Form 990

OMS No. 1545-0047

Return of Organization Exempt From Income Tax 2006
Under section 501(c), 527, or 4947&&){12 of the Internal Revenue Code
(except black lung benefit trust or private foundation) Open to Public

e Ravenae oY | > The organization may have o use z copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning , 2006, and ending :
B  Checkif applicable: c D Employer Identification Number

[ 77 —— Flesseus!| CENTER FOR NONPROFIT MANAGEMENT, INC. 58-2000064

T naive change o r;:t 44 VANTAGE WAY #230 E Telephone number

s | specte |NRoRVILLE, TN 3722871548 615-259-0100

| Final return I;iun!l.:. F &".‘E{,’Eﬁ'ﬁ e DCash Al::rual

I Amended retum Other (spacify) B

|__|Application pending @ Section 501(:&2) organizations and 4947§ag(1gnonexempt
charitable trusts must attach a completed Schedule A
(Form 990 or 990-EZ).

G Web site: ™ WWW.CNM. ORG

H and| are not applicable to section 527 organizations

H (a) 1s this 2 group return for affiliates?. . . . D"l’on Ho
H (b) 1 ves,' enter number of a filiates , ™

H (C) Are all afffiates included?. .. ..... .. I:IYes D No

J  Organization type

{f Neo,’ attach a list. See instructions.)

(check only one), ........ - 501(c) 3 < (nsertno) [—] 4847{a)(1) or D 527 |H (d) Is this a separate return filed by an

K Check here ™ Di! the organization is not a 509(2)(3) supporting organization and its erganization covered by & group ruling? I—|Yu [f[ No
gross receipts are normally not more than $25,000. A return is not required, butif the | | Group Exemption Number... ™

organization chooses fo file a return, be sure to file 2 complete return,

receipts: Add lines 6b, 8b, b, and 10b to linz 12 ™ 1,656,208.

M Check * ]_]lif the organization is not required
to attach Schedule B (Form 930, 980-EZ or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received: G
a Contributions to donor advised funds....................ooooin bEs T1a
b Direct public support (notincludedonline 18).. . .......vivviiniienaans 1b 587,272
¢ Indirect public support (not included on ling 1&). ... ..cooy oo 1c 25,000, p
d Government confributions (grants) (not included online ia). ... ........... 1d 5
e T?ﬁ&%ﬂ'ﬂ?{cam 5 612,272, noncash $ TR ey e S le 612,202,
2 Program service revenus including government fees and contracts (from Part VI, fine 83)............... 2 942,214.
3 Membership dues and @SSeSSMENTS. ... .. oovrivianeii i eenss SR R TR R 3 80,157.
4 |Interest on savings and temporary cash INVeStMeNntS. . . ... . ovii it 4 21,315,
5 Dividends-and interest from seouriiies: . cvnmveicrs s 205 il VI G TS L CIWEIESEE < e e B S i 5
B2 GrOSS FEIMS. . . vvve maioimnmimm i v an o n pimimimiesnir =it 83,5 we 4 e 00 sis s sl b 3 0 6a :
B Less: rental BXPEMSES .o\ttt e e e 6b .
¢ Net rental income or (loss). Subfractline 6b fromlineBa...... ............ e 6c
r | 7 Other investment income (describe........ L 3|
E 8a Gross amount from sales of assets other (A)Geouritios (B) Other .
H than pventony ouiiva i dide s inamianmis s vy 8a
E b Less: cost or other basis and sales expenses....... 8b
¢ Gain or (loss) (attach schedule). .. ............ ... ... ... 8¢ i
d Net gain or (loss). Combine line 8¢, columns (A) and (B) .. .. .. ...oviiiiiin it 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here. . .. "‘D
a Gross revenue (not including  $ of contributions "g 7
reparted on ine TBj.  cxumrs coampnmm s e e e issts s o eeires 9a
b Less: direct expenses other than fundraising expenses.................... Sb
¢ Net income or (loss) from special events. Subtract line Sb fromline 9a . ........ ..., 9c
10a Gross sales of inventory, less returns and allowances. . ....... ........... 10a :
b Lessycostof goade:sold’. o i sear s s s e e s L SRR 10b
¢ Gross profit or (loss) from sales of inventary (attach schedule). Subtract line 10b fram line 102 .. ........ ... ..., 10¢
11 Other revenue (from Part VI 1ine 103) . ..ot ie et it 1 450.
12 Total revenue. Add lines le, 2, 3,4, 5,6¢,7,8d,9¢, 10c,and 11, ....0covvinninanan.. T 12 1,656,208.
g | 13 Program services (from line D A e ey 13 1,109,518,
X | 14 Management and general (from ine 44, columm (C)) - . ... vv e vureeii ettt e esaranes 14 168,796,
5 15 Fundraising (from line 44, column (D). .+ vvevunie i orir i iiniieis i e e e aa s e 15
g 16 Payments to affiliates (attach schedule) ... oo i 16
S | 17 Total expenses. Add lines 16 and 44, cOIUMN (A) . . - .. ouiuit ittt iiiiiieian 17 1,278,315,
| 18 Excess or (deficit) for the year. Subtract line 17 from line 12..............coiin 18 377,893.
N 8| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ..........ooooeiiinns, 19 466,7117.
T $ 20 Other changes in net assets or fund balances (attach explanation). .. ..., 20
S| 21 Net assets or fund balances at end of year, Combine lines 18,19, and 20. ...............c.oooiiiniin... 21 844, 610.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, TEEAQIOSL 01/22/07 Form 930 (2006)



Form 990 (2006) CENTER FOR NONPROFIT MANAGEMENT, INC. 58-2000064 Page 2

Statement of Functional Expenses All organizations must complete column é_xA)._CoFumns (BL.“SCJ. and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(2)(1) nonexempt charitable trusts optional for others.

