' OMB No 1545-0047

Form 996 Return of Organization Exempt From Income Tax

2006

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) :
Department of the Treasury Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning Jul 1 , 2006, and ending Jun 30 , 2007
B  Check if applicable C Name of organization D Employer Identification Number
fiddress change | RS Jaber |THE THRIFT ALLIANCE 20-1578635
Name change 3: ':,2' Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number
Iniial return ?#zﬁr: P—0—BO¥—39- 24| GRANDVIEWAVE (615) 791-4144
Final return tions. City, town or country State  ZIP code + 4 F Actourting D Cash Accrual
Amended return FRANKEEN Mgﬂ WeLE TN 37065372/ ( |_| Other (specify) ™
[:I Application pending @ Section 501 (C)(3) organizations and 4947 a)(1) nonexempt H and| are not applicable to section 527 organizations
charitable trusts must attach a completed Schedule A H (a) s this a group return for affilates? [ ]ves No
(Form 990 or 990-E2). H (b) If 'Yes.' enter number of affiiates ™
G _Web site: ™ N/A H (c) Are all affiiates included? Yes D No
. . (if ‘No,' attach a Iist See instructions )
. (o(:';tgeatzilz()al'l'il)?r(‘)rt\)é?e > 501(c) 3 < (nsertno) D 4947(a)(1) or D 527 |H (d) Is this a separate return filed by an
K Check here™ D if the organization 1s not a 509(a)(3) supporting organization and its organization covered by a group ruling? I—I Yes ﬁa No
gross receipts are normally not more than $25,000 A return i1s not required, but If the | Group Exemption Number >
organization chooses to file a return, be sure to file a complete return. M Check » |_J If the organization 15 not required
L aSross receipts Add lines 6b, 8b, Sb, and 10b to line 12 ™ 967, 290 . to attach Schedule B (Form 930, 990-EZ, or 990-PF).

|Pemt-l | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
=9 Contnibutions, gifts, grants, and similar amounts received.
a Contributions to donor advised funds .. ... . . 1la
b Direct public support (not included on line 1a) 1b 39,952.
¢ Indirect public support (not included on line 1a) . 1c
d Government contributions (grants) (not included on line 1a) 1d o
€ T 5% cash § 39,952, noncash $ 0.) 1e 39,952,
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2
a& 3 Membership dues and assessments 3
¢1> 4 Interest on savings and temporary cash investments 4 17.
» 5 Dividends and interest from securities 5
6a Gross rents .. 6a
b Less rental expenses L .[_6b
c Net rentaHni:"o’r’n‘e"ﬂBgs_)ﬂ Subtract line 6b from line 6a . .. 6¢C
g| 7 Other nvestment income (describe” *s . ™ Yyl 7
‘E’ 8a Gross amount frop sales of assets ttier (&) Secunties (B) Other
N than inventoty., .« 2 . . . 8a
lE’ b Less: cost or other basis and sales expenses 8b
¢ Gain or'(loss) (attach §chedule) + + . . ) 8¢ ]
d Net gain or_(loss). Combine line 8¢, columns (A) and (B) . e . 8d
9 Special events and activities (attach schedule). If any amount 1s from gaming, check here ’D
a Gross revenue (not including  $ of contributions
reported on line 1b) . 9a 122.
b Less. direct expenses other than fundraising expenses . 9b R
¢ Net income or (loss) from special events. Subtract line 9b from line 9a . 9¢ 122.
10a Gross sales of inventory, less returns and allowances 10a 927,199.
b Less- cost of goods sold .o 10b 47,011.
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a See L-10 Stmt | 10c 880,188.
11 Other revenue (from Part VII, ine 103) . . i1
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 11 . . . 12 920,279.
£ 13 Program services (from line 44, column (B)) - . 13 1,089,239.
’,} 14 Management and general (from line 44, column (C)) . . 14 100,307.
F | 15 Fundraising (from line 44, column (D)) .. Co 15 0.
g 16 Payments to affiliates (attach schedule) . . . . . . 16
S | 17 Total expenses. Add lines 16 and 44, column (A) L. . .. |17 1,189,546.
a| 18 Excess or (deficit) for the year. Subtract ine 17 from line 12 . . 18 -269,267.
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . ... 119 -126,431.
T &[ 20 Other changes In net assets or fund balances (attach explanation) . C e 20
5[ 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 S 21 -995,698.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIO1 011807  Form 990 (2006




