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LCANNED

Short Form | oMBNo. 15451150
o ggo.Ez Retum of Organization Exempt From Income Tax 2010

Maeﬁmmm. 527, ar £947(a}{1) of the internal Reverun Code
biack ung henefit thust or private foundation)
» Sponsonng arganzahons of donor advised funds, organzabons that operate one one or more hasprial facxites, .
mmmmmmmmmmsmﬁa&mmmm Open to Public
Al cther crganzadons with gross recemts less than $200,000 and tota) assets less than $500,000
Dapartment of tho Traxury a1 tho end af the year may use thus formn.
Intornad Revenuo Sorvce # The crganzatyon may have to use a copy of this rufum to satrsfy stafe reporting requuements.

Inspection

A For the 2010 calendar year, or tax year beginning November 1 , 2010, and ending October 31 20 11
B Check ¢ apphcahis € Name of organzation O Empioyer identificoton number
[ aaaress etange imemational, inc. 26-3098725
Name change Number and street {ar P O. bax, f mad i3 not delverod to street address) Room/site | € Telephone numbar
0 :“"m 5123 Virginia Way 8-11 ms-4z'4-u40
Cl retum Caty or town, state of country, and 2IP + 4 F Group Exemption
[} Assteanon penetna Brentwood, TN 37027 Number »
G Accounting Method  [¢] Cash T] Accrual | Other (spocity) » H Check ® [  the organization s not
1| Wabsite:» www.exileintemational.org requred to attach Schedule B
J Tax-axsmpt atatus (check only one) — ] 501(c)3) O so1a( )4 MM)D 7o []527 (Form 990, 990-EZ, or 990-PF)

K Check » [] uwwnsMammmwwmmmmmmmmm.m A
Form 990-EZ or Farm 990 retum 1s not requrad though Form 980-N (e-pastcerd) may be required (ses instructions). But if the organization chooses
to file a retum, be sure to fila a compiate return.

L Acdd hnes 5b, 6¢, and 7b, 10 tne 9 to determins grass recepts. If gross recepts are $200,000 or more, or if total assats (Part i,

line 25, column (B) below) ara $500,000 or mor, file Form 990 instead of Form 890-E2 . . .. »g 13635
WWmmmmhmmnaMGBamm(seemmmmsmmn
CheckufﬁteorganuahonusedSchedubOtohaspmdtoanqusmnmmsPanl ... e e
1  Contributions, gifts, grants, and similar amounts receivad . . . e e e e e e 1 88,653
2 Program service revenue mdudmggwemmnfeesandoomds e e e e e . 2 0
3 Membership dues and assessments . . . e e e e e e e e e e e e e e e . 3 0
4 Investmentincoms . . . e 4 0
Sa Groesamwntfromsaleofaseetsoﬁwrmanimmtoty e Sa B
b Less: cost or other basis and sales expenses . . 5b ok
e Gmnmam)mwedmmmmw(smm&mmsa Sc 0
6 Gamung and fundraising events A
a Gromhcomfmmgaming (attach Schedule G if greater than BN
2 $15,000) . . . e Y S
§ b Grossrmﬁomﬁmdmisngevm(notindudms of contributions *
- from fundraising events reported on line 1) (attach Schedule G if the SN
sum of such gross income and contributions exceeds $15,000) . . b 6582 .
¢ Less: direct expenses from gaming and fundraising events . . 6c 3784) T
d Netincomoroos)ﬁomganﬂngandﬁmdwsmgevm(add!inesGaandebandsubvact
lineéc) . . . . . e e e e e e e . {ed 2,828
7a Gross sa!esofmvemory. Ieas mhnmsmdauowames e e - - 7a 18.400 Py
b Lless:costofgoodssold . . e e e e .. 70 3,833} &
¢ QGross profit or (loss) from sates of mventory i PO (- 14,567
8 Otherrevenue (describe in Schedule 0). . . . . RECEI .. .= 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7¢, and 8] . .(UJ) . .>»19 106,048
10 Grants and similar amounts paid (ist in Schedule O) . . . | 10 8,857
11 Benefits paidtoor formembers . . e SQ; JUN 19 Zmz 3 N ) 0
§ 12 Salmias.oﬂtercompensahon.andemployee N e ] 11,103
2| 18 Professional fees and other payments to independ com@\g@ . . - 113 18,418
al1ae Occupancy, rent, utilities, and maintenance . . B EN"—QT e e I [ 3,580
al | 15  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 2.069
16 Otherexpenses(describeinSchedute®) . . . . . . . . . . . . . . - . . . |16 57,586
17__ Total expenses. Add lines 10through 16 . . . . P B ¥ 4 101,623
18 Excessor(deht)forﬂloyaar(smﬁadmﬂﬁomﬂms) e . 18 4,425
19  Net assats or fund balances at beginning of year (from line 27, co!um(A))(tmstagreewtm :
§ end-of-year figure reported on prior yearsretum) . . . . . . . . 19 11,087
g 20 Omerehangesmnetamtsorhmdbahnces(axplmndemdulsO) N - [
121 Netassets orfund balances at end of . Combine lines 18 20 . ... ..»|2n __15812
For Paperwork Reduction Act Natice, see the separate instnictiona. Cat No. 106421 Form 890-EZ 010y
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Form 890-EZ (2010) Page 2

