. Short Form | oMBNo. 1545-1150
- 990~EZ Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a}(f) of the Internal Revenua Code
{sxcept black lung benefit trust or private foundation}
» Sponsoring crganizations of donor advised funds, arganizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b){(13) must file Form 990 (see instructions).
All cther organizations with gross receipts less than $200,000 and total assets less than $500,000

Open to Public

Department of the Treasury at the end of the year may use this form, |nspec‘ti0n
Internal Revenue Service ¥ The organization may have to use a copy of this return fo satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 ,20 1
B Chack it applicable: C Name of grganization D Employer identification number
] Addrass changs ONE (ORGAMIZED NEIGHBORS OF EDGEHILL, INC.) 62-1540325
D Name change Number and street {or P-O. box, if mall is not delivered to strest address) Room/suite E Telephone number
% fr“““"_"*‘t“’: 1001 EDGEHILL AVENUE 615-256-4617
erminata " .

Amended retum City or town, state or country, and ZIP + 4 F Group Exemgption
(] Application perding NASHVILLE, TN 37203-4915 Number W
G Accourting Method: [ Cash Accrual  Other (spacify) » H Check » [ if the organization is not
I Website: » requirad to attach Schedule B
J Tax-exempt status (check only ong) — 501()3 15010 ¢ ) 4 (insertno) [] 4947 or  []527 (Form 990, 980-E2Z, or 900-PF}.

K Check » [] ifthe organization is not a section 509(a)(3) supporting organization and #s gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 return is not required though Form 990-N {e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to fiie a complete return.

L Add lines 5b, 6¢, and 7b, 10 fine 9 to determine gross receipts. If gross racsipts are $200,000 or more, or if total assets (Part |1,

line 25, column {B) below) are $500,000 or more, file Form 290 instead of Form 920-EZ . . . L. > $ 187.507
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question inthisPart| . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . . 1 132,664
2 Program service revenue including government fees and contracts 2 4,587
3  Membership dues and assessments . 3
4  Investment income . e e e 4 256
Ba Gross amount from sale of assets other than |nventory S 5a
Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Itne bbfromiine8a) . . . . | B¢
6 Gaming and fundraising events .
a Gross income from gaming (attach Schedule G if greater than
§ $150000 . . . . . . . . . . . .. ... .. .. |eal
o b Gross income from fundraising events (not including $ of contributions
g from fundraising events reported on line 1) {attach Schedule G if the
sum of stich gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract |
lire6c) . . . . . . . . .. e e e e e e e e s e e ed
7a Gross sales of inventory, less returns and allowances e e 7a
b tess:costofgoedssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b frorn hne 7a)
8  Other revenue {describe in Schedule C) . e e e e e
9 Total revenue. Addlines1,2,3,4,5¢,6d,7¢,and8 . . . . . . . . . . . . .MWm 137,507
10 Grants and similar amounts paid (list in Schedule Q) 23,950
11 Benefits paid to or for members
%112  Salaries, other compensation, and employee beneflts . 16,345
2143 Professional fees and other payments to independent contractors . 14,409
I% 14 Occupancy, rent, utilities, and maintenance
15  Printing, publications, postage, and shipping . 3,261
16  Other expenses (describe in Schedule Q) e e e e e e e, 30,744
17  Total expenses. Add lines 10 through 16 . . . . T 148,709
o | 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) (11,202)
E 19 Net assets or fund balances at beglnnmg of year {from line 27, column (A)) (must agree wuth
2 end-of-year figure reported on prior year's return) .. e e e e 298,018
® |20 Other changes in net assets or fund balances (explain in Schedule O} . Coe
Z | 21 Netassets or fund balances at end of year. Gombine lines 18 through20 . . . . . . W 286,816

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ 2010



Form 890-EZ (2010)

Page 2

Balance Sheets. {see the instructions for Part I1.)