Form 990 (2006)' THE. THRIFT ALLIANCE 20-1578635 Page 2
(Part'il }] Statement of Functional Expenses All organizations must complete column (A) Columns (B%, iC), and fD) are
required for section 501(c)(3) and (4) orgamizations and section 4947(a)(1fnonexempt chantable trusts but optional for others
Do not include amounts reported on hine B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part |. (A Total ®) ervse e general (D) Fundraising
22a Grants paid from donor advised ’ !
funds (attach sch) {
(cash $
non-cash $ )
If this amount includes !
foreign grants, check here ™ D 22a
22b Other grants and allocations (att sch)
(cash $
non-cash $ )
If this amount includes
foreign grants, check here  » D 22b
23 Specific assistance to individuals
(attach schedute) e 23
24 Benefits paid to or for members ;
(attach schedule) . 24 |
25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (attach sch) .. . 25a 0. 0. 0. 0.
b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attach sch) . 25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(cX3)(B)
(attach schedule) 25¢
26 Salares and wages of employees not
included on lines 25a, b, and ¢ . 26 455,775. 455,775. 0. 0.
27 Pension plan contributions not
included on hines 25a, b, and ¢ 27
28 Employee benefits not included on
lines 25a - 27 . . 28 34,082. 34,082. 0. 0.
29 Payroll taxes . . 29 42,000. 42,000. 0. 0.
30 Professional fundraising fees 30
31 Accounting fees 31 30,146. 15,977. 14,169. 0.
32 Legal fees 32 12,307. 0. 12,307. 0.
33 Supplies . 33 13,533. 13,533. 0. 0.
34 Telephone . 34 9,030. 9,030. 0. 0.
35 Postage and shipping 35 990. 990. 0. 0.
36 Occupancy 36 246,102. 246,102. 0. 0.
37 Equipment rental and maintenance 37 1,177. 1,177. 0. 0.
38 Printing and publications . 38 180. 180. 0. 0.
39 Travel e e e 39 1,018. 1,018. 0. 0.
40 Conferences, conventions, and meetings . 40
41 Interest . 4 59,454. 59,454. 0. 0.
42 Depreciation, depletion, etc (attach schedule) 42 50,911. 50,911, 0. 0.
43  Other expenses not covered above (itermize):
a WORKERS COMP INS. _ ___ _ 43a 15,056. 15,056. 0. 0.
b MANAGEMENT FEES _ ___ _ _ _ 43b 73,831. 0. 73,831. 0.
¢ UTILITIES _ _ _ __ _ _____ 43c 82,674. 82,674. 0. C.
d SECURITY _ _ __ _ _ ______ 43d 2,547. 2,547. 0. 0.
e MUSIC __ _ _ _ __ _____ 43e 1,188. 1,188. 0. 0.
f REPAIRS & MAINTENANCE _ _| 43f 9,222, 9,222. 0. 0.
g See Other Expenses Stmt_ _ _ _ _ _ _ 43¢ 48,323. 48,323. 0. 0.
44 ;I|'1otal Lugsctio%al expe?ses. A%l Illentes zzglumns
. zations col Ing ¢
e i o mees 15 -19) a4 1,189, 546. 1,089,239. 100,307. 0.

Joint Costs. Check ’D if you are following SOP 98-2.
Are any joint costs from a combined educational campargn and fundraising solicitation reported in (B) Program services?
If 'Yes,' enter (i) the aggregate amount of these joint costs

$ ; (i) the amount allocated to Management and general

to Fundraising  $

$

; (i) the amount allocated to Program services

$

; and (iv) the amount allocated

. ’D Yes El No

BAA

TEEAQ102 01/23/07

Form 990 (2006)



Form 990 (2006) THE THRIFT ALLIANCE 20-1578635 Page 3
AIL ™ Statement of Program Service Accomplishments

Form 990 1s avallable for public inspection and, for 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 Part Ilf, the organization’s programs and accomplishments.

What I1s the organization's primary exempt purpose? »  SEE ATTACHED STATEMENT _ = Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of | Regy'ed for S01©(3) and
clients served, publications Issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4) organ- 7(a)(1) trusts, but
1zations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) opt-onaﬁ t?or others )
aSee attached Statement ___ ______ ___________________________
(Gra_ntg and a_lllgcatlons s T 0.) If_thTs_arTu;Jth Tnalﬁe_s—fo-r_el_gr: <_;_ra_r1f;,—cr-l-egk_r!e—r<e_ ;T‘] 1,038,022.
b o o
(Grants and allocations ¢ "~ ) If this amount includes foreign grants, check here ™ | |
€
(Grants and allocatons $ "~ ) If this amount includes foreign grants, check here ™ [ |
R
(Grants and allocatons_ § "~ ) If this amount includes foreign grants, check here ™ [ |
e Other program services . . e
(Grants and allocations  $ ) If this amount includes foreign grants, check here ™ [—I
f Total of Program Service Expenses (should equal line 44, column (B), Program services) .. .. . > 1,038,022.
BAA Form 990 (2006)

TEEA0103 01/18/07




[ ]

Form 990 (2006) THE THRIFT ALLIANCE 20-1578635 Page 4
[Part IV_| Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description A ®)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing 9,598.145 -9,506.
46 Savings and temporary cash investments 46
47a Accounts receivable .| 47a 7,950.
b Less. allowance for doubtful accounts 47b 3,222.| 47c¢ 7,950.
48a Pledges receivable . . 48a ]
b Less: allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) . 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons descnibed in section 4958(¢c)(3)(B) (attach schedule) 50b
g 51a Other notes and loans receivable
$ (attach schedule) . .. .. 51a
S b Less: allowance for doubtful accounts . 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges . 29,263.| 53 17,922.
54a Investments — publicly-traded securities Cost HFMV 54a
b Investments — other securities (attach sch) Cost FMV 54b
55a Investments — land, bulldings, & equipment: basis 55a
b Less: accumulated depreC|at|on
(attach schedule) o .. 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basis . 57a 205,320.
b Less: accumulated depreciation —
(attach schedule) L-57 Stmt 57b 109,081. 146,079.]57¢ 96,239.
58 Other assets, including program-related investments
(describe » ) 58
59 Total assets (must equal line 74). Add lines 45 through 58 188,162.]59 112, 605.
60 Accounts payable and accrued expenses . 67,896.| 60 76,143.
61 Grants payable 61
'|' 62 Deferred revenue 62
a 63 Loans from officers, directors, trustees, and key - ——
||. employees (attach schedule) 553,703.[ 63 553,703.
_:_ 64a Tax-exempt bond habilities (attach schedule) . 64a
:'z b Mortgages and other nates payable (attach schedule) . R 64b 412,329.
S | 65 Other liabilittes (describe » .. See Line 65 Stmt ) 292,994.|65 66,128.
66 Total liabilities. Add iines 60 through 65 . 914,593.| 66 1,108,303.
N Organizations that follow SFAS 117, check here > D and complete lines 67
E through 69 and lines 73 and 74. e
a | 67 Unrestncted 67
g 68 Temporanly restricted 68
{ | 69 Permanently restricted 69
0 Organizations that do not follow SFAS 117 check here » E and complete line
70 through 74 o
ﬁ 70 Capital stock, trust principal, or current funds 70
: 71 Paid-In or capital surplus, or land, building, and equipment fund 71
£ 72 Retained earnings, endowment, accumulated income, or other funds -726,431.|72 -995,698.
A
N _
£ 7 TS hiin (A st caual ime 19 and colamn (8) must equal e 213 -0 -726,431.|73 -995,698.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 188,162.(74 112, 605.
BAA Form 990 (2006)

TEEA0104 01/18/07




Form 990 (2006) THE THRIFT ALLIANCE 20-1578635

{PartIV-A jReconcmatlS)n of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions

Page 5

a  Total revenue, gains, and other support per audited financial statements . . a
b  Amounts included on line a but not on Part i, line 12
1Net unrealized gains on investments b1
2Donated services and use of facilities b2
3Recoveries of prior year grants b3
40ther (specify): _ _ _ _ _ _ _ _ o .
_______________________________________ b4 ]
Add hnes b1 through b4 b
¢ Subtract ine b from line a c
d Amounts included on Part |, ine 12, but not on line a:
1Investment expenses not included on Part |, line 6b di
20ther (specify). _ _ _ _ _
_______________________________________ d2
Add lines d1 and d2 . d
e Total revenue (Part I, ine 12) Add Imes [ and d > e

[ PartlV-B:1 Reconciliation of Expenses per Audlted FlnanCIaI Statements with Expenses per Return

a Total expenses and losses per audited financial statements . - . . .| a
b Amounts included on line a but not on Part i, line 17:
1Donated services and use of facilities .. b1
2Prior year adjustments reported on Part |, line 20 b2
3Losses reported on Part |, ine 20 . b3
| 40ther (specify): _ _ _ _ _ _ _
e b4

Add lines b1 through b4
[ Subtract line b fromlinea . .. .. .. .. . . . [
d Amounts included on Part |, hne 17, but not on hne a:

1Investment expenses not included on Part |, line 6b d1
| 20ther (spectfy): _ _
_______________________________________ d2
Add hines d1 and d2. e . . . . . d

l e Total expenses (Part I line 17). Add Imes ¢ and d > e

Part V-A' |Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated ) (See the instructions )

(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(8) Name and adcress (fnofosld, | eployee ooty | iuanaca™”
compensation plans

MAC KELTON__ _ _ ___ ____ ___
6109 MURRAY LANE __ _ _____ |

BRENTWOOD, TN 37027 PRESIDENT 5 0. 0. 0.
MARK BUTTON _ ______ ____ |
1432 WILLOWBROOK RD_ __ _ __ |

FRANKLIN, TN 37069 SECRETARY 5 0. 0. 0.
RICHARD W. _GYG _ __ ____ __ |
2750 BROYLES LN_ __ ___ ___ |

FRANKLIN, TN 37069 DIRECTOR 5 0. 0. 0.
GARY BELL _ __ ____ _______|
3219 CALVIN CT__ __ ___ ____

FRANKLIN, TN 37064 DIRECTOR 5 0. 0. 0.
JoNny Qae

2\0 c

F@Nﬁ% "rnq 3067 | A ECTo” Y 0 ° o
PledARD %)@m _________

6324 CANTERBURY cLOSE _ _

_EgEN’wooD LV 27027 PiRecior S o o d
BAA TEEAO105 01/18/07 Form 990 (2006)




Form 990 (2006) THE THRIFT ALLIANCE 20-1578635

Page 6

| Part V-A{Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetngs ™ _

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
histed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part Il-A or 11-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s)

¢ 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 II-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization’ . Coee

If 'Yes,' attach a statement that includes the information described in the instructions
d Does the organization have a written conflict of interest policy?