X ©Batance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Parttl . . . . - e e
{A} Bagmnng of year () End of yesr

22 Cash,savings,andinvestments . ., . . . . ., . - .. 11,087|22 7,108

24 Omerassets(desmbemsmeduleO) e e e e e e - e e e 24 8,406

25 Totatassets. . . 11,087|25 15,512

26 Totalliah:ﬁhas(dwibemSoheduleO) .. .. 0]28 0
thaasetsorﬁmdhala:ms(!‘meﬂ ofcolunm(B)mustagreewdhmzi) 11,682|27 15,512

Statement of Program Service Accomplishments (see the instructions for Part fil) Expenses

Check d the organzation used Schedule O to respond to any queston in thus Part il . . 3| (Requred for saction

What is the organization’s primary exempt purpose?  Provide therapy for children in central and eastern Africa m&@gg&n

Describe what was achieved in canrying cut the organzation’s exempt purposes. I a Gladr and concise manner, dascribe 494Ta)) trustsc optional

MWMNdemmmmmmem for gthers)

28 Providing trauma therapy to children in central and eastern Africa. 1200 former child soldiers and war-affected
dtildrenmdadms'uesemadmaizmmhpwoﬂ.adwutedformengnsdﬂmedﬁdtmmmagh
partnerships with other organizatians
(Grants § 8,857) If this amount includes foreign grants, check here . » 283 54,862

29
(Grants ) I this amount includes foreign grants, check here . » [ |29a

30
(CGrants $ ) t this amount includes foreign grants, check here . > [ j30a

31 Other program services (describe in Schedwe 0) . . . .

Grants $ lfthtsamomtmchdesfuai check here . » [ |ata

32 Tmmmmew(addmzaamhma) e e . > |32

mammmmwmmustwhmmdmmm heeﬂmuﬁnmﬁm?anlv)

Check if the arganzzation used Schedule O to respond to any question in this Part vV O
(a) Name: and address m)msm-e& m(ﬂmm mmma Quumtw
mmpt:m entey -0-) defarrod componsaton | other allowances

Bethany Paige Haley E ive Di .
600 12th Ave South #811, Nashville, TN 37203 11,103 0 0
Mark McLean .
613 Stonewater Bivd., Franklin, TN 37064 Vice-President! 1he 0 o 0
Carvie Mclean
613 Stonewater Bivd., Franklin, TN 37064 | Honorary Board Mem. The ) 0 )
Jake Birdwell
260 Hall Farm Lane, Whitieyville, TN 38588 Secretary! thr 0 0 o

Form 990-EZ o1




Form 990-EZ (2010)

Oﬂterlntomﬂon{NotethestatanameqmmemsmmemshucmfaPanV)
Check if the organzation used Schedule O to respend to any questioninthisPartv. . . . . .

