ram 990 Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internzal Revenue Code (except black lung
Deoantment of the Treasury benefit trust or private foundation) ' ' Open to Public
Intermal Revenue Sence » The arganization may have lo usa a copy of this return to satisly state reporting requirsmenis. Inspection
A For the 2006 calendar year, or tax year beglnning , 2008, and ending
B thect tsmicabe: | Plesse [ € Name of organization THE NEXT DOOR, INC. D Employsr identification number
[ Jie= |iee|F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 43-2001774
| X | Hame change P‘;:‘;:' 1 Number and streel (ar P.O b if mail Is not delivared to strest address) | Reomisuite E Telephone numbar
|| tndlarzereem See |P,O. BOX 23336 (615) 251 -8805
|| Bl f,:::::‘ City or town, state of country, and ZIP + 4 meihest (X | casn ceruai
||l o3 | NASHVILL 37202 m Ctner tspecry) P
| :fi;‘:;"““ ® Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable H =nz | are not applicsble lo sectien 527 arganizalians
trusts must attach a completed Schedule A (Form 890 or 880-EZ). H(a) is this 3 groun retum for afiliates? D Yes No
Website: P N/A Hib) it *¥es * enter number of affiliates L
J  Organizztion type [check cnly cne) plx_ lt’;m_{c] (3 | «(insefino) | '494?{;][1) of | | 527 |Hic) .A.r? a.all :arﬂiia:es_lnf:!uded'?_ D-Yu UH;
Check her= P [_] il the arganM@{ﬁE?@Sx{c}@ Pyﬂ;uamn and its gross it :.:'m':;ﬂa. :::.:: :::Lsrln ::::it:‘uc!mns.J
reciipls st normally not more thar $25,000. A retum is not required. but'il tHe organzation chooses ganizalion coversd by & dtoup rullnn?[_] Yes m Ne
ta file 2 relurn, be sure lo file'a complale retu.r_;ETAJN FOR Yol 1o o | Group Exemplicn Number b
e M Check P u if the ctganization 18 not requesd
L Gross tsceipls Add lines 5. 86, 8b. and 106 to line 12 > 749 ,669. toaltach Sch. B (Form 80, 890-EZ or 980.FF),
Far Revenue, Expenses, and Changes In Net Assels or Fund Balances (See the instructicns.)
1 Caontributions, gifts, grants, and similar amounts received!
a Conltributions to denor sdvisedfunds | | _ . . . . . . . . .. ... 1a
b Direct public support (not includedonling1a), . . . . . ... ... ib 659,333,
€ |Indirect public support (pet included anlinetay ., . . . . .. .. 1c
d Government contributions {grants) (net included on lina 12) _ |, | . id
€ Tata) (a8 fines 13 tnieugn 10) [eash € 625,434. nancasn § 33,899. ) [de 659, 333.
2  Program service revenua including government fees and contracts (rom Part VIl line 83) . . . . . . . 2
3 Membershipdues and assessments | L e e e e e e e e e e e e, 3
4 Interest on savings and temparary cash investments e e e e 4 6,323,
5 Dividends and interest fremsecunities | . . . L L L . L . i e e h s e e e e e e e e e 5
B2 'GoSSiEOlE | o 2 o raiols 2 0 s Sead 5 E 6 S SEIE S oa o e LE]
D Lasio el Bdpenses) coon ooy o ol LoD v el et o w e 6b
€ Malrental inceme or (loss). Subtract line b fremline 6a , | | ek BT e E AL e A s B¢ 78,213,
é T Olher investrment income (describa P y | 7
4 8 2 Gross amount from sales of assets other (A) Secunties {B) Cther
< than inventony | | . . . v v v e e e e 8a
b Less. cost or cther basis and sales expenses | 8b
€ Gamn of (loss) (attach schedule) . . ., . . | ac
d Net gain or (loss). Combineline 8c. columns (A)and (B) © . . . . L L0 L e e e e e e e 8d
9 Special events and aclivities (attach schedule). If any amount is lram gaming, check hete P D
a3 Gross revenus (nol including $ of
conttibutions reported onlinetb) . . . . .. L. L oL .. .. Sa
b Less direct 2xpenses othet than fundralsing expenses | ., ., . . . 9b
Net incama of (loss) from special avents. Subtract ine Shfromline a3 + - -« « o« v o 20 w0 0wt Sc
10a Gross salesof invenlary, less returns and allowaneces | | | | .. [o=
b Lessicostofgoods sold |, | . . . i i i i i e e e e e Hob
€ Gross prefit or (loss) from sales ol inventory (attach schedule). Sublract line 10b trom line 182 | | | | | 10e
11 Other revenue (from PaptVILIINET103) | L L L L L o i e e i s e e e e e e 11 4,800.
12 Total revenue. Add lines 1e. 2,3.4.5.6c.7.8d. %c. c.and 11 . . . . o o ow oow v i oL 12 749,669 .
13 Program services (from line4d. column {B)) | . | L L L L L L L L e e e e e e e e e 13 451,327,
a 14 Management and general (fromline 44, column (C)) L . . . . . o 0 o e e e e e e e e 14 95.814.
E 15 Fundraising (fromline 44, colomn (DY) . . . . L 0 e e e e e e e .15 18.082.
& 16  Payments to affiliates (attach schedule) | | . . . L . . o e e e e e e e e e e e e e 16
17 Total expenses. Addlines 16 and 44, column (A . . . o v v v o v v m o e o e e e e e . . 17 565,223,
'E': 18  Excess or (deficit) for the year, Sublactline 1T from N2 12 | . . . . . . . 0 i i i e e s m e e e e i8 184,446.
@ |19  Nat assets or fund balances at beginning of year (from line 73, column (A)) . . . . . . . o o v v v w v 19 718,473,
::.' 20 Other chapges in nel assets or fund balances (altach explanation) | . . . . . . . . o o v v v s s w . 20
= 21  MNel assets of fund balances al end of year. Combinelines 18. 19 and 20. . . v . . o v o o o 0 o 4 . . 21 902,9189.
For Privacy Ac! and Paperwerk Reduction Act Notice, se2 the separate instructions. Farm 990 [2008)
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rn 8868 Application for Extension of Time To File an

(Rev. April 2007) Exempt Organization Return Bk . 5 1T
::::fn";?;::j‘::esgii?ﬁ P File 2 separate application for each return,

o [fyou =zre filing for an Autematlc 3-Month Extenslen, complete only Par | and check thisbex > E

s |f you are filing for an Additional (not automatlc) 3-Month Extenslon, complete only Part Il {(on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submil original (no copies needed).

Section 501(c) corporations required te file Form 220-T and requesting an automatic 6-menth extension - check this box E:l
andcomplete Partlonly . , . . . . ... ... v .. . ¥

All other cerporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an
extension of time lo file income lax retums.