Chack if the crganization used Schedule O to respand to any guestion in this Part il .
{A) Beginning of year {B} End of year
22 Cash, savings, and investments 289,497|22 282,245
23 Land and buildings . 23
24  Other assets {describe in Schedu[e O) 133,582{24 129,074
25 Total assets . . 423,079|25 411,319
26 Total liabilities (descrlbe in Schedule O) e e e e 125,061|26 124,503
27 Net assets or fund balances (line 27 of column (B) must agree with ling 21) 298,018!27 286,816
[EI] Statement of Program Service Accomplishments {see the instructions for Part 11l.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . [3] (Required for section

What is the organization’s primary exempt purposa?
Describe what was achieved in carrying out the organization’s exempt purposes. Tn a ciear and concise manner, describe

Neighborhood revitalization & leadership development

501{c){3} and 501(c)(4)
organizations and section
4947(a)(1) trusts; opticnal

the services provided, the number of persons benefited, and other relevant information for each program title. for others.)

28 Neighborhood Organizing & Family Resource Ctr: Provided information on emergency services. Worked on

remdqu_[éadershep development, youth development, school supply assistance, he_a_a}g[a_)_'_[ng__agg_qgg,ugrmlmgun

& safety awareness, zohing issues & improved access to public & private services.

(Grants $ ) If this amount includes foreign grants, check here » [ [28a 96,628
29 Scholarships:Salicited contributions for college scholarships. Marketed the scholarships. Interviewed

applicants. Awarded scholarships to 8 nelghborhood students, who were mostly from economically

challenged households. T T

(Grants $ 23,950) I ‘this amount includes foreign grants, check here > [] [29a 23,950
30 Housing: Maintained a house which had been renovated for sale to a low-income - buyer. Began to rent out

the house in January Also, wrote off 1/15th of a forgivable mortgage on a house sold

(Grants § )_If this amount includes foreign grants, chack here > [ [30a 9,018
31 Other program services {describe in Schedule G} N .

{Grants $ ) If this amount includes foreign grants chack here > ] [31a
32 Total program service expenses (add lines 28a through 312} . . . . . . A a7 129,268

List of Officers, Directors, Trustees, and Key Employees. List each one even l? not compensated {see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV
{b) Title and average {c} Compensation {d} Contributions to {2} Expense
(a) Name and address hours per wesk {If not paid, emplayee benefit plans & account and
devoted to position enter -0-)) deferred compensation | other allowances

Daynise Cauch .,

1015'0 Gayle Lane, Nashville, TN 37204 Directar, 40 hrs 35,000 2,174 0
Brenda Morrow .

1001 Edgehili Avenue, Nashviile, TN 37203 FRC Director, 40 hrs. 33,900 o 0
King Hollands Chair

911 14th Avenue South, Nashvilie, TN 37212 -0- -0- -0-
Doris Huggins , 3

1321 S—;J—l]s—t’gside Ct., Nashilie, TN 37212 vice Chair 0- 0. 0-
Deborah Hampton Secretary

18809 Beech Avenue, Nashvifle, TN 37203 -0- -0- -0-
_‘ii_\{i_a_[l__B owles Treasurer

2910 Franklin Road, Nashville, TN 37204 -0- -0- -0-
__B_l_ejgye Jean Forrester Asst. Treasurer

141 Vilia Place, Nashville, TN 37212 -0- -0- -0-
_§|_I!_Barne5 Board member

1023 Battiefield Drive, Nashwlle, TN 37204 -0- -0- -0-
Barbara Cain -~ Board member

1010 13th Avenue South, Nashville, TN 37212 -0- -0- -0-
TeresaCantreh Board member

1256 14th Avenue South, Nashville, TN 37212 -0- -0- -0
Gloria McKissack Board member

1205 15th Avenue South, Nashville, TN 37212 -0- -B- -0-
John Moore

1212 Villa Place, Nashville, TN 37212 Board member -0- 0- -0-
Silas Newsonl___ Board member

1500 Grand Avenue, Nashville, TN 37212 -0- -D- -0-

Farm 990-EZ @010)



