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information copy. Do not send to IRS.

OMB No.
: H 1545-2085
990-N Electronic Notice (e-Postcard)  _ >
Form for Tax-Exempt Organizations not Required To File Form 990
Department of the Treasury or 990-EZ 2 @ 1 1
internal Revenue Service
Open to Public
Inspection
A For the 2011 calendar year, or tax year beginning 7/1/12011, and ending §/30/2012.
B Check if applicable C Name of organization: PHOENIX RISING D Employer
Terminated, Out of d/bfa: Identification
Business ] Number
% Michael D Stratton 30-0548847

' Gross receipts are normally P O Box 17936
$50.000 or less Nashville, TN, US. 37217

F Name of Principal Officer: Michael D Stratton
E Website:

phoenixrisingnashviile.org 1714 15th Avenue South
Nashville, TN, US, 37212

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form to carry out the internal
Revenue {aws of the Uniled States. You are required to give us the information. We need it to ensure that you are
complying with these laws.

The organization is not required to provide the information requested on a form that is subject to the Paperwork Reduction
Act unless the form displays a valid OMB control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of any Internal Revenue law. The rules
governing the confidentiality of the Form 990-N is covered in Code section 6104.

The time needed to complete and file this form and related schedules will vary depending on individual circumstances. The
eslimated average times is 15 minutes.

Note: This image is provided for your records only. Do NOT mail this page to the IRS. The IRS will
not accept this filing via paper. You must file your Form 890-N (e-Postcard) electronically.
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Division of Charitable Solicitations and Gaming
Tre Hargett, Secretary of State WARNING:

: @@5’ SUMMARY OF FINANCIAL ACTIVITIES
State of Tennessee OF A CHARITABLE ORGANIZATION

312 Rosa L. Parks Avenue, 8th Floot
Nashville, Tennessee 37243
615-741-2885  Fax: 615-253-5173

False or misleading statements Subject to
maximum $5,000 civil penalty. T.C.A. §48-101-514

INSTRUCTIONS: Complete this form with financial information from the most recently completed accounting
year. The form must be signed by two (2) authorized officers, one of whom shall be the Chief Fiscal Officer.
Please see the sample Summary of Financial Activities for the corresponding lines on page 9 and 10 of the
IRS Form 990.

Name of Organization: Phoenix Rising

Address: 1714 15th Avenue Sauth CitYZ Nashville State: T™ Zip Code: 37212
Federal |D; 30-0548817 State ID: COt427¢ Telephone: 615485-5142
Accounting Year End: 86302012 Has your accounting year changed? Yes __D_ No
A. Gross Revenue
1. Public CONHBULIONS .vcvceeeeueerseercrercesie et e snssesssecsnanens $ None
2. GOVEMMENt GIANS ..oeoeveieereeeemeeenteserereenassnstssesesssessssanns $ None
3, Program Service REVENUE.........cceeiereimsenesissssesersmessssossssnanes S 287500
4, Special Events and ACHVItIES.....cceoenrvenecicniiiinn s $ Nore
5. Gross Sales of INVENtOTY ........coiiiiimiiniii i S None
6. ONEIr REVENUE ....oeeeiveeeriiecincveesintisterennreesansssrastesaesssssnnes $ None
7. Total Revenue [Add Line 1 Through Line 6] .......cccevenenee $ 2875.00
B. Expenses
8. Total Program EXPEeNSeSs........cocooeiernivrineiinisnineernens s 88141
9. Direct Expenses from Special Events...........cccococveenn S Nene
10. Cost of Goods SOld.......coccvimmrimirrinrireiencseccni e $ None
11. Management and General EXpenses ...........ccocoemnevcnnnnenns $ 113898
12. Fund Raising Expenses None
13, Other EXPENSES .ccceiiniiiiriiieiiermes ettt None
14. Total Expenses [add line 8 through fine 13} ... S 209138
15. Excess / Deficit for the year [line 7 minus line 14]................. § 7836
C. Changes in Net Assets or Fund balances
46. Net assets / fund balances at beginning of year.................... § 787.88
17. Other changes in net assets or fund balances ..................... S _Nore
18. Net assets / fund balances [add line 15 through line 17]....... $ 18729
19, TOAl ASSEES...coveviereirrireeeereeasee s e e csneseamsbonstsraesansnssananens § 366288
20. Total LIabilities ..ccecereeriiivirirsniiciiinrenrrentr et i nnanne $ 20%1.39
21. Net assets / fund balances [line 18 minus line 20} ................ $ 157148

D. Accounting Method Used:

CASH: X ACCRUAL: OTHER:




