* 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

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

* List all of the organization' s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(C)

Position ( check all
that apply) (F)

(B) C - - 3 (D ) Reportable
Estimated

A v e ra g e
,

Reportable
compensation

amount of other

(A) hours `° ° compensation
from related

compensation
Name and Title

per (D +u
CD 0 0

from the
organizations

from the

week -0
°J

or
g
anization

(
W-

(W- 2/ 1099-
organization and

2L m E m 2/1099MISC)
MISC )

related

organizations

it,

CHARLES B SAWYER , DIRECTOR 1 X 0 0 0

CHARLES D LEFFLER , DIRECTOR 1 X 0 0 0

DANA C DORROH , DIRECTOR 1 X 0 0 0

DARREN DASBURG, DIRECTOR 1 X 0 0 0

DAVID LAZZO, DIRECTOR 1 X 0 0 0

DAVID S WHITE, DIRECTOR 1 X 0 0 0

GARY BAN , DIRECTOR 1 X 0 0 0

H DEWEY YOUNG JR , DIRECTOR 1 X 0 0 0

JEFFREY D LINK , DIRECTOR 1 X 0 0 0

ROSS VAUGHAN MD, DIRECTOR 1 X 0 0 0

STEPHEN HENDERSON , DIRECTOR 1 X 0 0 0

ZEKE CREECH , DIRECTOR 1 X 0 0 0

ROB BURLINGTON , DIRECTOR 1 X 0 0 0

JASON SCHNEIDER , DIRECTOR 1 X 0 0 0

CINDY STRANAD, DIRECTOR 1 X 0 0 0

BILL WISDOM , DIRECTOR 1 X 0 0 0

Form 990 (2008)



Form 990 (2008) Page 8

Continued

(c)
Position (check all

that apply) (F)

(B) c - - 3 (D ) Reportable
Estimated

Reportable amount of other

(A)
Average

'D a compensation
compensation

compensation
Name and Title

hpers ID - a from the
from related
organizations

from the

week -0
0
J

organization (W- (W- 2/1099-
organization and

CD m 2/1099MISC)
MISC)

related

Q organizations

Q
¢ +a

lb Total

Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organizationO-

No

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on l i n e la's If "Yes,"complete ScheduleI forsuch individual . . . . . . . . . . . . 3 No

For any individual listed online 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete ScheduleI for such

individual . . . . . . . . . . . . . . . . . . . . . . . . . . 4 N o

Did any person listed on line la receive or accrue compensation from any unrelated organization for services

rendered to the organization ? If "Yes, "complete ScheduleI for such person . . . . . . . . . 5 No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than

$100,000 of compensation from the organization

(A)
Name and business address

(B)
Description of services

(C)
Compensation

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

from the organization

Form 990 (2008)
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Statement of Revenue

(A) (B) (C) (D)

Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
Function Revenue Tax under IRC

Revenue 512, 513, or

514

la Federated campaigns . la

b Membership dues . . . . . lb
m°
E c Fundraising events . 1c

+#f CG

d Related organizations . ld

e Government grants (contributions) le

i f All other contributions, gifts, grants, and if 436,949
similar amounts not included above

g Noncash contributions included in

lines la-1f $ 10,048

h Total ( Add lines la-1f ) . . . . . . . . 436,949

Business Code
91

2a

b

a c

d

U7
e

f All other program service revenue

g Total . Add lines 2a-2f . . . . . . . . - $

3 Investment income (including dividends, interest

other similar amounts) . 10- 3,148 3,148

4 Income from investment of tax-exempt bond proceeds , . 0-

5 Royalties . . 0-

(i) Real (ii) Personal

6a Gross Rents 263,733

b Less rental
expenses

c Rental income 263,733
or (loss)

d Net rental income or (loss) . 263,733 263,733

(i) Securities (ii) Other

7a Gross amount
from sales of
assets other
than inventory

b Less cost or
other basis and
sales expenses

c Gain or (loss)

d Net gain or (loss) . . . . . . . . . .

8a Gross income from fundraising
events (not including
$ 233,050

of contributions reported on line 1c)
See Part IV, line 18

Attach Schedule G if total exceeds

$15,000 . . . . . . . a

b Less direct expenses . b 27,677

*^. c Net income or (loss) from fundraising events . 205,373 205,373

9a Gross income from gaming activities

See part IV, line 19

Complete Schedule G if total exceeds
$15,000

a

b Less direct expenses . b

c Net income or (loss) from gaming acti vities .