Electronic Flling (e-file). Generally, you can electronically file Form 8868 if you want a8 3-menth sutomatic extension of time to fils
one of the returns noted below (6 months for section 501(c) corporations required to file Form 990-T), However, you cannot filz
Form 8B88 electronically if {1) you want the additional (not automatic) 3-rmeonth extension or (2) you file Forms 980-BL, 60€9, or
BB870, greup returns, or a composite or consalidated From 880-T. Instead, you must submit the fully completed and signed page 2 (Part l)
of Form B8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exemp!l Crganization pHE NEXT DOOR, INC. Employer identification number
Pfint F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 43-2001774

File by the Number, street, and room or suite ne. If a P.O. box. see instructions.

o o P.C. BOX 23336

retuEn.wSee City, town or post office, siate, and ZIP code. For a loreign address, see instruclions.

il NASHVILLE, TN 37202

Check type of return to be filed (file 2 separate application for zach return):

Farm 820 Form 8990-T (corpotation) Form 4720
Form 990-BL Form 880-T (sec. 401(a) or 408(a} trust) Form 5227
Form 890-EZ Form 280-7 (trust other than above) Form 6069
Form 890-PF Form 1041-A Form B8T0

The books are inthe carsof » MARK SMITH

Telephone No » _8615 244-7775 FAX No. »

» If tha organization does not have an office or place of business in the United States, check this box > I:I

e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) 7~ If this is

for the whole group, check this box » E] . If it is for part of the group, check this box » | I and aitach 3 list with ths
names and ElNs of all members the extension will cover

1 1 request an automatic 3-month (6 months for & section 501(c) corperation required to file Form 990-T) extension of time
until 08/15 2007 o file the exempt organization return for the organzation named sbove. The extensien
is for the erganization’s return for;

B ' calendar year 2006  of

> tax year beginning § , and ending

2 |f this tax year is for less than 12 months, check reasan: D Imitizl retum | I Final return |:| Change in accountifig periad

3da |If this application is for Form 990-BL, 920-PF, 8990-T, 4720, or 80689, enter the tepiative tax, less any

nenrefundable cradits. See instructions. Jal$
b If this application is for Form 980-PF or 880-T, enter any refundable credits and eslimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bl$

c Balance Due. Subtract line 3b fram line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions. 3cl$

et

Cautlon. If you are going to make an glectronic fund withdrawal with this Form 8868, sse Form 8453-EQ and Form 8878-EO
for payment instructions.

Fer Privacy Act and Paperwork Reductlon Act Notlce, see Instructions. Foam BBBB (Rev 4:2007)

J5A
EF2058 5000
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Farm 990 (2006} 43-2001774 Page 2
m Statement of All crganizations musl compleie column (A) Celumas (8). (C), 2nd (D) are requirad for section 501(c)(3) ana (4)
Functional E.XPEI"‘ISES arganv_dtlrns and seclion 4947{a)(1) nonexempl chatilable trusis bul oplicnal tor olhers, (Ssze the nslructions )
Do not include amounts reported on line [B) Fregram (C) Managemeant
b, Bb,_Bb 10 or 16 of Parl | i i seqvices __and general ‘D]' bndizising

223 Srants puid ltoim danar acvissd lundi (allsch schstule)

jcash § neBcshS )
If this ameunt incluces feregn grants,
Cheek hBra , v LA « v o v s s o » > I—I 22a

22b Othar grants and allocations [stiach schedule)

[casn $ nohcash 3 )
If t5is amount includes foreign gronls, I ’
checkh®@., - o « com v 5 & roe | & 22b

23 Specific assistance to individuals

(attach schedula), . . . . . . .. . ... 23 79,300, 79,300
24 Benefits paid to or for members
(attach schedule) . . . . . . . ... 24
25a Compensatien of current officers,
directors, key employees, etc. listed in STMT 2

Part V-A (attach schedule)
b Compensation of former officers,
directors, key employees, stc. listed In
Part V-B (attach scheduleg) 25hb

[25a 53,040. 53,040,

€ Companseation and cther disttibutions, nat includ-
ed above, to disquaified persons (as defined
under section 48358(N{1)) and persons descnbed

in sactian 4958(c)(3)(B) (atach schsdute) , . . |25¢C
26 Sszlaries and wages of employees not
included on lines 25a, b, andc = | 2B 141,310. 19,932, 17.,491. 3,887,

27 Pension plan  contributions  not
included on lines 25a, b, andec |27
28 Employee benefits not included on

lines25a-27 . .. ... ... 28
28 Payrolltaxes _ . . . .. .... 29
30 Professionzal fundraising fees = _ | 30
31 Accountingfees . . . .. .. ... 31 12, 346. 5,630. 6,716.
32 LegallEes _ | . . iieiw v s 32 .
I SUPPlES: [ oot g s seta s s e 33 63,704. 41 ,519. 22,185.
34 Telephone . ooy v icmna s s 34 13,583. 8,150. 5,433.
35 Postage andshipping , ., ... ... 35 692, 588. 104.
36 Occupancy, . . . .. e, 36 51,939, 39,500. 2,740. 9,299.
37 Eaquipment rental and maintenance , | |37 13,264, 13,264.
38 Printing and publications _ , , . . . . 38
I8 Travel . . o oo v o mete e e 39 5,089. 3,178. 1,852, 69 .
40 cConferences. conventions, and meetings . |40
41 Interest_ _ ., . . . . . . . . ... ... 41
42 Deprecialion, depletion, slc, (attach schedule) |42 18,983. 18,034. 949,
43 Other expenses nct covered above (famize)
agmT 3 - 43a 111,963, 82,644. 24,596, 4,723.
b 43b
C M3c
d_ 43d
T T e e 4de
S — 431
e 43g
44 Tofal functional expenses. Add lines 22a
through 43g. (Craanizations compleling
columns (B)-(D). cairy these totals to lines
BHO), 7 o oiean v s o ee e s 44 565,223 451,321, 95,814, 18.082.
Joint Costs. Check » u if you are following SOP 98-2.
Are any joinl costs fram a combined educatienal campaign and fundraising solictation reponted in (B) Program services? » I:l Yes E’ No
It “Yas,” enter (i) the sggregate amount of thesa joint costs $ L (i) the amount 2llocated lo Program services $
liii) the amount allocated to Management and general $ . and {iv) the amount allocated to Fundiasing $
J5A Fam 990 2acs)

EE1020 2000
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Ferm 850 (2006) 43-2001774

Page 3

Statement of Program Service Accomplishments (S=se the instructions.)

programs and accomplishments.

Form 980 is available for public inspection and, fer some people, serves as the primary or sole source of information about a
particular organization, How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Pari lll, the organization's

All organizations must describe their exemp! purpesa achievements in & clear and concise manner. State the number
of clienits served, publitations issued, etc. Discuss achievements thal are neot measurable. (Section SO01(c)(3) and (4)
organizations and 4547(a)(1) nonexempt charitable trusts must alse entzr the amount of grants ard allocations to others))

Program Service
Expenses
[(Required far S01(c){3) and
[4) args , end 3947(a)(1)
trusts; but cptional for

cinass )
3 PROVIDED HQUSING AND SUPPORT TO WOMEN WHO RARE REENTERING
SOCIETY AFTER SPENDING TIME IN CORRECTIONAL FACILITIES. _____________
{Grants and allocatons 8 ) ) If this amount includes foreign grants, check here p 451,327,
-
{Grants and allocations 3 ) If this amount includes forelgn grants, check here g | |
e L o L
{(Grants and allacations 3 ) If this amount includes foreign grants, check hera p | |
L
(Grants and allocations § ] ) If this amount includes foraign grants. chack hera p
e Cther program services (attach schedule)
(Grants and sllocations $ ) If this amount includes foreign grants. check here b
I Total of Program Servlce Expenses (should aqual line 44, celumn (B), Program services) | . . . . . . > 451 ,327.