Do not include amounts reported on line (B) Program (C) Management i
&b, 8b, 8b, 10b, or 16 of Part |. (AT services A b (O Fundratsing

22a Grants paid from donor advised
funds (attach sch)
(cash S
non-cash § )
If this amount includes
foreign grants, check here .. » [ ] .... | 22a
22 b Ofher grants and allocations (att sch)
{cash 5
non-cash $ )

If this amount includes
foreign grants, check here . . ™ |:| o et

23 Specific assistance to individuals
(attach schedule)..................... 23

24 Benefits paid to or for members
(attach schedule)............coovvu e, 24

25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (attachseh) .. ............... 25a 104,167. 88, 542. 15, 625. 0.

b Compensation of former officers,
directors, key employees, etc listed in
Part V-B:{attach sch). - vituins s snsein 25h 40,960. 34,816. 6,144. 0.

¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 49 t)(l)g and persons
described in section 4958(c)(3)(B)

(attach schedule) .. ............. i 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc......... 26 311,676 264,925, 46,751.
27 Pension plan contributions not
included on lines 25a, b, andc......... 27 31, 448. 26,731. 4787
= igygeaamee 28 379. 322. 57.
29 Payroll taXes. . ..t 29 34,416. 29,254. 5,162.
30 Professional fundraising fees. . ......... 30
ST Accounting TBeS. . aumsemanssm s s 31
L R TN [ [ O — 32 5,900. 5,900,
B SHPPIIES oo st T e 33 17,628. 14,658. 2,870.
BE: TRIBPROME: oo s iiaisiaisaiamalarioya sisram et 34 12,893. 10,314. 2,579.
35 Postage and shipping. ............v.es 35 18,733. 14,995, 3,738.
36 OCCUPEMCY - c. oo vvvieeninansrinenns 36 92,400. 73,920. 18,480.
37 Equipment rental and maintenance ... ... 37 29,466. 14,472, 14,994,
38 Printing and publications .............. 38 22,561. 18, 859. 3,702.
B Travel e s e d s 39 1,993. 601. 1,392,
40 Conferences, conventions, and mestings. . .. ... .. 40 6,287. 4,075. 2,212
Lo A St e 41
42 Depreciation, depletion, etc (attach schedule). . . . .. 42 17,504. 17,504.
43 Other expenses not covered above (itemize):
aSEE STATEMENT 1 43a 529,804. 513; 035. 16,869.
b_ 43b
B 43c
d 43d
e T | 43e
S O | 43f
e ] 43¢

44  Total functional exponses. Add lines 22a
through 43g. (Organizations completing columns

(B) - (D), carry these totals to lines 13- 15). ... .. 44 1,278,315. 1,109,519, 168, 796. 0.
Joint Costs. Check . ""D if you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . .. ....... "D Yes Ne
if "Yes,' enter (i) the aggregate amount of these joint costs $ 3 (i) the amount allocated to Program services
: (iif) the amount allocated to Management and general S ; and (iv) the amount allocated

to Fundraising S
BAA TEEADIOZL 01/23/07 Form 990 (2008)




Form 990 (2005) CENTER FOR NONPROFIT MANAGEMENT, INC.

58-2000064

Page 3

Statement of Program Service Accomplishments

Form 230 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular

organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments.

SEE STATEMENT 2

What is the organization’s primary exempt purpose? » SEE STATEMENT 2

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c
izations and 4347(2)(1) nonexemp{ charitable frusts must aiso enter the amount of grants and allocations to others.)

(3) and (4) organ-

Program Service Expenses
(Fieiuired tor 501(c)(3) and
) organizations and
B-‘o?[a}ﬁ'lz trusts; but
optional for others.)

a TRAINING AND DEVELOPING SERVICES:

Grantsandallocations  $ ) if this amount includes foreign grants, check here > ||
b CONSULTING SERVICES:

267,288.

CONSULTATIONS ARE PROVIDED TO NONPROFIT AGENCIES

(Grants and allocations  §$

449,278.

¢ SALUTE _TO EXCELLENCE AWARDS:

131, 754.

(Grants and allocations $ ) If this amount includes foreign grants, check here ™

103,442,

e Other program Services. .........cueeerareereoennnsn SEE STATEMENT 3
(Grants and allocations  § ) If this amount includes foreign grants, check here ™ [—|

1575 1h1s

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

1,109,519,

BAA

TEEADOIO3L 01N8/07

Form 980 (2008)



Form 990 (2005) CENTER FOR NONPROFIT MANAGEMENT, INC. 58-2000064 Page 4
i 1 Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — NON-INtEreSt-Dearing . . .. vvv e enee oot 28,900.| 45 113,859.
46 Savings and temporary cash iNVeSIMENtS. .. .....oooieeoiear i 289,038.] 46 458, 963.
47a Accounts receivable. .. ..o i
b Less: allowance for doubtful accounts 166,724.| 47¢ 142,485,
4B8a Pledges receivable. . .....cooeviiiiiiiiiiiaiiaas -
b Less: allowance for doubtful accounts . ............. 48b 24,078.| 48¢ 197,780.
A9  Grants TECEIVBBIE o i s s o s Wiy s asie o0 wisimin s sibialg i #0208 pi0g aatecdie 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach SChedulg) . ... ..oovivemei i 50a
b Receivables from other disqualified persons (as defined under section 4858(1)(1))
i and persons described in section 4958(c)(3)(B) (attach sehedulek......c cuvessiiii
2 51a Other notes and loans receivable
g (attach schedule). .. ..o iviveinee i 51a
s b Less: allowance for doubtful accounts.............. 51h
52  [AVENtOrIES fOr SAIE OF LSE. . o\t o s tsn vt et ateseaaee e e e e st aneaeaens 5,845.
53 Prepaid expenses and deferred char@es. .......o.ooiiiiiiii i,
54a Investments — publicly-traded securities................ > [ |cost FMV
b Investments — other securities (attach sch) .. STMT. .4.. » [X|Cost HFMV 15,000.| 54b 15,000.
55a Investments — land, buildings, & equipment: basis .. | 55a
b Less: accumulated depreciation
(attach schedule). .. ....ccovvenarenriaceruinnanss 55b B5¢
56 Investments — other (attach schedule)............... 56
57a Land, buildings, and equipment: basis.............. 57a 179,990,
B L. ePre N P ATEMENT .5..... | 57b 150, 629. 40,432.[ 57¢ 29,361,
58 Other assets, including program-related investments
(describe » SEE STATEMENT 6 _ _______________ ). 5,000.] 58 5,000.
59 Total assets (must equal line 74). Add lines 45 through 58...................... 569,173.| 59 968, 303.
60 Accounts payable and ACCrued EXPENSES . ... ...urweerrrerreeieneraeaiiinees 9,582.] 60 T30,
61 Grants payable....... e P v e s S e 61
L| 62 Deferred revenue ..........oooiieiimimuiiinernini T 92,874.| 62 115,716
‘3 63 Loans from officers, directors, trustees, and key
{ employees (attach schedule) ... 63
"r 64a Tax-exempt bond ligbilities (attach schedule)............ ..., 64a
é b Mortgages and other notes payable (atiach schedule). .. ... 64h
s | 65 Other liabilities (describe *... . ) 65
66 Total liabilities. Add lines 60 through 65 .. ..\ . .o ve vt e, 102, 456.| 66 123,693.
Organizations that follow SFAS 117, check here * and complete lines 67
E through 69 and lines 73 and 74.
67 UNTESTICIEA . . ot et e et ettt 466,717, 514, 451.
§ 68 Temporarily restricted ... ..oovieivrarriainer e 330,159.
69 Permanently restricted. .. ... e
0 Organizations that do not follow SFAS 117, check here * [:| and complete lines
70 through 74.
B 70 Capital stoek, trust principal, or current funds . ...
. 71 Paid-in or capital surplus, or land, building, and equipmentfund ................
72 Retained earnings, endowment, accumulated income, or other funds............
E 73 Total net assets or fund halances. Add lines 67 through 683 or lines 70 through
72. (Column (A) must equal line 19 and column (B) must equal line 21).......... 466,717.]73 844,610..
74 Total liabilities and net assets/fund balances. Add lines 66 and73... .. . ....... 569,173.| 74 968, 303.