41
423

Didmeorganuabmmgagamanyacuvﬁymtpmmslyrepmedtomuﬂmlf"Yes. pmdeadetailed
description of each activity in Schedule O . . . . . . .
Wemmysigmﬁwﬂdnangesmdemﬂmagamﬁngugommngdowmmts?nﬁes. anadlacmtnnned
eopyofﬁwanmdeddommenisﬂﬁwyreﬂectadnmgetomeugammmsnam omemnse.explmnme
change on Schedule O (see instructions) . . . .
ummmMmmmwmmwmmz&.MhMMM
not reportad on Form 990-T, axplain in Schedide O why the organzation did not report the incoma on Form 990-.

Did the organization have unrelated business gross income of $1,000 or more ar was it a section 501(c)(4),
501(c){5), or 501(c)(6) organization subject to section 6033(e) notice, reparting, and proxy tax requirements?
# “Yes,” has it filad a tax retum on Form 980-T for this year (see instructions)? . .

Did the organization undergo a liquidation, dissolution, termination, ors:gmﬁeantdnsposmonofnataseis
during the year? If “Yes,” compiete applicable parts of ScheduleN . . . .

Enter amount of political expenditures, direct or indirect, mdesatbedmmmmms.b |313| 0

Yes

-~

Did the organization file Form 1120-POL forthisyear? . .
Did the organization borrow from, or make any loans to, anyofﬁcer.cﬁractor mxstee.orkeymorm
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

if “Yes,” complete Schedule L, Part il and enter the total amountinvolved . . . . |38 0

B[S |8 [BlB

d T

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

Initiation fees and capital contributions includedonfine® . . . . . . . . . . 3%a (]

Gross receipts, included on line 9, for public use of club facifities . . . . . - 13% 0

Sechonsm(c)(a)aganizaﬁons.Emermmtoﬂaximposedmﬁmorgmhmduﬂngmewarmder
section 4911 0 :saction 49120 0 ;section 49550 0
Secton 501(c}{3) and 501(c}{4) organizations. Did the organzation engage in any secton 4958 excess benafit
transaction during the year, ordidﬂmgagamanambeneﬁtmmawminamywmathasmtbem
reported on any of its prior Forms 930 or 990-E27? ¥f “Yes,” complete Schedule L, Part}.
Secton 501{c){3) and 501(c)(4) orpanizations. Enter amount of tax imposed on
organization managers or disqua!tﬁed persons duting the year under sections 4912,
4955,and 4958 . . . . .. - >
Secton 501(c){3) and 501(0)(4) ofgamzahons. Emer amount of tax on lme 40c
reimbursed by the organization . . . » 0
Allorgamzations.Atanyhmdunngﬂ’uahxyear washeorgammbmapaltytoaprohimedmxsmmr
transaction? If “Yes,” complete Form 8886-T. . .

List tho states with which a copy of this retum is filed. b Tennessee

40e

v

The organization’s books are in care of > Bethany P Haley Telephone no. I

615-424-5430

Located at B> 5123 Virginia Way, Ste. B-11, Brentwood, TN 2P+4 b

37027

At any time during the calendar year, did the organization have an interest in or a signature or cther authority
overaﬁnancdawountinafodgncounby(sudlasabankacemmt.swmhesamnt.oroﬁuerﬁnancal
account)? . . .

i “Yes," emefmenameo‘lmefme!meoumy-b

See the instructions for exceptions and filing requrements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
it “Yes,” entar the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E2 in lieu of Form 1041 =Check here . .
and enter the amount of tax-exempt interest recerved or accrued during thetaxyear . . . . . b |43]

Yes

No

1>

v

§

DudhoorganmonmainmhanydonwadvisedhmdsduﬂngmoyeaﬂH"Yes"FounQ@nmstbe
compieted instead of Form890-EZ . . . . .