452
SE1021 Z.000

RTW238 MEQ94 06/27/2007 15:28:58
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Farm 990 (2008)

43-2001774 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schadules and amounts within the description (A)
colurnn should be for end-of-year amounts anly. Baginning of year End of year
45 Cash-non-interest-bearing . . . . . ... ... L. 10,082 | 45 346,233,
48 Savings and temporary cashinvestments . . . . L. ... 307,416 46 NONE
%
47a Accountsreceivable . .. ... . ... 47a 1,394
b Less: allowance for doubtful sccounts |, _ . . . . 47b 34,581 .47¢c 1394
483 Pledgesreceivable | | . .. ... .. .. ... 48a
b Less: allowance for doubtful accounts . _ . | . . . 48hb 43c
49  Grants recevable | L . L e e e e e 49
50a Receivables from current and former officers, directors, trustees, and
key employses (attach schedule), . ., ... ... [ 50a
b Receivables from other disgualified persons (as dafined under section
4858(f)(1)) a2nd persons described in section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable {attach :
% schedule) . . ... .. 51a
E b Less: zllowance for doubtiul accounts | | | | 51b 51c
52 Inventories for Sale or USE | . . . . 0 i s e e e e e e e e e e e e e . 52
53 Prepaid expenses and deferredcharges . . . . . . . oo oo e s 53
54a Investments - publicly-traded securities _ | | | . » B Cost B FMV 54a
b Investments - ciher securities (attach schedule), . » Cost FMV 54b
55a Investments - land, buildings, and
equipment:basis | . L L, L L. L. ... 55a
b Less: sccumulated depreciation (attach
SENEAE) oL v s s w o e e s 8 8 R 55b 55¢
56 Investmenis - other (attachschedule) . . . . v v v b v e i e e e e e e 56
§7a Land. buildings, and equipment: basis | | _ | | . 57a 575,680 |
b Less: accumulated depreciation (attach
schedule) . . . L e e e 57Th 30,878 439,060./57c 544,802.
58 Other assets, including program-related investments
{describe STMT 5 ) 16,422 .| 58 17,186.
59 Total assets (must equal line 74) Add lines 45 through38 . . . .. .. .. . B807,561.] 59 909,615.
60 Accounts payable and accfUEd @XPENSES | | | . . . . . L. ih e s ks e w e 89 _088. 60 6, 6965
64 CrantSpaydble . . . o i v e o dhme o E e s 5w R s ST R S e & B 651
82 DefeirediMEVERUR.. o o & curs % 5 S s ofea o & o & 55 5 5 B W eaUs s @ 8 8 s0s 62
@ 63 Loans from officers, directors, trustess, and key employess (atiach
= SChedule) | L L . . L L e e e e e e e e e e e 63
B |64a Tax-exempt bond liabilities (sttachschedule) . . . ... ... ......... 64a
= b Marigaaes and other notes payable (attach schedule) . . . . ... .. 64b
65 Other ligbilities (describz p } 65
66 Total llabllitles. Add lines 60 through 85 . . . . . .. . ... .0 L. 89,088. 68 6,696,
Organizations that follow SFAS 117, check here b m and complete lines
&7 through 62 and lines 73 and 74
L R A R T E T TR e 695,673 f 67 880,000.
Sl68 Temporarilyrastricted | . . L. u v s ceia d e e i B 22,800, 68 22,918,
3 69 Permanentlyrestricted © . - . . . .. i s i e e e s b i e e e e e s 69
T | Organizations that do not follow SFAS 117, check here » D and
e camplete lines 70 through 74.
5170 Capital stack, trust principal, orcurrentfunds . . ... ... ... 70
E 71 Paid-in or capital surplus, ot land, bulding. and equipmentfund _ . . . 71
“172 Retained sarnings, endowment, accumulated income, or other funds . = . . . 72
f‘_ 73 Total net assets or fund balances (add lines 67 through &9 or lines
% 70 through 72 (Coelumn (A} must equal line 18 and column (B) must
equal iR RAF o e w S mi G e n T N A G e E BweE N W N RS 718,473.173 802,919
74 Total liabllities and net assets/fund balances. Add lines 68 apd 73 . . . . . 807,561.174 909,615,

~=e=nnae wanAd NE/DT/2007 15-2AR-58

Form 990 (2008
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Form 983 (2006) 43-2001774 page §
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financialstatements. . . . . . ... oo oo a 749,669,

b Amounts included on line a but not on Part |, linz 12

1 MNetunrealized gains oninvestmamts . o . . . o2 o2 v wv v b v s n s E e s b1
2 Donated servicesanduseoffacilities. - . 4 o 2 - 4 o o v n i o i v e s e b2
3 Recoveries of PHOTYEAI QIANMS « + « v v v v v v e e e e e e e e e b3
4 Other(spetiy e e s e m e e e e e S
_______________________________________________________ b4
Addtines bt thietghibd: < ¢ camwm w o @ s o 5 @ 0 O B 0 @dd o 3 & S G B e SLEBTE B 6 e b
¢’ Subtractlinebfromiline® « savde = 0 T WEaE T W a T B W S0RE R T SR £ @ GWIE @ T B c 749,6689.
d Amounts included an Part |, line 12, but not an line a:
1 Investment expenses not includedonPartl lire8b. . . . ... . o .. .. . d1
2 Otfier (spetiffficasc s s e
_______________________________________________________ d2
Addilines diianad2 sy, 5 5 g asee A d L WO R 8 @ D O 0 W aiats @ E S S @ R Diacad o5 F GG d
Total revenue (Part |, line 12). Addlineseandd. . - « c v cv v vt v v i b 4 o iiaia e s e e e e e s e »le 749,669
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financialstatements . . . . .. oo oo Lo a 565,223,
b Amounts included on line a but not an Part |, line 17:
1 Donated services and use of fACTHIES. « « v v v v v v v vinna v en s e n s b1
2 Prior year adjustments reportedonPart | line20 . . .. oo oo oL b2
3 LossesreportedonPartl,line20 . . . . L L Lo Lol oo il oo ool o b3
4  Other (specify) ———— = m e e e
_______________________________________________________ b4
AAA NS BIACGUGIBA! i o« o & wovicn 15 i i w Hisumus ¥ o & 6503 % % B e (e W @ slee 8 A6 3 BV e M e b
c Subbactlieb remNE @ & 5 o svsvrie o o 0 svavets w8 o sTmE 5 B b suREE G e SR S B 6 e w o W 60 L5 565,223.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded on Part | fine®Bb . . . . ... ... o000 1‘“
2 Other(specify) ———— e e e
e —— || 1] 7
A INEsS d1aNd B2 . . . L o .ottt e e e e e e e e e e e e R
e Total expenses (Part| line 17). Addlinescandd. . . . . . .« . . 0 v v v i i i n e e e »|le 565,223,

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,
or key employee at any time during the year evenif they wers not compensated.) (See the instructions.)

