2013 Exempt Organization Business Tax Return
prepared by:

Peacock Financial, Inc.
2723 Berrywood Dr
Nashville, TN 37204

EAST NASHVILLE HOPE EXCHANGE, INC.
P.O. BOX 68423
NASHVILLE, TN 37206



Form 990'EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code 201 3
{except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form9390.

GMB No 1545-1150

A For the 2013 calendar year, or {ax year beginning
Check if applicable:
Address change

, 2013, and ending s

C Name of arganization

D Employer identification number

Neme change EAST NASHVILLE HOPE EXCHANGE, INC. 30-0615389
. Number and street {or P O box [f mali s not delivered to strest address) Roamisuite E Telephone number
Initial return
Terminated P.0O. BOX 68423 {615) 254-3534

Amended raturn

City or town, state or province country and ZIP or foreign postal code

Application pending INASHVILLE

F Group Exemption

TN 37206 Number . . . . . .

Tax

Accounting Method: Cash D Accrual Other (specify) ™
Website: ™ www.enhopeexchange.orqg
-exempt status (check only one) — E 501(cH(3) I:i 501(c) ( ) insertno) |_| 4947(@)(1) 0

H Check » |:| if the organization is not

required to attach Schedule B

( [ ]527| (Form 990, 990-EZ, or 990-PF)

r Xl<«<"n

Form of organization: Corparation D Trust D Assoclation |:| Other
Add lines 5b, 6c, and 7b, to line 9 to determine gress receipts. If gross receipts are $200,000 ar more, or if total

assets (Part Il, column (B} below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . . .. . . . .. -5 90,064,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received. . . . . . 54,553
2 Program service revenue including government fees and contracts 579
3 Membership dues and assessments
4 [nvestmentincome . . . . . . . . .. .
5a Gross amount from sale of assets other than inventory . . 5a
b Less: cost or other basis and sales expenses. . 5b
¢ Ga or (loss) from sale of assels ather than inventory (Subtract line Sbfrom line 5a). . . . . . . . . ..
6 Gaming and fundraising events
E a Gross income from gaming {attach Schedule G if greater than $15,000) . | 6a|
‘E" b Gross income from fundraising events {notincluding $ of contributions
ﬂ from fundraising events reported on line 1) {(attach Schedule G if the sum
E of such gross income and contributions exceeds $15000) . . . . . . .. 6b 24,759,
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . . 6c 1,746.
d Netincame or (loss) from gammg and fundratsmg events (add !mes Ga and
6b and subtract ling 6¢) . . e 23,013.
7 a Gross sales of inventory, less returns and allowances . . 7a
b Less: cost of goods sold . e e Ca 7b
¢ Gross profit or {loss) from sales of inventory (Subtract ling 7o fromline7a). . . . . . ...
8 Other revenue {describe in Schedule Q) . . e e SepFom990.E7 Fart] Ling 8 Other Revenuel g 173.
9 Total revenue. Addlines 1, 2,3,4,5¢,6d, 7c,and 8. . . . . ¢« o o i i i e e e e e e s s i 9 88,318.
10 Grants and simitar amounts paid (listin Schedule ©) . . . . . .« . o e e 10
11 Benefits paid to or for members e 11
5 12 Salaries, other compensation, and employee beneiits o 12 37,408,
2 13 Professional fees and other payments to indepandent contractors . . . . 13 4,450.
g 14 Occupancy, rent, utilities and mainténance. . . . . | 14 2.216.
E | 45 Printing publications, postage, and shipping . . . I | 1,754,
16 Other expenses {describe in Schedule 0) . . . Beg Form 9902, Pert ], Line 16 Other Expansey 16 19,255,
17 Total expenses. Addlines10through 16 . . . . . . o v o 0 0 ot b i i s i 65,083,
R 18 Excess or (deficit) for the year (Subtract line 17 from line 9). 23,235,
Ng 19 Net assets ar fund balances at beglnmng of year (from line 27 co]umn (A)) (must agree with end-of- year
I‘Er$ figure reported on prior year's return) . 26,141,
s | 20 Other changes in net assets or fund batances (expiain in Schedule O) C
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . .. ... .. . .. ' 49,376,
BAA For Paperwork Reduction Act Notice, see the separate instructions, Form 980-EZ (2013)

TEEAQB12 11/2713




INC.