- - 4

75b

75¢

75d

X

[Part:V:Bq Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or 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 )

®L g ©) C;ompensgtlon (D) C(I)ntnbuélonsf to (E) I%xpednszteh
oans an (f not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
| Part-VI' | Other Information (See the instructions.) Yes | No
76 Did the organization make a change n its activities or methods of conducting activities? — - --
If ‘Yes,' attach a detailed statement of each change . 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? . 78b
79 Was there a hquidation, dissolution, termination, or substantial contraction during the ——
year? If 'Yes,' attach a statement . 79 X |
80a Is the organization related (other than by association with a statewide or nationwide organization) through common — o e —
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a |
b If ‘Yes,' enter the name of the organizaton » o ___ {
___________________________ and check whether it 1s D exempt or D nonexempt. |
1a Enler direct and indirect political expenditures. (See line 81 instructions.) . . | 81aj . J
b Did the organization file Form 1120-POL for this year? 81b X I
BAA Form 990 (2006)

TEEAQ106 01/18/07




Form 990 (2006) THE THRIFT ALLIANCE 20-1578635 Page 7
{ Part'VI'] Other Information (continued) Yes | No
82 aDid the organization receive donated services or the use of matenals, equupment or facilities at no charge or at
substantially less than fair rental value? . 82a X
- ]
bif 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue In Part | or as an expense in Part II. (See instructions in Part lIl.) . . | 82b|
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
|

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or grﬂs were :

not tax deductible? 84b
85 501(c)@), (5), or (6) organizations aWere substantlally all dues nondeductlble by members? 85al N/A

b Did the organization make only in-house lobbying expenditures of $2,000 or less? .. 85b] N/A
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and simifar amounts from members . . . | 85¢ N/A

d Section 162(e) lobbying and political expenditures . 85d N/A

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . | 85e N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85e) . 85f N/A

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85g] N/A

h if section 6033(e)(1XA) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of - I
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h| N/A

86 501(c)(7) orgaruzations. Enter. a Initiation fees and capital contributions included on
hnet2 ... .. . . . 86a N/A
b Gross receipts, included on line 12, for public use of club fac1I|t|es .. e 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders . ... . | 87a N/A

b Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received from them.) .. 87b N/A

88 a At any time duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnershlp,
or an entrty disregarded as separate from the organrzatlon under Regulatlons sections 301 7701-2 and 301 7701-3? - ——t— —— —
If 'Yes,' complete Part IX . 88a X

b At any time during the year, did the organlzatron dlrectly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If 'Yes,' complete Part X > 88b X

89a 501(c)(3) organizations. Enter Amount of tax |mposed on the organization durrng the year under: .
secion4911 »_ 0. ,secton49i2» [ 0. :section4955»_ 0.

b 501(c)(3) and 501(c)(4) orgarizations. Did the organization engage in any section 4958 excess benefit transaction ]
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement - -
explaining each transaction .. 89b X

¢ Enter: Amount of tax iImposed on the organization managers or drsquahfled persons during the
year under sections 4912, 4955, and 4958 . > 0.

d Enter: Amount of tax on line 89¢, above, reimbursed by the organlzatlon .o > .

e All orgamizations. At any time during the tax year, was the organization a party to a prohlblted tax shelter transaction? 89e X

f All organizations. Did the orgamization acquire a direct or indirect interest in any applicable insurance contract? 89t X

@ For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organlzatron or a fund maintained by a sponsorlng organlzatlon have excess business holdings at any time durmg e
the year? . 89¢g X

90a List the states with whrch a copy of thls return s filed > _Ngrle ____________________________________

b Number of employees employed in the pay perlod that includes March 12, 2006
(See instructions ) . . 90 b| 10

91a The books are in care of » _ Telephone number > {615) _-3-7;3_—99_-‘:_6-_8§§ 8260
Located at > V,Mﬂvrg‘ﬁé«/c_ __ZP+a> 39969 372((
y 1 e f

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b

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

BAA

TEEAQ107 01/18/07

Form 990 (2006)



20-1578635 Page 8

LV Yes | No
¢ At any time during the calendar year, did the orgamzation maintain an office outside of the United States? . l 91c¢
If ‘Yes,’ enter the name of the foreign country »>_ .~
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Forrn 1041 — Check here CTTTTTTTTTTTTe U
and enter the amount of tax-exempt interest received or accrued during the tax year >| 92 l
| Part. VIl | Analysis of Income-Producing Activities (See the instructions.)
Unrefated business income Excluded by section 512, 513, or 514 ®
Note: Enter gross amounts unless
otherwise /mgj]lcated. Busm(ég code Arsgzmt Exclussgz code Anggzmt Rfﬂgtt:?%r? rlr:ec):)er;nept

93 Program service revenue:

Qo oo

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & tnterest from securities
97  Net rental income or (loss) from real estate: i

a debt-financed property

b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Other investment income .

