Short Form | OMB No. 1545-1150 |
Return of Organization Exempt From Income Tax
o 990-EZ & 4 2008

Under section 501(¢), 527, or 4847(a}{1) of the Internal Revenie Gode

{excopt back lung benefit trust or private foundstion)

Sponsoring organizations of donor advised funds and controlfing organizations as dstined in section . .
512(15?1 3) mugt fl?e Farm QQDPAII other organizations with gross recg:alp s lasa than $1,000,000 and total Open to Public
Tepariment of the Treasury assets less than $2,500,000 at tha end of the year may use this form. .
jtemal Revenue Service P The organization may have to use a copy of this return to salisfy state reporting requirements, Inspection
{K For the 2008 calendar year, or tax year beginning July 1 , 2008, and ending June3d ,20 09
$ Check if applicable: I'-‘Iea\lsF?s C Namea of crganization D Employer [dentiflcation number
Address change kbet or | ONE (ORGANIZED NEIGHBORS OF EDGEHILL), INC 62 | 1540325

:;?:rr:r::ge I?JIIDT or [ Number and strest {or P.O. box, If mall is not delivered to street address) Room/sulte| E Telephone numbaer

Terminalion See 1001 EDGEHILL AVENUE { 615 ) 256-4617
Amandad relum m’:ﬂgﬁ’ City or town, state or country, and ZIP + 4 F Group Exemption
* | Agplication pending tions. | NASHVILLE, TN 37203-4915 Number . . P
* » Section 501{c)3) erganizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method:  [] Cash [Z] Accruat
a completed Schedule A (Form 990 or 990-E2). Other (specify) &

) H Check » [] if the organization is not
| Website: » : required to attach Schedule B (Form 990,

{
¢ _Organization type (check only one)— /] 501(c) ( 3 ) finsert no)  [] dsdr@nior [J 507 980-EZ, or 980-PF).

_ﬂ( Chack [ if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $26,000. A return is
L

not regulred, but if the organlzation chogses to file a return, ba sure to file a complete return.

Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts; If $1,000,000 or mors, flle Form 990 Instead of Form 990-EZ » § 158,834
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
' 1 Contributions, gifts, grants, and similar amounts received. . . . T 155,933
2 Program service revenue including government fees and contracts T A
3 Membership duss and assessments . . . . . . . . . . . . . . . . .. . .|8
4 Investment Income Coe .. 4 2,901
Ha Gross amount from saie of assets other than |nventory .. . . .|Bba

b Less: cost or other basls and sales expenses . , 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Iine 5b from line 5a) (attach schedule) . | S¢

§ 6  Special events and activities (complete applicable parts of Schedule GJ. If any amount is from gaming, check here [
2 a Gross revenue (not tncluding $ of contributlons
D
i reportedonlinety ., ., . . . . . . . . .. . . .|ba

b Less: direct expenses other than fundralsing expanses .. 6b

¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) .

7a Gross sales of inventory, less returns and allowances .- . . . 7a
b less:costofgoodssold . . . . 7o

¢ Gross profit or {loss) from sales of lnventory (Subtract Ilne 7b from Ilne 7a)
8 Other revenus (describse M

Y_.

9 Total revenue, Add lines 1,2,3,4,5c, 8¢, 7c,and 8. . . . . . . . . . . . ., 158,834
" | 10  Grants and similar amounts pald (attach schedute) . . . . . . . . . . . . . . .10 23,750
11 Benefits pald to or for members , . . . O
§| 12 Salaries, other compensation, and smployes benefis . . . . . ... .. ... {12 80,512
£| 13  Professional fees and other payments to Independent contrectors N A 12,770
8| 14 oOccupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . .|14
A 15  Printing, publications, postage, and shipping, . . 15 3,710
16  Other expenses (describe B Meetings,Phone, Insurance, HousePrOJ Travel Deprec,Supphe ) 16 19,699
17 Total expenses. Add lines 10through 16 . . . . . . . . . . . . . . .. .» |17 140,441
:g 18 Excess or (deficit) for the year (Subtract line 17 from line 9. . . . . . 13 18,393
2 19 Met assets or fund balances at beginning of year (from line 27, column (A)) (must agreo wlth -
end-of-year figure reported on prior year's return), . . O O £ : 302,262
% 20 Other changes in net assets or fund balances (attach explanation) O L
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 , . . . A 320,655
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A} Beginning of year | _{B) End of year
‘22 Cash, savings, and investments . . . . . . . . . . . . . . . . . 295,757 |22 312,585
23 Land and buildings . - 23
24 Other assets (describe » Mort Rcvbl Eqmp,lnventory-house Prepald Exp ) 130,764 |24 132,436
25 Total assets . . . C e 426,521 |25 445,021
26 Totalliabilities (descrlba ; Taxes Payable Loan on house for sale ) 124,259 |26 124,366
27 Net assets or fund balances (line 27 of column (B) must agres with tine 21) . . 302,262 |27 320,655