Form 990-EZ (2013) EAST NASHVILLE HOPE EXCEANGE,

Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part [t

{A) Beginning of year | {B) End of year

22 Cash, savings, and investments . . . . . 26,339.(22 47,533,
23 landandbuildings . . . . . . . L o0 e 0.]23 0.
24 Other assets (describe in Schedule ©) . . . . . 58€ L-24 Stmb 0. |24 2,065.
25 Total assets . . . T L T 26,339,125 49,598,
26 Tota! liabilities (describe in Schedule ©). . . . . . $8& L-26 Stmt = = . 198, (26 222,
27 Net assets or fund balances (line 27 of column {B) must agree with lire 21) . . . . . . . 26,141,127 49 376,
B Expenses

i Statement of Program Service Accomplishments (see the instructions for Part Ilf)
Check if the organization used Schedule O to respond to any question in this Part [ll

What is the organization's primary exempt purpose?  See Oraanization's Primary Exempt Purpose

Describe the organization's program service accamplishments for each of its three largest program services, as
measured by expanses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

Required for section 501

(c)(3) and 531(c){(4)
organizations and section
4847(a)(1) trusts; optional
for others )

(Grants & 0. )Ifthis amount includes foreign grants, checkhere . . . . . . . . .. 28a 59,258,
29 ]
Grants 5~~~ 7 77777 7 7jifthis amount includes foreign grants, checkhere . .. . . . ... » [7] 29a
30
rants 5~ 77" 7)If this amount includes foreign grants, checkhere . .. . . . ... . * [ ] 302
31 Other program services {describe in Schedule ©). . . . . . .. . .« . .o .0 .-
(Grants § ) If this amount includes foreign grants, checkhere . . . . . . . . .. > D 3ta
32 Total program service expenses (add lines 28athrough31a). . . . . . . - . v v o v v i v i *| 32 59,258,

Check if the organization used Schedule O torespond to any questioninthis Part IV. . . . . . . . . . ...

List of Officers, Directors, Trustees, and Key Employees {list each one even if not compensated — see the instructions for Part IV)

L]

(b) Average hours per {¢) Repartable compensation {d) Health benefits, .
{a) Name and Title weekpgzxiz‘%ﬁd to (Fgfrr:z tv\,."-azig Ggrﬁglfso?)) ggr':é”ﬁ?:é%{ :% :,{Esélf%s;reeed (e)og‘sg;rgg:ﬁgeirggx:; of

ED MILLER, JR_ . _ _ _ __ _____

PRESIDENT 5.00 0. 0. 0.
CHRIS_KLEIN _ _ _ _ _ _ _ _ __ ___

TREASURER 5.00 0. Q. 0.
ROBYN_SMITH _ _ _

SECRETARY 5.00 0. 0. 0.
RICK BRITION _ _ _ ____ ___ _..

DIRECTOR 2.0¢ 0. 0. 0.
GRAHAM CARPENTER

DIRECTOR 3.0¢C 0. C. 0.
MARY BETH FRANKLIN_ _ _ _ _ _ _ _

DIRECTOR 2.00 0. 0. 0.
GINA GALLUZ _

DIRECTOR 2.00 0. 0. a.
AMANDA _GCODWIN _ _ _ _ _ __ _ .. |

DIRECTOR 2.00 C. 0. 0.
oM HARDIN .

DIRECTOR 2.00 0. 0. 0.
LEIGH MACMILIAN _ _ _ _ _ _ _ ___

DIRECTOR 2.00 g. Q. 0.
JAMES MATHIS _ _ _ _ ____ .

DIRECTOR 2.00 0. 0. 0.
NIOLA MITLER  _ _ _ _ __ _____

DIRECTOR 2.00 0. 0. 0.
GRACTE _PORTER _ _ _ _ ___ __ __ '

DIRECTQOR 2.00 0. 0. 0.
_See List of Officers, Directors, Trustees, & Key kmployees Stmt

TEEA0812 1127113

Form 990-EZ (2013)




Form 8990-EZ (2013) RAST NASHVILLE HOPE EXCHANGE, INC.