10a Gross sales of inventory, less

returns and allowances .

a

b Less cost of goods sold . b

c Net income or (loss) from sales of inventory . 0-

Miscellaneous Revenue Business Code

11a MISCELLANEOUS INCOME 10 10

b

c

d All other revenue

e Total . Add lines 11a-11d . . . . . . . $ 10

12 Total Revenue . Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 909,213 263,743 208,521

9c, 10c, and 11e . . . . . .

Form 990 (2008)
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1:Me Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All otner or anizations must corn iete column w Dui are not re uirea to com iete coiumns es , c , ana u .

Do not include amounts reported on lines 6b, 7b ,

8b , 9b , and 10b of Part VIII .i i

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and organizations

in the U S See Part IV, line 21

2 Grants and other assistance to individuals in the

U S See Part IV, line 22

3 Grants and other assistance to governments,

organizations and individuals outside the U S 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 disqualified 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

40 3(b) employer contributions) .

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)

a Management . .

b Legal

c Accounting

d Lobbying

e Professional fundraising See Part IV, line 17

f Investment management fees

g Other

12 Advertising and promotion .

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses for any Federal,

state or local public officials

19 Conferences, conventions and meetings .

20 Interest 20,790 20,790

21 Payments to affiliates 485,000 485,000

22 Depreciation, depletion, and amortization 242,941 193,928 48,136 877

23 Insurance

24 Other expenses-Itemize expenses not covered above (Expenses

grouped together and labeled miscellaneous may not exceed 5% of

total expenses shown on line 25 below )

a MISCELLANEOUS EXPENSES 3,503 1,376 2,117 10

b

c

d

e

f All other expenses

25 Total functional expenses . Add lines 1 through 24f 752,234 701,094 50,253 887

26 Joint Costs . Check F_ 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

Form 990 (2008)
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Balance Sheet

(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing 1 439,838

2 Savings and temporary cash investments 502,187 2 47,451

3 Pledges and grants receivable, net 359,595 3 186,794

4 Accounts receivable, net 5,632 4 4,000

5 Receivables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L . 6

7 Notes and loans receivable, net 7

8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 9

10a
+6 Land, buildings, and equipment cost basis

10a 5,814,798

b Less accumulated depreciation Complete Part VI of

Schedule D . 10b 3,973,539 1,854,191 10c 1,841,259

11 Investments-publicly traded securities 11 1,439

12 Investments-other securities See Part IV, line 11 Complete Part VII of

Schedule D . . 12

13 Investments-program-related See Part IV, line 11 Complete Part VIII

of Schedule D . 13

14 Intangible assets 14

15 Other assets See Part IV, line 11 Complete Part IX of Schedule 71,046 79,824

D . 15

16 Total assets . Add lines 1 through 15 (must equal line 34) 2,792,651 16 2,600,605

17 Accounts payable and accrued expenses 40,337 17 13,594

18 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities 20

} 21 Escrow account liability Complete Part IVof ScheduleD . 21

22 Payable to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified

persons Complete Part II of Schedule L . 22

23 Secured mortgages and notes payable to unrelated third parties 227,862 23 224,573

24 Unsecured notes and loans payable 24

25 Other liabilities Complete Part X of Schedule D . 25

26 Total liabilities . Add lines 17 through 25 . 268,199 26 238,167

Organizations that follow SFAS 117, check here - 7 and complete lines 27

through 29, and lines 33 and 34.

27 Unrestricted net assets 2,051,048 27 1,984,160

M 28 Temporarily restricted net assets 473,404 28 378,278

29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117 check here F- and completeu_ ,

lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, building or equipment fund 31

32 Retained earnings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances 2,524,452 33 2,362,438
z

34 Total liabilities and net assets/fund balances 2,792,651 34 2,600,605

K&UM Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990 fl cash F accrual fl other

2a Were the organization's financial statements compiled or reviewed by an independent accountant's 2a No

b Were the organization's financial statements audited by an independent accountant? . 2b Yes

c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the Yes
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the No
Single Audit Act and 0MB Circular A-133? . . . . . . . . . . . . . . . . . . 3a

b If "Yes," did the organization undergo the required audit or audits? . 3b

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support
OMB No 1545-0047

(Form 990 or 990EZ) 2008
To be completed by all section 501(c )( 3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts.

Internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions . • . -

Name of the organization Employer identification number
TAMMY LYNN MEMORIAL FOUNDATION INC

56-0999619

E:MON Reason for Public Charity Status (to be comDleted by all oraanlzatlons) (See Instructions)

The organization is not a private foundation because it is (Please check only one organization )

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

2 1 A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 1 A hospital or a cooperative hospital service organization described in Section 170 (b)(1)(A)(iii). (Attach Schedule H

4 1 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 1 A n 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 II )

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

7 F 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 II )

8 1 A community trust described in Section 170 ( b)(1)(A)(vi ) (Complete Part II )

9 1 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See Section 509(a)(2). (Complete Part III )

10 1 An organization organized and operated exclusively to test for public safety See Section 509(a )(4). (See instructions

11 1 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 1 Type I b 1 Type II c 1 Type III - Functionally Integrated d 1 Type III - Other

e (- By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting organization,

check this box (-

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) Yes No

and (iii) below, the governing body of the the supported organization ? 11g(i)

(ii) a family member of a person described in (i) above? 11g(ii)

(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)

h Provide the following information about the organizations the organization supports

(i) Name of

Supported

O rganization

(ii) EIN (iii) Type of organization

(described on lines 1- 9

above or IRC section

( See Instructions ))

(iv) Is the

organization in

col (i) listed in

your governing

document?

(v) Did you notify

the organization

in col (i) of your

support?

(vi) Is the

organization in

col (i) organized

in the U S 7

(vii) Amount of

support?

Yes No Yes No Yes No

Total

For Paperwork Red uchonAct Notice, seethe In structons for Form 990 Cat No 11285F Schedule A (Form 990 or 990 -EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 2

Support Schedule for Organizations Described in IRC 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.)

Public Support
Calendar year ( or fiscal year beginning in ) ( a) 2004 ( b) 2005 ( c) 2006 (d) 2007 ( e) 2008 ( f) Total

1 Gifts, grants , contributions, and
membership fees received (Do not 452,348 1,104,639 620,693 565,384 436,949 3,180,013

include any " unusual grants ")
2 Tax revenues levied for the organization's

benefit and either paid to or expended on
its behalf

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

4 Total . Add line 1-3 452,348 1,104,639 620,693 565,384 436,949 3,180,013

5 The portion of total contribution by each
person ( other than a government unit or
publicly supported organization ) included 426,700
on line 1 that exceed 2 % of the amount
shown on line 11, column

(f)
6 Public Support subtract line 5 from line

2,753,3134

Total Support
Calendar year (or fiscal year beginning in)

10

11

12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business is
regularly carried on
Other income Do not include gain or loss

from the sale of capital assets (Explain in

Part IV )

Total Support (Add lines 7 through 10)

Gross receipts from related activities, etc

(a) 2004 (b) 2005 ( c) 2006 ( d) 2007 ( e) 2008 (f) Total

452,348 3,899 620,693 565,384 436,949 3,180,013

1,748 3,899 6,111 4,383 2,626 18,767

191 58 10 259

3,199, 039

( See instructions 12

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

organization , check this box and stop here

Com putation of Public Su pport Percenta g e
14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column ( f)) 14 86.066 %

15 Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 15 84.723 %

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

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

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

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 organizationF

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 lk^F_
18 Private Foundation . If the organization did not check the box on line 13, 16a, 16b, 17a or 17b, check this box and see

instructions lk^F_

Schedule A (Form 990 or 990-EZ) 2008
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IMMOTM Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A . Public Support

Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Gross receipts from admissions,

merchandise sold or services performed,
or facilities furnished in any activity that
is related to the organization's tax-
exempt purpose

3 Gross receipts from activities that are

not an unrelated trade or business under
section 513

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

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

6 Total Add lines 1-5

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

b 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 Total of lines 7a and 7b

8 Public Support (Substract line 7c from

line 6)

Total Su pport
Calendar year (or fiscal year beginning in)

9 Amounts from line 6

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

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after 30 June, 1975

c Add lines 10a and 10b

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

12 Other income Do not include gain or loss

from the sale of capital assets

(Explain in Part IV )

13 Total Support (Add lines 9, 10c, 11 and

12)