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form $90. Cat. No. 108421 Form 990-EZ (2008)



Fprm 990-EZ (2008) Page 2
iciladlly Statement of Program Service Accomplishments (See the instructions for Part Il Expenses
What IS the organizaﬂon’s primary exempt purpose? Nelghborhood revitaliza“on & |eaders|‘!ip development (Haqu"ed for 501(0)[3)

. s s X o - and (4) organizations
gescrlbe what was achieved in carrying out the organization's exempt purposes, In a clear and concise manner, | and 4847{(a)(1) trusts;

escribe the services provided, the number of persons benefited, or other relevant information for each program title, | optional for others.)

g8 Nelghborhood Organizing & Famliy Resource Ctr: Coordinated resources to meet residents’ needs__
thru partnership w/service agencies, universities, churches, & businesses. Maintained a community
_garden. Arranged tutoring for children. Sponsored ayouthcounedt.
{Grants $ ) if this amount includes forelgn grants, checkhere ., . . . . » [] |28a 94,037
_Scholarships: Sollcltated contributions for scholarships & advertized in the neighborhood that
_scholarships were available. Interviewed applicants. Granted scholarships to 13 neighborhood
youth&adults, . e e e
(Grants $ 23,750) i this amount includes foreign grants, check here . . . . . » [1128a 23,750
o Housing: Maintained a house which has been renovated for sale fo a low-Income buyer.
Wrote off 1/15th of a forgivable mortgage. e
(Grants $ - ) if this amount includes foreign grants, checkhera ., . . . . '» [] [30a 4,684
§1 Other program services (attach schedule} . . . . . . . . . . . . . . . . . . . ..
{Grants $ ) If this amount includes forelgn grants, checkhere . . . . . P [ |31a
2 Total program service expenses’(add lines 28athrough 31} , . . . . . . . . . . . . . P |32 122,471
Wt of Officers, Diroctors, Trustess, and Key Employees. List each one even if not compsansated: (See the Instructions for Part V)
i {b) Tltle and average {c} Compensation {d) Contributions to {e) Expense
{a} Name and address hours per weak I (It not paid, mpleyes benefit plans & account and
devoted {o position enter -0-.) deferred compensalion | other allowances
Arlene Lane, P.O. Box 120170 Director 40 hrs
Nashville, TN 37212 34,000 | - 2,500 -0-
King Hollands, 911 14th Ave. South President
Nashville, TN 37212 i -0- -0- -0-
Doris Huggins, 1321 Southside Court Vice President
Nashville, TN 37212 : -0- : -0- -0-
Mary Tyler, 1141 Horton Ave. .. . |secretary
Nashvillé, TN 37203 -0- -0- -0-
Bottye Jeanne Forrester, 1410 VillaPlace Treasurer
pashville, TN 37212 -0- .0- 0-
.WEUJE'H_@EE[‘S?L!Q??..B..a.t.tl?ﬁ?.'g.gfz .................... Board Member ‘
Nashville, TN 37204 -0- -0- -0-
Bandra Gaston, 1145HortonAve. " I'Board Member
Nashville, TN 37203 s -0- -0- -0-
Deborah Hampton, 1809 BeechAve. Board Member
‘Nashville, TN 37203 -0- 0- -0-
Bloria McKissack, 1205 15th Ave. South Board Member ‘
Nashville, TN 37212 -0- -0- -0-
John Moore, 1212VillaPlace Board Member
Nashvilte, TN 37212 -0- -0- -0-
JBllas Newsom, 1500 Grand Ave. Board Member
Nashville, TN 37212 -0- -0- -0+
r
jerareammameomessereseesiecceememeonsreenn.nm———auanaruoo—.ans
e mmmmmmemmmmmmmmmmmmnmmmmmmemeomemememmmeeemeeeens

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 3

Other Information {Note the statement requirements In the instructions for Part VI.)

