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Open to Public
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Inspection

A ifor the 2008 cslendar year, or tax year beglnning , 2008, and ending ___ 20 ]
B Ghocklf spplcable: | Please |C Namo of orpanization Tennegsee At Loague, Inc. D Employer Identifieation number
Address ehange fl‘;d"},? Paing Businass As 62 1088612
1 Name change pgrg.‘ of | Number and etrsal {or P.O, biex If ma Is not dellvered to cireet addrese) Rosm/suite £ Teiephone number
O it return gee | 808 Broadway (615 ) 7385000
O3 Tarminstion ihacine | " Clty or town, state or country, and ZIP + 4 '
[T Amended ratum L2 | Nashville, Tn 87203 Q_Gross recelpts § 158,076
CT Applicetion pending | © Name and address of principal officer: Hia) It 8 roup rotum for afimiest_Jven  BZINo
George Andetjack, Executive Director HO Are all efffiatsa inchidec? Clves [INo
| Tex-exempt stalus:  [7]601(c) { 3 )of fnsertno) [T 4047t or [ 827 If *No,” attach a ist, (sea Instructions)
4 _Wabsite: > www.tennessesartieague.or Hie) Graus sxermption number b
K Typo of rganbation; ion [ ] Tnust [ Associstion L] Other »- [ Year of formation: 1854 | M Stafé of legal darmiclle: TN
E*il Summary
1 Briefly describe the organizatien's mission or most signifieant activities: T2 enrich tho lives of artists and the
,ggmm_qp_ltx_a_g_g cultural eenter, educational faclilty and art gallery, and to encoura_ge and promote the visual arts

XL TN Ve

---------------

.....................

8
E .
§ 2 Check this box » [J # the organization discontinued its operations or disposed of more than 25% of its sssets,
« | @ Number of voting members of the gaverning hody Part Vi, line1a), . . . . . . 3 _8
2| 4 Number of iIndepandent voting members of the goveming body (Part VI, line 1b) . 4 8
% 5 Total number of employess (PartV, line2a). . . . . . . . . . « . . . . 5 2
&| 6 Total number of volunteers (estimate if necessary) . . . . 1.8 260
7a Total gross unrelated business revenue from Part VIIl, line 12, column (C) 7a 26,999
1 b Nat unrelated busmess taxable income from Form 990-'!' ling 34, e . . |7 -3874
Prior Yaar Curront Yoar
8 Contributions and grants (PartVill, flne ity . . . . . . . . , 85,183 81,939
I Program sarvice ravenue (Part VIIl, line 29) . . . Co 108,085 67,830
i 10 Investment income (Part VIIl, column (A), fines 3, 4, and 7d) Co 6,935 3,714
41 Other revenue (Part Viil, column (A), lines 5, 8d, 8c, 8¢, 10¢, and 11e) . -8,870
12 _Total revenue—add lines 8 through 11 (must equal Part VilI, column (A), line 12 ) 200,203 144,513
'8 Grants and simllar amounts paid (Part IX, column (A), lines 1-3) . : 0 0
14 Benefits pald to or for membars (Part 1X, column (A), line 4) . . 0 0
15 Salaries, other compensation, employes benefits (Part IX, column (A), lines B=1 0) 61.051 68,406
'}@a Professional fundraising fees (Part IX, column (A), linedte) . . . . . . 0 0
b Total fundralaing expenses Part IX, column B), iNe28) P .....coceeeenneeeeencnnne
17 Other expensas (Part IX, column (A), lines 11a-11d, 11f-24%) . . . 252,898 189,974
18 Total expenses, Add lines 18~17 (must equal Part iX, column (A). line 25) . 313,848 258,380
__ 148 Ravenue lass expenses. Subtract line 18 from fine 12, , . . -113,748 ~113,867
-1 Boginning of Yaar End of Year
g 20 Total assets (Part X, line16) . ., . . . . . . . . 1,574,364 1,435,775
21 Total fiabilities (Part X, line 26) . e 771,826 747,104
¥ £2 Net gssets or fund balances. Subtract lme 21 from Ime 20 e e 802,538 688,671
é Slgnature Block
Under
nnd belief,

Sign

ties of perdury, | declera that | hawv inad this retuias ccompanylng schedutss and statements, and to the best of my knowladge
rraut. and M f r (othar than xcer) is bazed on !l infoermation of which praparer hss any knowiedgs.
| STl oq

SR Lo o ey

. D ,
T SRR,

Type or print nsme and titls

Freparer's Dﬂte Check If Proparor's idontifying numbar
Baid slgnature } % M ’& j 5/// Y /0; :ﬁf Hoyed » (1 {=es tnstructions)
‘ 2 forone ‘ .
Er;pg:;;‘s ?g;fseﬁm oyou k7 [ Dowortyolien A Y P T T A D)
st ot 3 5 4 @mﬁjﬂb%ﬁﬁhw Phana no. » ( (457 18-/ 80

M_ag the IRS discuss this returmn with the preparsr shown afive? (see instructions) R .

[ ] Yes [ No

For Privacy Act and Paperwork Reduction Ant Netice, see the goparate instructions.

Cat. Na, 11282Y
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Form 990 (2006)
eIl  Statement of Program Service Accomplishments (see instructions)

Page 2

1 Briefly describe the organization’s mission:

To enrich the lives of artists and the community as a cultural center, educational facility and art galieryandto
_encourage and promote the visual arts through changing exhibitions, workshops, classes and community outreach
B L USSR

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? e [ Yes No
It “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? . . . . . . o e e e e ... O Yes M No
If “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: __ ... ) (Expenses $ ____ .. 145,739 includinggrantsof $____ Y(Revenue $ 25,306 )
Gallery Activities - public galleries of art exhibitions. open free-of-charge to the public during the week. In addition,
_the Organization is a member of the Downtown Organization of Nashville Art Gallery Craw] fres-of-charge to the public
Wwhich is held on the first Saturday of each month in the evening. Annual attendance to these events average 16,000
_people in 2008. Included in the gallery activities is the Central South Art Exhibition which is an annual art competition,
_This art competition is held by the Organization and had its 44th consecutive show in 2008. Attendance with this
_program averages 3,000 people each Year. e

4b (Code: ... . ) (Expenses & ¢ 63,685 includinggrantsof $_______ ) (Revenue $ 11,248 )
_Education Activities - The Organization educates its own members and non-members through workshops, . . ..
classes and community programs held at the Organization's office weekly during the year. In addition, the Organizatic
.brings art instruction to various Nashville public middle school students who otherwise might never enjoy the joy
.and_growth that art brings to children. This art instruction assists the children in building self-awarenessand
_seif-esteem, reduce crime and delinguency and inspire academic improvement. Each year, an exhibition of student __
.artwork is on display in the Organization’s gallery for one month. Attendance for this exhibit runs an average of .
00 S UdeNtS @ YAl e

4c (Code: . . Y(Expenses $__ .. includinggrantsof $_____ y(Revenue $ )

4d Other program services. {Describe in Schedule O.)

{Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses P $ 209,424 (Must equal Part IX, Line 25, column (B}.)

Form 990 (2008)



Form 980 (2008)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A . . . R B I 4
2 s the organization required to complete Schedule B Schedule of Contrlbutors? e 2 | ¥
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . .. .8 v
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes'7 If “Yes complete
Schedule C, Part I . . . . 4 Y
5 Section 501(c}{4), 501(c)(5), and 501 (c)(6) orgamzat]ons ls the organization subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part it . ., . . . LS
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete
Schedule D, Part] . . . . : C ... ... .|Ls8 v
7 Did the organization receive or hold a conservatlon easement |ncludlng easements to preserve open space,
the enviranment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partii . . .| 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,"
complete Schedule D, Part Il . . . . 8 Y
9 Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If "Yes,”
complete Schedule D, Partlv . . . . 18 v
10 Did the organization hold assets in term, permanent or quasu endowments" If “Yes, complete Schedule D Part V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts Vi, VI, Vill, IX, or X as applicable . . . . . . . . . . . o AR 1 b 1 A4
12 Did the organization receive an audited financial statement for the year for wh|ch itis completmg this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, X, and Xill . . . 12 v
13 Is the organization a school described in section 170({)(1{A)i#)? /f “Yes,” complete Schedule E . . . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.2. . . . . . [14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundracsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part! . . . . . . |14b 4
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If 'Yes,” complete Schedule F, Partif. . . . . |13 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes, " complete Schedule F, Part il . . . . 116 v
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e7 If “Yes,” complete Schedule G, Partl 17 v
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18| v
19 Did the organization report more than $15,000 on Part VilI, line 9a? If “Yes,” complete Schedule G, Part Il 19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . 20 v
21  Did the organization report more than $5,000 on Part IX, column (A), line 12 If “Yes,” complete Schedule 1, Pans I and I! 21 v
22  Did the organization report more than $5,000 on Part [X, column (A}, line 27 if “Yes,” complete Schedule I, Parts | and il 22 v
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If "Yes,” complete
Schedule J . . . . . . . . . e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?/f “Yes,” answer quest:ons
24b-24d and complete Schedule K. If “No," go to question 25, . . . . . |24a Y
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excep’non? . 124b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . . . . ... (2% v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d v
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? Iif “Yes,” complete Schedule L, Part| . . . . . . .|25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsqualmed
person from a prior year? if “Yes,” complete Schedule L, Part! . . . . 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organizalion's tax year? If “Yes,” complete Scheoule L, Part I . . 26 Y
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part lll | 27 v

Form 990 (2008)




Form 990 (2008)

Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Part IV 28a v
b Have a family member who had a d|rect or mdlrect busmess relatlonshlp wrth the organnzatlon? /f “Yes
complete Schedule L, Part IV, . . 28b v
¢ Serve as an officer, director, trustee, key employee partner, or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? if “Yes,” complete Schedule L, Part IV . 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduie M e R <) v
31 Did the organization llquldate terminate, or dissolve and cease operatlors'7 If ‘Yes " complete Schedule N, 31 Y
Part !, .. .
32 Did the organization seII exchange, dlspose of or transfer more than 25% of its net assets?lf “Yes comp/ete
Schedule N, Part i 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from lhe orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part | . . .| 33 v
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Parts i,
1, IV, and V, line 1 . .. .34 v
35 Is any related organization a controlled entlty wrthln the meaning of sechon 512(b)(1 3)7 If Yes complete
Schedule R, Part V, line 2 . 35 Y
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2. 36 v
37 Didthe orgamzatlon conduct more than 5% of its activities through an entlty thatis nota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Form 990 (2008)




Form 990 (2008)

Page 5
m Statements Regarding Other iRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable :
gaming (gambling) winnings to prize winners? . e e | v
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax ‘l
Statements, filed for the calendar year ending with or within the year covered by this return 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2D v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . . a | v
b If “Yes,” has it filed a Form 990 T for thls year’? if “No " prowde an explanatlon in Schedule O 3b | ¥
4a 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)? .. 4a v
b If “Yes,” enter the name of the forelgn country B e e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes,” to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . .o 5c
6a Did the organization solicit any contributions that were not tax deductnb!e’? .o . . .| 6a v
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. 6b
7 Organizations that may receive deductlble contrlbutuons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than ; y
$757 . a
b If “Yes,” did the orgamzatuon notn‘y the donor of the value of the goods or services provnded'? !V
c Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 ) . 7c v
d If “Yes,” indicate the number of Forms 8282 hled dunng tl'e year Ce . . ‘7_‘11_____
e Did the organization, during the year, receive any funds, dlrectly or mdnrectly, to pay premiums on a personal
benefit contract? . 7e v
f Did the organization, during the year pay premnums, dlrec Iy or lndnrectly, on a personal beneﬂt contract? 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79 v
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. 7h | v
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advused funds and section
5089(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . .. 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 496672 . . %a
b Did the organization make a distribution to a donor, donor advisor, or related person‘7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12, . . . 103
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies  10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the organlzatlon flhng Form 990 in lieu of Form 1041? |12a
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]

Form 990 (2008)




Form 999 (2008) Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2~7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule Q. See instructions.
1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 8
b Enter the number of voting members that are independen: . . . ib 8
2 Did any officer, director, trustee, or key employee have a family relatuonship ora busmess relationship with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 v
6 Does the organization have members or stockholders? . 6_| v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . Tal v
b Are any decisions of the governing body subject to approval by members stockholders or other persons” . . 1L7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . N I - - 1 I 4
b Each committee with authority to act on behalf of the governmg body” -1 I 4
9a Does the organization have local chapters, branches, or affiliates? . . . . Sa v
b If “Yes,” does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . L8b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons
must describe in Schedule O the process, if any. the organization uses to review the Form 990 , ., . . 10} ¥
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 Y
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a} v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
(lSGtOCOﬂﬂICtS?.......................‘......12b/
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this is done . . T e v
13 Does the organization have a written whistleblower pollcy? Co o 13 4
14 Does the organization have a written document retention and destruction pollcy? Coe . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management officiai? . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization? . , . . . . . . . . . . . . . .. 15b| v
Describe the process in Schedule Q. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . - . 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »-None

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (501(c)(3}s only)
available for public inspection. Indicate how you make these available. Check all that apply.
O own website i/ Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address and telephone number of the person who possesses the books and records of the

Form 990 (2008)




Form 990 (2008}

sl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E). and (F) if no compensation was paid.