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

14 First Five Years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,
check this box and stop here lk^F_

Com p utation of Public Su pport Percenta g e

15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15

16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 16

Com p utation of Investment Income Percenta g e

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, line 27h 18

19a 33 1 / 3% Tests - 2008 . If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here . The organization qualifies as a publicly supported organization lk^F_
b 33 1 / 3% Tests-2007 . If the organization did not check a box on line 14 or line 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 organization lk^F_
20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions lk^F_

Schedule A (Form 990 or 990-EZ) 2008
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MOW^ Supplemental Information . Complete this part to provide the information required by Part II, line 10;

Part II, line 17a or 17b, or Part III, line 12. Provide and any other additional information. (see instructions)

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D OMB No 1545-0047

( Form 990) Supplemental Financial Statements 2008

Department of the Treasury
1- Attach to Form 990 . To be completed by organizat ions t hat

Internal Revenue Service
answered " Yes," to Form 990, Part IV , line 6, 7, 8, 9, 10, 11, or 12.

Name of the organization Employer identification number
TAMMY LYNN MEMORIAL FOUNDATION INC

56-0999619

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

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

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

1 Total number at end of year

2 Aggregate Contributions to (during year)

3 Aggregate Grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? 1 Yes F No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? 1 Yes F No

WNW-Conservation Easements . Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

1 Preservation of land for public use (e g , recreation or pleasure) 1 Preservation of an historically importantly land area

1 Protection of natural habitat 1 Preservation of certified historic structure

1 Preservation of open space

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

Held at the End of the Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

c Number of conservation easements on a certified historic structure included in (a) 2c

d N umber of conservation easements included in (c) acquired after 8 / 17/06 2d

3 N umber of conservation easements modified, transferred, released, extinguished , or terminated by the organization during

the taxable year 0-

4 Number of states where property subject to conservation easement is located 0-

5 Does the organization have a written policy regarding the periodic monitoring , inspection , violations, and

enforcement of the conservation easements it holds ? fl Yes F No

6 Staff or volunteer hours devoted to monitoring , inspecting and enforcing easements during the year 0-

7 A mount 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 170 (h)(4)(B)(ii)'' fl Yes F No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets.
ComDlete if the oraanization answered "Yes" to Form 990. Part IV. line 8.

la 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 If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 0- $

00 Assets included in Form 990, Part X $

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 VIII, line 1

b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice , see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008
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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 F_ Public exhibition d 1 Loan or exchange programs

b 1 Scholarly research e F Other

c F Preservation for future generations

4 Provide a description of the organization 's collections and explain how they further the organization 's exempt purpose in

Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 1 Yes F No

Trust, Escrow and Custodial Arrangements . Complete if the organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X'' 1 Yes F No

b If "Yes," explain why in Part XIV and complete the following table

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21''

b If "Yes, " explain the arrangement in Part XIV

Endowment Funds . Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current Year (b)Prior Year (c)Two Years Back (d)Three Years Back (e)Four Years Back

la Beginning of year balance

b Contributions

c Investment earnings or losses

d Grants or scholarships .

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment 0-

b Permanent endowment 0-

c Term endowment 0-

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) No

(ii) related organizations 3a(ii) No

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R'' . . I 3b I I No

4 Describe in Part XIV the intended uses of the organization's endowment funds

1:M-ILT,16 Investments- Land . Buildinas . and Eauioment . See Form 990. Part X. line 10.

Description of investment
(a) Cost or other

basis ( investment )
( b)Cost or other

basis ( other ) ( c) Depreciation ( d) Book value

la Land 244,433 244,433

b Buildings 4,089,407 2,669,274 1,420,133

c Leasehold improvements

d Equipment 1,194,916 971,441 223,475

e Other 286,042 332,824 -46,782

Total . Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . I 1,841,259

Schedule D (Form 990) 2008

fl Yes F No
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Investments-Other Securities . See Form 990, Part X, line 12.
(a) Description of security or cateory (c) Method of valuation

(including name of security)
(b)Book value

Cost or end-of-year market value

Financial derivatives and other financial products I I

Closely-held equity interests

Other

Total . (Column (b) should equal Form 990, Part X, col (B) line 12) 01

Schedule D (Form 990) 2008

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

uncertain tax positions under FIN 48
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Reconciliation of Chan g e in Net Assets from Form 990 to Financial Statemen ts