(B}

{A) Nama and address Fitle and average hourms pef

(€} Compenzaticn
{I not paid, enter

{0} Contrisutisni te rmpleyre
semefit chamy & ceterrea

(E) Expshize account
and other allpwancss

week devoled io posiion -l'.lq.]l coinpeayyiins plyey
LINDE LEATRERS - — oo e e e EXECUTIVE DIRECTOR
40.00 53,040.

igsa
BE1040 2,000

8LW23S MB94 06/27/2007 15:28:58

Ferm 990 (2008)



Fotm 550 (2005) 43-2001774
[GETITXY Current Officers, Directors, Trustees, and Key Employees (confinued)

75a Enter the totat number of officers, directors, and trustess permitied to vote on organization business at board

Yes | Neo

TNERLNGS: + « cieix o 5w piae @ @ = #iisis 0w s 4 e ea s s e as e o m wimie e s o E e e > 16

b Are any officers, directors, trustess, or key employees listed in Farm 880, Pant V-A or highest compansated
employses listed in Schedule A, Part 1, or highest compensated professional and other independent
contractors Msted in Schedule A, Part M-A or I-B, related te each other thraugh family ef business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relstionship{s) . . . . . .

c Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part KA or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

75b X

75¢| | x

the definition of "related organization.™ . « - « « « o v vt i b i s e e S Al o S S T >
If "Yes," attach a statement that includes the information described in the instructions. = B ER
d Does the orgahization have a written conflictof interestpoliey? . . . . . . . o . oo v i i v v iin el . |75dlx

;a8 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any fermer officer, director, trustee, or key emplayee received compensation ar other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column, See the

instructions.)

{C) Compansation |0 Conrioutions (o 1mpoyes | (E} Expense
{A) Mame and sddress |B) Leans ang Advances (if nigt paid, tenefil plam L defened 2ccount and othat
snter -0-) el o ool i allowances
o 0= 0= -0-

IEETATI Other Information (See the instructions.)

76 Did the organization make a2 change in its activities or methods of conducting activitizs?

If "Yes," attach

w

detailed statementofeachchange o« @ v ¢ cil v v odii e @ S @ ahi a a v avdma i @ @ efad @ @ e e aE i
77 Were 2ny changes made in the organizing or governing documants but notreperied o the IRS? . . . . . . .. ..

1 "Yes," attach a conformed copy of the changes

78a Did the organization have unrelated business gross income of $1,000 or more during the y=ar cevered by
IS TEIINT cco iy s 2w eodon o @ = WS 15 @ 3 50 0w B W 5 GTASE % B B 8 HGNN 6 ¥ W B eFils R B B SMNE B B W MaTs B W

79  Was there a liquidation, dissolutian, termination, or substantial cantraction during the year? If "Yes,® attach
aEltEmERl vl A N A A E N S R s P RN E I R I DA A S P SN R R R A A SR ER G W B i et s

80a |s the organization related (other than by association with a statewide or nationwide organization) through

commeon membership, governing beodies, trustees, officers,

to any other

exempt of nanexempt

CTOADEANONT v.a = & » wrwdis @ & 5 WS0a & & @ ST & W m E0e G a0 S AT e R & mvedh W el e HEUE 5B W i e

b i "Yes," enter the name of the organization » _EFIRST BAPTIST CHURCH, NASHVILLE, TN

e T e e T e e s e e e e e e and ¢hack wWhethet WIS Ll exempt of nonexamel

81a Enter direct and indirect political expenditures. (See line 81 instructions.)

[81a]

78a X

78b N/‘é

28 L _ 12

80al X

b Did the oraznization file Form 1420-POL for this #8817 v v v v v v v v v e v v oe v o v u o vt o w4 v v aa e o v e

E1042 2.000




— =N - N N - Y — O —

Farm 880 [2008) 43-2001774 Page T
Other Information (coniinued) Yes| No
B2a Did the orgonization recelve donaled services or fthe use of materials. eguipment. or facilities 3t npe chargs
ar at substantially less than fair rental value? e e e e e e e e e e .. |B2a| X
b [ “Yes.” you may indicate the value of these loms herz. Do nol include this amaunt
35 revanue In Part | of as an expense in Part Il (Seeinstructionsin Part L) . . . . ., . .. . . ... | B2b I 42,000.
83a Did the erganization comply with the public inspection requirements for returns and exemplion applications? . . | .| B3a| X
b Did the erganization comply with the disclosure requirements relaling to quid pro que contributiens? . . . . .. .. .. .. Bib| N/A
84 a Did the srganizatiomsolicit any contributions ar gifts that were nottex deductible? . . . . . . ... L 0L L. L, 84a >4
b ~“yes” did the erganizatien include with =avery solicitaton an  express statement that such centributions or
gifts were ‘not tax deductible? L., . F 84b| N/A
85 501(c)(4), {5), or (6} organizations, a Were substantially 3ll dues nondeductible by merr'bers? _____________________ B5a| N/RA
b Did the organization make only in-house lobbying expenditures of $2,000 0r less? . .. L ... BSb| N/RA
If “Yes®™ was answered 1o either 85a ot 85b, do nol complete B5c through B5h below unless the mgamzalmn
received a waiver for proxy tax owed for the priar year,
¢ Dues, assessmenis, and similar amounts frommembers L L L L L. ... BS5c N/A
d Section 162(e) lobbying and political expenditures | | | | | | e e e e e e e e 85d N/A
& Aggregate nondeductibls amount af section 5033(e)(1)(A) dues no!lces ,,,,,,,,,,,,,,, BSe N/A
{ Tawxable amounl of lobbying and political expenditures. (line 85d less 83e) . .. .. 851 N/A
g Doas the organization elect lo pay the section 6033(e) tax ontheameunt en line 8567 . . ... .... .. B5g| N/A
h Il section 6033(e)(1)(A) dues ndtices were senl, doss the organization agree I[o add the amount on line 851
lo its reasanable estimate of dues allecable te hondeductible lobbying and political expenditures for the following tax year?, | , _ . B5h| HN/A
86 501(c)(7) ergs. Enter: a Initiation fees and capital contributions included on line 2 . | Béa N/A
b Gross receipts, included on line 12, for public use of clubfacilities | . . . . . . . .. ... .... 86b N/A
BT 501{c}{12) orgs. Enter: a Gross incema from members aor shareholders . 87a N/A
b Gress income from othar sources. (Do not net-amounts due or paid to othar
sources agalnst ameunts due or received fromithem) .. B7b N/A
88b At =any lime during the year, did the orgznization own 3 S50% or greater |Inletest in 3 taxable <cotporation ot
partnarship, or an entity disregarded a5 separate from the organizstion under Regulations sections
301.7701-2 and 301.7701-37 If "Yes" complete Part IX 88a X
b At any time during the vyear, did the organization, directly or indirectly, own 3 controlled entity within n"le'
meaning of sectien S12{b)(13)7 If "Yas." complete Part X1 e » | 88b X
B9 a 501{c)(3) organizaticns. Enler: Amiount of tax imposad on the organization during the ysar undsi:
sactien 4911 B H/A ssection 4912 N/A : saclion 4955 N/A )
b 501(c}(3) and 501(c){4) orgs. Did the organization engage jn any section 485B excess beneflll lansaction
during the yesar or did 1| become aware of an excess benefll tiansaction from a prior year? W "Yes” atiach
a statemenl explaining gach transaction L L e e e e e e e e 89b X
¢ Enter: Amount of lax imposad on the erganizalien managers or disqualified persons during the year undear
sections 4912, 4955, and 4858 s = N/A
d Enter: Amount of tax on lina 89¢, above, reimbursed by lhe organieation > N/A
e ANl organizations. At any lime during the tax year, was IHe organizalion a pasly to 3 prohibited lax shelter
BaSaetlof? - o o s moin G B A T T P N SV N U T D sTa B W AU N B o TaTTy W SN Sl 2o oA a & XD B3¢ X
t All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | B9t X
g'Far  supporting  orgamzations. end  sponsonng  orgamizations  maintaining  donmer  advised  funds. Did  the
supporling otgarization, ot a fund maintained by @ sponsoring organization, have excess business holdings
al any HMEQUIREINEVERI? | - o o i i s e n e e a s e e P B . .. lBsg ¥