TEEADID4L 01/18/07

Form 990 (2008)



Form 990 (2006) CENTER FOR NONPROFIT MANAGEMENT, INC. 58-2000064

% Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (Sez the
instructions.)

Page 5

a Total revenue, gains, and other support per audited financial statemenis

................................... a 1,702,378.
b Amounts included on line a but not on Part |, line 12;

TNet unrealized gains oninvestments. ... ... .o it b1 :

2Donated services and use of facilities . . ............ it b2 46,171,

3Recoveries of prior year granmts. .. ... ... e b3

4Other (specify): _ _ _ _ __ _ : .
______________________________________ b4 i
e F 1T T3 8 1 T O b 46,171.

d Amounts included on Part |, line 12, but not on line a:
1Investment expenses not included on Part |, lineBb . ... .........0.0.o0vuis. dil
20ther (specify):

......................... c 1,656,208,

,:;
e 1,656,208,
Return

a  Total expenses and losses per audited financial statements . . ... ... ...t a 1,324,486
b Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities . .. ............ . ... .. . b1 46,171, 8
2Prior year adjustments repartedonPart |, [Ine2Q.............................. b2 /
3losses reported onPart |, N8 20, ...t o b3 :
40Other (specityy, _ ]
L b4
N IS ST BABIRIT B ¢ -2 £ o s S 28 S BT O 7555 0 U AN 46,171.
¢ iSubirackineirom e der o s T S R e S SR e S I _ 1,278;315.
d Amounts included on Part [, line 17, but not on line a: ]
1Investment expenses not includedon Part |, lineBb .. ... ............... .. ... | odl
20ther (specity):
_________________________ d2
R I A = i i TG R T A T T e P e T
Total expenses (Part |, line 17). Add Nes € 8N @ ... ... ovut ittt e 1,.278,315.

7 Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time durlng the year even if they were not compensated.) (See the insiructions.)

(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
N d-add per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances

compensation plans

SEE STATEMENT 7 104,167. 13,859, 0.

BAA TEEACIOSL 01/18/07 Form 880 (2006)



Form 990 (2006) CENTER FOR NONPROFIT MANAGEMENT, INC. 58-2000064

7 Current Officers, Directors, Trustees, and Key Employees (continued)

b Are any officers, directors, trustees, or key employees listed in Form 930, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 1I-B, related to each other through family or business relationships? If "Yes,' attach a statement that
identifies the individuals and explains the refationship(s) .. .. ... e e

¢ Do any officers, directors, trustees, or key employees listed in form 890, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization’. ........ .. ... ...

If 'Yes,' attach a statement that includes the information described in the instructions,
d Does the organization have a written conflict of interestpolicy? .. .. ... .. . o iiiiiiiii i iiiiaaas

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below)
gquring g_'!e ear, [ist that person below and enter the amount of compensation or other benefits in the appropriate column. See
e instructions.)

- (©) gom?ensgtmn (D) C?ntribugionsf io (E) Expense
oans and if not paid, employse benefi account and other
(A)Name and address Advances enter -0-) plans and deferred allowances
compensation plans
JIM VAILIANCOURT | 0. 40, 960. 5,337. 0.

Other Information (See the instructions.)
76 Did the organization make a change in its activities or methods of conducting activities?
if "Yas," attach a detailed statement of ach CRENEB . .vn « viim s v sma s s s s s siieis b el § s s e S s o s alatals
77 Were any changes made in the organizing or governing documents but not reportedto the IRS? ............ ... ........
If "Yes," attach a conformed copy of the changes.

79 Was there a liquidation, dissolution, termination, or substantial confraction during the
yearl 1 Yes, atach 8 STOBIMONT: < v w a5 o srave 6 b s lese s abn-» 7 o b W18 s o B o e e S e

80a Is the organization related (other than by association with a statewide or nationwide organization) through commaon
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . ... ............

b If "Yes,' enter the name of the organization » N/A

_____________________________ and check wnether it is exempt or Dncnexempt‘
81a Enter direct and indirect political expenditures, (See line 81 instructions.). . ................ 81 al .

b Did the organization file Form 1120-POL for this year? ... .. e e e i e I L&l b X [
BAA Form 930 (2008)

TEEADIOEL D1N8/07



r ( CENTER FOR NONPROFIT MANAGEMENT, INC.
/¥ark ¥ Other Information (continued)

82 aDid the organization receive donated services or
substantially less than fair rental value?