Form 990-EZ (2010} Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Scheduls O to respond to any question inthisPartv. . . . . . . . . . []
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provic!e a detailed v
description of each activity iIn Schedule G . . . . . . . . e e e e 33
34 Were any significant changes made to the organizing or governing documants? if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization s name. Otherwise, explain the
change on Schedule O {ses instructions)
35  If the crganization had income from business activities, such as those reported on Imes 2, 6a, and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501 {(c)(4),
501(c)(5), or 501(c){6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a 4
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . . . 35b v
36  Did the organization undergo a liquidation, dissolution, termination, or srgnificant disposmon of net assets
during the year? If “Yes," complete applicable parts of Schedule N . . |, . Co 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37ai .
b Did the organization file Form 1120-POL for this year? . v
38a Did the organization borrow from, or make any loans to, any oﬁicer. director trustee or key employee or were
any such loans made in a prior year and stilf outstanding at the end of the tax year covered by this return? v
b K “Yes,” complete Schedule L, Part I and enter the total amount involved
39  Section 501(c)(7} organizations, Enter;
a Initiation fees and capital contributions included online 9 .
b Gross receipts, included on line 9, for public use of club facilities
40a Section 501{c)(3} organizations. Enter amount of tax imposed on the organizatson during the year under:
section 4911 -3- ; section 4912 » -0- ; section 4855 -0-
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 if “Yes,” complete Schedule L, Part | .
c Section 501(c)3) and 501{c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . . -0-
d Section 501(c){3} and 501(0)( ) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . N & -0-
e All organizations. At any time during the tax year, was the organization a party toa prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T. . e e .
41 List the states with which a copy of this return is filed » Tennessee
42a The organization's books are in care of » BarbaraCloud Telephone no. B 615-297-1523
Located at » 2105 20th Avenue South, Nashville, TN~ ZIR+4 » 47212-4311
b Af 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 Yes| No
account)? . . N
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.7 .
if "Yes,” enter the name of the foreign country: »
43  Section 4947{a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . » [ 43 |
445 Did the organization maintain any doner advised funds during the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ
b Did the organization operate one or more hosprtal facrhties during the year? if ”Yes " Form 990 must be
completed instead of Form 980-E2Z e e e e
¢ Did the organization receive any payments for indoor tanning services durtng the year?
d

If "Yes" to line 44¢, has the organization filed a Form 720 to report these payments? if "No," prowde an
explanation in Schedule O . e

Form 990-EZ (2019



Form 990-EZ (201

Q)

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any fransaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 980-EZ (see instructions) .

46 Did the organization engage, directly or indirectly, in polltlcal campaign actwitles on behalf of orin opposution

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

CURdl  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947{a)(1) nonexempt charitable frusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any guestion in this Part VI .. O

Yes{ No

47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part li 47 v

48 |s the organization a school as described in section 170(b){(1}A)? If “Yes,” complete Schedule E 48 v

49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a Y
b If “Yes,” was the related organization a section 527 organization? 49h

50 Complete this table for the organization's five highest compensated employees (other than cfflcers directors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

. {b} Title and average {c} Compensation {d} Contributions to {&) Expense
(&) Name and address of each employee paid more hours per week emplayee benefit plans & account and
than $100,000 devoted to position defarred compensation | other allowances
None
f Total number of other employees paid over $100,0600 . . . . P -0-

51 Complete this table for the organization's five highest compensated independent contractors who each received mare than
$100,000 of compensation from the organization. If there is none, enter “None.”

[a) Name and address of each independent contractor paié more than $100,000

{b) Type of service

{c) Compensation

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

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4847(a)(1)

nonexempt charitable trusts must attach a completed Schedule A .

>

-0-

» [7]Yes []No

Linder penalties of perjury,  declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer) is based on al! information of which preparer has any knowledge.