33 DId the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
' desctiption of each activity

{4 Were any changes made to the organizlng at governlng documents but not reported to the IHS? |f "Yes.”
E attach a conformed copy of the changes

)5 If the organization had income from business activities, such as those reperted on llnes 2 Ga and 7e (among others), but
: nat reported on Form 990-T, attach a statement explaining your reason for not reporting the income an Form 990-T,

a Did the organization have unrelated business gross income of $1,000 or more or section 6033{s) notice, reporting,
and proxy tax requirements?

b If “Yes,” has it filed a tax return on Form 990-T for th|s year?

¥6  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes "
: complete applicable parts of Schedule N

$7a Enter amount of political expenditures, direct or Indlreot as descnbed in the |nstructions b |3Ta 1 -0-

Yes| No

35a v
35b
36

b Did the organization file Form 1120-POL for this year? .

y8a Did the organization borrow from, or make any loans to, any officer, dlreotor trustee or key employee or were
’ any such loans made in a prior year and still unpaid at the start of the period covered by this raturn?

37b v

b If "Yes,” complete Schedule L, Part Il and enter the total amount Involved . . . . |38b
89 Section 501(c)(7) organizations. Enter:
" a Inltiation fees and capital contributions includedon line® . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilites -, . . 39b

¢0a Ssction 501(c)(3} organizations. Enter amount of tax Imposed on the organizatlon during the year under:
" sectiond491tw_____ -0 ;sectiond4912p _____ D -secton4955M_  -0-

b Section 501(c){3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did It become aware of an excess benefit fransaction from a prior year? If "Yes,” complete Schadule

- L Partl |

¢ Enter amount of tax Imposed on orgamzatlon managers or dlsquallﬂed persons during

40h v

the year under sections 4912, 4955, and 4958 . ., ., . ., . N -0-
d Enter amount of tax on line 4Gc reimbursed by the organlzatlon N -0-
e All crganizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter -
transaction? If "Yes,” complete Form 8886-T. C e e e e 40e¢ v
¢1  List the states with which a copy of this return Is filad, b Tennessee
¢2a The books are in care of & _E@!‘P.?!’?.Ql?.l!!’ ................................................. Telephone no. B ( 615 ) 297-1523

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 forelgn country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the forelgn country b
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintaln an office outside of the U.8.7
if “Yes," enter the name of the forelgn country: »

@3 Section 4947(a}{1) nonexempt charitable trusts fifing Form 990-FZ in lleu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the tax year , ., . . . » | 43|

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 Is any related organlzatlon a controlted enhty of the organlzataon wathln the meaning of SECtlon 51 2(b)(13)? If
“Yes," Form 990 must be completed instead of Form 990-EZ A

» [
al |v
sl | v

Form 990-EZ 2006)



fiorm 990-EZ (2008)

Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51, :

~

46 Dld the organlzation engage In direct or Indirect political campalgn activities on behalf of or In opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | .

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule G, Part il P
48 Is the organization operating a school as described In section 170(b)(1)(A)I)? If “Yes,” complate Scheduls E .
¢9a Did the organization make any transfers to an exempt non-charitable related organization?

" b If “Yes," was the related organization(s) a section 527 organization? . . . . .

.

Yes! No
46 i
47 d
48 v
49a v
49b v

(jo  Complete this table for the five highest compensated employees (other than officers, directors, trustees and key smployees) who
¢ each received more than $100,000 of compensation from the organization. If thers is none, anter “None.”

N . {b) Title and average {¢) Compensation {d) Contributions to (¢) Expense
{a) Name and address of each employes paid mare hours per weak pmployas benelit plans & account and
than $100,000 devoted to position deferred compensalion | other allowances

NN e,

e

v

P e e e m e em e ss et mr .

v

G

Yotal number of other employees paid over $100,000 b -g-

61 Complete this table for the five highest compensated independent contractors who each receivad more than $100,000 of

compensation from the organization. If there is nons, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

(e} Compensation

Afemmmemssessmssamccdema R L e Amesseaeman s aTE R RS AL ———————————

ar

‘iotal number of other independent contractors each receiving over $100,000 . . »

-0-

| %)31/20,3

Under penalties of perjury, | declare that | have examined thig return, ioluding accompanylng schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete. Declaration of preparer (other than officer} is based on al! information of which preparer has any knowledge.