58-2000064 Page 7
Yes | No

the use of materials, equipment, or facilities at no charge or at

b If "Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part |1, (See instructions in Part I11)................. I azbl 46,171

83a Did the organization comply with the public Inspection requirements for returns and exemption applications? ............
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. . ... ... ... ...
84a Did the organization solicit any contributions or gifts that were not tax deductible?

b If 'Yes,' did the organization include with every solicitation an express statement that such ibuti i
) deductibieg Y p at such contributions or gifts were

If "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recsived a
walver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members. . .. .....oovviiein s, 85¢c N/A
d Section 162(e) lobbying and political expenditures. ... ... ... ... .. . ... ... . ... ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . .................. 85e N/A i
f Taxable amount of lobbying and political expenditures (line 85d less85e). ................. 85f N/RE i '%-.;,x
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8517, . ..ot iee e, 85g| N/JA
h If section 6033(e)(1)(A) dues notices were sent, does the organization agres lo add the amount on line 857 to its reasonable estimate of a :
dues allocahle to nondeductible lobbying and political expenditures for the following 18X Y2ar7 . . ..ottt e e e e e 8h, NJA
86 501(c)(7) organizations. Enter: a Initiation fees and capital confributions included on Z
NG V2.mun somismmissasansms s i wssn-sim s R R S RTTIS  Tee R T 86a N/A
b Gross receipts, included on line 12, far public use of club facilities .. ...................... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders . ......... 872 N/R e
b Gross income from other sources, (Do not net amounts due or paid to other sources 5
against amounts due or received from them.) . .. ...t ...| 87b N/A -
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, cEa
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3? e
If "Yes,' complete Part IX............. e 88a X
b At any time during the year, did the organizatinn, directly or indirectly, own a controlled entity within the meaning of
section 512(]3){13?? T (A = e S s S i 0. DS N e W o >| 88b _ X____
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: % : v,§
secton4811 » 0. ;section4gi2» _ 0. ;section4955» 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4358 excess benefit transaction ; -
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,' atiach a statement
Tl r DA A o o e e MRS D O R 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the -
year under sections 4312, 4955, and 4958, .. ... ...ovein e L T S 0. :
d Enter; Amount of tax on line 83¢c, above, reimbursed by the organization ..................... > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?... | 83e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance confract?.......... 891 A

@ For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during 3
AT B R T -5 v S0 R 087 0 0, 5B A A BT G014 TR0 ) 0 68 8 3 R o BT 18 0 83g

90a List the states with which a copy of this return is filed » TN

b Number of employees employed in the pay period that includes March 12, 2006
(B B OIS ) . o s ribimh o S ataie A hm s n e Sid AR o e s P AT e S T S W R R e I 90b 11

91a The books are in care of » CEANNE YATES Telephone number »  615-259-0100

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? ..........

If ‘Yes,' enter the name of the foreign couniry ™

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

BAA Form 990 (2006)

TEEADIOTL OABAT7



Form 990 (2006) CENTER FOR NONPROFIT MANAGEMENT, INC, 58-2000064 Page 8

Other Information (contmued) Yes Nxo
If "Yes,' enter the name of the forelgn oty ™ e e e e
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 — Check here............ i N/A.. *» D
and enter the amount of tax- exempt interest received or accrued during the tax year. ... ................ . "l 92 ] N/A
T Analysis of Income-Producing Activities (See the instructions.)
F Unrelated business income Excluded by section 512, 513, or 514 ®
Note: Enter gross amounts unless A) (©) Related or exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
a ASSOCIATION FEE-BCBS 25,896.
b BASIC GRANTWRITING CD 183
¢ SALUTE EVENT TICKETS 45, 435,
d SERVICE FEES 860,160.
e WHERE TO BE SCENE - 9,940.
f Medicare/Medicaid payments. . ......
g Fees & contracts from government agencies . . .
94 Membership dues and assessments. . 80,157,

95 Interest on savings & temporary cash invmnts. . 14 2 W s
96 Dividends & interest from securities. .
97 Net rental income or (loss) from real estate:
a debt-financed property.............
b not debt-financed property . .........
98 Net rental income or (loss) from pers prop. . . .
99 Other investment income............

100 Gain or (loss) from sales of assets
other than inventory . ...............

101 Net income or (loss) from special events .. .. .
102 Gross profit or (loss) from sales of inventory . . . .
103 Other revenue: a

b MISCELLANEOUS

450.
c
d
e
104 Subtotal (add columns (B), (D), and (E)) S __ 21,115, 1,022,821,
105 Total (add line 104, columns (B), (D), and (E)) ....................................................... > 1,043,836.
Note:

Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment

Line No.
v of the organization's exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 8

information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) ©) ®) (E)
N eterenin, or disregarded eny | owmersnp misest g iiserms S
N/A %
&
%
% —
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, fo pay premiums on a personal benefif contract? . . ............... Yes
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .......... HYES No
Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see insiructions).
BAA

TEEAO108L D1/18/07 Form 990 (2006)



Form 980 (2006) CENTER FOR NONPROFIT MANAGEMENT, INC.