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 909,213

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 752,234

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 156,979

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV) 8 266,144

9 Total adjustments (net) Add lines 4 - 8 9 266,144

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 423,123

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 853,327

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

a Net unrealized gains on investments . 2a

b Donated services and use of facilities . 2b 162,970

c Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d 44,877

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . e 07,847

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . 3 645,480

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

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Describe in Part XIV) 4b 263,733

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . c 63,733

5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 . 5 909,213

Reconciliation of Ex penses per Audited Financial Statements With Ex penses per Return

1 Total expenses and losses per audited financial statements 1 430,204

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . 2a 162,970

b Prior year adjustments 2b

c Losses reported on Form 990, Part IX, line 25 . 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . 2e 162,970

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . 3 267,234

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Describe in Part XIV) 4b 485,000

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . c 85,000

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 . 5 752,234

Su pp lemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part XIV, lines lb and 2b,

Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

Identifier Return Reference Explanation

RECONCILATION OF CHANGES - SCHEDULE D, PAGE 4, PART XI, CHANGE IN PV OR A/R 17,200 27,677 RECLASSIFICATION

OTHER LINE 8 OF INTERCOMPANY FUNDRAISING EXPENSE 0

INTERCOMPANY LEASE REVENUE ELIMINATED ON

CONSOLIDATION -263,733 RELATED PARTY

CONTRIBUTION ELIMINATED ON CONSOLIDATION

485,000

REVENUE AMOUNTS INCLUDED IN SCHEDULE D, PAGE 4, PART XII, CHANGE IN PV OR A/R 17,200 27,677

FINANCIALS - OTHER LINE 2D

REVENUE AMOUNTS INCLUDED SCHEDULE D, PAGE 4, PART XII, RECLASSIFICATION OF INTERCOMPANY FUNDRAISING

ON RETURN - OTHER LINE 4B EXPENSE 0 INTERCOMPANY LEASE REVENUE ELIMINATED

ON CONSOLIDATION 263,733

EXPENSE AMOUNTS INCLUDED SCHEDULE D, PAGE 4, PART XIII, RELATED PARTY CONTRIBUTION ELIMINATED ON

ON RETURN - OTHER LINE 4B CONSOLIDATION 485,000

SUPPLEMENTAL FINANCIAL SCHEDULE D, PAGE 4, PART XIV IN DECEMBER 2008, THE FINANCIAL ACCOUNTING

INFORMATION STANDARDS BOARD ISSUED FASB STAFF POSITION (FSP)

FIN 48-3, "EFFECTIVE DATE OF FASB INTERPRETATION

NO 48 FOR CERTAIN NONPUBLIC ENTERPRISES " FSP FIN

48-3 PERMITS AN ENTITY WITHIN ITS SCOPE TO DEFER

THE EFFECTIVE DATE OF FASB INTERPRETATION 48

(INTERPRETATION 48), ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES, TO ITS ANNUAL FINANCIAL

STATEMENTS FOR FISCAL YEARS BEGINNING AFTER

DECEMBER 15, 2008 THE CENTER HAS ELECTED TO DEFER

THE APPLICATION OF INTERPRETATION 48 FOR THE YEAR

ENDING, JUNE 30, 2009 THE CENTER EVALUATES ITS

UNCERTAIN TAX POSITIONS USING THE PROVISIONS OF

FASB STATEMENT 5, ACCOUNTING FOR CONTINGENCIES

ACCORDINGLY, A LOSS CONTINGENCY IS RECOGNIZED

WHEN IT IS PROBABLE THAT A LIABILITY HAS BEEN

INCURRED AS IFTHE DATE OFTHE FINANCIAL

STATEMENTS AND THE AMOUNT OFTHE LOSS CAN BE

REASONABLY ESTIMATED MANAGEMENT BELIEVES

THERE ARE NO SUCH POSITIONS AS OFJUNE 30, 2009 OR

2008

Schedule D (Form 990) 2008
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SCHEDULEG Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990 -EZ) Fundraising or Gaming Activities 2008

Department of the Treasury

Internal Revenue Service

Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV,

lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Name of the organization
TAMMY LYNN MEMORIAL FOUNDATION INC

Employer identification number

56-0999619

Fundraising Activities . Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a F Mail solicitations e F Solicitation of non-government grants

b 1 Email solicitations f 1 Solicitation of government grants

c 1 Phone solicitations g 1 Special fundraising events

d 1 In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? F Yes F No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of individual
or entity (fundraiser)

ii) Activity

(iii) Did
fundraiser have

custody or
control of

contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in
col (i)

(vi) Amount paid to

(or retained by)
organization

Yes No

Total

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or
licensing

For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Cat No 50083H Schedule G (Form 990 or 990-EZ) 2008
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Fundraising Events . Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events

(Add col (a) through
A TOAST TO THE GOLF TOURNAMENT col (c))

(event type) (event type) (total number)

co 1 190,175 42,875 233,050
Gross receipts .