30-0615388

Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Scheduie O . . 33 X
34 Were any significani changes made 1o the organizing or governing documents? If 'Yes, attach a conformed copy of lhe amended documenis i lhey reﬂecl
a change to the organization's name Otherwise explain the change on Schedule O (see instructions) 34 X
35 2 Did the organization have unrelated business gross income of $1,00C or maore during the year from busmess actlvmes
{such as those reported on lines 2 6a and 7a, ameng others)?. . P . . 35a X
b If 'Yes, to line 35a, has the organization filed a Form 990-T for the year? If No,’ prowde an explanatlon in Schedule O . . . 35b
¢ Was the organization a section 501(c)(4), 501(c}(5), or 501(0)(6) arganization subject to section 6033(e) notice
reperting, and proxy tax requirements during the year? If 'Yes, complete Schedule C, Partllb. . . . . . . .. . . .. 35¢ X
36 Did the organization undergo a liquidation, dissolution termination, or significant
disposition of net assets during the year? i 'Yes complete applicable parts of Schedule N .

37 a Enter amqunt of political expenditures, direct or indirect, as described in the instructions l ”l 373|
b Did the organization fite Form 1120-POL for this year? . C e e e l
38a Did the organization borrow from, or make any loans to, any officer, d|rector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . . . . . . ..
b If 'Yes,' complete Schedule L Part Il and enter the tota!
amount involved . . . . 38b
39 Section 501{c){7) organ:zanons Enter
a Initiation fees and capital contributions included enline 9 . . : 39a
b Gross receipts included on line §, for public use of club facilities . . . . . .. .. 39b
40a Section 501(¢)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. :section 4912 * 0. ;section 4955 * 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7? If *Yes,' complete Schedule L Part | e e e e
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers ot disqualified persons during the year under sections 4912, 4955, and 4958. > 0.
d Section 501(c)(3) and 501(0)(4) orgamzatlons Enter amount of tax on llne 4Gc reimbursed . 0

by the organization . . .

e All crganizations. At any time during the tax year, was the orgamzation a party toa proh|b|ted tax
shelter transaction? If Yes,” complete Form 8886-T. . . .

41 List the states with which a copy of thisretumnisfiled ™ Tennessee

42 a The organization's

books are in care of ™ PEACOCK EINANCIAL, INC,

™

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

If'Yes," enter the name of the foreign country: ™

Telephoneno > (615)

780-0050

See the instructions for exceptions and filing requirements for Form TD F 99-22 1, Report of Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US.?2 . . . . .

If 'Yes, enter the name of the foreign country: >

43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041
~| 43 |

—Checkhere . . . . . . .. ...

and enter the amount of tax-exempt interest raceived or accrued during the tax year . . .

44a Did the organization maintain any donor advased funds dur;ng the year7 If Yes, Form 990 must be completed instead
of Form 990-E2Z2 C .
b Did the organization operate one or more hosp|ta] fac:lmes durlng the year? If Yes,” Form 990 must be completed
instead of Form 890-EZ C - . S
¢ Did the organization receive any payments for indoor tannlng services dunng the year?
dIf Yes toline 44c, has the organization filed a Form 720 to report these payments7
If "No,” provide an explanation in Schedule O . :
45 a Did the organization have a confrolled entity of the organzzahon W|Lh1n the meaning of sectlon 512(b}(13)7 B

b Did the arganization recelve any payment from or engage in any Iransaction with a controlled enlity within the meaning of section 512(B){(13)? If 'Yes
Form 990 and Schedule R may need to be completed instead of Form 990-E7 (see instructions)

45a

TEEAQ8i2 11/27M3

Form 990-EZ (2013)




Form 990-EZ (2013) EAST NASHVILLE HOPE EXCHANGE, INC. 30-0615388 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office ? if 'Yes, complete Schedule C,Partl. . . . .« v v v v o v i a v ol n e

Section 501{c)(3) organizations only
All section 501{c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for ines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPat VI . . . . . v . o o o v v oo s ]_|
47 Did the organization engage in lobbying aclivities or have a section 5{}1(h) election in effect durlng the tax year? If ‘Yes,' Yes | No
camplete Schedule G, Partl . . . . . .. . . . ... .. . . e . X
48 s the organization a school as described in sect:on170(b){1)(A)(||)7lf Yes,’ complete ScheduleE .. . .. ... ... |48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . .. . . .. .. . . .. ... | 49a& X
b If Yes, was the related organization a section 527 organization? . . . . e 49b

50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employess) who each received mare than $100,000 of compensation from the crganization. If there is none, enter 'None.’

(d} Heaith benefits,

{b) Average haurs (¢} Re . vl .
- portable compensation | coniributions o employee (e) Estimated amount of
() Name and title of each employse per “;’F‘E’k df.“’zmd (Forms W-2/1099-MISC) benefit plans, and deferred other compensation

0 posilia compensation

>

f Total number of ather employees paid over $100,000 . .

51 Complete this table for the organization s five highest compensated independent contractors who aach received more than $100 000 of
compensation from the organization. If there is none, enter ‘Nene.’

{a) Name and business address of each independent cantractor {b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 .

52 Did the organization complete Schedule A? Note. All section 501(c)(3) arganizations and 4947(&)(1) nonexempt [—|
charitable trusts must attach a completed Schedule A. . . .« L L 00t e e e e > |Xlyes | INo

Under penalties of perjury, | declare that | have examined this retumn, including accpmpanying schedules and statements, and to the best of my knowledge and belief itis
true, correct, and complete. Declagation of preparar (othar than offiger) is basedy o all |nformatlon of which preparer has any knowledge.

Sign ’Wﬁ@uﬁw ey X, 2o/ E
Here ) gérgn Sl | Sec,nd:aru

Type or print name and title

Print/Type preparer's name Preparer's signature .‘ Date |—| PTIN
Check L_Lif
Paid Joyce D. Peacock, EA »Qa'/efc /(L W 04/30/14 selfemployed  |PQ(491313
Preparer Fimr'sname »  Peacock Financi,él, inc.
Use Only |Fimsaddress » 2793 Berrywood Dr FimsEN  * 20-8155102
Nashville TN 37204 Phareno. ($15) 783-0050
May the IRS discuss this raturn with the preparer shown above? See instructions . . . .« .« . .o oo 0L L Yes D No

Form 990-EZ (2013)

TEEAQ812 11/2713



Public Charity Status and Public Support | ows No. 15450047

SCHEDULE A
X Complete if the organization is a section 501(c}{3) organization or a section
(Form 930 or 930-E2) 4947(a){1) nonexempt charitable trust. 201 3
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 980 or 990-EZ) and Its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer |dentification number

EAST NASHVILLE HOPE EXCHANGE, INC. 30-0615389
] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11 check only one box )

1 A church convention of churches or association of churches descriped in section 170{b}{1)(A)(i}.

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

3 A hospital or a caoperative hospital service organization described in section 170(b){1)(A)iii}.

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A){iii). Enter the hospitai s

name, city and state: L ____

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170{b){1){A){iv}. {Complete Part It )

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

7 [x| An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described

in section 170(b)}{1){A){vi). (Complete Part il.)

A community trust described in section 170(b}{(1}{A){vi). (Compiete Part Il }

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 exempt functions — subject to certain exceptions, and (2) no mare than 33-1/3% 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, 1975 See section 509{a)(2). (Complete Part 1l }

10 . An organization organized and operated exclusively to test for public safely See section 509(a)(4).

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

a |:|Type I b DType 1l c |:| Type 1l — Functionally integrated d I:I Type LIl — Non-functicnally integrated

e D By checking this box, | certify that the organization is not cantrolled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type | Type It or Type |II supporting organization, I:!
check this BOX . . . . o o e e e e e e e e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

w0

Yes | No
{ii A person who directly or Indirectly contrals, either alone or together with persons described in (if) and (iii) .
below ihe governing body of the supported organization? . . . . . .. . e e 1184
(i) Afamily member of a person described in (fyabove? . . . . ... .. L] Tglil)
(ili} A 35% controlled entity of a person described in (i} or (i) above? . . . .. .. ..o e g (i)
h Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN {iii} Type of crganizaticn {v) Is the {v} Did you notify {vi) Is the {vil) Amount of monetary
organization {described on lines 1-9 organization in the arganization in organization n support T
above or IRC section column: {1y listed in - |column (i) of your column (i
{see instructions)) your governing suppart? arganized in the
document? u.s.?
Yes No Yes No | Yes No
(A)
{B)
{C}
{D)
(E)
Total = = e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2013

TEEA0401 06/28/13



Schedule A (Form 990 or 990-E2) 2013 EAST NASHVILLE HOPE EXCHANGE, INC. 30-0615389 Page 2

-|Support Schedule for Organizations Described in Sections 170(b){1}(A)(iv) and 170(b}{1)(A){vi)
{Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the
organization fails to qualify under the tests listed below please complete Part HI )

Section A. Public Support

Calendar year {or fiscal year -
beginning in) * {a) 2009 {b) 2010 (c)y 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, confributions, and
membership fees received. SDo not
include any ‘unusual grants *

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
on its behalf . . . . -

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . . 37,385. 44,276, 64,553. 146,214,

