om 990

Deapartrment of the Treasury
Intetnat Revenua Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a}{ 1} of the Internal Revenue Code {except black lung
benefit trust or private foundation)

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

OMS No. 1545-0047

2008

Open to Public

Inspection

A For the 2008 calendar year, or tax yearbeginning JUL, 1, 2008 andending JUN 30, 2009
B gmgle: P'ems C Name of organization D Employer identification number
uss IR,
Shangs’ |arnt or ASBOG Foundation
Nemee | " | Doing Business As 26-1834173
s See Number and street (or P.O. box it mail is not delivered to street address) | Room/suite | € Telephone number
T [ Post Office Box 12711 803-799-1890
el Bens. | Gty or town, state or country, and ZIP + 4 | G_Gross receipts $ 16,300.
GS#"_“‘ clumbia, SC 29211-2711 H{a} Is this a group return
pencing F Name and address of principal officersJohn W. Williams for affiliates? I:]Yes [XTNe
Department of Geology, San Jose State Univ, |H(b)Aealafiiates included? Jves [ INo

|_Tax-exempt status: [ X 501(c) { 6

) (insertno) [ |4047(a1)or [ ]s27

J_ Website: I www . asbogfoundaticon.org

K_Type of organization;

If "No," attach a list. {see instructions)
H{e) Group exemption number

Corporation [ ] Trust [ ] Association [ | Other >

| L Year of formation: 200 7]

M State of lega! domicile; SC

Part | Summary
w| 1 Briefly describe the organization’s mission or most significant activities: The ASBOG Foundation was formed
E in 2007 to provide financial support for the activitiegs of the
g 2 Checkthis box P |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
8| 3 Number of voting members of the gaverning body (Part VI, line 1a) ... 3 3
S 4 Number of independent voting members of the goveming body (Part VI, line1by . 4 3
$| 5 Totalnumberof employees (Part V,iNe 28) | ... 5 0
; 6 Total number of volunteers (estimate if NBCESSATY} _...............c.cooiimieeeeieeceeieeeo oo € 6
E 7a 0.
7b 0.
Priov Year Current Year
g | 8 Contributions and grants Part VIt line 1h) s
£1 9 Program service revenue (Part VI line 2g) ... ... 2,800.
é 10 Investment income (Part VIIl, colurmn (A), lines 3, 4, and 7a}
11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11€} 12.,500. 13.500.
12 Total revenue - add lings 8 through 11 (must equal Part VIIt, column {A), line 12) ... 12,500. 16,300,
13 Grants and similar ameounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (&), ined) ... .
w [ 15 Salaries, other compensation, employee benefits (Part IX, column {4), lines 5-10)
§ 16 a Professional fundraising fees {Part X, colurmn (&), line 11e) ... . . ...
§- b Total fundraising expenses (Part 1X, column (D), line 25)
W1 47 oOther expenses {Part IX, column {A), lines 11a-11d, 11%248 2,252, 5,345,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine25) 2,252, 5,345.
19 Reverug less expenses. Subtract line 18 fromline 12 ... 10,248. 10,955,
';;% Beginning of Year End of Year
25| 20 Totalassets (PartX, ine 16) ... .. .. oo 11,750, 21,203.
<o| 21 Total liabilities (Part X, ine 26) ... 1,502,
=7 22 Net assets or fund baiances. Subtract iine 21 from line 20 10,248, 21,203.
Part Il | Signature Block
Under penalties of perjury, | daclare that | have exarmined this return, including accompanying schadules and statemaents, and to tha bast of my knowledge and balief, it is true, carect,
and complete. Declaration of prgharer (other than officer) i basad on all information of which preparer has any knowledgs.
Sign / 5
Here Signature of officef Date
John W. Williamgs, President
Type or grint name and title
Paid P'reparer's ’ Date gehl?-t:k if ;r:gg;z;ﬂggtﬁi;ying rumber
| signature employad |___|
Prepnrars Fitm's name {or EIN >
Use Only gﬁgc::ployed), }
addrass, and
ZIP +4 Phone no. >
May the IRS discuss this retum with the preparer shown above? {see instructions} Yes No
sazoo1 12-12-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2008) ASBOG Foundation _26-1834173 Page2

[Part Il [ Statement of Program Service Accompllshments (ses instructions)
1 Briefly describe the organization's mission: See Schedule 0 for Continuation
The ASBOG Foundation is an organization incorporated under the laws

the State of South Carolina. It is organized and operates exclusively
for the benefit of, and carry out the tax exempt purpoges of the

National Association of State Boards of Geology. One of the primary

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 900-EZ7 e [ Jves [XINo
If "Yes", describe these new services on Schedule O.