b 58-2000064 Page 9
P37 R} Information Regarding Transfers To and From Controlled Entities. Complete only i the
organization is a controlling organization as defined in section 512(b)(13).
Yes | No
106  Did the reporting organization make any transfers to a controlled entity as defined in section 512(6)(13) of the Code? If
‘Yes,' complete the schedule below for'each controlled Y. ... viciaiisioues i envuienainnnsmirnsasas st inn s s X
(A) ) C
Name, address, of each Employer ﬁentiﬁcatlun Deser&pgion of (D?
controlled entity Number transfer Amount of transfer
] N
3
3N
Totals o - .
Ciinana i S e 4 3
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
“Yes, -complete the schedule below for each controllad 'enbily ...cviviive o vmiaviims vinmmsisvni s o 3 0h.s Siileahivalsara s X
(A) . ©
Name, address, of each Employer ldentification Description of ()]
controlled entity Number transfer Amount of transfer
I e
b |
] i iasi
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
anntities déscribed (nintiestion 10/ SBOKET &= 5uit i Tan tis vain b balilysai i s i sk s Aiein e Bt w4 s 4 HhAT v s T s S X
Voetsmal's: s e Y T TP A R BRSSP T gt of my nowledge and befe s
Please |* | b~ 26-C7
Sign Signature of officer 7 . Date
Here  |» ! lsuns  (LANS
Type or pnnt name and bie.
Pai d p_repamrrs Bags 3;1*‘ it Eganpeﬁﬁgm%%t:ﬁ%{npvﬂ\f)” e
Pre- signature | amployed  ® [X||N/A
paret's Firm's name (or FRASIER, DEAN & HOWARD, PLLC
Use Ympioyed,  » 3310 WEST END AVENUE, STE. 550 en_» N/A
Only % NASHVILLE, TN 37203 Phoneno. * (615) 383-6592
BAA

TEEADTIOL 01/19/07

Form 990 (2006)



Organization Exempt Under

(?:E.i‘n%‘s’a”o':ﬁaﬁez) Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

OMB No. 15450047

501(n), or 4947(a)1) Nonexempt Charitable Trust 2 0 0 6

Supplementary Information — (See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 890-EZ.

Department of the Treasury

Name of the organization

CENTER FOR NONPROFIT MANAGEMENT, INC.

Employer identification number

58-2000064

(See instructions. List each one. If there are none, enter

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

‘None.")

it i Contributions
(a) Ngl;:lej Igggeagg{jﬁoﬂ each (b)!_ch;g?Sa;g afae;:ge (c) Compensation l%:rg pé:%feg ggﬁéél acc(gagxgr?gso%_l N
than $50,000 devoted to position P compensation allowances
LISRPOTE ___ ______________
NASHVILLE, TN 37215 DIRECTOR 3] 79,068. 0. 500.
DEBORAH WILCOX _ __ __________
‘NASHVILLE, TN 37217 DIRECTOR 37 67,174. 5,337. 0.

A Compensatlon of the Five Highest Paid Independent Contrac‘tors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
FRANK PARSONS_ _ _ _ _ _ ___ ___ __________________ |
503 WAXWOOD DRIVE BRENTWOOD, TN 37027 CONSULTING 61,051
B e e
6606 EUDAILEY COVINGTON RD. COLLEGE GROVE, TN 37046 CONSULTING 58,425,
MARY BARER _ __ __ __________________________|
209 37TH AVE. N NASHVILLE, TN 37209 CONSULTING 50,314.

Total number of others receiving over
$50,000 f fessional services......... > 0

;Llst each contractor who performed servlces other than
irms. If there are none, enter 'None."' See instructions.)

/| Compensation of the Five Highest Paid Independent Contractors for Other Senﬂces

professional services, whether individuals or

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

Total number of other contractors recewmg
over $50,000 for other services...........

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 830 or 990-EZ) 2006

TEEADADIL M Nem7



Schedule A (Form 990 or 930-EZ) 2006 CENTER FOR NONPROFIT MANAGEMENT, INC. 58-2000064 Page 2

Paw il Statements About Activities (See instructions.)

Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If "Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities. . ... >3 N/A

(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B.) ..o e e

Organizations that made an election under section 5012}\)1 by filing Form 5768 must complete Part VI-A, ‘Other

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated 2s an officer, director, trustes, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes, ' attach a detailed siatement explaining the transactions.)

a Sale, exchange, or leasing of Property? .. .......ouir e 2a X
b Lending:of meney: or-other-extension of eredil . Lo (0 Si e e e s s e P e T S e e D s e e v A 2b X
¢ Furnishing of goods, services, or facilities? .. ......... ..., e B 2¢ X
SEE FORM 980, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007.. ..., 2d| X
e Transter-of 2ny part.of s INCome: D assels?. v vuui s v i i s S0 e e s R e fererss s G R W S e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach a

explanation of how the organization determines that recipients gualify to receive payments.)........ ... ... ........ 3a X
b Did the organization have a section 403(b) annuity plan for its employees?. ........ ...t iiiii e .| 3b X
¢ Did the organization receive or hold an easement far conservation purposes, including easements

to preserve open space, the environment, historic tand areas or historic structures? If

“Yec!! aftach 2 detallBth statement .o cu inrimiimm e oo i e s 3 s G I e 4o e T S S AR 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . .......... 3d X

4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'No,' complete lines

T 5 o S B PSR SPIS S P iy ot o 4a X
b Did the organization make any taxable distributions under section 49667. ., .. ... ... ... oo 4b X
[ +4

Did the organization make & distribution to a donor, donor advisor, or related Person? .. ..., 4c X
d Enter the total number of donor advised funds owned atthe end of thetaxyear. . ......... ... ..o i »
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year. ........... b
{ Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

SMOUNTS IN SUCH TUNAS OF BCCOUNES . . .« 4+ 2o o s veess s eaen s e e fee s b S 6 b aa b2 aae s ah 6 a8 e s e ab e e e b s aim e et O
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year.... ™ (]

BAA TEEAG4DZL  01/19/07 Schedule A (Form 890 or Form 9580-E7) 2006



Schedule A (Form 990 or 990-E2) 2006 CENTER FOR NONPROFIT MANAGEMENT, IN 58-2000064 Pags 3
' Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE zpplicable box.)
5 [] A church, convention of churches, or association of churches. Section 170(e) (1)(A) ().

6 [ ]A school. Section 170(®)(1)(A)(). (Also complete Part V.)

~J

D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A) ().

(o]

D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(V).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state > P

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(®)(1)(A) (V).
(Also complete the Support Schedule in Part [V-A.)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1){(A)(vi). (Also complete the Support Schedule in Part [V-A.)

1b D A community trust. Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Part V-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (Iess section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(2)(2). (Also complete the Support Schedule in Part IV-A)

13
An organization that is not confrolied by any disqualified persons (other than foundation managers) and otherwise meets the
reguirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
[IType | [ JType [ Type li-Functionally Integrated [ ]Type lil-Other
Provide the following information about the supported organizations. (See instructions.)
(2) b © (d) (&)
Name(s) of supported Employer Identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
O] e e e e T e TR L ol PNt L e ime T e ) e > 0.