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supparted
organization) included on line 1
that exceeds 2% of the amount

37,385, 44,2176, 64,553. 146,214,

shown on line 11 column {f) . 29,804.
6 Public support. Subtract line 5
fromlned . . ... ... ... 116,410.
Section B. Total Support
E:;:gia;gyfn%rprﬁsca' year (a) 2009 {b) 2010 () 2011 {d) 2012 (e) 2013 (f) Total
7 Amounts from lined4 . . . . . 37,385. 44,2746, 64,553, 146,214,

8 Gross income from interest,
dividends, payments recaivad
on securities loans, rents,
royaities and income from
similar sources . . . . . . .

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam in
Part IV ) ‘ o

11 Total support. Add lines 7
through 10 . . . . .

. 146,214.
12 Gross receipts from related activities etc (see instructions) .

13 First five years. If the Form 9390 is for the orgamzatlonsf'rst second third, fourth, or fifth fax year as a seclion 501(0)(3

organization, check this box and stop here . . . ; .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . .. .. ... . . | 14 %
15 Public support percentage from 2012 Schedule A, Partll,line 14 . . . . . . . .o o w00 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33- 1/3% ar more check this box
and stop here. The organization qualifies as a publicly supported organization . . S |:|

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a and line 15 is 33-1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supporied organization . T S |:|

17 a 10%-facts-and-circumstances test - 2013. If the organization did not check a hox on line 13, 16a, or 18b, and line 14 is 10%
or more, and if the organization meets the 'facis-and-circumstances’ test, check this box and stop hera. Explam in Part IV how
the organization meets the facis-and-circumstances' test The organization qualifies as a publicly supported organization - > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15is 10%

or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here, Exp]am in Part IV how the
organlzetlon meats the ‘facts-and-circumstances’ test The organization quahf es as a publicly supported organization . . . . . . .. .. »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . »
BAA Schedule A (Form 930 or 990-EZ) 2013

TEEAQ4C2 08/28M13



Schedule A {Form 9980 or 990-EZ) 2013 EAST NASHVILLE HOPE EXCHANGE, INC. 30-0615389 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complets only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part il If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year {or fiscal yr beginning in) » (a) 2009 {b} 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Da not include
any ‘'unusual grants ). .

2 Gross receipts from admis-
sians, merchandise sold or
services performad, or facilities
furnished in any activity that is
related {o the organization’s
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . .. ... .. . .

§ The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .

6 Total. Add lines 1 through 5 .

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

b Amounts included on fings 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . ... ..

¢ Add lines 7aand 7b

8 Public support (Subtract line
Zefromline®y. . . . . .. ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

9 Amounis fromfine6 . . .

40a Gross income from interest,
dividends, payments received
on securities loans, rents,
rayalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b
whether or not the business is
regutarly carriedor . . . .
12 Other income. Do not includ

gain or loss from the sale of
capital asseis (Explain in
artlvy . .

13 Total Support. (addIns 910¢ 11 and 12)

14 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)(3)
organization, check thisbox and stophere. - . . . . . o v o v v i v e e e e e s e e e 4o s e s e e 4a e » [—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 {line 8, column (7} divided by line 13, column{(f)) . . . . . ... .. . ... . | 15 %

16 Public support percentage from 2012 Schedule A, Part i, line45. . - . . . . . - . . o o 0 e s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f}). . . . . . . . . . ... | 17 %

18 Investment income percentage from 2012 Schedule A, Part I, line 17 . . . . 18 %

18a 33-1/3% suppart tests — 2613, If the organization did not check the hox on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ..

b 33-1/3% support tests — 2042, If the crganization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
ling 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a pubiicly supported organization . . . . .

20 Private foundation, If the organization did not check a box on line 14, 18a, or 19k, check this box and see instructions
BAA TEEAD403 06/28/13 Schedule A (Form $90 or 990-EZ) 2013

VY.
[ T 1]




Schedule A (Form 990 or 990-E2) 2013 EAST NASHVILLE HOPE EXCHANGE, INC. 30-0615389 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a
or 17b; and Part Il line 12, Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 980 or 990-EZ) 2013

TEEAQ404  06/28/13



Supplemental Information Regarding | omBNo. 18450047

SCHEDULE G Fundraising or Gaming Activities 2013

{Form 990 or 930-EZ) Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form $90-EZ, > See separate Instructions.
Department of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www. irs.gov/foerQO.