pian | ) Kosa . Mollowd , 0 0C ookl clie,

Here Signature of]officer Daid ¢
King . tho Noudg, ©0E Boav) ¢ Hmt

Type or pril‘lt name and ftitls. )

o ' Date Chack if Praparer's ldenilfying Number (See Instructions)
Praparer's -

Paid leanature } ﬁﬂ/ﬁj@uﬂ a %’ké{, 8.2 9-j0|%0! R
Preparer's - employed .
Use Only | if sarampioyosy " | -Barbara Gloud, Cloud Bookkesping Service EN __ » 62 1043886
: address, and ZIP + 4 F 2105 20th Ave. 8., Nashville, TN Phone no. » ( 615 ) 207-1523
May the IRS discuss thls return with the preparer shown abovs? See instructions . v v v . . > 7 Yes [ No

Form 990-EZ (2008



SCHEDULE A | oms No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2008
To be completed by all sectlon 501{¢){3) organizations and section 4947(a)(1)
nonexempt charitable trusts, Open to Public
Dapartment of the Treasu
Imgmal Revanue Servie Y » Attach to Form 890 or Form 990-EZ. »- See separate Instructions. Inspection
Name of the organization Employer identifleation number

ONE (ORGANIZED NEIGHBORS OF EDGEHILL), INC, 62 | 1540325

Reason for Public Charity Status (All organizations must complete this part.} (see instructions)

The organization is not a private foundation becausa it is: (Please check only one organization.)

1 [ A church, convention of churches, or association of churches described In section 170{b){1)(A)()).

2 B A school described in section 170{b){(1){A)ii). (Attach Schedule E.}

3 [ A hospital or a cooperative hospital service organization described In section 170(b){1)(A)(iil). (Attach Schedule H.)

4 E] A medical research arganization operated In conjunction with a hospital described in section 170(b)(1){A)(ii}. Enter the
hospital's name, cily, and Stale: .. iieeeeee—eeeamere e oo e e

65 [ An organization operated for the benefit of a college or university owned or operatsd by a governmental unit-described in
section 170(b}(1){(A){iv). (Complete Part 11.)

6 [ A federal, state, or local government or governmental unit described in section 170{b)}{1){A)(v).

7 [/ An grganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1}{A){vi}. (Complete Part I1.)

8 [ A community trust descriied in section 170{b)(1)(A){(vi). (Complete Part Il.)

9 [ Anorganization that normally receives: (1) mors than 33% % of its support from contrlbutions, membership fees, and gross
receipts from actlvities related to lts exempt functions—subject to certain exceptions, and (2} no more than 334 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875, See section 509(a}(2). (Complete Part I}.)

10 [ An organization organized and operated exclusively to test for pubfic safety. See section 509{a)(4). (see instructions)

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported crganizations described in section 509(a)(1) or section 509(a)}{2). See section
609{a){3). Check the box that describes the type of supporting organization and complete Hnes 11e through 11h.

a O Typs | b [ Type Il ¢ [J Type i-Functionally integrated d [ Type NI-Other
e [ By chacking this box, | certify that the prganization is not controlled directly or indirectly by one or more disqualified
* persons other than foundation managers and cther than one or more publicly supported organizations described in sectlon
509(a)(1) or sectlon 509(a)(2).
f If the organization recelved a written determination from the IRS that it is a Type I, Type II, or Type lil supporting
organization, check this box e e e e
g Since August 17, 2008, has the organization accepted any glft or contrlbutlon from any of the
following persons?
{i) - A person who dlrectly or indirectly controls, eitheralone or together with persons described in (i} Yes | No
and (il) below, the governing body of the supported organization? . . . . . .- . . . . 11gl)
{iiy A family member of a person described in (i) above? . . . e e e e e e e Hgll)
(i) A 35% controlled entity of a parson describad In () or () above? . . . Co e . [Ngtil)
h Provide the following information about the crganizations the organization supports.
{i} Name of supported {ii) EIN (i) Type of organization | (iv} Is the organization |  {v} Did you notify {vi} is the {vli} Amount of
organkzation {described on lines 1-8 | In col. {ij} listed In your | the organization in | organization in col. support
above or IRG section | govering document? col. (I} of your {i) organized in the
{see Instructlons)) support? u.s.?
Yos No Yos No Yes No
? -
Total -

For Privacy Act and Papsrwork Reduction Act Notice, see the Instructions for Form 980. Cal. No. 11285F Schedule A (Form 990 or 980-EZ) 2008



Schedule A (Form 980 or 990-E2) 2008

Page 2

Support Schedule for Organizations Described in Sections 170
(Complete only if you checked the box on line 5,7, 0or8aofPart |.)

(b}(1)(A)iv) and 170(b)(1)(A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | {a) 2004 (b) 2005 (¢) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
memizership fess raceived. (Do not
include anyp’unusual g'ranlsf") 195,220 168,944 140,986 172,311 155,933 833,394
2 Tax revenues levied for the organization's
benefit and elther paid to or expended on
its behalt . ., , . ., , .
3 The value of services or facilities
furnished by a governmental unit to the ‘
organization without charge 9,072 9,072 9,072 9,072 45,360
4  Total. Add iines 1-3 Lo 204,292 178,016 150,058 | 878,754
6 The portion of total contributions by each EO T R T F R
person (other than a govarnmsntal unit or
publicly suppérted crganization) includad .
on line 1 that exceeds 2% of the amount | &
shownon line 19, column (ff . ., .
6 Public support, Subtract fine 5 frem line 4, 878,754
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
7  Amounts from line 4 . ) L 204,292 178,016 150,058 181,383 165,005 878,754
8 Gross income from interest, dividends,
paytmems irte_ccal\mfjl Ican secufrities lpall?s,
rents, royalties and income from similar
sourges” oo e neome from simila 84 114 125 106 2,901 3,330
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon |, . . . .
10  Olher income. Do not include gain or
foss from the sale of capital assets
(ExplaininPart V) . ., ., . . . I e
e o g RS A BT g . e
11 Total support. Add lines 7 through 10, [:F_ 7 FVHF T TE " [ 882,084
12 Gross receipts from related activitiés, etc. (ses instructions) e e e 12 | 2,880
13  First five years, If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)@
organization, check this box and stop here . , . . -— . S e S R R O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column (f) divided by line 11, column (M 14 100 o
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f T i 100 %
16a 33% % support tost—2008. If the organization did not check the box an line 13, and line 14 is 3% % or more, check this box
and stop here. The organization qualifies as a publicly supported organization o e e e e e e, . A
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33% % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e e
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 18, or 18b, and line 14 is 10% or
more, and If the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > 4
b 10%-facts-and.circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organlzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test, The organization qualifies as a publicly supported organization » O

18

Private foundation,

It the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions » ]

Schetdule A (Form 990 or 990-EZ) 2008



Scheduls A (Form 980 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A, Public Support
Calendar year {or fiscal year beginningin) » {* (a) 2004 {b} 2005 {c) 2006 {d} 2007 {e) 2008 {f) Total

1 Gits, grants, contributions, and
membership fees recelved. (Do not Include
any "unusual grants.”) .

2  Grossreceipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is ralated to the
organization's tax-sxernpt purpose .

3 CGross receipts from activities that are not an
unrelated trade or business under sectlon 513

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

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

6 Total. Add lines 15 . , , "

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
year or $5,000 . . .

¢ Addlines 7aand 7b .

8 Public support (Subtract line 7c from s i _
line6) . L. : R KK
Section B. Total Support _
Calendar year (or fiscal year beginning in) » {a} 2004 {b) 2005 {c} 2006 {d) 2007 {e) 2008 (ft Total

9 Amounts fromliine6 . . .

10a Gross income from interest, dwldends
payments received on securlties Iaans,
rents, royalties and income from similar
s0uUrges P e s

b Unrelated business taxabla incoms (iess
saction 511 taxes) from businesses
acquired after June 30, 1975 . , .

¢ Addlines 10a and 10b

11  Net income from unrelated busmess
activities not included in line 10b,

whether or not the business is regularly
carried on .o

12 Other Income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart tv) . . . .

13 Total St)zpport. (Add lines 9, 10c, 11,

14 Flrst five years. If the Form 990 |s for the orgamzatlon L} fnrst sacond thlrd fourth or fn‘th tax year as a section 501(c)(3)
organization, chack this box and stop here . .. e e e

Section C. Computation of Public Support Pércentag_

15  Public support percentage for 2008 (ine 8, column (f} divided by line 13, column (f} . . . 16 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 %

19a 33%: % support tests—2008. If the organization did not check the box on line 14, and Ima 15 is more than 33%: %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » 0

b 33% % support tests—2007. If the organizaticon did not check a box on line 14 or line 19a, and line 16 is more than 33%4 %, and
line 18 is not more than 33' %, check this box and stop hare. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this hox and see Instructions » [
Schedule A {Form 890 or 990-EZ) 2008




Scheduls A (Form 980 or 890-EZ) 2008 g Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il line 10;
Part ||, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