2 Less Charitable
contributions

3 Gross revenue (line 1 190,175 42,875 233,050

minus line 2) .

4 Cash Prizes .

u)
5 Non-cash Prizes

C:
6 Rent/Facility costs

W
7 Other direct expenses

16,292 11,385 27,677

27,677
8 Direct expense summary Add lines 4 through 7 in column (d) .

9 Net income summary Combine lines 3 and 8 in column (d). . . . . . . . . . . . 205,373

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

co (a) Bingo ( b) Pull tabs/Instant ( c) Other gaming (d) Total gaming (Add

bingo / progressive col (a) through col (c))

co bingo
co

1 Gross revenue .

cn 2 Cash prizes .

u)
C:
i 3 Non-cash prizes

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor
F- Yes % fl Yes % fl Yes %

F_ No F_ No fl No

7 Direct expense summary Add lines 2 through 5 in column ( d) . . . . . . . . . . 1111

8 Net gaming income summary Combine lines 1 and 7 in column ( d) . . . . . . . . . . ►

Yes No

9 Enter the state ( s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states ? . . . . . . . . . . . . 9a

b If"No," Explain

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

b If "Yes," Explain

11 Does the organization operate gaming activities with nonmembers ? . . . . . . . . . . . . . . 11

12 Is the organization a grantor , beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming ? . . . . . . . . . . . . . . . . . . . . . . . .
12

Schedule G (Form 990 or 990-EZ) 2008
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13 Indicate the percentage of gaming activity operated in

a The organization's facility 13a

b An outside facility 13b

14 Provide the name and address of the person who prepares the organization's gaming/special events books and
records

Name '

Address ►

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15a

b If "Yes," enter the amount of gaming revenue received by the organization $

amount of gaming revenue retained by the third party ► $

c If "Yes," enter name and address

Name ►

Address Oil

16 Gaming manager information

Name ►

and the

Page 3

Yes No

Gaming manager compensation lk^ $

Description of services provided Ok,

r- Director/officer F Employee F Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . . .
17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year Oil $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE 0
OMB No 1545 0047

(Form 990) Supplemental Information to Form 990 2008

Department of the Treasury 1- Attach to Form 990 . To be completed by organizations to provide additional information for

Internal Revenue Service
responses to specific questions for the Form 990 or to provide any additional information . Open

ITsi)ectiOT

Name of the organization
TAMMY LYNN MEMORIAL FOUNDATION INC

Employer identification number

56-0999619

Identifier Return Reference Explanation

OPPORTUNITY TO MAXIMIZE THEIR ABILITIES IN A LOVING, NURTURING ENVIRONMENT SEE
FORM 990 -

ORGANIZATION'S SCHEDULE R FOR A DESCRIPTION OF THE ORGANIZATION'S CONTROL GROUP INCLUDING
ORGANIZATION'S

MISSION TAMMY LYNN MEMORIAL FOUNDATION, INC, TLC OPERATIONS, INC, TAMMY LYNN
MISSION

ENDOWMENT, INC AND TAMMY LYNN CENTER, INC

Identifier
Return

Reference
Explanation

PAYMENTS TO TLC OPERATIONS, INC, A RELATED ORGANIZATION EXEMPT UNDER IRC SEC 501(C)
(3), TO PROV IDE CARE TO DISABLED CHILDREN AND ADULTS (TOTAL 485,000) RESPITE CARE - THE

ALL OTHER FORM 990, CENTER TRAINS CARE PROVIDERS TO PROVIDE CARE IN THE HOMES OF PARENTS OF CHILDREN AND
ACHIEVEMENTS PAGE 2, PART ADULTS WHO HAVE DEVELOPMENTAL DISABILIES (TOTAL 8,074) EARLY INTERVENTION - THE
DESCRIPTION III, LINE 4D CENTER PROVIDES COMPREHENSIVE INDIVIDUALIZED IN-HOME THERAPIES, HOME TRA INING