§0 a List the states with which a copy of this relurp is filed p

b NMumbar of employeses employed in the pay pariod that includes March 12, 2006 (Se=z instructions.)

| so0b|5

94 a The pooks are incarecf p MARK SMITH Telephenena P 615-244-7775

Lecatedat p 3100 WEST END AVE STE 1250 NASEVILLE, TN ZF«a p 37203

b Al any time during the calendar yezr, did the arganization have an intarest in or 2 signature o other authornty over

a financial account in a farelgn country {such as a bank account, sccurities acceunt, of ether financial account)?

If *¥es.” anter tha name of the foreign country b

Sae the instructions far exceptions and filing requirements for Form TD F 80-22.9, Repor! of Forzign Bank
and Financial Accounts,

Yes| No

91b

GE 1041 Z 06D

BLW23s M89%4 06/27/2007 15:28:58
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Form 990 (200E) 43-2001774 Pzge 8
GERL0  Other Information (confinued) [Yes| No
¢ At any time during the calendar year, did the organization maintain an cffice outside of the United States? | | | | | 31¢c X
If "Yes," enter the name of the forzign country  »
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 890 in lisu of Form 1041 -Checkhsre . ... > [_
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . » |92 | N/A
ETAT  Analysis of Income-Producing Activities (See the instructions.)
h,‘:;‘:;;i:‘ﬂ gross am;unrs unless otherwise Unrelated business incorne Excludes by section $12, 513, 514 Re[a[ﬁzcj .
o Eujnn(is}-:\:c: hrrgaa{mi a,czéfl ende A:'r(\ezmt c‘.ﬂel‘l:lpl function
83 Program senvice revanue: income
3
b
4
d
[
f Medicara/Medica payments, , . . . . . .
g Fees and centracts lrom govemmen! agendies |
94 Membership dues and assessments | | |
95  inierest on sangs and lemparary cash nvestments. - 14 6,323,

96 Dividends and interest frem securities . .

87 Nat rental incoma ar (loss) fram real estate:

a debi-financed property . . . . . . . . .
b no| debt-financed property . . . . . . . 79,213,

98 tel rental income of (Joss) from persanal pregeny: «

89 Other investmentincome . . . . . . . .

100 Gain or (165S) Ircm =ilés of agsate other than Inventory

101 MNet income or (loss) from special events |

102 Gross profit of (loss) rom sales of inventary | |

103  Othar revenue: a

b OTHER 4,800.
€
d
e
104 Subtolal {add columns (B), (D), and (E}) - . 6,323, B4, 013,
308 Total(add line 104, columns (B), (D), and(E)) '+ « « o s v e s s w v aa s o s o s 6 = s o o. 0 5 s'ais o & - 90,336.
Note: Line 105 plus line 1e, Pari |, should equal the amount an ine 12, Part |.
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See the insfructions.)

Line Mo. || Explain how each activity fer which income is reported in column (E) of Part VIl contributed impartantly 1o the accomplishment
v ol the erganizalion's exempl purposes (cther than by providing funds for such purpozes)

[ZZTE{ Information Regarding Taxable Subsidiaries and Disregarded Entities (See the insiructions.

(A) _ (B) cy (D) )
Mam_& sddress erd: EIN ol corporation Purcentage of Nature of sctivities Total incoms Enu-{':' year
parinership, or disregatded =ntity swnership intelest aereis
%
%
%
%
m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{3) Did the organization, dunng (ha year, receve any tunds. awectly or indirectly, 1o pay premiums on 8 persenal benefl somtract? | Yes % | No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes % | No

Note: If "Yzs"to (b), file Form 8870 and Form 4720 [see instructions).

Form 990 (2006)
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Form $90 12006) 43-2001774 Page 9
m] Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Gid the reperting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each conlrolled enfity. X
(A) (B) (©) o
Name, address, ol each Employer Identification Description of A _
controlled antity Number transtar mount of transfer
] .
ml.
< U |
Totals
Yes | No
107 Did the reporting organization recelve any transfers from a controlled entity as definad in secfion
512(b)(13) of the Code? If "Yes," complete the schedule below for =ach controlled entity, b4
(A) ®) (©) i85
hame, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
al ]
ol ]
[
Totals
Yes | No
108 Did the gragznization have a binding writien contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above? X

Under penalties of perjury, | decldre that | have sxamined this retum, including stcompanying sthedulss and stafements, and to the best of my Ynawlsdae

Pi zna bs llel i ue_ coffedl, complete Declzration of preparer (other than officet] is basea on 2l informstiop al which pregsier has gty knowledoe
case | L T u VI

Slgn gna[uraafufﬂcar Date
Here )m LQ wi _ tm

Type of print name and tille

Paid e — Date -."lhfeck il Preparers SSN or PTIN (See Ga. Inst X)
i ke h( i ] s=if.
Preparer's | —oo® /"'«'f"'/"'/)'f ‘MZ;Z 62707 |empioyes [ ] P00231865

Firm's name {or ,-r:;ur't

Use Only | i ssicampioyed), > CROSSLIN, VADEN & ASSOCIATES i > 62-1336737
sodress, and ZIP + 4 2525 WEST END AVENUE, SUITE 1100 Phonens » §15-320-5500
NASHVILLE, TN 37203 Ferm 990 (z006)

4E8
BE1051 1.000
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1543-00¢7

{Form 930 or 990-EZ)

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4347(a)(1) Nonexempt Charitable Trust

Cepanment dlthe Treasury Supplementary Information - (See separate instructions.)

internal Revenle Service P MUST be completed by the above erganizations and attached to their Form 930 or 330-EZ

Name of tha organizaticn PHE NEXT DOOR, INC. Employsr Identification number
F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 43-2001774

| Parti Compegsation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

a) Name and address ef each employes paid more (b) Title 2nd average houwrs
than $50,000 per waek devated o pesihion

(d) Coniributions to
(¢) Compensation | amployse bapefit plans &
deferred compensalion

(&) Expanss
sccount and clher
allgwances

Tatal number of other employees paid over $50,000 . . P NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none. enter "None.")