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

Page 7

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

1 Check this box if the organization did not compensate any officer, director. trustee, or key employee.

(A) 8 (€ (] (E) (F)
Name and Title Average | Position (check all that appiy) Reportable Reportable Estimaied
hours per [ HERFRERER comgensation compensation amount of
wesk s2l2a|2(2 %@ 2 from from related other
sE1Z(8|1338 13 the organizations compensation
& S8 318 ag= organization W-2/1099-MISC) from the
sz g8 {W-2/1099-MISC) organization
a3 3| 2 and refated
8|e 2 organizations
g g
2
Melanie Ellington. President
""""""""" b A o 2.5 0 0 0
v v
Jean Gauld-Jaeger, Vice President | 25 0 0 0
Y Y
Jennie Sims, Treasurer
B e e e L e AR L LR R AR Rt 2.5 0 0 0
v v
Barbara Shannon Cox, Secretary
"""""""""""""""""""""""""" 1 0 0 0
Y v
Lou Cundiff, Correspondent Secretary
"""""""""""""""""""""""""""""""" 1 0 0 0
v v
Henry Ted Kromer, Past President
--------------------------------------------- 1 0 0 0
v Y
Joseph Gibbs, Parliamentarian _______________| 1 0 0 0
Y v
.T.e.r.'r.l_ :j.q [Si.a. D.‘. .D.l.r.e.gg .o.': ............................ 1 0 0 0
Y
__E_QI_g_Mg_r]g AN p.i..r_e..c.t.o.r. ............................. 1 0 0 0
v
George M. Anderjack, Executive Director __ 1 .. y 47,000 0 0

Form 990 (2008)




Form 990 {2008) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) (C) ) 3] {F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per es|s]olx]ez | compensation compensation amount of
week o8|& 2 2 _g'.g f:,’ from from related other
2als|ele §3 ,_-,'; the . organizations compensation
Scl Ei § R organization {W-2/1099-MiSC) from the
bl 5 =) Ke] g (W-2/1099-MISC) organization
g |z 21 3 and related
] % g organizations
] 2
(=3
j<}
...................................................... J
------------------------------------------------------ -1
»

ib Total .

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual,

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person ..

Yes| No
3 v
4 v
5 v

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A

Name and business address

(8)

Description of services

€)
Compensation

None

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

Form 990 (2008
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UcURIl  Statement of Revenue
) A) (B) {c) )
Total revenue Retated or Unrelated Revenue
g | s | ecueon o
: revenue revenue 5’.é, 513, or 514
:‘;';; £| 1a Federated campaigns . , .| 1a
a,é b Membership dues . R 1=
g &| o Fundraising events . . . .l 1c 24,550
2| d Related organizations 1d
gg e Govemnment grants (contnbutlons) 1e 28,251
€8 f Al other contributions, gifts, grants,
g ] and similar amounts not included above | 1f 29,138
52| g Noncash contributionsincluded in fines ta-1f: § ... .. ..
O ®| h Total. Add lines 1a-1f » 81,939
g Business Code
§ 2a Membershipdues 900099 19,675 19,675
& | p Classesand workshopfees 611600 11,248 11,248
£ | ¢ Saleofconsignmentartwork 452000 3,720 3720
5| o Galleryfees T 711130 9,908 9,908
| e Studiorentalfees 531120 23,279 23,279
@ | f All other program service revenue
a | g Total. Add lines 2a-2f > 67,830
3 Investment income (including dividends, interest, and
other similar amounts) A 3,714 3,714
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . »
(i) Real (i} Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) . .. >
7a Gross amount from saleg of | () Securities (i) Otner
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . »
Y | B8a Gross income from fundraising
5 events (not including $ _.__. 24.550.
® of contributions reparted on line 1c).
« SeePartlV,line18 . . . . . . , 5,593
::_’, b Less: direct expenses ., . b 14,563
o ¢ Net income or (loss) from fundralsmg events, ., b -8,970 -8,970
9a Gross income from gaming activities.
See Part W, line19 , . . . . . a
b Less: direct expenses, . . . b
¢ Net income or (loss) from gaming actlvmes .. P
10a Gross sales of inventory, less
retums and allowances . . . . a
b lLess:costofgoodssold . . . b
¢ Netincome or (loss) from sales ofinventory . . . »
Miscelianeous Revenue Business Code
10 E:
o
C i
d All other revenue . .
e Total. Add lines 11a-11d >
12 Total Revenue. Add lines 1h, 29 3, 4 5 6d 7d 8c
9¢, 10c, and 11e . ) 144,513 31,861 26,999 3,714

Form 990 2008)
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:21a8 )4 Statement of Functional Expenses

Page 10

Section 501(c){3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

()

Do not include amounts reported on lines 6b, Total expenses Progra(:)semce Managégi)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
§ Compensation of current officers, dlrectors
trustees, and key employees . . 47,000 34,780 5,640 6,580
6 Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)} and
persons described in section 4958{c)(3)(B)
7 Other salaries and wages . 16,545 12,183 2.237 2,125
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10  Payroll taxes . 4,861 3,592 603 666
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting . 9,200 4,968 1,380 2,852
d Lobbying .
e Professional fundraising services, See Part v, lme 17
f Investment management fees .
g Other . . 14,408 9,067 3,156 2,185
12 Advertising and promotlon 4,843 3,343 1,500
13 Office expenses 2,022 1,820 101 101
14 Information technology .
15 Royalties
16  Occupancy . 99,143 89,229 4,956 4,958
17 Travel .o
18 Payments of travel or enterlamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affi hates
22 Depreciation. depletion, and amortization . 25,387 22,848 1.270 1,269
23 Insurance 4,871 3,608 1,063 200
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) )
a Classesandworkshops . 5,569 5,569
p Exhibits 12,950 12,950
c Unfullfiled pledges . . .. .. ... 5,000 5,000
d Repairs and maintenance ... 4,007 3,607 200 200
e Miscellaneous ... 2,574 1,860 693 21
f Allotherexpenses __........ .._......oieee...
25 Total functional expenses. Add lines 1 through 24f 258,380 209,424 22,799 26,157
26 Joint Costs. Check here » L1 if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e ..