PROGRAMS AND FAMILY SUPPORT SERVICES TO CHILDREN BIRTH TO THREE YEARS OLD WHO HAVE
DEVELOPMENTAL DISABILITIES (TOTAL 6,496)

Identifier
Return

Reference
Explanation

A DRAFT COPY OF THE FORM 990 WILL BE REVIEWED BY THE EXECUTIVE COMMITTEE FOR

QUESTION AND COMMENT ANY MATTERS RAISED DURING THIS REVIEW THAT ARE NOT
ORGANIZATION'S FORM 990,

RESOVLED INTERNALLY ARE REFERRED TO THE OUTSIDE ACCOUNTANTS FOR FURTHER
PROCESS USED TO PAGE 6, PART

COLLABORATION AND ULTIMATE RESOLUTION COPIES OF THE RETURN ARE THEN DISTRIBUTED
REVIEW FORM 990 VI, LINE 10

TO THE MEMBERS OF THE BOARD OF DIRECTORS TO PROVIDE OPPORTUNITY FOR BOARD
MEMBER REV IEW AND COMMENT

Identifier
Return

Reference
Explanation

IT IS EXPECTED THAT DIRECTORS, TRUSTEES, OR KEY EMPLOYEES WILL DISCLOSE ANY INTERESTS
THAT COULD GIVE RISE TO CONFLICTS AT ANY TIME THAT A REAL OR PERCEIVED CONFLICT IS

ENFORCEMENT FORM 990, RECOGNIZED EACH INDIVIDUAL IS MANDATED TO DISCLOSE ANY CONFLICTS OF INTEREST THAT
OF CONFLICTS PAGE 6, PART HAVE ARISEN DURING THE PERIODIC BOARD MEETINGS THAT ARE HELD AT LEAST FIVE TIMES A
POLICY V I, LINE 12C YEAR IF ANY POTENTIAL CONFLICT ANYWHERE IN THE CORPORATE STRUCTURE WOULD BE KNOWN

TO THE COLLECTIVE OFFICERS AND DIRECTORS OF THE ENTIRE CONSOLIDATED TAMMY LYNN CENTER
GROUP OF ENTITIES, SPECIFIC INQUIRY, ACTION, AND DOCUMENTATION WOULD OCCUR

Identifier Return Reference Explanation

GOVERNING DOCUMENTS
DISCLOSURE EXPLANATION

FORM 990, PAGE 6,
PART V I, LINE 19

INTERESTED PERSONS MAY VISIT THE ORGANIZATION WEBSITE OR
CONTACT THE OFFICE TO REQUEST PUBLIC DISCLOSURE DOCUMENTS

Identifier
Return

Reference
Explanation

THE ORGANIZATION IS PART OF A CONTROL GROUP INCLUDING TAMMY LYNN CENTER, INC EIN 56-
1949970, TAMMY LYNN MEMORIAL FOUNDATION, INC EIN 56-0999619, TLC OPERATIONS, INC EIN 56-
1949972 AND TAMMY LYNN ENDOWMENT, INC EIN 56-1949971(AS INDICATED ON SCH R, PART II) THE
AMOUNTS REPORTED ON PART V III, PART IX, AND PART X OF THE ORGANIZATION'S FORM 990 DIRECTLY
REFLECT AMOUNTS REPORTED PER THE CURRENT AUDITED FINANCIAL STATEMENTS THE FINANCIAL

ADDITIONAL SCHEDULE STATEMENTS ARE PREPARED ON A CONSOLIDATED BASIS AND REFLECT STANDARD ELIMINATION ENTRIES
INFORMATION R FOR INTERCOMPANY ACTIVITIES, INCLUDINGA CUMULATIVE INTERCOMPANY RECEIVABLE FOR AMOUNTS

TRANSFERRED OVER TIME FROM TAMMY LYNN MEMORIAL FOUNDATION, INC TO TLC OPERATIONS, INC TO
FUND ITS EXEMPT PROGRAM SERVICE OPERATIONS FOR PURPOSES OF TRANSPARENCY IN REPORTING OF
THE INTERCOMPANY ACTIVITIES, THE SPECIFIC CURRENT YEAR INTERCOMPANY AMOUNTS ARE REFLECTED
ON SCH R, PART V, LINES (2) - (3) IN ADDITION, INTERCOMPANY LEASE CHARGES INCLUDE AN
APPROPRIATE ALLOCATION OF COSTS FOR SHARED FACILITIES AND OTHER HUMAN RESOURCES

ForPaperwork ReduchonActNohce , seethe Instructons forForm 990 Cat No 51056K Schedule 0(Form 990)2008
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990)

Department of the Treasury

Internal Revenue Service

- Attach to Form 990 . To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37.