Dudmomganmopemtoonaormhospaaltacitmasdumgmeyeaﬂtf'Yes. Form990mustbe
completed instead of Form 990-E2 . . .
mdmeaganmmwwveawpawmmmdwmﬁngsuvicesdunngﬁmymﬂ

if “Yes" to line 44c, hssﬂ:am’ganmﬁmﬁ!edaFomTMtnmpmm&eapayrwns?ﬂwo pmwdean
axplanation in Schedula O . . . - .

- « . « e e

. e -

Yes

No

EE (2

NSNS

]

44d

Form 880-E2Z 010



Farm 990-E2 20N 0)

Paga 4

Yes| No

45 lsanyrehtedomarmﬁmacmtdledmhtydﬁmaganmhmmmemmgdsewmmz(b)ﬂa)? 45 v
a Dnmemmmmmmmnm«mmwmmammmnm
maaning of section 512(b){13)? # “Yes,~ Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) . . 453 v

48 MmemmmmMyainMymWWmedmme )i

to candidates for public office? tf “Yes,” complete Schedule G, Part) . . . . . . 48 v

W Section 501(c)(3) organizations and section 4847(a)(1) nonexempt ehamabte trusts only All section

501 (c)(3) organizations and section 4947(a)(1 nonexempt charitable trusts must answer questions 47-49b
anggnomplete the tables for lines g& ) o

Checkﬁmeorganmanmdsmeduleommspmdtoanyquesnon m thes Part VI

. ... 0O
Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll . . .. 47 v
48 Is the organization a schoa! as described in section 170B{1XA)E)? If “Yes,” complate Schedide E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . ... 48a v
b if “Yes,” was the related organization a section 527 organization? . . 49 v
50 Completetmstabieformeaganizaﬁonsﬂvemgmawmpmahdmhyaes(mmandﬁws.dimtmesmdkw
employees) who each received more than $100,000 of compensaticn from the organization. it there is none, enter “None.”
(8) Name and address of 6ach employee pad more B o averaga e om0 Exporse
than $100,000 devoted to posshon deformd compontation | other aflowances
None
f Total number of other employees pald over $1060000 . . . . P> 0

§1  Complets this table for the organization's five highast compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter *None.”

{a) Name and address of cach mdepanden contractor paxd more than $100,000 () Typo of sarvice {c) Compensation
None
d Total number of other independent contractors each receiving over $100,060 . .» (]
§2 Did the organization complete Schedule A? Note: leachon501(c)(3)aganimhonsand4947(a)(l)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . P[FYes [ No
of and belef. nt
g::evpmm::ol Al ;'hmemmned mmn.uu:mgwsﬂ?m %&?mmm my knowledgo =
Sign 5 2012
Here
Paid P/Type preparer's name A4 Preparer's signature Date - O« PTIN
P ar self-employed
I.IseOnly Am’'sname  » Rm's BN »
—_— ] Fim'soddreas & Phone no
May the IRS discuss this relum with the preparer shown above?Seemnstructions . . . . . . . . . . » []Yes []No

Form 890-E2 oy




SCHEDULEA Public Charity Status and Public Support o o

Complete if the organization is a section S01(c)(3) organtzation or a section
4047(a}(1) nonexempt charitable trust.

Open tc Public
Dapartment of the Traaay » Attach to Form 890 or Farm 890-E2. &> See separate instructions. Inspection
mmauw Employer identification aumber

eXile intemational, inc.
Reason for Public Charity Status (All organizations must compiete this part.) See nstructions.

The organization is not a pnvate foundation because it is: (For Jines 1 through 11, check only one box.)