(a) Mame-and address of each independent conlracior paid more than $50.000

b} Type of senace

{c) Compensation

Totali numbet ol others raceiving over 350,000 for
professional SBIVICES . . . . i d e v v b ek 4 s ow n 2 NONE

U430 Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services ather than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

{a} Name and address of each independent conltactar paid more than 550,000

[b) Type of service

le) Compensalion

Tatal number of alher contractors receiving aver
550,000 lor olher =amvices | WONE

For Papsrwork Reduction Act Notice, se= the Instructions for Form 980 and Form 890-EZ,

Schedule A [Form 990 of 880-EZ) 2008
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Schedulz & Form 920 of 990-E2) 2006 43-2001774 Pags 2
Il Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization atlempted to inlluence national, slate, or locai lzgisfation, Including zny
asttempl 1o influgnce public opinicn on a legislative matter ot referendum? Il "Yes ™ =nter the tetal axpenses paid
of incurred in ceannection with the lobbying activities » 3 (Must equal amounts an lins 38
Part VAL on B VOFPa YIRS, o o 4 & & aodii % @ o a0 i oo o 60 B0E e e W 6 b TEEE G G B R SN @ 3 K SEETE 1 X
T
Origanizations thal made an election under section Z01(h) by filing Form 5768 must complete Part VI-A  Gther
ctganizations checking “Yes" must complete Pann VI-B AND attach a staiement giving 3 delailed descriplion of
the lobbying activities.
2 Cuting the ysar. has the organization, either directly or indirzclly, engaged in any of the following acts with any
substanlial. confributors. trustees. diractors. officers. creators. key employees. or members of their families. of
with any taxable erganization with which any such person is affiliated as an officer, ditecter; trustee, majority
oswner, ar principal baneficiary? (If the answer to sny question is “Yes " aitach az detailed statement exploining the
transactions.)
a Sale, gxchange, or leasing of praperty? . « « « + « v ¢ o 00 s e o i (v E W epeE N (0 F NOEDeed 6 @ & W SowhE (8 6 sl s v 2a x
b: Lending of money orotherexenslonoferadit? o o & oot i G o wl @ @ diidie e 2 W0 DTET. e e i W el s e s e 2b > o
¢© Furnishing of goods, services, of facilifieS? . . + o ¢ v v v v b o b b e e e e e e e e s e s e e e ks e e e e 2c X
d Paymen! of compensation (ot payment or reimbursement of expenses f more than $1.00007 . . . . - - .« - . W 2d X
2  Transler of any parl of its income or assels? . . . . . . .. % E OB e B o N & Al 2e X
3a Did Ihe organizalion make granls for schelaiships, fellowshigs, student leans, ele.? (f "Yes attach an explanation
af how the organization determines that recipients qualily to receive payments.) . . « v v« « « v v v v @ v st 0 v v o o o s 3a X
b Did the orgamization have 3 section 403(b) annuity plan for ils employaes? .+ .« o & v 0 v o o v b v v o o 4 o n v 5w e . 3b b4
¢ Did the organization receiva or hold an easemsnt for conservation purpasss, including sasements to preselve apen
space. the environment, historic land sreas or historic structures? If “Yes,” aftacha detailed staterment . . . . . O dec b4
d Did the organization provide credit counseling, deb! management, credit repair, or debt negotiation servicss? . . . . . . . . . 3d X
43 Did the organization maintain any donor advised funds? If "Yes.® complete lines 4b through 4g. if “No.” complets
WA REARAG: oot % & il @ 5 @ oW AIEd R W E W e TR E W ST ALV T e W # e R RS W el e @ F Erdate ¥ W s d4a
b Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . . . PHTE G e v Y oYl u T . 4b
¢ Did the organization make a distribution to a donor, donor adviser, or related persan? . . . . . . . . . . s 1% B 8PS o 4c
d Enter the tatal number o donor advised funds owned at the end of thalBXYear & « o svas ci % % w0 e w0 8 T iR e @ a >
& Enlet the aggregate valite of assels held in all donot advised lunds ownad atthe end of thetaxyear , . . . « . . . . - . .
I Entei the total number of separate funds or accounts owned at the end of the tax year (excluding donor advissd
funds included on line 4d) where denots have the rights to provide advice on the distribution or investment of
amounts in such fundsoraccoun!s .« « - v« o & & o = o & v 0w = e ow >

g Enter the aggregate value of assels held in all funds or accounts includad on line 41 at the end of the taxyear . . . . . . . . P

Schedule A (Form S50 or 950-EZ) 2008
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Schedule & (Form 280 or 650-EZ) 2008 43-2001774 Page 3

IZTT Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions )

certify thal the organization is rot a grivate foundation because it is: (Please check only ONE applicable box )

l:\ A church, convention of churches, or assoclation of churches. Section 170(B)(1)1A)(1)

m

D A schoal Section 170(h)(1)MANI). (Also complete Part V)
1
7 A hospilal or a cooperative hospital service argamzation. Saction 170{b)(1)(A) ().

B [ | A federal, state, ot local governmeiit or governmental unil, Section 170(b)(1){A)(v).

8 D A medical research organization operaled in conjunclion with a hospital. Section 170(b)(1){A}{iii). Enter the hospital's name, city,
and state p

10 D An otganization operated for the benefit of 2 colizge or university ownsd or operated by a governmental unit: Section 170(b)(1)(A){iv).
(Also cemplete the Support Schedule in Part IV-4))

113[] An organization that normally receives a substantizl part of its suppert from a2 gavernmental unit or frem the general public. Section
170(BY( 11 (A)(w). (Alsc complete the Support Schedule in Part IV-AJ)

11hD A communily trust. Section 170(B)(1){A}(VI). (Alse complets the Support Schedule in Papt IV-A))

12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross raceipls
from activities related to its charitable, etc. funclions - supject to certain exceptions, and (2) no mere than 33 1/3% of ils suppant
fram gress investment income and unrelated business laxable incame (less section 511 tax) from businesses acquired by the

by the organization after June 30, 1975, Sea section 509(2)(2). (&lso complete the Support Schedule in Part IV-A))

13 I [ Ari organization that s nol conttolled by any disqualified persons (other than foundation managers) and otherwisze maels
the requiraments of section 509{a)(3). Check the box that describes the type of supparting erganization:

|:| Type | l:l Type ll D Type |1l - Functionaily Inlegrated l:] Type 11l - Other

Provide the lollowing information about the supporied organizations. (See pags 7 of the instructions.)

(a) () (] (d) (=)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in suppert
number (EIN) {described in lines the supporting

5 through 12 organization's

above or IRC governing decuments?

section)
Yes No
WORARL o s v & 0 n vaimiin w0 o paywr N ¥ R e W W ) B i e N RNiIR eI e S R e g b >

14 | An arganization organized and operated lo test {or public safety. Secilion 508(a)(4). (See page 7 of the instruclians.)

Schedule A (Form 990 or 990-EZ) 2006
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Scnedule A (Form 880 or 880-EZ) 2008 43-2001774 Pace 4

EZTZY Support Schedule (Complete only if you checked a bax on line 10, 11, or 12) Use cash methad of accounting,
Note: You may use the worksheel in the instructions for converting from the accrual to the cash methed of accourling.