Name of the erganizaticn Employer identification number

EAST NASHVILLE HQPE EXCHANGE, INC. 30-0615389
: = Fundraising Activities. Complete if the organization answered "Yes’ to Form 990, Part IV line 17.
~~~~~~ Farm 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds threugh any of the following activities Check ali that apply

a D Mail solicitations e f—| Solicitation of non-government grants
b |—| Internet and email solicitations f rml Salicitation of government granis
c |:| Phone solicitations g |:| Special fundraising events
d [ ] in-person solicitations
2 a Did the organization have a written or eral agreement with any individual (including officers, diregtars, trustees or key
employees listed in Form 890 Part ViI) or edtity in connection with professional fundraising services? . . . . . . . . . .. . |:|Yes DNO

b If 'Yes,' list the tan highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the corganization.

(i} Name and address of individual (ii} Activity (iii) Did fundraiser {iv) Gross receipts (v} Amount paid ta {vi) Amount paid to
or entity (fundraiser) have custody or canlral from activity (or retained by) {or retained by)
of contributions? fundraiser listed in organization

column {i)

Yes No

10

Total .« . o e e e e e e e e e e e e e e e e e e e e
3 List alf states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2013
TEEA3701  05/26113



Schedule G (Form 990 or 980-E7) 2013 EAST NASHVILLE HOPE EXCHANGE,

INC.

30-0615389

Page 2

List events with gross receipts greater than $5,000.

undraising Events. Complete if the organization answered Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

$15,000 on Form 990-EZ, line 6a.

{a) Event #1 {b) Event #2 {c) Other events {d} Total events
 menr ep ey e ) {add column {(a)

E (event type) {event type) {total number}
v
Sl 1 Gross receipts 23,329. 23,329.
u
E

2 Less: Charitable contributions . . . . . . . 1,321. 1,321,

3 Grossincome {line 1 minus line2). . . . . 22,008. 22,008,

4 Cashprizes. . . .

5 Noncashprizes . . . . . . . ..
D
é 6 Renifacilitycosts . . . . . . . ..
E
c
T 7 Food and beverages . . . . . 65 . 365,
E
X | 8 Entertainment.. . .. . ...... .. 250, 250,
E
g 9 Other direct expenses . 1,131. 1,131.
E
s

10 Direct expense summary Add lines 4 through 9 in column (d) 1,746.

11 Netincome summary. Subtract line 10 frem line 3, column{d}. . . . . . . . . . ... .. c ool 20,262,

Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than

Diract expense summary. Add lines 2 through 5incolumn{d}. . . . . . . . ..

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

R (a) Bingo {b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingo/progressive (add column {a)
v binga thraugh column {c})
E
N
E
1 Grossrevenue . . . - - v v v v - ..
2 Cashprizes. . . . .. . . ...
E
D X
% Bl 3 Noncashprizes . . . . .
E N
cs
T El 4 Rentfaciltycosts . .. . .. . ... .
5 Otherdirectexpenses. . . . . . . . ...
Yes % 1| |Yes % |i_|Yes %
6 Volunteerlabor . . . . . .. . . . No No No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to cperate gaming activities in each of these states? . . . . . . .. . . . .

b Iif 'No,” explain:

10 a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b K *Yes,” explain:

TEEA3702 06/26/M3

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 EAST NASHVILLE HOPE EXCHANGE, INC. 30-0615389 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . .. . e |:|Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . ..o e e e e e ‘DYes |:|No

13 Indicate the percentage of gaming activity operated in:
aTheorganizationsfacility . . . . . . .. . . ... ... ..o e .. ]13a
bARoutside facility. . . . - . o e e el 13B
14 Enter the name and address of the person who prepares the organization s gaming/special events books and records!

of | 3¢

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . .. DYes |:|No
b If 'Yes,' enter the amount of gaming revenue received by the organization -5 and the amount
of gaming revenue retained by the third paty * &
¢ If 'Yes, enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided ™

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distriputions from the gaming proceeds to retain the
state gaming license? DYes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the fax year > 5

Suppiemental Information, Provide the explanations required by Part I, line 2b, columns (iii} and {v),
and Part llI, lines 9, 8b, 10b, 15b, 15c, 18, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3TO3  06/26/13 Schedule G (Form 990 or 990-EZ) 2013



OMB Na. 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ |

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 996-EZ.

Department of the Treasury * Information about Schedule O (Form 930 or 990-EZ) and its instructions is
Intemal Revenue Service at www.irs.gov/form990.

Name of the organization

EAST NASHVILLE HCPE EXCHANGE, TINC.

Employer Identification number

30-0615388

BAA For Papenwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013 * Schedule © {Form 990 or 990-EZ) 2013



OMB No. 1545-0172

rorm 4562 Depreciation and Amortization
{Including Information on Listed Property)

Department of the Treasury R )
Intemal Revenue Service ~ {99) * See separate instructions. > Attach to your tax return.

2013

Attachment
Sequence No. 1 79

Name{s) shewn on return

identifying number

EAST NASHVILLE HOPE EXCHANGE, INC. 30-0615389
Business or activity to which this form relates
Eorm 990 / Form 990EZ
1 Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V before you complefe Part I,

1 Maximum amount (see instructions) . S 1

2 Total cost of section 179 property p]aced in service (see instructions) . 2

3 Threshold cost of section 179 property before reduction in limitation (see |nstructi0ns) 3

4 Reduction in limitation Subtract line 3 from line 2. if zero or less enter -0- . . . . 4

5 Dollar limitation for tax year Subtract line 4 fram line 1 If zero or less, enter -0- If marned f'Ilng

separately, seeinstructions- - - - - . . . . L L e e e e e e e e e e e e 4 e e s
6 (&) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line28 . . . . . . . b 7 :

8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and 7 e
9 Tentative deduction Enter the smaller of line Scorline8 . .

10 Carryover of disaliowed deduction from line 13 of your 2012 Form 4582

11 Business income limitation Enter the smaller of business income {not fess than zero) orline 5 (see |nstr5)

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2014, Add fines 9 and 10, less ine12. . . . . . .

Note: Do not use Part Il or Part lil below for listed properiy. Insiead, use Part V.

14 Special depreciation allowance for quallf‘ed property (other than listed propeﬂy) placed in service durlng the
tax year {see instructions) . e

14

15

15 Property subject o section 168(f}(1)elect|on L
16 Other depreciation (including ACRS) . - . . . . . . . i L it i e e e e e e e e a4 e s

16

| MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2043 . . . . . . . ..

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset acoounts, check hare. . . - . o o . o L L e e e e e e e e e e

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

a) {b) Manth and {c) Basis for depreciation {d} {e) {g) Depreciation ]
Classification of property year placed (business/investment use Recavery period Convention Method deduction T
. in service only — see instructions)
19 a 3-yearproperty - - . . . .
b 5-year property . . . . . . 2,582.] 5.0 yrs HY 200 DB 517,
¢ /-yearproperty - - . - . .
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . ... ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property « . .. ... MM S/L
Section C — Assets Placed in Service Buring 2013 Tax Year Using the Alternative Depreciation System
5/L
12 vyrs 5/L
40 yrs MM 3/L
Summary (See instructions.) :
21 Listed property. Enter amount fromline28 . . . . . . . . e e e 21
22 Tolal. Add amounts from line 12, fines 14 through 17 lines 19 and 26 in column {g) ang line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see Instructions . .. .. o . . . . o .. . L L. . 22 517
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . - . . . . . . . . . . . .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOB1Z 06/10M3

Form 4562 {2013}



Page 2

Form 4562 {2013) EAST NASHVILLE HQPE EXCHANGE, INC. 30-0615389
PAF Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b
columns {a) through {c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . . . . . . |—| Yes |_| No | 24b [f Yes, is the evidence written? . . . HYes DNO
(a) {b) {c) (d) {e) {f) @ (h) i
Type of property Cale placed Business/ Cost or Basis for degraciation Recavery Method/ Depreciation Elacted
(list vehicles first) in service investment other basis {business/investment period Gonvention deduction seclion 179
percEmage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . . . . . & ¢+ v 0 0+ .. 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h) lines 25 through 27 Enter here andon line 21 paget . . . . . . . . . . 28

29  Add amounts in column (i), line 26. Enter hereand ontfine 7. paged . . . . . . .« . o ¢ . .4 2222 n s e 00 s - s