Sign ). :
Here Signature of officer Date
’ Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Chock it PTIN
Preparer Barb Cloud seif-smployed
Use Only Firm's rame __ » _Cloud Bookkeeping Service Firm's EIN » 62-1043886
Firm's address » 2105 20th Avenue South, Nashville, TN 372124311 Phone no. 615-297-1523

May the IRS discuss this return with the preparer shown above? See instructions

> [/l Yes []No

Form 990-EZ 2010)



SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501{c)(3} organization or a section
4947{a)(1) nonexempt charitable trust. Open to Public
Departmenit of the Treasury . . .
Infernal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separale instructions. Inspection
Name of the organization Employer identification number

ONE (ORGAN{ZED NEIGHBORS OF EDGEHILL), INC. 62-1540325

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizaticn is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ A schooi described in section 170(b)(1){A)ii). (Attach Scheduie E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)(i).

4 [ 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:

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)(iv). (Complete Part 11.)

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

7 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 I1.)

8 [ A community trust described in section 170{b}(1}{(A)(vi). (Complate Part I1.)

8 [ An organization that nermally receives: (1) more than 33%/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/2% of its
support from gross investment income and unrefated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part ill.)

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

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 508(a)(1) or section 508(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 [ Typel ¢ [0 Type #l-Functionaily integrated d [] Typell-Cther
e [.] By checking this box, | certify that the organization is not controlted directly or indirectly by ane or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(=)(1)
or section 509(a){2).
f ¥ the organization received a written determination from the IRS that it is a Type l, Type i, or Type lll supporting
crganization, check thisbox . . . e e e e o T

g  Since August 17, 2008, has the orgamzatlon accepted any g|ft or contnbuﬂon from any of the
following persons?

(i} A person whe directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i} beiow, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii} A family member of a person described in (i) above? . . . e e e e e e e e 11g(ii}
(ifi) A 35% controlled entity of a person described In (i) or (it} above? e e e e e 11(iii)|
h  Provide the foliowing information about the supported organization(s).
{i} Name of supported {ii) EIN {ili} Type of organization | {iv} Is the crganization (v} Did you notify {vi} Is the {vil} Amount of
organization (described on lines 1-8 | incol. (i) listed in your | the organization in | organization in col. support
above or IRC section governing document? col. {i) of your {i) organized in the
{see instructions}) support? u.s?
Yes No Yes No Yes No
(A)
B8}
©
)
(E)
Total L :
For Paperwark Reducticn Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 850-EZ.



Schedute A {Form 990 or 980-EZ) 2010 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A}{iv} and 170{o)(1)(A){vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iii. If the arganization falls to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c} 2008 (d) 2009 {e) 2010 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not 140,986 172,311 155,933 133,787 137,507 740,524
include any "unusual grants.")

Tax revenuss Jevied 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 9,072 9,072 9,072 9,072 9,072 45,360
organization without charge .

Total Add lines 1 through3. . . . 150,058 181,383 165,005 785,884

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

shown on line 11, column () . ‘

Public support. Subtract line 5 from line 4.

785,884

Section B. Total Support

Calendar year {or fiscal year beginning in} » | (a) 2006 {b) 2007 {c) 2008 {d) 2008 {e) 2010 {f) Total

7
8

10

1
12
13

Amounts from lined . . . . 150,058 181,383 165,005 142,859 146,579 785,884

Gross income from interest, dwrdends
payments received on securities loans,
rents, royalties and income from similar
sources Coe ..
Net income from unrelated business
activities, whether or not the business
Is regularly carried on .o
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . .o
Total support. Add fines 7 through 10 790,674
Gross receipts from related activities, etc. 6,451
First five years. If the Form 990 is for the organization’s flrst second thlrd fourth or fn‘th tax year as a section 501(c)(3)

125 106 2,90 1,402 256 4,790

organization, check this box and stop here . . . I T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 8, column {f) divided by line 11, column {f)) . . . . 14 99 %
15  Public support percentage from 2008 Schedule A, PartIl, ine 14 . . . . 15 99 %
16a 33'3% support test—-2010. If the organization did not check the box on fine 13 and Ilne 14 is 33113% or mors, check this
box and stop here. The crganization qualifies as a publicly supported organization . . . N
b 33's% support test—2009. If the organization did not check a box on Ene 13 or 16a, and Ime 15 is 33%% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []
17a 10%-facts-and-circumstances test—2010. 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. Exptain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported
organization . . . . . . L L L L L L L L L oL L s e
b 10%-facts-and-circumstances test—2009. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . o >
18 Private foundation. If the organtzation d:d not check a box on Eme 13, 16a 16b 17a or 1?!0 check th:s box and see
Instruetlons . . . . L L L L e e s e e e e e e e e e O

Schedule A (Form 930 or $80-EZ) 2010



Schedule A (Form 880 or 99G-F7) 2010

m Support Schedule for Organizations Described in Section 509{a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

if the organization fails to gualify under the tests listed below, please complete Part It

Section A. Public Support

Calendar year (ot fiscal year beginning in) >

1

2

7a

¢
8

Gifts, grants, contributions, and membership fees
received. (Do not includa any "unusual grants."}

Gross receipts from admissions, merchandise
sold or services performed, or faciiities
furrished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .
Amourts included on lines 1, 2, and 3
received from disgualified persons

Amounts included on fines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount en line 13 for the year

Add lines 7a and 7b

Public support (Subtract line ?c from
lineg.) . . .

(a) 2006

{b) 2007

{c) 2008

(d} 2009

{e) 2010

(A} Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

{f) Total

9  Amounts from line 6 R
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from simifar sources .
b Unrslated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V) . .
13  Total support. {Add lines 9, 10c 11
and 12} ..
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3)
organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {line 8, column {f) divided by line 13, column (f}} 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c¢, column (f} divided by line 13, column ()} . 17 %
18  Investment income percentage from 2009 Schedule A, Part I, line 17 . 18 %
19a 33's% support tests—2010. if the organization did not check the box on line 14, and Iine 15 Is more than 33'3%, and line
17 is not more than 33%a%, check this box and stop here. The organization qualifles as a publicly supported organization » O
b 333% support tests—2009. If the organization did not chack a box on line 14 or fine 19a, and line 16 is more than 33%a%, and
lina 18 is not mare than 33':2%, 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 18b, check this box and see instructions » 7}

Schedule A {Form 890 or 890-E2) 2010



Schedule A (Farm 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part HI, line 12. Also complete this part for any additionat information. (See
instructions).

Schedule A {Form 930 or 890-E2) 2010



i’ﬁgﬁgo“ggozz Schedule of Contributors OMB No. 1545-0047

or 990-PF)

Department of the Treasury P Attach to Form 990, 990-EZ, or 999-PF. 2@ 1 o
internal Revenue Sarvice

Name of the organization Employer identification number
ONE (ORGANIZED NEIGHBORS OF EDGEHILL}, INC. 62-1540325

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501(c) 3 ) {enter number} organization

4947{a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization

Form 890-PF

501(c){3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O oo 0o g

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 880, 990-EZ, or 990-PF that recelved, during the vear, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |1,

Special Rules

7 For a section 501(c)(3} organization filing Form 990 or 990-EZ that met the 33'/2 % support test of the regulations under
sections 508{a){1) and 170(b)(1)(A}vi), and received from any one contributor, during the year, a contribution of the
greater of (1} $5,000 or (2} 2% of the amount on (i) Form 990, Part VIII, line 1h or (i} Form 990-EZ, line 1. Complete Parts
band .

(3 For a section 501(c){7), (8), or (10) organization filing Form 890 or 980-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, Il, and lIl.

[L] For a section 501{c)(7), (8), or (10) organization filing Form 990 or 930-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were recelved duting the
year for an exclusively religious, charitable, etc., purpose. Do not comptete any of the parts unless the Generat Rule
applies to this organization because it received nonexclusively religicus, charitable, etc., contributions of $5,000 or more
duringtheyear . . . . . . . . . . . . . . . . . . ...

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer “No™ on Part IV, line 2 of its Form 890, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notlce, see tha Instructions for Form 2990, 900-EZ, or 920-PF,  Gat. No, 30813X Schadule B (Form 990, 990-EZ, or 890-PF) {2010



Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page 1 of 1 ofPartl

Name of organization
ONE (ORGANIZED NEIGHBORS OF EDGEHILL), INC.