14 |_| An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 920 or 880-EZ) 2006

TEEADACTL 01/22R7



Schedule

itz

A (Form 950 or 830-EZ) 2006

CENTER FOR NONPROFIT MANAGEMENT, INC.

58-2000064

Page 4

# . Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin). ................... >

a)
2005

)
04

c)
03

£

e
T(O’{)r-.al

15

Gifts, grants, and coniributions
receivéd. (Do not include
unusual grants. See line 28.). ..

310,718.

274,198,

353,953,

480, 688.

1,419,557,

16

Membership fees received. .. ..

67,300.

53,985.

49,050.

50,030.

220,965.

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose .. ..........

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelafed business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30, 1975..........

836,942, 683,206. 688, 743. 613,088, 2:821,979;

8,042. 1,908. 1,748. 3,076. 14,774.

19 Net income from unrelated business
activities not included in line 18. . . .. 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on s behalli vl ssinas 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge, Do not
include the value of services or
facilities generally furnished to
the public without charge . ... .. 0.

22 Otner income, Attach a
schedule. Do not include

i I fr. le of
Eotel ssects SRR STHT 9.

451, 414, 465, 479. 1,8009.
23 Total of lines 15 through 22. . . . 1,224,053, 1,013,711, 1,083,958. 3,147,361, 4,479,084,
24 Line23minusline 17.......... 387,111, 330, 505. 405,216. 534,273. 3+ 891,185,
Enter 1% of line 23....... 12,241, 10, 137. 10, 940. 11,474. 0 o
26 Organizations described on lines 10 or 11: a Enter 2% of amouni in column (&), line 24. . ............, > 26a 33; 142,
b Prepare a list for your records to show the name of and amount contributed by each person (other than 2 governmental unit or publicly 5
supported organization) whose total gifts for 2002 through 2005 exceeded the mount shown in line 282 Do not file this list with your . £
return. Enter the total of all these excess amounts ... ............ i S cveev... ™| 26b 733,174.
¢ Total support for section 509(a)(1) test: Enter line 24, colUumn (B) . ..o ivieiineineneiiieiiaiaaiiaais > 26¢ 1,657,105,
d Add: Amounts from column (g) for lines: 18 14,774, 19 s 1
22 1,809. 26b 733,174, 26d 749,757,
e Public:support (line. 26 minus 08 28 FOBAD. < 4iuuwuiere s sisvenas st i i o st sias o o0s 600 o e owsia = o e > 26e 907,348,
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . ..................... | 26f 54,76 %

27 Organizations described online12:  N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:
(2005)

(04y
bFor any amount included in line 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.

After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(2003)

(009 _ (009 Q03 (002 _
¢ Add: Amounts from column (g) for lines: 15 16
17 20 21 Zic
d Add: Line Z7a total. . ... andline27btotal ........... 27d
e Public: support (ine 27¢ total minus fine 27d total) v v coin viinrimm s i veiss s i e e s i > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) ... *| 271 | .
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). ... .................... > 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... ..... = 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show, for each year, the name of the confributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEADAC3L D119707

Schedule A (Form 920 or 280-EZ) 2006



Schedule A (Form 930 or 930-E7) 2006 CENTER FOR NONPROFIT MANAGEMENT, IN 58-2000064 Page 5

{ Private School Questionnaire (See instructions.) . .
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/R

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . ... ... .. o oo

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,

31 Has the organization publicized its racially nondiscriminatory policy thrpq?h newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community ITSErVeS?. ... ot iiiiiii i e

If "Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

b Records documenting that scholarships and other financial assistance are awarded on a racially
[ Te 120 g Lol 01 = R e oA e et B o PO e Dot ot R S 32b

5 Cptﬁies of all catalogues, brochures, announcements, and other written communications to the public dealing
witn student admissions, programs, and SCROIarSN DS 7. . . . ittt 32c

d Copies of all material used by the organization or on its behalf to solicit contributions? ... .. ........ .. ... ... ........ 32d

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

A BUKABNIS! LGNS OF PIIVIIBGEST 0 v vvvviris e misvnnimais s s o we e e oimig vt e s 610 5 ame wosis, oo el oo § e e s 1 6 B 8 e e s e 33a
B AGMISSIONS PONBIEET: i mumieinisiarninem: o maisiimsis « 550 5 ee s i s s s ey d oo W B e e e e s e 33b
¢ Employment of faculty or administrative staff? .. ... oo e e 33c
d Scholarships or other financial assistance? .. ... ... . e 33d
e Educational policies?. . . .. TR R OR (SRS 5 T B 5 T TR 6507 A A e A S5 o e S R e T S 33e
F ISB 0T TRCIIREE T o s s st e 2 T B R e T i A L S 4 33f
O ARG PrOGraMIST . i i s il o e e T S C Ao e S E M E A aivns  H M0 h o Sl i et 4 mimmpmsamsags 33g
h Other extracurricular aCtiVilies?. .. ..o e e

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the or%anizaﬁnn certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
niandiserirnination? 1f'INo." atach. an X amEHON . v voes v i s e el i S s S ST e s e O e e el

BAA TEEAB4O4L 01119707 Schedule A (Form 990 or 990-£2) 2006




Schedule A (Form 930 or 830-E7) 2006 CENTER FOR NONPROFIT MANAGEMENT, INC 58-2000064 Page 6
Lobbying Expenditures by Electing Public Chariti i i
(To be{lom%lete{?ONLY by an el%ible organ?zation that megpgifnssssﬁgf instructins.) N/A

Check » a |_|if the organization belongs to an affiliated group.