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions In Section C to see if you meet an exception to completing this section for those vehicles.

: : ; : (a) (b) {c) (d) {e) {f)

30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

during the year (do not include

commuting miles). . . . . . o
31 Tatal commuting miles driven during the year . . . . .
32 Total other personal (noncoemmuting)

mifes driven e
33 Total miles driven during the year. Add

lines30through32. . . .. .. . . .. . ..

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use

during off-duty hours? . . . . .. . . . .
35 Was the vehicle used primarily by a more

than 5% owner or refated person? . . . . . .
36 s another vehicle available for

personat use? . . . . . ... oL

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or relatad persons {see instructions).

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,

by your employees? . . . .

Do you maintain a written policy staterment that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. . . . . . . ..

38

Do you treat all use of vehicles by employees as personaluse? . . . . . . . . w0
Do you provide mare than flve vehicles to your employees abtain information from your employees about the use of the
vehicles and retain the information received? . . . . . . . . L. L L L e e e e e e e

39
40

a1

Do you meet the requirements concerning qualified automobile demonstration use? (See instructians ) - . .
Note: if your answer to 37, 38, 39, 40, or 41 is *Yes,’ do not complete Section B for the covered vehitles

{a) L (€) (d) {e) f)
Description of costs Date amortization Amortizable Code Amartization Amortization
begins amount section period or for this year
parcentage
42 Amortization of costs that begins dusing your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013 tax year. . . . . . .. 43
44 Total. Add amounts in column (f). See the instructions for wheretoregport . . . - . . . . . . . . . . ... 44

FDIZ0812 06/10/13

Form 4562 (2013)
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EAST NASHVILLE HOPE EXCHANGE, INC 30-0615389

Schedule O (Form 980 or 990-EZ), Supplemental Information to Form 980 or
Form 990-EZ, Part |, Line 8 Other Revenue

990-EZ

Other revenue (describe in Schedule O)
Misc. Adjustment from pricr vear

173.

Total

173.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 980 or
Form 990-EZ, Part ], Line 16 Other Expenses

990-EZ

Other expenses {describe in Schedule O)

Insurance 1,944,
Office Supplies 450.
Website 58.
Miscellaneous 443,
Fundraising Expenses 156.
Program Direct Expenses 11,578,
Strategic Planning 2,684.
Computer Secoftware/Apps 425,
Depreciation 517.
Total 15,255.
Form 990-EZ, Part lll, Statement of Program Service Accomplishments
Organization’s Primary Exempt Purpose
To provide reading enhancement instruction
to economically disadvantaged children
Form 990-EZ, Page 2, Part [V
List of Officers, Directors, Trustees, & Key Employees Stmt
(a) (b) (c) (d) e)
Name and title Average hours Reportable Health Estimated
per week compensation benefits, amount of
devoted to (Form contributions other
position W-2/1099-MISC) | to employee compen-
(if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business. . . I:l Person . . . .
LINDA_WALDEMAR __  _ _ __ ___
Title . DIRECTCR 2.00 0. 0. 0.
Business. . . !_l Person. . .. ]Ll
HENRY WALKER ____ ______.
Title . DIRECTOR 2.00 0. 0. 0.
Business. |___J Person. . . . LE_I
BRANDY FENDERSON __ _ ____.
Title . EXECUTIVE DIRECTOR 15.00 11,806. 0. Q.




EAST NASHVILLE HOPE EXCHANGE, INC. 30-0615389

Schedule O (Form 980 or 890-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
COMPUTERS | 2,065.
Total 2,065.
Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 880-EZ
Form 990-EZ, Page 1, Part 1], Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
PAYROLL TAX LIABILITIES | 198. 222.

222.

Total 158.




EAST NASHVILLE HOPE EXCHANGE, INC

30-0615389

Supporting Statement of:

Form 990-EZ/line 1

Description Amount
GRANTS /FCOUNDATIONS 49,186,
INDIVIDUAL CONTRIBUTIONS 4,497,
CORPORATE CONTRIBUTIONS 295,
MEMORIAL DONATIONS 575.
RESTRICTED GRANT 10,000.
Total 64,553,
Supporting Statement of:
Form 990-EZ/Line 6b

Description Amount
WINE TASTING SPONSORSHIP 4,850.
WINE TASTING TICKET SALES 4,803.
WINE TASTING DONATIONS 1,321,
SILENT AUCTION SALES 12,255,
GIFT CARD SALES 1,430,
Total 24,759,
Supporting Statement of:
Form 990-EZ/Line 14

Description Amount
MATNTENANCE 685.
STORAGE 1,531,
Total 2,216.
Supporting Statement of:
Form 980-EZ/Line 15

Description Amount
PRINTING 1,379.
POSTAGE/P.0.BOX 375.
Total 1,754,