Employer identification number

621540325

Contributors (see instructions)

{a) (b) {c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 United Way Person
Payroll 3
250 Venture Circle 1% 97,730 Noncash O
(Complete Part !l if there is
_Nashviile, TN 37228 a noncash contribution.)
(a} ) (c) d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 _James Stephen Turner Family Foundation Person
Payroli ]
138 2nd Avenue North $ 5,000 Noncash ]
{Complete Part |l if there is
Nashville, TN 37201 a noncash contribution.}
(a) (b (e ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
________ Person ]
Payroll 7
. - 5 Noncash O
[Complete Part It if there is
- a noncash contribution.)
(a {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person O
Payroll O]
_____ $ Noncash O
{Complete Part Il if there is
______ a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person M
Payroll ]
_____ $ Noncash W
(Complete Part Il if there is
a nencash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........... Person O
Payroll O

Noncash ]

{Complete Part | if there is
a noncash contribution.)

Schedule B (Form 880, 980-EZ, or 990-PF) (2010)



Schedule B (Form 990, 890-EZ, or 980-PF) {2010}

Page of of Part |

Name of organization

Emgployer identification number

IZIdAl cContributors (see instructions)

(@) (io) (c) (d)
No. Name, address, and 2i1P + 4 Aggregate contributions Type of contribution
______________________________________ Person ]
Payroll O
___________ $ Noncash J
(Complete Part Il if there is
_________________________________ a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
________ Person C
Payroll O
- $ Noncash ]
(Complete Part |1 If there is
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person ]
Payroll |
...... $ Noncash [
(Complete Part il if there is
___________________________________ a noncash contribution,)
(@) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__________________ Person [
Payroll ]
$ Noncash ]
(Complete Part ¥ if there I3
a noncash contribution.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
______________________________________________ Person (]
Payrolt M
__________________ $ Noncash ]
{Complete Part il if there is
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA a nencash contribution.)
(a) ) {c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
___________________________________________ Person |
Payroll 1:]

Noncash O

(Complate Part Il if there is
a noncash contribution.)

Schedule B (Form 880, 890-EZ, or 990-PF} (2010}



Schedule B (Form 990, 990-E2, or 990-PF) (2010)

Page of of Part |

Name of crganization

Employer identification number

Contributors (see instructions}

(a) {) (e {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person Ol
Payrolt ]
N s Noncash M
(Camplete Part Il if there is
B a nhancash contribution.)
(@ (b} (e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
________ Person 3
Payroll [
% Noncash ]
(Complete Part 11 if there is
o ) a noncash contribution.)
(a) ®) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
________ Person !
Payroll Ol
s Noncash O
{Complete Part Il if there is
_____ a nencash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_________________ N Person O
Payroll O]
$ Noncash O
{Complete Part | if there is
s } a nongash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person Il
Payroll &
s Noncash ]
{Complete Part Il if there is
} a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggaregate contributions Type of contribution
________________ i Person O
Payroli O

Noncash |

{Complete Part Il if there is
a noncash contribution.)

Schedule B {(Form 990, 990-EZ, or 980-PF) (2010}



Schedule B {Ferm 990, 990-EZ, or 990-PF) (2010}

Page of of Part Il

Name of organization

Emptoyer identification number

LA Noncash Property {see instructions)

(a) No. (b) - {c) srnat )
;?r'? i Description of noncash property given (500 {iﬁ;i?fcltm:sf) Date received
Srom ) FMV (c) timat (d)
;r:: E Description of noncash property given (see(iﬁ;tfjc;m:sf) Date received
(a) No. ®) ey (c) imatel @
- . ar .
g:g‘ ! Description of noncash property given (see(inst?:c't?;':; Date received
e | S
(?) No. (b) PV { {c) imate) «)
- . r e .
Praorrtn I Description of noncash property given fsee i:st?:?citri‘c::s) Date received
T S
(?) m (0) FMV { o timate) {d)
- , r .
P':rT I Description of noncash property given (see izstfjclt:g:s? Date received
. N
{a) No. b) _— (c) imate) (d)
- . r .
;’:r'tn I Description of noncash property given (see i:st‘::c't;::; Date received