- See separate instructions.

DLN:93493047004020

OMB No 1545-0047

zoos
Name of the organization Employer identification number
TAMMY LYNN MEMORIAL FOUNDATION INC

56-0999619

Identification of Disregarded Entities

(A)
Name, address, and EIN of disregarded entity

(B)
Primary activity

(C)
Legal domicile (state
or foreign country)

(D)
Total income

(E)
End-of-year assets

(F)
Direct controlling

entity

Identification of Related Tax-Exempt Organizations

(A) (B) (C) (D) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling

or foreign country) (if section 501(c)(3)) entity

TLC OPERATIONS INC

739 CHAPPELL DRIVE NC 501 9 TLMF INC

RALEIGH, NC27606
56-1949972

TAMMY LYNN ENDOWMENT INC

739 CHAPPELL DRIVE NC 501 11D
TLC INC

RALEIGH, NC27606
56-1949971

TAMMY LYNN CENTER INC

739 CHAPPELL DRIVE NC 501 11C
NA

RALEIGH, NC27606
56-1949970

For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Cat No 50135Y Schedule R (Form 990) 2008
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Identification of Related Organizations Taxable as a Partnership

(A)
Name, address, and EIN of

related organization

(B)
Primary activity

Legal
domicile
(state or
foreign
country)

(D)
Direct controlling

entity

(E)
Predominant

income(related,
investment,
unrelated)

(F)
Share of total income

(G)
Share of end-of

year assets

Disproprtionate
allocations?

(I)
Code V-UBI amount

on
Box 20 of K-I

General or
managing
part ner?

Yes No Yes No

Identification of Related Organizations Taxable as a Corporation or Trust

(A)
Name, address, and EIN of related organization

(B)

Primary activity

(C)
Legal domicile

(state or
foreign
country)

(D )
Direct controlling

entity

(E)
Type of entity
(C corp, S corp,

or trust)

Share of total
income

(G)
Share of

end-of-year
assets

(H)
Percentage
ownership

Schedule R (Form 990) 2008
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Transactions with Related Organizations

Note . Complete line 1 if any entity is listed in Parts II, III or IV Yes No

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No

b Gift, grant, or capital contribution to other organization( s) lb No

c Gift, grant, or capital contribution from other organization( s) 1c No

d Loans or loan guarantees to or for other organization( s) ld Yes

e Loans or loan guarantees by other organization( s) le No

f Sale of assets to other organization( s) if No

g Purchase of assets from other organization( s) 1g No

h Exchange of assets 1h No

i Lease of facilities, equipment, or other assets to other organization( s) 1i Yes

j Lease of facilities, equipment, or other assets from other organization( s) 1j No

k Performance of services or membership or fundraising solicitations for other organization( s) 1k No

I Performance of services or membership or fundraising solicitations by other organization( s) 11 No

m Sharing of facilities, equipment, mailing lists, or other assets 1m No

n Sharing of paid employees in No

o Reimbursement paid to other organization for expenses 10 No

p Reimbursement paid by other organization for expenses 1p No

q Other transfer of cash or property to other organization( s) 1q Yes

r Other transfer of cash or property from other organization( s) lr No

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

Name of other organization ( s)
Tra nsa ctio n

Amount Involved
type(a

-r)

(1) TLC OPERATIONS INC D

(2) TLC OPERATIONS INC
I 263,733

(3) TLC OPERATIONS INC
R 485,000

(4)

(5)

(6)

Schedule R (Form 990) 2008
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Unrelated Organizations Taxable as a Partnership

Page

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(A)
Name, address, and EIN of entity

(B)
Primary activity

(C)
Legal domicile

(state or foreign
country)

A(eall
Partners
section

501(c)(3)
organizations?

(E)
Share of

end-of-year
assets

( F)
Disproprtionate
allocations?

(G)
Code V-UBI

amount on Box
20 of K-I

(H)
General or
managing

rt ne r7pa

Yes No Yes No Yes No

Schedule R (Form 990) 2008
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