Calendar year [or tiscal year beginning In) > [a) 2005 {b) 2004 [c) 2003 (d) 2002 (&) Totai

15

Gilts, grants, and contributions receivad. (Do
not include unusual giants Seeline 28)) . . . , . 663,721 288,364, 151,960 1,104,045.

16

Membership fees received

17

Gross receipts frcnjiadmissiuns. metchandise
sold or services perfarmed, or furnishing of
faciliies in any aclivity that is related lo the
...... 92 132, 5,100. 97,233

organization's charitable. sig., purpose

18

Gress  income [rom  intsrest, dividends,
arnounls received from paymenis on securities
loans {section 512(a)(8)). rants, rayalties, and
wnrelatad business faxable income (less
saction 511 taxes) Irom businesses acquired

by the otganization after June 30,1975 . . . . . 2.057. 224, 2,281.

18

Net  inceme from unrelated business

activities nol Included inline 18 . . . . . . .« .

20

Tax revenues levied lor the organizalion's
benefit and either paid to it or expended on
its behalf

21

The value of services or facililies furnished to
lhe organization by a govarnmental unit
without charge. Do not include the value of
services of facilities generally Turnished 1o the
public without charge . . . . . . . . . e T

22

Olker income. Attach a schedule. Do nol
include gain or (loss) frem sale of capital assels

23

Total of linegs 1Sthrough22 . . . . . . . .. .. 757,910, 253,688, 151,960. 1,203,558,

24

Line 23 minus line 17, . . . . . . . o v o o . . 665,7748. 288 ,588. 151,860. 1,106.326.

25

Enter 1% al MR 23, & v v v v i v v e m v e 7,579, 2,937. 1. 530

26

d Add: Amounts from column (=) for lines: 18 18

e Public support (line 26c minus line 264 tatal)
| Public support percentage (line 26e (numerator) divided by line 26c (denominator))

b Piepare 2 list far your ¢ecords o show tha name of and smount contributed by each parson (cther tban a

£ Total suppott for sectlon 509(a)(1) test: Enter line 24, column (o) »| 28¢c

Organizations described on lines 10 or 11: 2 Enter 2% of amount in column (e), line 24 NOT. APPLICABLE A . L »| 263

goverrimental unil or publicly supperted orgzanization) whaose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all lhese esxcess amounts P| 26b

22 2BE - oG R e »|25d

....................................... »| 26e
............... o ivi - W) 281 %

27

Organizations described on line 12: a For amounts included in lines 15, 18. and 17 thal were raceived [rom a ‘“disgualified
person.” ptepare a list for your rtecords to show the name of, and f{otal amounts received in each year from, sach “disqualified person~
Do not file this list with your return. Enter the sum of such amounts for 2ach year:

(2005 (2004) (2003) (2002)

For any amount included in line 17 that was received from each person (other than “disqualified persons”). prepare a list for your records to
show the name ef, and amount received for each year, thal was more than the larger of (1) the amount on line 25 for the year or (2) $5.000.
{Inzlude in the list organizations described in lines 5 through 11b, as well as individuals)) Do not file this list with your return. After computing
the difference hetwean the amoun! recelved and tha larger ameount described in (1) or (2), enter the sum of thess dilfersnces (the excess
amoun!s) for each year:

{2003) (2004) (2003) (2002)

Add Amounts from column () for lines: 15 1,104,045, 16

17 97,232.20 21 R R e | 27c 1,201 ,2%7.
Add: Line 27a total, _ andline 27Tbtetal , [ 000000 Ll Ll i ae s i s P 27d
Public support (line 27c total minus line27dtotal): + ¢ o v o v o s i 0 v 4 i h e e s e b s e e e e W e e e B[ 27e 1.,201,277.

Total support fer section 509(2)(2) test: Enter amount trom hine 23, column () .- . . -« <« . . : P-l 271 | 1,203,558,

................... P | 27g 99.8B105 %%
Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)) . . . . . . . . . . . | 27h 0.1B95 %

Public support perceniage (line 27e (numerator) divided by line 271 (denominator))

Unusual Grapts: For an ofganization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,
prepare a list for your records to show, for each year, the name of the contnbulor, the date and amcunl of the granl, and a brief
description of the nature of the grant. Do nol file this list with your return. Do nol includs these granis in ling 15

J5a

SEY221.3.000

Schedule A (Form 950 or 320-E2) 2008
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Schedule A (Form 950 or 880-EZ) 2006
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Schedule A (Form 990 or 950-EZ) 2006 43-2001774 e 5
E  Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE

(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Daes the organization have a racially nendiscriminatory golicy toward students by statement in its charter, byisws, Yes | No
other govermng instrument, or in @ resolution of its governingbody? 23
30 [oes the organization include a statement of its racially nendiscriminatory pelicy toward students in all its
brachures, catalogues. and other written cammunications with the public dealing with student admissions,
programs, and schalarships? e 30
31 Has the organization publicized its racially nondiscriminatory policy thmugh newspaper or broadcast media dunng
the period of solicitation for students, or during the registration peried if it has no solicitation program, in a way
that makes the palicy known to all paris of the general community it serves? 31
If "Yes," pleass describe; if "No," please explain. (If you need more space, atlach a separats statement.)
iz fj_ees the arganization majniain the following:
a Records indicating the racial composition of the student bedy, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded an a racially nondiscriminatary
bas}s" ----------------------------------------------------------- sz
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? .~~~ 32¢
d Coples of all material used by the organizstion or onjits behalf to salicit convributions? 32d
If you answersd "No" te any of the above, please explan. (I you nead mare space, stiach a separate statement )
33 Does the arganization discriminate by race in any way with respect to;
a Students'rights of prvileges? e 133
b Admjssions palicies? 33h
c Employment of faculty or administrative stafiz 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of faclities? 331
g Alhletic JFOgFamE? | . . . o v v e T S e s E 8 @ s B D S SR E S S e B 33g
h Other extracurricular activities? 331h
If you answered "Yes" to any of the above, please explain. (f you need mere space, attach a separate stalement.)
34 a Does the organization receive any financial aid or assistance from a gevernmental agency? 34a
b Has the organization’s right to such aid ever been revoked or suspended? 34b
Iif you answerad "Yes" to either 34a or b, please explain using an attachad statement.
35 Does the organization certify that it has complied with the applicable requirements of sechions 4,01 through 4 05
of Rev. Proc. 75-50, 1975-2 C.B. 587 covenng racial nondiscrimination? If "Ne." attach sn explanation . . .. . . 35