Schedule B (Form 980, 990-E7, or 990-PF) [2010)



Schedule B {Form 990, 890-EZ, or 990-PF} (2010)

Page of of Part Il

Name of organization

Emplayer identification number

4| N  Noncash Property (see instructions)

{?} No. (b) EMV (c) . {d)

p':: 1 Description of noncash property given (see (iﬁ;t?:gigs:) Date received

- - S o

o (b) FMV (  tmat ) ()

rom _ . or estimate] .
Part | Description of noncash property given (see instructions) Date received

R . .

o (b) FMV { 9 dmet ) )

rom - or estimate]

Part | Description of noncash property given (sse instructions) Date received

$

(?) No. ) — {e) , d)

rom . . or estimate :
Part | Description of noncash property given (see instructions) Date received

S S R

(afs) No. b) MV (e) } ()

rom - . or estimate] .
Part | Description of noncash property given (see instructions) Date received

” g “

om. ) FMV (or e ) @

rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received

s

Schedule B {Form €80, 990-EZ, or 990-PF) (2010)



Schedule B {Form 990, 990-EZ, or 80-PF) (2010)

Page  of of Part lll

Name of organization

Employer identification number

Exclusively religious, charitable, etc., individual contributions to section 501{c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through {e) and the following line entry.

For organizations completing Part lli, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

a) No.
(g!oml {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . .
lfaromI (b} Purpose of gift (c) Use of gift {d)} Description of how gift is held
art
{(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{aJ No. - ._ T
If’rorrtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . \ . .
goml {b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 290, 890-EZ, or 990-PF) (2010}



Schedule B (Form 980, 990-EZ, or 990-PF) (2010}

Page of of Part lil
Employer identification number

Name of organization

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7}, (8), or (10} organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e} and the following line entry.
For organizations completing Part Hl, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » g
a) No.
(Ii;goml (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . _— ree
l1_“‘rom| (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ] ) o s
'f;oru;nl (b} Purpose of gift (c} Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(al No. , . . f
'\;romi (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, atdress, and ZIP + 4 Relationship of transferor to transferee
Schadule B (Form 990, 900-EZ, or 990-PF) (2010)




{SF?,':;%;'(';E,&,QO_EZ, Supplemental Information to Form 990 or 990-Ez |- 2ole e

Complete to provide information for responses 1o specific questions on 2© 1 o
Depariment of the Treasury Form 930 or 990-EZ or to provide any additional information, Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

ONE (ORGANIZED NEIGHBORS OF EDGEMILL), INC. 62-1540325

Part |, Line 10, Grants and similar amounts

_Line 16, Other Expenses

_Depreciation e $938 e .

Dues & Fees & Insurance T et
_Legal Fees re:city park 4140

Meatlngs and Events 4,670
Supplies 1,536 -

Telephone 2,048 e e

Travel 186 e

House Project Expenses 1,623

Write off of 1/15th of forgivable mortgage 1,067

Miscellaneous Expense 250

_Total Other Expenses $30,744

Part ll, Line 24 Other Assets

Accounts & Grants Receivable $2,095
Forgivable Mortgage Receivable 82
Prepaid Expense 200 o e
Office Equipment & Greenhause L
House to Sell B 122,834 e
Total Cther Assets . $129,074

_Accounts and Taxes Payable $1669 .
Loan PayableonHouse t2283¢ 00000 i
_Totat Liabilities $124,503

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) {2010)



Schedule O (Form 980 or 990-E2) {2010) Page 2
Name of the crganization Employer identification number
ONE (ORGANIZED NEIGHBORS OF EDGEHILL), INC. 62-1540325

Part IV, Additional Board Member

Schedule © (Form 290 or 990-E2) (2010}