Check ™ b ﬂ if you checked 'a’ and 'limited control' provisions apply.

e a : (2)
Limits on Lobbying Expenditures Affiated group To be completed
! ; . ; : or all electing
(The term 'expenditures' means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . ... .. .. 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ... .. . .. 37
38 Total lobbying expenditures (add lines36and37) ........ccoveviviiiann-. 38
39 Other exempt PUrpose BRXPendifirEs . «ou s vamene v asomms sami s s o6 b g aeeism e s o 39
40 Total exempt purpose expenditures (add lines38and39) . .................... 40
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Notaver$800,800 : cusvrsaimimasi 20% of the amount on line 40 ... ..
Over $500,000 but not over $1,000,000. . ......... $100,000 plus 15% of the excess over $500,000
QOver $1,000,000 but not over $1,500,000.......... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000, . ....... §$225,000 plus 5% of the excess over §1,500,000
Over $17,000,000. o cavr vevinnnvuiimins BT 73,0 50006 o ST
42 Grassroots nontaxable amount (enter 25% of line 41).. ... ... i
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline36.. .........
44 Subtract line 41 from line 38. Enter -0- if line 41 ismore than line 38.. ............
Caution: If ihere is an amount on either line 43 or line 44, you must file Form 4720.
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lings 45 tnrough 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) (c) (d) (e)
(or fiscal year 2006 2005 2004 2003 Total
beginning in) »
Lobbying nontaxable
amount..............
Lobbying ceiling amount
(150% of line £5(e)) . . . ..
47 Total lobbying
expenditures .........
48 Grassroots non-
taxable amount.......
49  Grassroots ceiling amount : S ,
(150% of line 48(e)) ... ... ; : :
50 Grassroots lobbying
expenditures ......... _
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or local legistation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

F Y118 (1= S

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h)..........
€ Media AUVOTTISETIBING . c.ovaci iruwissvin i S0 ¥ S35 S T 50 W S CHE 1 S e 7aTatn weng e him m

5

d Mailings to members, legisiators, or the public. ... ...oouiiit o

e Publications, or published or broadcast statements...............

f Grants to other organizations for lobbying pUrPoSeS . ... ... i

g Direct contact with legisiatars, their staffs, government officials, or a legislative body. . ..

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or ary other means

i Total lobbying expenditures (add linescthrough h.) ... ... o oo it

if 'Yes' to any of the above, aiso aftach a statement giving a detailed description of the lobbying activities.

BAA

TEEAQ4DSL 011807

Scnedule A (Form 9390 or 930-EZ) 2006



Schedule A (Form 990 or 990-67) 2006 CENTER FOR NONPROFIT MANAGEMENT, IN 58-2000064 Page 7
BRIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
()]0 S U 51a (i) X
O B BB L oo v s A 560 T RO BN S M A S R S G A a (i) X
b Other transactions:
(i)Sales or exchanges of assets with a noncharitable exempt organization. . ... ... ... . ... i b (i) X
(i) Purchases of assets from a noncharitable exempt organization .......... ... il b (ii) | X
(iii)Rental of facilities, equipment, or other assets ... .. R SRR A e b (iii) X
(V) Reimbursement @rmangements. . . . ... b (iv) X
() L DRSO | OB I HATAIIEEES 0 4. ini v vincwimimss pisssrotm mirs s o o e m a0 it bemsnin b S 818 3087881318 a0 w0 omomL 1o 318 8.8, 45000 8 aen b (v) X
(vi)Performance of services or membership or fundraising solicitations. . .......... ... i b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ...........ooiiiiiiiioiiini.., i c X
d If the answer to any of the above is 'Yes,' cnmh%alete the following schedule. Column (b) should always show the fair market value of
the %gods, other assets, or services given by the ref)ornn orﬁanlzauon. If the organization received less than fair market value in
any Transaction or sharing arrangement, show in column ?d) the value of the goods, other assets, or services received:
@ ®) © o N (@ _
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection S277. . ... . ..ot iiiirinnn. > [:l Yes No
b If "Yes,' complete the following schedule:
@ ® B O I
Name of organization Type of organization Description of relationship
N/A
BAA

Schedule A (Form 990 or 990-EZ) 2006
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2006 FEDERAL STATEMENTS PAGE 1

CENTER FOR NONPROFIT MANAGEMENT, INC. 58-2000064
STATEMENT 1
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
ADVERTISING 6,554, 5,243. 1,311,
AWARDS 768, 768.
BAD DEBT EXPENSE 11,368, 11,368.
BANK SERVICES 16, 54, 22,
COLLECTION SERVICES 7,568. 5,384. 2,184,
CREDIT CARD PROCESSING 2,453, 1,745. 708.
INSURANCE 43,279 36,529. 6,750.
LICENSE 1,064. 851. 213,
MEMBERSHIPS 2,709. 2,708.
MISCELLANEOUS 1,171 832. 338,
PAYROLL SERVICES 1,500, 1,205, 225,
SMALL EQUIPMENT PURCHASE 793. T3
SOFTWARE 2,597, 2,587,
TEMPORARY SERVICES 5,964. 4,965, 599,
TRAINING AND CONSULTING COSTS 430,525. 430,525.
VIDEQ PRODUCTION 11,5585, 11,555,
TOTAL : S i 513,035. § 16,860, § 0.

STATEMENT 2

FORM 990, PART IlI
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO ENHANCE THE ABILITY OF NONPROFIT ORGANIZATIONS TO MANAGE THEIR BUSINESS BY
PROVIDING SERVICES AND RESOURCES TO THE BOARD, EMPLOYEES, AND VOLUNTEERS.