Form 990 (2008)
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Page 11
Balance Sheet
G (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 20.768| 1 3,583
2  Savings and temporary cash investments . 197,305| 2 196,019
3 Pledges and grants receivable, net . 308,769 3 220,524
4  Accounts receivable, net 4 1.969
5 Receivables from current and former of‘hcers dlrectcrs trustees key
employees, or other related parties. Complete Part |l of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . e 6
% 7 Notes and loans receivable, net 7
$1 8 Inventories for sale or use . 8
<i 9 Prepaid expenses and deferred charges . e 9
10a Land, buildings, and equipment: cost basis | 10a 1,101,252
b Less: accumulated depreciation. Complete
Part VI of Schedule D . 10b 87,572 1,038,522| 10c 1,013,680
11 Investments—publicly traded securmes 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, Inne 11 15
16  Total assets. Add lines 1 through 15 (must equal line’ 34) 1,574,364| 16 1,435,775
17  Accounts payable and accrued expenses . 25,835} 17 10,259
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond habuhtles 20
8121  Escrow account liability. Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, &nd disqualified
persons. Complete Part Il of Schedule L . . 22
23  Secured mortgages and notes payable to unretated third partles . 745,991} 23 736,845
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedute D 25
26 Total liabilities, Add lines 17 through 25 . 771,826 26 747,104
" Organizations that follow SFAS 117, check here > @ and
3 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets . 337,527 27 297,560
@ |28 Temporarily restricted net assets . 465,011| 28 391,111
T129 Permanently restricted net assets ) 29
z Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
“ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 802,538| 33 688,671
34 Total liabilities and net assets/fund balances 1,574,364| 34 1,435,775
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: O Cash 4 Accrual [O Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization's financial statements audited by an independent accountant? . 2b | ¥
c If "Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for OVGYSIght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2| v
3a As aresult of a federal award, was the organization requirad to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .. 3a Y
b If “Yes,” did the organization undergo the required audit or audlts'7 3b

Form 990 (2008)




SCHEDULE A

| omB o 1565-0047
(Form 990 or 990-EZ)

2008

Open to Public
Inspectian
‘ Employer identification number

Tennessee Art League, Inc. | 62 1068612

|

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 [J A church, convention of churches, or association of churches described in section 170({b)(1)(A)(i).
2 O A schoo! described in section 170(b){1)(A){ii). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii). {Attach Schedule H.)
4

0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’'s name, city, and state:

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947{a}(1)
nonexempt charitable trusts.

» Attach to Form 980 or Form 990-EZ. p See separate instructions.

Department of the Treasury
Internal Reverius Service

Name of the organization

5 [ 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)Miv). (Complete Part [i.)

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

7 O An organization 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 1)

8 [J A community trust described in section 170(b)(1}{A)(vi). (Complete Part il.)

9 [/ An organization that normally receives: {1} more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its 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, 1975. See section 509(a){2). (Complete Part lil.)

10 [0 An organization organized and operated exclusively to test for public 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 organizations described in section 509(g)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Type ll ¢ [ Type lli-Functionally integrated d O Type llI-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Ill supporting
organization, check this box

g Since August 17, 2006, has the orgamzatlon accepted any gn‘t or contnbutlon from any of the
following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iii) below, the governing body of the supported organization? 11g0)
(i} A family member of a person described in (i) above? . 11g(ii}
{iii) A 35% controlled entity of a person described in (i) or (i) above? . Hgfii]
h Provide the following information about the organizations the organization supports.
(i} Name of supported {ii) EIN (iii) Type of organization | {iv} Is the arganization | (v) Did you notify (vi) Is the {vil) Amount of

organization

{described on lines 1-9
above or IRC section
{see instructions))

in col. (i} listed in your
goveming documen:?

the organization in
col. (i) of your
support?

organization in col.
(i) organized in the
us.?

Yes No

Yes No

Yes No

support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890,

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E7) 2008

Support Schedule for Organizations Described i
n Secti
(Complete only if you checked the box on line 5,7, or 8colfo;z 17‘))(b)(1)(A)(W) = 170 A

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total

Gifts, grants, contributions, and
rnembership fees received. (Do not
include any *unusual grants.")

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

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

Total. Add lines 1-3

The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5‘from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

Amounts from line 4

Gross income from interest, duvndends
payments received on securities Ioans
rents, royaltles and income from similar
sources . e e e

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

Other income. Do not inciude gain or
loss from the sale of capital assets

(Explain in Part IV.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) i2

First five years. If the Form 990 is for the organization's first, second, lhlrd fourth or f fth tax year as a section 501(c)@
organization, check this box and stop here ..

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14

%

%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15
33% % support test—2008. If the organization did not check the box on line 13, and hne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N 6
33% % support test—2007. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/1 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization 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 . . .»

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
O

O

O
O

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

1 Gifts, grants, contributions, and
membership fees received. (Do not include

any "unusual grants.®) . . . . . 34,201 88.809 296,026 107,458 81,939 608,433

2 Gross rece|pts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization's t);x-exetrxpt purpose . . . 34,648 32,630 59,689 35,048 46,424 208,439

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

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

5 The value of services or facilities
furnished by a governmenta! unit to the
organization without charge .

6 Total. Addlines1-5 . . . . . . 68,849 121,439 355,715 142,506 128,363 816,872

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 e

c Addlines7aand7b . . . . 0 0 0 0 0 0

8 Public support (Subtract line 7¢ from

line6) . . e 816,872
Section B. Total Supgort

Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

9 Amounts fromline 6 . . . . 68,849 121,439 355,715 142,506 128,363 816,872

10a Gross income from interest, dw:dends
payments received on secuntles loans,
ents, royalti di e from similar
sources o e [neome Trom simis 79 1,473 3,844 6,935 3.714 16,045

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b . . . 78 1,473 3.844 6,935 3,714 16,045

11 Net income from unrelated busmess
activities not included in line 10b,
heth: t th larl
:variec?ro?\r ne t' e .busmess is regu ary 4,625 586 3,874 165

12  Other income. Do not include gain or
loss from the sale of capital assets
Explainin Part vy . . . . . . 0 0 0 0 0 0

13 Total support (Add lines 9, 10c, 11,
and 12) .

833,082

14 Flrst five years If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3)

organization, check this box and stop here . . e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () . . . 15 98.0 %
16 Public support percentage from 2007 Schedule A, Part IV-A,line27g . . . . . . . . 16 978 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 1.9 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 9 %

19a 33% % support tests —2008. If the organization did not check the box on line 14, and Ilne 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 » 4

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 193, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. 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 box and see instructions » |}
Schedule A (Form 990 or 990-EZ) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part ll. line 10;
Part Il, line 17a or 17b; or Part llI, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 390 or 990-EZ) 2008




SCHEDULE D | omeno 1545-0047

(Form 990) Supplemental Financial Statements 2@08
o » Attach to Form 990. To be completed by organizations that Open to Public
B o e roasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ! Employer identification number
Tennessee Art League, Inc. | 62 1068612

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compilete if
the organization answered “Yes” tc Form 990, Part 1V, line 6.