3  Did the erganization cease conducting, or make significant changes in how it conducts, any program services? DYes [_Yﬂ No

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

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

da (Code: ) (Expenses $ including grants of $ Y(Revenue $ )
Direct financial support to the National Association of State Boards of
Geology ("ASBOG"), a 501(c)(6) organization that authors, administers,
gscores, defends and maintaing relevant questions for the National
Geology Examinations.

4h  (Code: } (Expenses § inciuding grants of § ) {Revenue $ }

4¢  (Code: ) (Expensges $ including grants of $ ){Revenue $ )

4d Other program services. (Describe in Schedule O)

{Expenses $ including grants of § ) (Revenue $ )
4¢ Total program gervice expenses P $ (Must equal Part iX, Line 25, column {B).)
Form 990 (2008)
832002
12-18-08
2

10531109 350994 26-1834173 2008.05000 ASBOG Foundation 26-18341



Form 990 (2008) ASBQG Foundation
[Part IV [ Checkiist of Required Schedules

26-1834173 Page3d

Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)?
I TYES," COMPIBIE SCROTUIE A ||| ... .o eee e 1 X
2 s the organization required to compiete Schedule B, Schedule of Contributors? 2 X
@ Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition t¢ candidates for
public office? Jf "Yes," complete Schedule C, PArtL . . e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If "Yes," complate Schetiule C, Part il L4
§ 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? /f ‘Yes, ' complete Schedule C, Partit . | & X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right t¢ provide advice
on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Parti 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes, " compiete Schedule D, Part i 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREGUIE D, PAITHI ____________....\ooootoote et ettt oo e 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X: or provide
credit counseling, debt management, credit repair, or debt negotiation services? I "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? if "Yes," complete Schedule D, Part V. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
if "Yes," complete Schedule D, Parts VI, VIl, VI, IX, or Xas applicable ... 11 X
12 Did the organization receive an audited financial staternent for the year for which i is complating this return that was
prepared in accordance with GAAP? Jf "Yes, " complete Schedule D, Parts XI, Xl and XUt . . 12 X
13  Isthe organization & school as described in section 170(b)(1)(A))? ¥ "Yes," complete Schedwle E . 13 X
14a Did the organization maintain an office, empioyees, or agents outside of theu.s? .~ ida X
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 Scheduie F, Partt | 14b X
15 Did the organization repert 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, " compiete Schedule F, Part It . e 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? i "Yes, " complete Schedule F, Partiif ... . ... 18 X
17 Did the organization report mere than $15,000 on Part IX, column (A}, line 11e? if "Yes," compiete Schedule G, Parti 17 X
18  Did the organization report more than $15,000 total on Part VI, lines 1¢ and 8a? ¥ "Yes," complete Schedule G, Part#f 18 X
18 Did the organization report more than $15,000 on Part VIII, line 9a? if "Yes, " complete Schedule G, Part i 19 X
20 Did the organization operate one or more hospitals? if "Yes," complete Schedule H . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Parts fand il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 if 'Yes," complete Scheduis J, Parts and /i 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J .. 23 L
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 Scheduie K.
I ING", O 1O QUESTION 25 ||| .. ||\ i\ttt et et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy LaX-eXEMPL DONGST | ettt ettt et ettt ettt e ee e oo 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 sngage in an excess benefit transaction with a
disqualified persen during the year? If "Yes," complete Schedule L, Part! . ..o | 25a
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 Sthedule L, Partl | e 25b
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, Partit . | 28 X
27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key amployse, or substantial
contributor, or to a person related to such an individual? if "Yes, " complete Schedule L Parttil .. 27 X
Form 990 (2008)
B3Z003
12-18-08
3
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Form 990 (2008) __ASBOG Foundation
[Part IV | CheckKiist of Required Schedules continued)

26-1834173 Paged

. Yos | No
28 During the tax year, did any person who is a current or former officer, director, trustes, or kay 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 Vil, Section A}? If "Yes, " complete Schedule L, Part IV ... | 2Ba X
b Have a family member who had a direct or indirect business relationship with the organization?
1f "Yes,” complete Schedule L, PartIV .. e 28b X
¢ Serve as an officer, director, trustes, key employee, partner, or member of an entity {or a sharsholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part v . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,* complete Schedule M 20 ).
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified congervation
contributions? /f "Yes," complate Sehedule M ... . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
i "Yes," complete Schadule N, Partl | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? f "Yes," compiete
SOREUUIE N, PAIIT ||| .ottt et es e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part) 32 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,"” complete Schedule R, Parts lf, i, IV, and V, line 1 e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes,” complate Schedule R, Part VL I8 2 | ... e | 35 X
36  Section 501{cl3) organizations. Did the organization make any fransfers fo an exempt non-charitable related organization?
H Yas, " complete Schedule R, Part V, i0e 2 36
37 Did the organization canduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
Form 980 (2008}
B3Z2004
12-18-08
4 ,
10531109 350994 26-1834173 2008.05000 ASBOG Foundation 26-18341