[0 A church, convention of churches, or association of churches described in section 170{b)}{1}{A)).

[ A schoa) described in section 170{)(1){A}(H). (Attach Schedule E.)

O] A nospital or a cooperative hospital service organization described in section 170®){1}{A)(#i).

[J A medical research organization operated in conjunction with a hospital described in section 17¢{b}{1}(A)(ii). Enter the
hospital’'s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{){1}{A)iv}. (Complete Part Il.)

3 A federat, state, or local govemment or govemmental unit described in section 170M}{1}{A)(v).

7] An organization that nommally receives a substantial part of its support from a governmental unit or from the general publc
described in section 176b){1}{A)(vi). (Complete Part I\.)

8 [0 A community trust described in section 176{b}{1)(A}{vi). (Complete Part il.)

9 DAnorganizaﬁonmatnomauymcives:(1)umman33'l:%ofitssmponﬁomcmnim&us.nmnbemhpfees.andgmss
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'/1% cof 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 liL)

10 (] An organization organized and operated exclusively to test for public safety. Seo section S08{a)(4).

11 O An organization organized and operated exclusively for the bensfit of, to perform the functions of, or o cany out tha
purposes of one or more publicly supported organizations described in section 503{a}(1) or secton 509(a}{2). See section
509{a}{3). Check the box that describes the type of supporting organzzation and comptlets lines 11e through 1th.

a [J Typel b O Typell ¢ [O Type l-Functionally integrated d [J Typell-Other
@ [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(aj(1)

or section 509{a){2).

f If the organization received a written determinatian from the IRS that it Is a Type I, Type ii, or Type ] suppomng
organization, check this box .

bW -

-~ O

. (]
g Since August 17, 2008, hasmeorganlzaﬁonacoeptodanygiﬂorconmmlﬁonﬁomanyofme
following persons?
@) A perscn who directly or indwrectly controls, dﬁlera!meatogeﬂuuﬁhpersomdmbedmnm IYm No
(iii) below, the governing body of the supparted organizaton? . .. . 1g)]
{7 A family member of a person describedin)abowe? . . . . N T |
fmkﬁ%mmwmdamdmmmwnabovw e e e e e e e e e e e 1
h  Provide the following mformation about the supported organization{s).
) Name ot supported €9 EIN {i#) Type of organcabon | (W) ls the arganzaten | (v) Dad you nobty ) Is the {») Amount of
organzation (descnbed ontnes 1-8 | incdl. (R tstednyour | the organuabon s | organzaton in col support
above or IRC socthion | 9overrang document? col. @ of your @ organged i the
{so0 matnetians]) suppant? us?
Yes No Yes No Yas No
A)
8)
©)
©)
®)
Total
For Paperwork Reductian Act Natice, see the Inatructions for Cat. No. 11285F Schedisio A (Form 290 or 880-E2) 2010

Form ©80 or 590-EZ.



WA(FMIIBQOGMZHO

Support 1t Schedule for Organizations s Described in Sections 170(!:)]1)(A)(iv) and 170(b)(1){A}(v))
(Comptete only if you checked the box online 5,7, or B of Part 1 or if the organization failed to qualify under

Part [ll. If the organization fails to qualify under the tests listed below, please complete Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

»

Secﬁon B. Total Support

{a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (@ Tota

Grts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . .
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behatt .

The valve of services or mmes
furmshed by a governmental unit to the
organization without charge .

Tatal. Add lnes 1 through3. . .

The portion of total contributions by
each person (other than a
govemmental unit or  pubicly
supported organization) incduded on
Ilne1matexeeedsz96afmm
shown on line 11, column (f) .

mmmmmsmm-t

58,873 88,653 147,526

58,873 88,853 147,626
23,327

124,199

Calmryw(orﬁscalwarbegwﬁngin) »

7
8

10

11
12
13

(a) 2008 (b) 2007 () 2009

58,873

{e} 2010
8,653

{h) Total
147,526

Amounts fromline4 . .
Gro&inoomefrommtemst,dwidends.
payments received on securities loans,
rents, royaities and income from sumilar
sources . . . .