(a) Denor advised funds (b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to {during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . | . . (I ves (I No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . |, . Lo D Yes [: No

ETgdIl  Conservation Easements. Complete |f the organlzanon answered “Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or pleasure)
O Protection of natural habitat
O pPreservation of open space

[0 Preservation of an historically important land area
[ Preservation of certified historic structure

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.
Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . .|2a
b Total acreage restricted by conservation easements . . . . . . . |L2b
¢ Number of conservation easements on a certified historic structure xncluded in (a) .. . L2
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the taxable year »

4 Number of states where property subject to conservation easement is located » __.___._.__..._....
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? ., ., . . .. .. UOves Cino
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durmg the year»
7 Amount of expenses incurred in monitoring, inspecting, anc enforcing easements during the year» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(N)4)(B)() and section 170(M)ANBYH? . . . . . ... Oves Ono

9 In Part XIV, describe how the organization reports conservanon easements in lts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 980, Part IV, line 8.

1a I the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line1 . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

2 |f the organization received or held works of art, hlstoncal freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 890, Part VIl line 1 . . . . . . . . . . . . . . . .¥» §
b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . .¥» S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990} 2008




Schedule D (Form 990) 2008 Page 2
Part Il izati intaini i i i

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ({continued)

3 Using the organization's accession and other records, chzck any of the following that are a significant use of its collection
items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b ] Scholarly research e I Other oo
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XiV.
5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? L. D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,
Pant IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

c
d
e
f
2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . .| e [ ves [ No
If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
Beginning balance . . . . . . . . . . . . . . . . . . . .. . 11
Additions during theyear . . . . . . . . . . . . . . . . . . . .idid
Distributions during theyear . . . . . . . . . . . . . . . . . . .}i1le
Ending balance . . . O O
Did the organization uncIude an amount on Form 990 Part X Ime 217 e e e e e e e e 0 ves D No
If *Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.

-

o 0 o0 O o

b

(a) Cumrent year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

Beginning of year balance .
Contributions .

Investment earnings or Iosses
Grants or scholarships .

Other expenditures for facilities
and programs .

Administrative expenses
End of year balance .

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » ______________. %

Permanent endowment » ____.___._____. %

Term endowment » __...._....._... %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
) unrelated organizations . . . . . . . . . . .. .o 3afi)

(i) related organizations . R - (1)

If “Yes” to 3a(ii), are the related orgamzatuons listed as requnred on Schedule R? e e e e 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

W Investments —Land, Buildings, and Equipment. See Form 990. Part X, line 10.

Description of investment (a) Cost or other basis (b} Cost or other {c) Depreciation (d) Book value
(investment) basis {other)
1a Land e e e e e 225,000 225.000
b Buildings . . 650,600 56,944 593.056
¢ Leasehold nmprovements Ce e 203618 18,982 184,636
d Equipment e e e e
e Other ., . . . 22,634 11.646 10.988
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, coumn (B), line 10(c).) . . . . . . . » 1,013,680

Schedule D (Form 980) 2008
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(c) Method of valuation:

Part VIl Investments —Other Securities. See Form 980, Part X, line 12.

(a) Description of security or category {b) Book value
(including name of security)

Cost or end-of-year market vaiue

Financial derivatives and other financial products .

Closely-held equity interests .

(0] {3 1= S

Total. {Column (bj should equal Form 996, Part X, col. (8) line 12) P

LGl  Investments —Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. {Column (b} shoutd equal Form 996, Part X, col. (B} line 13) »

(b) Book value

Other Assets. See Form 990, Part X, line 15.
{a) Description

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability {b) Amcunt

Federal income taxes

Total, {Column (b) should equal Form 990, Part X, col. (B) line 25.) »

in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

Schedule D {Form 990) 2008

uncertain tax positions under FIN 48.
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 144,513
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 258.380
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -113,867
4 Net unrealized gains (losses) on investments 4 a
5 Donated services and use of facilities . 5 0
6 Investment expenses 6 Y
7 Prior period adjustments 7 0
8 Other (Describe in Part XiV) 8 0
9 Total adjustments (net). Add lines 4-8 . 9 Y
10 Excess or (deficit) for the year per fmancnal statements. Combme lines 3 and 9 .. 10 -113.867
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . |1 144,513
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . . . . . . . , . . . |2a
b Donated services and use of facilites . . . . . . . . . . . | 2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . |2c
d Other (DescribeinPartX\vy . . . . . . . . . . . . . . |2
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . ... |2 0
3  Subtract line 2e from line 1, . O 144.513
4 Amounts included on Form 990, Pan VIII lme 12 but not on Ime1
a Investment expenses not included on Form 990, Part VIil, line 76, | 4@
b Other (DescribeinPartXlvy . . . . . . . . . . . . . . |4b
¢ Addlinesdaand4b . . . . . . . . .| 4c 0
5 Total revenue. Add lines 3 and 4c. (T h|s should equal Form 990 Pan l, Ime 12 ) .. 5 144.513
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 11 258.380
2 Amounts inciuded on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilites . . . . . . . . . . . | 22
b Prior year adjustments . . . . O
¢ Losses reported on Form 990, Part IX I|ne 25 R
d Other (DescribeinPartXivy . . . . . . . . . . .. . . L2
eAddnneszathroughzd........................2‘-‘ 0
3 Subtract line 2e from line 1 . . A < 258,380
4 Amounts included on Form 990, Part IX lme 25 but not on Inne 1:
a Investment expenses not included on Form 990, Part VIl line 7b . | 42
b Other (DescribeinPartXv) . . . . . . . . . . .. . . l4b
¢ Addiines 4aand 4b . N . [+ 0
5 Total expenses. Add lines 3 and 4c (l' hlS shou!d equal Form 990 Part l, lme 18) .. 5 258.380

Z1a@{l"] Supplemental Information

Complete this part to provide the descriptions required for Part ||, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part Xl, line 8; Part Xli, lines 2d and 4b; and Part X!ll, lines 2d and 4b.