Form 990 (2008) ASBOG Foundation _ _ 26-1834173 Paged
|T°art V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annua! Summary and Transmittal of
U.8. Information Returns. Enter -0- if not appilicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 PHZE WINNBIST | ... .. ... e e e eteste et e stestestestesaessessesssessgesasseae oot et eeseeseesmeneeneanes 1c
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 thisreturn ... | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returnsg? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn? | 3a X
b i "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)? | 48 X
b If "Yes," enter the name of the foreign country:
Sea 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 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? . 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TrANSACHONT ||| .. oottt Sc¢
6a Did the organization solicit any contributions that were nottax deductible? ... . | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware NOt tax dedUCHIDIB? ||| ..ttt snaens 8b
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 more than $75? ... 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOmm B282 7 e 7c
d if "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
o= ey e o PO 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ............................ L74
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . . 7h
8 Section 501(ci{3) and other sponsoring organizations maintaining donor advised funds and saction S505(a}3}
supporting crganizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? e 8
g Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section dOGB T | Ba
b Did the organization mate a distribution t¢ a donor, donor advisor, or related person? Bb
10 Section 501(c){7} organizations. Enter: N /A
a Initiation fees and capital contributions included on Part VL ine 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or sharsholOers e 11a
b Gross income from other sources {Co not net amounts due or paid to other sources against
amounts due or received oM INBIML) | ... e 11b
12a Section 4947(a){1) non-exempt charitahle trusts. |s the organization filing Form 990 in lisu of Form 10417 12a
b i "Yes " enter the amount of tax-exempt interest received or accrued during the year ... N/A | 12b
Farm 990 (2008)

832005
12-18-08

5
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Form 990 (2008) ASBOG Foundation 26-1834173 Page6

Part VI | Governance, Management, and Disclosure (Sections A, 8, and C request information about policies not required by the

Internal Revenue Code.}

Section A. Goveming Body and Management

Yes | No
For each "Yes' regponse to lines 2-7b below, and for a "No" response to lings 8 or 9b below, describe the circumstances,
processes, or changes in Schedule Q. See instructions.
1a Enter the number of voting mermbers of the goveming body ... 12 3
b Enter the number of voting members that are independent 1b 3
2 Did any officer, director, trustee, or key empltoyee have a family relationship or a business relationship with any other
officer, director, trustee, orkey 8mPIOYEET e 2 X
3 Did the organization delegate control over management durties customarily parformed by or under the direct supervision
of officers, directors or trustees. or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was filad? 4 X
§ Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or sloCkNOIOETS T e 6 X
7a Doees the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING DOGYT e oottt ettt et ee et et ee e s et e et et et ettt e et eeennn 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 The GOVOIMING BOUYT . et ee e ee e eee e e e eee s eee e eee e e e e 1ot | 8a | X |
b Each committee with authority to act on betsalf of the governing BodY? ... ... ....ooooooooeeeeeeeeeeooooo oo, 8 | X |
9a Does the organization have local chapters, branches, or affiliates? | ... . . ... Ba X
b If"Yes," doas the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branghes to ensure their operations are consistent with those of the organization? .. . 8b
10 Was a copy of the Form 990 provided to the organization’s govemning body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form®90 ... . 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, ' provide the names and addressesin Schedule O 11 X
Section B. Policies
Yes | No
123 Does the organization have a written conflict of interest policy? i "No,"gotoline 13 . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTICEST e et ee e oottt ee et s e et er s enenaenn 12h
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, " describe
in Schedule O how BhISIS TONG . e e eeens 12¢
13 Does the organization have a written whistleblower policy? ... 13 X
14 Does the organization have a written document retention and destruction PORCY T 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? ..., L 158 X
b Other officers or key employees of the organization . e, 15b X
Describe the process in Schedule O. (see instructions)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with 2
taxable ontity AUNNG The YBAI? et e e e ee e ee e reeneer e | 162 X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaiuate its participation
in joint venture arrangements under applicable foderal tax law, and taken steps to safeguard the grganization's
exempt status with respect to such arangements? i]:]
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed None
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

19

20

public inspection. Indicate how you make these available. Check all that apply.
X1 own website L] Ancther's website [E Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the narne, physical address, and telephone number of the person who possasses the books and records of the organization: p» _~

James M. Holloway, Jr. - 803-799-1890

1420 Henderson Street, Columbia, SC 29201

gazooa

12-18-08 Form 990 (2008)