Net income from unrelated busmes
activities, Mlerofnotmebmas
is regularly carried on
Otherlncome.Donotmdudegamor
loss from the sale of capital assets
(Explamn in Part V)) . .
Totalsuppoﬂ.kddl‘mes7mrough10 I

Gross receipts from related activities, etc. (seeinstmcuons) . .
ﬂrstﬁvewm"ﬁreFomQQOlsformeorganizaﬁonsﬁrst.smtd thud tnurm orﬁfmmyaarasasechmsoﬂc)(a)

21,228

crganization, check this boxandshphm . » @
Section C. Con of Public Sup Pes e
14  Public suppont percentage for 2010 (lina 6, column {f) divided by line 11, column (f)) . . 14 %
15  Public support percentage from 2009 Schadule A, Part li, line14 . 15 %
16a 33‘5%mpoﬂtnat—mo.lfMQOtganiznhmd}dnotcheekmmonﬂmm andlmeﬂissa‘n%orm.dted(mis
box and stop hare. Tha organization qualifies as a publicly supported organization . . . . » 0O
b 33'3% gupport test—-2009. Hmeofgsnlzahondldnotmeckaboxonltmmoﬂea andlim15lssa‘n%ormom
check this box and stop here. The organization qualifies as a publicly supported organization . > O

17a

10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
109 or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop hera. Explain in
Part IV how the ofganlmﬁon meets the "fsm-and-drwmtamas test. The otganlzaﬂon qua!rﬁes asa pubticly supponed

organization . a
b 10%-facts-and-citcumtancee bst—m Ifthe organlzation did not check a box on llne 13, 1Ga 16b or 17a. and ling
15 is 109 or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV haw the organizaﬁon meets the “facts-and-circumstances” test. The organizatson qualifies as a publicly
supported organization . > 4
18 Privato foundation. Il‘theocganlzaﬁondidnotcheckaboxonllmla 16a 16b 17a.or17b checkﬂnsboxandsee
instructions . . . . - . . . - . . . . ... > 0O

MAMmummo




Sehedute A (Farm 980 or 880-E2) 2010

Page 4
B  Supplemental information. Complete this part 1o provide the explanations required by Part I, ine 10-
Part ll, line 17a or 17b; and Part lll, iine 12. Also complete this part for any additional information. (See
instructions).

Part 1|, Line 10 - Net fundraising incoms $2,828; Gross receipts from related business income 18,400,

Schodule A (Form 990 or 280-E2) 2010




SCHEDULE O

(Form 890 or Supplemental Information to Form 980 or 990EZ | 2’6‘;"’8"
S e S0 o G0 £ o o oy S e on
Intarnad Ravenue Sarvico

Open to Pubtic
> Attach to Farm 800 or 890-E2.

Inspection
Name of the organzaton

eXile international, inc.

Parnt |, Line 10 - Children of Peace $100; Kavira Kalolamera $5,875; Peace Lives Center $480; Gifts for Children $2,402

Pam.u‘mu-umﬁqmmsmw;mmmmgwna;mrma.m;wemem.gm

Office Supplies $1,185: Websita Hosting $701; Meals $742; Adventising $641: Other Mgmt. Expenses $285

Part [\, Line 24 - inventory $5,434; Furniture & Equipment $2,973

Pant V, Line 35 - Sales of merchandise was not reported on 930-T because the merchandise sold was bezded neckiaces made by the children

at the arphansges directly as a part of their an trauma therapy. Therefore, it relatas directly to the tax-exempt purpose of
eXile intemational, inc.

For Paperwork Reduction Act Notice, see the inatructions for Form 690 or 890-E2. Cat. No. $1056K Schedule O (Form 290 ar 890-£2) (2010}