Schedule D (Form 890} 2008
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SCHEDULE G Supplemental information Regarding | OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2@08

Depantment of the Treasury Open To Public

> Attach to Form 990 or Form 990-E2. Must be completed by organizations that answer “Yes™ to Form 990, Part [V, lines 17,
Intemal Revenue Service

18, or 19, and by organizations that ener more than $15,000 on Form 990-E2, ine 6a. Inspection
Name of the organization i Employer identification number
Tennessee Art League, Inc. | 62 1068612

1

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations

a

b D Email solicitations

c Phone solicitations

d In-person solicitations

e D Solicitation of non-government grants
f rl_—] Solicitation of government grants
g Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil} or entity in coanection with professional fundraising services? O Yes (I no

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i} Name of individual (if) Activity (ii}) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity {fundraiser) custody or control of from activity {or retained by) tor retaned by)
contributions? fundraiser listed in organization
cal. (i)
Yes No
Totat . . >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-E7) 2008 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15.000 on Form 990-EZ. line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event £2 {c) Other Events )
. . (d) Tota: Events
Black Tie Dinner none none {Add col. {a) through
{event type) {event type) (totat numbaer) col. {e))
g 1 Grossreceipts . . . . . 30,143 30,143
@ | 2 Less: Charitable
contributions . . . . . 24,550 24,550
3 Gross revenue (line 1
minus line2) . . . . . 5,593 5,583
4 Cash prizes
w
215 Non-cash prizes .
g
&5 | 6 Rentfacility costs
o
g 7 Other direct expenses . . 14,563 14,563
8 Direct expense summary. Add lines 4 through 7incolumn(d} . . . . . . . . . . . » |( 14,563)
9 Netincome summary. Combine lines3and 8incolumn(d) . . . . . > -8.970

iCIlll  Gaming. Complete if the organization answered “Yes" to Form 990 Pan IV hne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

)] {a) Bingo (t) Pull tabs/instant {c) Other gaming (d} Totat gaming (Add
g bingo/progressive bingo col. (a) through col. (c))
2
(]
T | 1 Gross revenue
0 .
] 2 Cash prizes
c
@
L% 3 Non-cash prizes .
° .
21 4 Rentfacility costs
[a)
§ Other direct expenses .
O Yes ! % | O ves . %! 0O ves . %
6 Volunieer labor . . . O No 0 No O No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary, Combinelinestand 7incolumn(d) . . . . . . . . . »
Yes | No

9 Enter the state(s) in which the organization operates gaming activities: .. ... ... ...
a |Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . 8a
b If “No,” Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain:

11 Does the organization operate gaming activities with nonmembers? . . 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entuty
formed to administer charitable gaming? T S T 12

Schedule G (Form 990 or 990-EZ) 2008
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Page 3
Yes| No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . . . . . . . . . . . . . . . . .|13 %
b An outside facility . . . . 13b %
14

Provide the name and address of the person who prepares the organlzatlon s gammg/specnal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . M A €7

b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > S
amount of gaming revenue retained by the third party » $

¢ If “Yes,” enter name and address:

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee ] Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . 17a

b Enter the amount of distributions required under state Iaw dlstnbuted to other exempt orgamzatlons or spent
in the organization's own exempt activities during the tax year » S

Schedule G (Form 990 or 990-E2) 2008




SCHEDULE O | OMB No. 1545-0047

(Form 990) Supplemental Information to Form 990 2@(] 8

» Attach to Form 990. To be completed by organizations to provide n
Depanment of the Tressury additional information for responses to specific questions for the Open to Public
Intermal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Tennessee Art League, Inc. 62 1068612

Part V|, Line 10 - The Board Treasurer and the Executive Director review the annual Form #9380 and related schedules with

the Executive Director's salary on an annual basis.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form $90) 2008
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Name of the organization Employer identification number
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General Instructions

Section references are to the internal
Revenue Code unless otherwise noted.

Purpose of Schedule

Schedule O (Form 990) is used by an
organization that files Form 990 to
provide the IRS with narrative
information required for responses to
specific questions on Form 990, or to
explain the organization’s operations or
responses to various questions. It allows
organizations to supplement information
reported on Form 890.

Who Must File

All organizations that file Form 990 must
file Schedule O (Form 990). At a
minimum. the schedule must be used to
answer Form 990, Part VI, lines 10 and
19. If an organization is not required to
file Form 990 but chooses to do so, it
must file a complete return and provide
all of the information requested,
including the required schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O (Form 990) as needed.

Compiete the required information on
the appropriate line of Form 990 or its
schedules prior to using Schedule O
(Form 990).

identify clearly the specific part and
line(s) of Form 990 or its schedule(s} to
which each response relates. Follow the
part and fine sequence of Form 990 or
the part and line sequence of its
schedule(s).

Late return. If the return is not filed
by the due date (including any extension
granted), use Schedule O (Form 990) to
provide a statement giving the reasons
for not filing on time.

Amended return. If the organization
checked the Amended Return box on
Form 990, line B, use Schedule O (Form
990) to list each part or schedule and
line item of the Form 990 that was
amended.

Group return. If the organization
answered “Yes" to Form 990, line H(a)
but “No” to line H(b), use a separate
attachment to list the name, address,
and EIN of each affiliated organization
included in the group return. Do not use
this schedule. See the Instructions for
Form 990, I. Group Return.

Parts I, V, Vi, VI, and XI. Use
Schedule O (Form 930) to provide any
narrative information required for the
foliowing questions.

1. Part I, Statement of Program
Service Accomplishments.

a. “Yes” response to line 2.
b. “Yes” response to line 3.
¢. Other program services on line 4d.
2. “No" response to Part V,

Statements Regarding Other IRS Filings
and Tax Compliance, line 3b.

3. Part VI, Governance, Management,
and Disclosure.

a. Material differences in voting rights
in line 1a.

b. “Yes” responses to lines 2-7.

c. “No" responses to lines 8 or 9b.

d. Description of process for review, if
any, on line 10.

e. “Yes” response to line 11.

f. “Yes” response to line 12c.

g. Description of process for
determining compensation on lines 152
and 15b.

h. Description for making documents
public on lines 18 and 19.

4. Part VIl, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contractors.

a. Estimate of average hours per
week, if any, devoted to related
organizations for which compensation
was reported in columns (E) or (F).

b. Description of reasonable efforts
undertaken in regard to column (E).