&
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Form 890 (2008) ASHB F ation N _ 26-1834173 Page?
Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- in cotumns (D), (B}, and {F} f no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key amployee) 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, and highest compensated employses who received more than $100,000 of
reportabls 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 omployees;
and formar such persons.

m Check this box if the organization did not compensate any officer, director, trustee, or key employse,
(A) ®) {C} (D) (E) {F)
Name and Title Average Paosition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per - from from related other
week § the organizations compensation
s g z organization (W-2/1099-MISC) from the
£z s B (W-2/1099-MISC) organization
% g g gg . and related
% E g ,% EE E organizations
John W. Williams
Pregident 2.00 0. 0. 0.
Duane A. Eversoll _
Treasurer 1.006] - 0. 0. 0.
Darrel W. Schmitz
Secretary 1.00 Q. 0. 0.
James M. Holloway
Ex-officio Director 1.00 0. 0. 0.
Woodrow H. Herrod
Ex-officio Director 1.00 0. 0. 0.
Form 990 (2008)

B32007 12-18-08
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Form 990 {2008) ASBOG Foundation 26-1834173 Page8
]Eart Vil | Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees {continued;

(A) (B) {C} (8] (E) {F)
Name and title Average Pasition Reportable Reportable Estimated
hours {check all that apply) compensation cormpensation amount of
per 5 from from related other
week g _ the organizations compensation
Ein H organization {W-2/1089-MISC) from the
A e |B {W-2/1099-MISC) organization
‘é‘ z 1 §§ and reiated
g g % H 5’?&% organizations
b Total oo > e. 0. 0.
2 Total number of individuals {including those in 1a) who received more than $100,000 in reportable
compensation from the organization e e ettt e oeecasasac [ 0
Yes | No
2 Did the organization list any former officer, director or trustee, key employee, or highest compensated smployee on
line 127 if "Yes, " compiete Schedule J for such individual | 3 X
4  For any individual listed on iine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? if "Yes,” compilote Schedule J for such individusf 4 X
5 Did any persen listed on line 1a recsive or accrue compensation from any unrelated organization for services rendered to
the organization? if "Yes," complete Schedule Jfor SUCR PBISON | . .o 1 5 X

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. NONE

(A) (B ()
Name and business address Description of services Compensation

2 Total number of independent contractors {including those in 1} wha received more than $100,000 in compensation
from the organization Jw 0

Form 9890 (2008)

832008 12-18-08
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Form 990 (2008) ASBOG Foundation 26-1834173 Page9
[Part VIl Statement of Revenue

) ) © el
Total revenue Related or Unralated exclgggl#om
exempt function businass tax under

ravenue revenue sections 512,
Y 513, or 514

1 a Federated campaigns . | 1a |
b Membershipdues ... | 1b
¢ Fundraisingevents
d Related organizations
e Government grants {contributions) ie
£ All other contributions, gifts, grants, and

similar amaunts not included ahove 1f

imilar amounts

g Noncash contributions included in fines 1a-1t $
h Jotal. Addlinesdatf ... |3
Business Code
2a Sponsorships received 611710 2,800. 2,800,

b

[

d

e

f All other program service revenue
— 1l g TotaL Addines2a2f . . ... .. | 2 2,800,
3  Invastment income {including dividends, interest, and

other simitar amounts) . >

4  Income from investment of tax-exempt bond proceeds P
5  Royalies ... N
(i) Real {iiy Personal

Contributions, gifts, grants

evenue

Prozam Service

6a GrossRents
b Less:rental expenses
¢ HAental income or {loss)
d Netrentalincomeorfloss) . ... »
7 a Gross amount from sales of (i) Securities i) Other
assets other than inventory
b Less: cost or other basis
and sales expensses
¢ Gainor{lossy . ...
d Netgainor{oss) .............ocoooivviioeeenn, e P
8 a Gross income from fundraising events (not
inciuding $ of
contributions reported on line 1c). See
Part WV, line18 a
b Less: direct expenses
¢ Netincome or {loss} from fundraising events ...
8 a Gross income from gaming activities. See
Part IV, line18 .
b Less:directexpenses . ... ... ... ...
¢ Netincome or (loss) from gaming activites ... >
10 a Gross sales of inventory, less retums
and allowances a
b Less:costofgoodsseld .
e _Net income or (ioss) from sales of inventory |
Miscellanecus Revenue Business Code
11a Support received from 561000 13,500. 13,500,
b
[+
d Allotherrevenue ... ... ...
e Total. Add lines 11a-11d . ... > 13,500.
_ 112  Total ReVBNUS. Add lines th, 25 3 4,5, 8d, 7d Be, Go, 100, and 118 P> 16,300, 16,300. 0. 0.
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