My B W M W W OEr omm a= — — -

L 1 L  p— L | | — 1 J L J 1 J 1 ] 1 it l A ) E——
Schadule A (Form 250 or 980-EZ) 2006 43-2001774 Page 6
IEETI™Y  Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE
Check pa | Iil the organization beslongs to an affiliated group Check p» b l lif you checked "a" and "limited control” provisions apply.
Limits on Lobbying Expenditures Afl'ilial[:ci aroup To be c:mplr;iud
totals for all electing
{The term "expenditures” means amounts paid or incurred.) arganizations
36 Total lobbying expenditures to influence public opinicn (grassroots lobbying) | 36
37 Total lobbying expenditures to influence a legislative bady {direct lobbying) [ 37
38 Total lobbying expenditures (add lines 36 and37) = =~ . o 38
39 Other exempt purpose expenditUres | L e e e 39
40 Total exempt purpose expenditures (add lines38and39) 40
41 Lobbying nontaxable amount. Enter the amaount from the following table - S
If the amount on line 40 |s - The lobbying nontaxable amount is - :
Nat over $500,000 | _ , , . . . ... .. 20% ofthe amountonlinedd . . . . .,
Owver $500,000 but nol over 51,000,000 _ _ , 100,000 glus 15% of 1he excess over 500,000
Over $1,000.000 but not aver $1,500.000 $175.000 plus 10% of the excess over $1,.000,000 41
Owver 1,500,000 but not aver £17.080,000 .  $225,000 plus 5% of the excess over $1,500.000
Over S17.000.000° _ | ., ... ... ... SHOBBG00. - . - i ne s mas
42 Grassroots nontaxable amount (enter 25% of linedty 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than ine 36 | 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more thanline 38 _ = 44
Cautlon: If there is an amount on sither line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizatians that made a section 301(h) eleclion do not have to compiete all of the five columns below.
See the instructions for lines 45 threugh 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) (b) (=] (d) (2)
year beginning in) » 2006 2005 2004 2003 Total
Lobbying nentaxable

45 amounl . .. . . 4.

Lobbying cailing amount
46 (150% of line 45(e)) . .

47 Tolal lobbying expanditures

Grassrools nonlaxable
48 amounl . . ... . ...

Grassronts geling emount
49 (150% ol lins 46{e))

Grassroots lobbying
50 expenditures. . . . . .

[F1:41/8:1] Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

Duting the year, did the organization attempl to influence nalional, stale ar local legislation, including any

Yes | No Amount
attempt to influence public opinion on a legislative matler or referendum, through the use of

Volunteers

w

Paid staff or management (Include compensation in expenses reported onlines ¢ through h))
Media advertisements

Grants to other organizations for lobbying purpeses | . . . . . .. L ... o e e
Direet contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, leclures, ot any other means
Total lobbying expenditures (Add lines ¢ through h.), | . . . . o . . 0 0 o e e e e e
If "Yes" to any of the above, also attach 2 stztement giving 2 detailed description of the lobbying activities.
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Schedule A (Form $90 or 230-E2) 2006 43-2001774 Pags 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)

51 Did the reparting organization directly or indirectly engage in any of the fallowing with any other organization described in saction
501(c) of the Code (other than section 501(c)(3) arganizations) of in section 527, relating to political organizaticns?

a Transfers from the reporting organization to 3 noncharitatle exempt arganization of Yes | No
e 51a(l) b
() Otherassets . .. ... .......... e afll) X
b Other transagtions:
() Sales or exchanges of assets with 2 noncharitable exempt organizaton .~ b{i) X
() Purchases of assets from a noncharitable exempt organization b(li} %
() Rental of facilities, equipment, or otherassets biii) X
{iv) Reimbursement 2rangementS | . . . o bilv) X
() Loansarloapguaranters | | . . . . . ¢ cacen s e mes gw e s B b o B 6 B BN @ & e e b b(v) X
(vl) Performance of services or membership or fundraising solicitations . ... ... .. bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployses . . .. ... ... .. ... c X
d If the answer to any of the above Is “Yes,” complete the lollowing schedule. Column (b) should atways show the fair markat value of the
goods, other assals, or services given by the reperting arganization. If the organization racaived less than fait market value in any
transactian or sharing arrangament, show in column (d) the valua of the goods, sther assetls, or sarvices receved;
(a) (b) (©) ()
Ling no Amount invelved Name ol nonchardable exempt organzation Description of transters, tiansachions, 2ng shanng arangements
N/A
52a |s the crgamization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 581(c) of the Code (other than section 501(c){3)) or in section 5277 _ . _ . . . .. > D Yes E No
b If "Yes." complete the following scheduls:
(a) (b) (c)
Mame ol organization Type of organization Description of relatienship
N/A
Schedule A (Form 880 or 850-EZ) 2006
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TO PROVIDE HOUSING AND SUPPORT TO WOMEN WHO ARE REENTERING SOCIETY
AFTER SPENDING TIME IN CORRECTIONAI, FACILITIES.
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The Next Door, Inc.

Board of Directors

1
Nume Address City State |Zip Phone Email ] Occupation ? AL |
Bene, Noroma 1296 Twelve Stones Crossing Goodlettsville |'TN A7072 |859-4720 Handnbens@eomeast.nel Community Valunteer
Conn, Michelle 4Boo Whites Creek Pike Nashville TN 37189|B76-6654 |mmeeonsulting@eomenst. net Director of Major Gifts, International Justice Mission
Cullen, Melinda 711 Shadyerest Lang Franklin TN a7064|791-75809  [meullen@deipartners.com Co-CFO, Pharos Capital Group
Diclitns, Betty 4410 Harding Place Nushville ™ a7e05 2920029 |bpdickens@bellsoutlsnet Comimunily Volunleer
Fergusan, Carole 124 Clarendon Avenue Nashville TN 47205 |386-3661 |carolesferpuson@comenst.net Community Volunteer
Gifford, John 1106 Moran Road Franklin TN 37064 |850-0713 |jgifford@nainashville.com Affiliate Broker, NAI Nashville .
Mullenger, Todd 9412 Smithson Lane Brentwood TN azoa7|a7i-i718  [todd.mullenger@correctionsearp.com  |CFO, Corrections Corparation of America |'
26-4007

Overhy, Andrea 128 8th Ave,, South Nashville TN 472011371-0846 |andrea.overhy@gmail.com Caommunity Voluntées/Board Chair
Pace, Dorothy 2304 Hampton Ave Nashville TN 47215|292-9333 |depacejame@aol.com Community Volunteer
Phillips, Candy 1542 Last Hollow Drive Brentwood ™ r027|377-9476  |ephillips@tnbaptist.org Executlve Director, TN WML/Board Sccretary |]

Office of Administration & I

University Counsel
| Rogers, Jason 1900 Belmont Blvd, Nashwille TN 4712 |665-7964  (ropersi@rail belmont.edu University Coungel, Belmont University ?
Siler, Ramir 128 8th Ave., South Nashville ™ 47203 |828-5943 |ramiesilerdyihoo.com Resident Manager, TND
Bisco, Mary Sug 2536 Old Natchez Trace Franklin TN 37069 |661-4379  |mssisco@eomecast.riet Community Volunteer

661-4380

Smith, Marle 1100 West End Ave., Suite 1250 Nushville TN q7203]244-7775 |mark@ieedannerbass.com Principal, Lee, Danner, Bass, Ine./Board Treasurer y
Wynn, Brenda tin5 Church Street Nashville ™ 372191736-3205 |brendawynn@mail house.gov Director of Community Qutreach, Congressman Jim Cooper |
Lewis, Pastor Frank | 108 7th Ave., South Nashville N 97207 |664-6010 |pustor@firstbaptistnashville.org Ex-0Officio, Pastor, FBC Nashville I
Lepthers, Linda 128 Bth Ave., South Nashville TN a7204]251-8805 |[linda@thenextdoor.org Fx-Officio, Executive Direelor, TN