8. Part X|, Financial Statements and
Reporting.

a. Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2c.

c. “No” response to line 3b.
Schedule G (Form 990 or 990-EZ). If
applicable, use Schedule O (Form 980)
to describe payments of fundraising
expenses or reimbursements as required
in Part 1, line 2b, column (v).

Schedule K (Form 990). If applicable,
use Schedule O (Form 890) to describe
the organization’s use of alternative
12-month reporting periods with respect
to bond issues reported on Schedule K
(Form 990).

Schedule L (Form 980 or 990-EZ). Use
Schedule O (Form 990) if additional
space is needed to report information
required by Schedule L (Form 990 or
990-E7).

Schedule R (Form 990). Use Schedule
O (Form 980) o provide the group
exemption relationships described on
Schedule R (Form 990).

Other. Use Schedule O (Form 990) to
provide narrative explanations and
descriptions to other specific questions.
The narrative provided should reter and
relate to a particular line and response
on the form.




o 990-T

Depariment of the Treasury
internal Revenue Service

Exempt Organization Business Income Tax Return

OMB No. 1545-0687

(and proxy tax under section 6033(e))
For calendar year 2008 or other tax year beginning 2008, and
ending . 20 . » See separate instructions.

ald

Check box if
address changed

Name of organization ( D Check box if name changed and see instructions )

B Exempt under section

Tennessee Art League, Inc.

Print

for 501(c)(3) Organizations Only
| D Employer identification number

{Employess’ trus! see sstemt oos tor Blac
on page 9.)

2008

Open to Public Inspection

W so €y 3

Number. street, and room or suite no. if a P.O. box, see page 9 of instructions

62

1068612

3 w089 O 220(e) or 808 Broadway . E Unrelated business activity codes
s08a [ s30(a) Type | City or town, state, and ZIP code | {Ses instructions for Biock £ on pige 2
O s29m) Nashville, TN 37203 | 452000 © 531120
c 302‘;‘1"3"“583"3" assets [ F Group exemption number {See instructions for Block F on page 9.) »
1,435.775|G__ Check organization type » [/] 501(c) corporation [ 501(c) trust [ ] 401(a) trust [ Other trust

H Describe the organization's primary unrelated business activity. » Sale of member artists' artwork/Leasing space to artists

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group?
if “Yes,” enter the name and identifying number of the parent corporation. »

> [Oves VINo

J The books are in care of » George Anderjack

Telephone number » ( 615 ) 736-5000
Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales 15,663
b Less returns and allowances ¢ Balance » | 1c 15,663
2 Cost of goods sold (Schedule A, line7) . . . . . . .l.2 11,943
3 Gross profit. Subtract line 2 fromline1c . . . . . . | 8 3,720 3,720
4a Capital gain net income (attach Scheduie D) 4a
b Net gain (foss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from parinerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) . . . S 23,279 30,873 -7.594
7 Unrelated debt-financed income (Schedule E) .t
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) . . . . . L8
9 Investment income of a section 501(0)(7) (9) or (1 7)
organization (Schedule G) . . ... L8
10 Exploited exempt activity income (Schedule I) 110
11 Advertising income (Schedule J) 11
12 Other income (See page 11 of the |nstruct|ons attach schedule) 12
13  Total. Combine lines 3 through 12 . 13 26,999 30,873 -3.874

XX Deductions Not Taken Elsewhere (See page 11 of the mstructions for imitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages . 15
16 Repairs and maintenance . 16
17 Bad debts . 17
18 Interest (attach schedule) 18
19 Taxes and licenses . 19
20 Charitable contributions (See page 13 of the |nstructlons for Ilmltatlon rules) 20
21 Depreciation (attach Form 4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere on retun . . [22a 22b
23 Depletion . 23
24  Contributions to deferred compensatlon plans . 24
25 Employee benefit programs . 25
26 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) . 27
28 Other deductions (attach schedule) ) 28
29 Total deductions. Add lines 14 through 28 . 29 0
30 Unrelated business taxable income before net operating loss deductlon Subtract hne 29 from hne 13 30 -3,874
31 Net operating loss deduction (limited to the amount on line 30) 31 0
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 -3.874
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . .38 0
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than lme
32, enter the smaller of zero or ling 32 34 -3,874

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Cat. No. 112914

Form 990-T (2008



Form $90-T (2008)

Page 2
m Tax Computation
Organizations Taxable as Corporations. See instructions for tax computation on page 15,
Controlled group members (sections 1561 and 1563) check here » [ See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) (s 1 1 @ls L J (als__ L
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) |S |
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . IS l
¢ Income tax on the amount on line 34 . . . . . . . .p 135 0
36 Trusts Taxable at Trust Rates. See instructions for tax computatlon on page 16 lncome tax on
the amount on line 34 from: [ Tax rate schedule or [J Schedule D (Form 1041) . . . . » | 36
37 Proxy tax. See page 16 of the instructions . . . . . . . . . . . . . . . . . .»|37
38 Alternative minimum tax . . OO i -
Total, Add lines 37 and 38 to hne 35c or 36 whuchever applnes e e e o . . . . .| 39 0
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . | 40a
b Other credits (see page 17 of the instructions) . . . . . . . . . . |40b
c General business credit. Attach Form 3800 . . . . .. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) .. . . l4od
e Total credits. Add lines 40athrough40d . . . . . . . . . . . . . . . . . . .i40e
41 Subtract line 40e from line 39 . . 4 0
42 Other taxes. Check if from: [ Form 4255 [:]Form 8611 DFo:m 8697 DFormSBBG DOther (aﬁacn scheduln) 42
43 Total tax. Add lines 41 and 42 . . . . P I 0
44a Payments: A 2007 overpayment credited to 2008 R . )
b 2008 estimated tax payments . . . . . . . . . . . . . . .|44b
¢ Tax deposited with Form 8868 . . . . .. | %4
d Foreign organizations: Tax paid or withheld at source (see mstructlons) . |44d
e Backup withholding (see instructions) , . . O KL
f Other credits and payments: O Form 2439
OFormaze [ Other _______ Total » [44f
45 Total payments. Add lines 44a through 44f . . . R . 0
46 Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached . » [ | 46 0
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed N Y 0
48 Overpayment, If line 45 is larger than the total of lines 43 and 46, enter amount overpald . .» 1 48 0
49  Enter the amount of line 48 you want; Credited to 2009 estimated tax » Refunded » | 49
Statements Regarding Certain Activities and Other Information (see instructions on page 18)
1 At any time during the 2008 calendar year, did the organization have an interest in or a signature Yes No
or other authority over a financial account (bank, securities, or other) in a foreign country?
if YES, the organization may have to file Foorm TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here ™ . v
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . v
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $ 3,714
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory atend of year . . . 6
2 Purchases . . . . . . . 2 11.943 7 Cost of goods sold. Subtract line
3 Costoflabor . . . 3 6 from line 5. Enter here and in
4a Additional section 263A costs Part |, line2 . . . 7 11.943
(attach schedule) . . . 4a 8 Do the rules of sectlon 263A (wsth respect 0| Yes| No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b 5 11,943 to_the organization? . v

} ’ May the IRS discuss this rotum with
Here L l the preparer shown below see

Undar penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my kn:mlecge and bebef, 5t is true.
Si g n correct, and complete, Declaration of preparer {olher than taxpayer) is based on all informalion of which preparer has any knowledge.