.......................................................................................................................................................
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Schedule B, Schedule of Contributors OMB No. 1545-0047

or 890-PF) B Attach to Form 080, 990-EZ, and 990-PF. 2@0 8

Department of the Treasury
internal Revenue Service

Name of the organization ’ Employer identification number

ONE (ORGAﬂIZED NEIGHBORS OF EDGEHILL), INC 62 | 1540325

Organization type (check cne):

Filers of: Section:

Form 990 or 990-EZ ¥4 501(c) 3 ) {enter number) organization
£l 4947(2)(1) nonexempt charitable trust not treated as a private foundation
[ s27 political organization

Ferm 990-PF . (] 501(c)(3} exempt private foundation
O 4947(a){1} nonexsmpt charitable trust treated as a private foundation

O 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

1 For organizations filing Form 990, 980-EZ, or 980-PF that received, during the year, $5,000 or more (in money or
* property) from any one contributor, Complete Parts § and Il

Special Rules

[J For a section 501 {c)(3) organization filing Form 990, or Form 990-EZ, that met the 33% % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any ons contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 880, Part Vill, line 1h or 2% of the amount on Form 980-EZ, line
1. Complete Parts | and II.

[ For a section 501 (c){7), (8), or (10) organization fifing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or baquests of more than $1,000 for use exclusively for religious, charitable,
sclentific, literary, or educational purposes, or the pravention of cruelty to children or animals. Complete Parts |, II, and Il

(] For a section 501{c)(7), (8), or (10) organization fillng Form 990, or Form 890-EZ, that recelved from any one contributor,
during the year, some contributions for use exclusively for rellglous, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. {If this box is checked, enter here the total contributions that were recelved during
the year for an exclusively religious, charltable, etc., purpose. Do not complete any of the parts uniess the General Rule
applies to this organization because it received nonexclusively religlous, charitable, etc., contributions of $5,000 or more
duringtheyear) . . . . . . . . . L L L L s S

Caution. Organizations that are not covered by the General Rule and/or the Spscial Rules do not file Schedule B (Form 990,
-8R0-EZ, or 990-PF}, but they must answer "No” ‘on Part IV, line 2 of thelr Form 890, or check the box In the heading of thelr
Form 990-EZ, or on line 2 of their Form 890-PF, to certify that they do not mest the flling requirements of Schedule B (Form 990,
990-EZ, or 290-PF}.

For Privacy Act and Paperwark Reduction Act Notlce, see the Instructions Cat. No. 30613X Schedule B (Form $90, 980-EZ, or 980-PF) (2008)
for Form 880. These instructions will be issued separately.



Schedule B (Form 980, 990-EZ, or 8B0-PF} (2008)

Page. 1 of_ 1 ofparti

Name of organization

Employer identification number

ONE (ORGANIZED NEIGHBORS OF EDGEHILL)}, INC 62 ' 1540325
:la8ll Contributors {see instructions)
{a) b) {c} (h
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| UnitedWay Person
Payroll
250 VentureCircle B ] 100,549 | Noncash
{Complete Part I{ If there is
Nashville, TN 37228 e a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggragate contributions Type of contribution
2 .'!"P.*.'.‘.‘..(’."!?.‘!’ opolitan Development & Housing Agency) Person |V
Payroll
701 $9ut_h 6th Sirae.t ________ $ 8,437 N o‘r"l cash
{Complete Part i if there ig
Nashville, TN 37206 a noncash contrlbution.)
(a} {) {c) (<)
No. Name, address, and 2IP + 4 Aggregate contributions Type of contribution
. 3 . _('::9 mmumty S !‘f PO s Person
Payroll
295PlsParkBlvd. . S 7,090 Noncash
L {Complete Part Il If there Is
.N.af!].‘f!!’.a.'_IN. 37217 ............................................. a nencash contribution.)
(a) (b} (c) (d)
No. Name, address, and 2IP + 4 Aggregate contributions Type of contribution
..4.. | Vanderbilt University, Community & Govt. Refations Porson Y]
. : Payrofl
2007 Terrace Place B e 5,509 Noncash
. ({Completa Part It if there Is
.N?.?.h.‘ﬂl.l.e.’. TN 37203 ............................................ a noncash contribution.)
{al {b} (e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................... Person 0
Payroll
..................................................................... L Noncash
{Complete Part Il If there Iz
..................................................................... a noncash contribution.)
(=) (b) . (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................... Person U
Payroll
..................................................................... S, Noncash

{Complete Part |l If there is
a noncash contribution.)

Schedule B {Form 930, 990-EZ, or 980-PF) (2008}



