_ Short Form .
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form,

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

rom 990-EZ

Department of the Treasury
Internal Revenue Service

[ OMB No. 1545-1150

A For the 2008 calendar year, or tax year beginning , 2008, and ending
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2008

, 20

B Check if applicable: Please | C Name of organization D Employer idenﬂggation number

use IRS E (Sl 7, 23 Lf *
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(] Termination g;e i *O\ \ ?)?)\O'Zq ( 6'5) Z 12/ B”LL{L
[] Amended return 'ns:l?l.llc'? City or, town, state,or country, and ZIP + 4 F Group Exemption
[] Application pending tions. &C‘\%\'\\h\\f TN 372()3 Number | >

® Section 501(c)(3) organizations and 4947(aj(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ). Other (specify)

»

G Accounting method:  [BCash ] Accrual

| Website: > _IAWW: Youeinaotovond . o

J_Organization type (check only one)— [] 501(0?(’ ) <(insert no.)‘“b 4947()(1) or [ 527

PF).

H Check » [] if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-

K Check ™[] ifthe organization is not a section 509(a)(3)
not required, but if the organization chooses to file a return, be sure to file a complete return.

supporting organization and its gross receipts are normally not more than $25,000. A return is

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $1,000,000 or more, file Form 990 instead of Form 990-EZ p § ig‘?‘, 200
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received, . 1 %";, 97/1Y
2 Program service revenue including government fees and contracts 2 2l LOO
3 Membership dues and assessments 3 QV
4  Investment income e S 4 [a8
5a Gross amount from sale of assets other than inventory . Iﬁa
b Less: cost or other basis and sales expenses e ' 5b
© ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . g
2 6 Special events and activities (complete applicable parts of Scheduls G). If any amount is from gaming, check here » [ ]
% a Gross revenue (not including $ ‘ of contributions
o reported on line 1) o 6a
b Less: direct expenses other than fundraising expenses .. . L®6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) .
7a Gross sales of inventory, less returns and allowances 7a | | L‘g ooO
b Less: cost of goods sold e A ) ‘f’- G0
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7¢) . . . . .
8  Other revenue (describe > @ik v3ede. e, o O sBAMAZRN )
9 Total revenue. Add lines 1, 2,3, 4, 5¢, 6¢, 7c, ahd 8 ' . . LS >
10 Grants and similar amounts paid (attach schedule)
11 Benefits paid to or for members . Lo
§ 12 Salaries, other compensation, and employee benefits .
& 13 Professional fees and other payments to independent contractors e
2| 14 Occupancy, rent, utilities, and maintenance . e e s
il 15 Printing, publications, postage, and shipping . e e,
16 Other expenses (describe » )
17 Total expenses. Add lines 10 through 16 L. >
@ 18 Excess or (deficit) for the year (Subtract line 17 from line 9). B
q&’ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with .
< end-of-year figure reported on prior year’s return) Co | 19 \(07 o
g 20  Other changes in net assets or fund balances (attach explanation) .. 20
> | 21 = Y2310

21 Net assets or fund balances at end of year. Combine lines 18 througjh éO

Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 in

stead of Form 99D-EZ.

{See the instructions for Part I1.)

(A) Beginning of year }

(B} End of year

22 Cash, savings, and investments 22 %

23 Land and buildings e 23 &

24 Other assets (describe » . ) 24 1, GuO

25 Total assets C C o 25 (1,950
26 Total liabilities (describe » DLLOONS Paug e 26] —37,060
27_Net assets or fund balances (line 27 of column (B) must dgree with fine 21) 271 -7 B3\Q

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 106421

Form 990-EZ (2008)
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ZXA  statement of Program Service Accomplishments (See the instryctions for Part [I1.) Expenses
e, . N (Required for 501(c)(3)
What is the organization’s primary exempt purpose? _ and (4) organizations
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for othérs.)
Prov dg ASsema < (¢ educatonal
28 _[TrivVAthg Thao\__ASsem) \ktfm ALAMS P QqUCerdvieN
ma’s&wé& S *‘jmk»—%%m&& ______ hdbios dNaachos T
Grans$ ) If this amount includes foreign grants, check here . . .. » [ |28a L ‘ WO‘_QEU
29 e
@Grantsg T ) I this amount includes foreign grants, check here . » []|20a
B0
Gantsg T )_If this amount includes foreign grants, check here .. .. » [ |30a
31 Other program services (attach schedule) e e e,
(Grants $ ) If this amount includes foreign grants, checkhere ., , . . . » []|31a|
32 Total program service expenses (add lines 28a through81a) . . . . . . . . . . » 32
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
. : (b) Title and average (c) Compensation {d) Contributions to (e} Expense
(a) Name and address hours per week (If not paid, lemployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
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~board of directors
- 2008-09

Bill Bellet, Chairman of the Board
6689 Clearbrook Drive

Nashville, TN 372056

Work) 615-371-1011

Home) 615-356-4245

Fax) 615-371-1174
bill@workpsyte.com

George Fyke, Secretary
2407 Marbury Road
Pittsburgh, PA 156221
Work) 412-351-9190
Cell) 412-334-4653
gfyke@aol.com

Tom Harrington

C/O Nashville Bun Company
2975 Armory Drive
Nashville, TN 37204

Work) 615-256-6530
615-708-0001

Fax) 615-256-2084
tom@ctharrington.com

Mrs. Ann Hatcher

c/o HCA \

One Park Plaza, Building | — 4th Floor East
Nashville, TN 37203

Work)615-344-2716
Ann.hatcher@hcahealthcare.com

Marc Everett Hill

Chief Education Officer

Nashville Area Chamber of Commerce
211 Commerce Street, Suite 100
Nashville, TN 37201

Work) 615-743-3155

Fax) 615-256-6982
mhill@nashvillechamber.com




Kelvin D. Jones, Ill

Director

Metro Human Relations Commission
700 Second Avenue South, 2™ Floor
Nashville, TN 37210

Work) 615-880-3370

Fax) 615-880-3373
Kelvin.jones@nashville.gov

Gene Nacey

1140 Copeland Road
Leechburgh, PA 15656
Home) 724-334-7848

Cell) 412-708-3883

Work) 800-927-0294 x-5332
- Fax) 724-612-6644
gene@nacey.net

Lucy Sensing

9135 Old Smyrna Road
Brentwood, TN 37027
(Home) 615-373-2116

Andy Valentine

1016 Murray Lane
Brentwood, TN 37027
Home) 615-373-8229
Cell) 615-347-4006
Work) 615-771-1683
Fax) 615-370-0206
Andy.valentine@ubs.com