Signature of officer Date Title mstructions)?  [/] Yes El No
Paid Erepa!er's Date Check # Preparer's SSN or PTIN
p , | signature | selt-amplayed D
reparer' s o e ;
Use Onl yaurs if seif-employed),
y address, and ZIP code Phone no.  ( }

Form 990-T (2008
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Page 3
Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions on page 19)
1 Description of property
1) Six individual separate rooms (units) in the Organization's owned building (used for ALL of its exempt activities).
@
()]
(&)
2 Rent received or accrued
(a) From personal property (if the percentage of rent {b) From real and persanal property {if the 3{a) Deductions directly conriected with the income
for personal property is more than 10% but not percentage of rent for pe'sonal property exceeds in columns 2(a) and 2(b) (attach schedule)
mere than 50%) 50% or if the rent is based on profit or income)
(1) 23,279 30.873
@ {See Statement 1 - attached)
@
)
Total 23,279 | Total .
{b) Total deductions.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A). . . » 23,279| Part|, line 6, column (B) » 30,873
Schedule E—Unrelated Debt-Financed Income (see instructions on page 19)
) 3 Deductions directty connected with or aliocabie to
2 Gross income from or debt-financed property
1 Description of debt-financed property allocable to debt-financed " " — .
property (a) Straight line depreciation {b) Otner deductions
{attach schedule) {attach schedule)
M
@
3)
“
4 Amount of average § Average adjusted basis of i
acquisition debt on or or allocable to sd.cic(’;:;"gd‘ 7 Gross income reportable (colirl::ogaflfo‘;do"fgg;;ns
allocable to debt-financed debt-financed property cr;lumn sy (column 2 X column &) 3(a) and 3(0))
property (atiach schedule) (attach schedule}
()] %
@ %
3 %
&) %
Enter here and on page 1,| Enter here and on page 1,
Part |, line 7, column {(A). |Part |, line 7, column (B).
Totals . . . . . . . . . . e e e e e e e
Total dividends-received deductions includedincolun8 . . . . . . . . . . . . . . . .»
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)
Exempt Controlled Organizations
1 Name of controlied 2 Employer . . 5 Part of column 4 thatis | 6 Deductions directly
organization identification number 3| Net unrel_ateg ln:om)e 4 Total c::ts‘::cg'w included in the controliing | connected with income
{loss) (see instructions| payments made organization's gross income n coium:s 5
)
@
5]
(3
Nonexempt Controlied Organizations
. . 10 Part of column 9 thatts | 11 Deductions directly
7 Taxable Income 8 Net unrelgted income 9 Total of specified included in the controiling | connected with income in
(loss) (see instructions) paymerits made organization's gross incoma column 10
(1)
@
©]
)
Add columns 5 and 10. Add columns & and 11.
Enter here and on page 1, |Enter here and on page 1.
Part |, ine 8, column (A). [Part |, line 8, coiumn (B).
Totals . . . . .. . >

Form 990-T (2008)
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Schedule G—investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions on page 21)

1 Description of income

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total Ceductions
and set-asides (col. 3

{attach schedule) plus col. 4)
a
@
3
(@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals

Schedule —Exploiied Exem

pt Activity Income, Other Than Advertising Income (see instructions on page 21)

1 Description of explorted activity

2 Gross
unrelated
business income
from trade or
business

3 Expenses
directly
connected with
production of
unrelated
business income

4 Net income
{loss) from
unrelated trade
or business
(column 2 minus
column 3). ¥ a
gain, compute
cols. 5 through 7.

S Gross income
from activity that
is not unreiated
business income

6 Expenses
attnbutable to
column §

7 Excess exempt
expenses
(co'umn 6 minus
column 5, but not
more than
column ).

M

@

3)
)
Enter here and on | Enter here and on Enter here ang
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part 1, line 26.
Totals >

Schedule J—Advertising Income (see instructions on page 21)

income From Periodicals Reported on a Consolidated Basis

1 Name of pericdical

2 Gross
advertising
income

3 Direct
advertising costs

4 Advertising
gain or {loss) {col.
2 minus col. 3). If
a gain, compute
cols. § through 7.

5 Circulation
income

6 Readership
costs

7 Excess readership
costs (column &
minus column 3,

but not more than
column 4},

Totals (carry to Part |, line (5))

»

Income From Periodicals Repo
columns 2 through

rted on a Separate Basis (For each peri
7 on a line-by-line basis.)

odical listed in Part II, fill in

4 Advertising 7 Excess readership
2 Gross ’ gain or {loss) {col. y . costs {golumn 6
1 Name of periodical advertising a dve?‘tig‘lrr\edoosts 2 minus col. 3). If 5 ?:f:::‘m 6 Raitta;smp minus column 5,
income 9 a gain, compute ot not more than
| cols. § through 7. column 4).
{0
@2
3)
S
(5) Totals from Part |
Enter here and on | Enter here and on Enter here and
page 1, Part t, page 1, Part |, on page 1,
line 11, col. {A). line 11, col. (B). Part I, line 27.
Totals, Part Il Jines 1-5) »
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions on page 22)
3 Percent of . .
1 Name 2 Title time devoted to 4 Comup:r:;iggnbztg:‘t;ust:ble to
business
%
%
%
Y%
Total. Enter here and on page 1, Part |, line 14 >

Form 990-T (2008)



FEDERAL STATEMENTS FOR 12/31/08- #990-T
EIN: #62-1068612

STATEMENT 1 — Form 990 - T, Schedule C, Line 3 — Deductions Related to Rent
Income

Building mortgage payments — principal (33.3% x$9,145) $ 3,045
Building mortgage payments — interest (33.3% x $51,929) 17,292

Parking lot space (33.3% x $12.000) 3,996
Repairs and maintenance — 2™ floor 460
Property taxes (50% x $12,161) 6.080

$30.873