STATEMENT 3
FORM 990, PART lll, LINE E
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTTON ALLOCATIONS EXPENSES

OTHER SERVICES: INCLUDES EXPENSES INCURRED FOR A

REFERENCE LIBRARY AVAILABLE TO REPRESENTATIVES OF

NONPROFIT ORGANIZATIONS, PUBLICATIONS COMPILED FOR THE

BENEFIT OF NON-PROFIT ORGANIZATIONS REGARDING THE GRANT

APPLICATION PROCESS AND EXPENSES INCURRED WHILE

EXPLORING NEW PROGRAMS AND SERVICES TO PROVIDE CLIENTS. 157,757.
INCLUDES FOREIGN GRANTga

TOTAL § 0. 8 157, 151,
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STATEMENT 4
FORM 990, PART IV, LINE 54B
INVESTMENTS - OTHER SECURITIES
VALUATION
OTHER SECURITIES METHOD AMOUNT
SECURITIES COST $ 15,000.
TOTAL $ 15,000,
STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
MACHINERY AND EQUIPMENT $ 179,990. § 150,628. $ 29,361.
TOTAL § 175,990, § 150,620, § 29,361,
STATEMENT 6
FORM 990, PART IV, LINE 58
OTHER ASSETS
SECU R I TY DEPOS T . .ttt ittt ettt e e e e 5,000.
TOTAL § 5,000.
STATEMENT 7
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
JIM HINTON DIRECTOR § 0. 8 0. § 0.
NASHVILLE, TN .
PETER F. BIRD NON-VOTING 0. 0. 0
NASHVILLE, TN .
KATIE EDGE DIRECTOR 0. 0. 0

NASHVILLE, TN

1
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STATEMENT 7 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
NAME AND ADDRESS PEPfKVEI?E{AEGKE DI_%EC{}JOI%ESED CS%I?IEOI\IT\I_ E’ﬁ’.UBT}?IOt‘S?I DTCO ACOCTOHUENRT/
BILL JONES DIRECTOR $ 0. § 0. § 0
NASHVILLE, TN '
MEREDITH LIBBEY VICE CHAIR 0. 0. 0.
FRANKLIN, TN .
BILL MCMEEKIN DIRECTOR 0. 0. 0.
NASHVILLE, TN .
RON SAMUELS DIRECTOR 0. 0. 0.
NASHVILLE, TN .
RALPH SCHULZ DIRECTOR 0. 0. 0.
NASHVILLE, TN :
BETH SEIGENTHALER COURTNEY DIRECTOR 0. Qs 0.
NASHVILLE, TN -
LADY BIRD DIRECTOR 0. 0. 0.
NASHVILLE, TN :
WILLIAM T. CHEEK, III CHAIR 0. 0. 0.
NASHVILLE, TN -
HAL CATO DIRECTOR 0. 0. 0.
NASHVILLE, TN :
MARK EPPERSON DIRECTOR 0. 0. 0.
NASHVILLE, TN |
KEEL HUNT DIRECTOR 0. 0. 0.
NASHVILLE, TN '
SHARON HURT DIRECTOEI{ 0. 0. 0.

NASHVILLE, TN
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STATEMENT 7 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
NAME AND ADDRESS PEAE{‘!EWREI:E!GP? Dl-f‘gyogl'sED CS%;%[‘PIE&QN- BEUBTPIOEEQ DT['.'O ACOCTOHUENII{N

TOM TURNER DIRECTOR $ 0. $ 0. 8 0.
NASHVILLE, TN '

RIC MILLER SECRETARY 0. 0. 0
NASHVILLE, TN :

MIKE SCHOENFELD DIRECTOR 0 0. 0.
NASHVILLE, TN ;

FORREST HARRIS DIRECTOR 0. 0. .
NASHVILLE, TN "

LEWIS LAVINE PRESIDENT 104,167. 13,858, 0.
NASHVILLE, TN =

LOUISE BURGESS DIRECTOR 0. 0. 0.
NASHVILLE, TN .

DARRELL FREEMAN DIRECTOR 0. 0. 0.
NASHVILLE, TN :

BECKY HARRELL TREASUREE; 0. 0. 0.
NASHVILLE, TN

RON ROSSMANN DIRECTOR 0. 0. 0.

1
NASHVILLE, TN

TOTAL § 104,767. § 13,859. § 0.

STATEMENT 8
FORM 990, PART Vil
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE £ EXPLANATION OF ACTIVITIES

932 ASSOCIATION FEES ARE RELATED TO AN AGREEMENT MADE WITH BLUE CROSS BLUE
SHIELD WHICH OFFERS A GROUP HEALTH INSURANCE PLAN TO MEMBER ORGANIZATIONS.

93B BASIC GRANTWRITING CD EXTENDS TRAINING TO NONPROFIT ORGANIZATIONS UNABLE
TO ATTEND THE CLASS OFFERED BY CENTER FOR NONPROFIT MANAGEMENT, INC.
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STATEMENT 8 (CONTINUED)
FORM 990, PART VIl

RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93C THE SALUTE TO EXCELLENCE AWARDS RECOGNIZE NONPROFIT ORGANIZATIONS IN THE
MIDDLE TENNESSEE AREA FOR OUTSTANDING ACHIEVEMENTS IN MANAGEMENT.

93D SERVICE FEES CONSIST OF TRAINING AND CONSULTATION SERVICES THAT INCLUDES
SEMINARS, WORKSHOPS, FORUMS, AND DIRECT ASSISTANCE.

93E WHERE TO BE SCENE IS A CALENDAR THAT PROVIDES MEMBERS WITH INFORMATION
NEEDED TO PLAN AND PARTICIPATE IN EVENTS.

94 MEMBERSHIP DUES PROVIDE ADDITIONAL FUNDS FOR THE COST OF CONSULTING AND
TRAINING SERVICES AVAILABLE TO THE PARTICIPATING NONPROFIT ORGANIZATIONS.

103B INCOME PROVIDES ADDITIONAL FUNDS TO ENHANCE THE ACTIVITIES OF OTHER
NONPROFIT ORGANIZATION'S EXEMPT PURPOSE.

STATEMENT 9
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2005 (B) 2004 (C) 2003 (D) 2002 (E) TOTAL
MISCELLANEQUS $ 451. § 414. § 465. § 479. $ 1, 809,

TOTAL § 451. § 414, 3§ 465. § 479. § 1,809.
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990, PART II, LINE 42
DEPRECIATION EXPENSE

DEPRECIATION IS PROVIDED IN AMOUNTS NECESSARY TO ALLOCATE THE COST OF THE VARIOUS
CLASSES OF ASSETS OVER THEIR ESTIMATED USEFUL LIVES USING THE STRAIGHT LINE METHOD.
ESTIMATED USEFUL LIVES OF ALL MAJOR CLASSES OF ASSETS ARE AS FOLLOWS:

EQUIPMENT 3-5 YEARS
FURNITURE & FIXTURES 7 YEARS