100 Gain or (loss) from sales of assets
other than inventory ... .

101  Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a :

o a0 o

104 Subtotal (add columns (B), (D), and (E)) .
105 Total (add line 104, columns (B), (D), and (E)) .o . >
Note: Line 105 plus line le, Part I, should equal the amount on line 12, Part |

[ PattiVIil| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
N/A
[ Part.IX [Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
A (B) ©) D) ®
Name, address, and EIN of corporation, Percentage of Nature of acthvities Total End-of-year
partnership, or disregarded entity ownership Interest income assets
%
%
%
%
[ .Paft:X {Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . Yes WNO
b Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)
BAA TEEAO108 04/04/07 Form 990 (2006)




Form 990 (2006) THE THRIFT ALLIANCE

20-1578635 Page 9

{_Pait Xi | Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).

N/A
Yes | No
106 Did the reporting 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 controlled entity ; .
(A) ® (©)
Name, address, of each Employer Identification Description of (D)

controlled entity Number transfer Amount of transfer
a | o _______]
b [ T ]
N

Totals
Yes | No
107 Duid the reporting organization receive any transfers from a controlied entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity . .
(A) (B) C)
Name, address, of each Employer Identification Descrsption of (D?

controlled entity Number transfer Amount of transfer
a | o ____]
o |l ]
e | o _______]

Totals
Yes | No

108 Did the organization have a binding written contract in eff:
annuities described in question 107 above?

ect on August 17, 2006, covering the interest, rents, royalties, and

Ve
(=]
.

er

‘Js::?&.ﬁt‘a‘."sss;:g;ﬂ;,".e . :zlsfe%
Please |» M ) ; v

gest of my knowledge and behef,
other than officer) 1s based on all information of which preparer has any knowledge

14 -08

&xammed this return, including accompanying schedules and statements, and to the

s

s

Slgn Signature of officer - ey Date
Here by E@@’M,Dunéﬁw
Type or print name and title.
Pi ‘s SSN or PTIN e
Paid Preparer's . WM CPA cFe Date geck i General (Rstruction W) e
Pre- sgnawe P fames C. Wilsoh, Jr.,

A, CPA, CFE|05/12/08 Seloyed

»

arer's F:rm'sname(oerilson & Wilson, PC, CPA, CFE

se gzﬁjrlso;es&%l.: » 8122 Sawyer Brown Rd, Suite 212 EN »
Only |58%% "  “Nashville (Bellevue) TN 37221-1411 Proneno > (615) 673-1330

BAA
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under

Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
p501(n), or 4947(a)(1)zl LI ® ®

Supplementary Information — (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

onexempt Charita

OMB No 1545.0047

e Trust

2006

Name of the organization

Employer identification number

THE THRIFT ALLIANCE 20-1578635
(Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense

employee paid more
than $50,000

hours per week
devoted to position

to employee benefit
plans and deferred

compensation allowances

account and other

Total number of other employees pad
over $50,000

> None

[Partll —A | Compensatlon of the Flve Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or fi

rms). If there are none, enter 'None.")

(@) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

Total number of others receiving over

$50,000 for iofessnonal services > None |
{Part il — B | Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

over $50,000 for other services

Total number of other contractors recewmg -

None} .-

|

T
o s . 1
30 s R Dm,

BAA For Paperwork Reduction Act Notlce see the Instructions for Form 990 and Form 990-EZ

TEEA040t  01/19/07

Schedule A (Form 990 or 990-E2Z) 2006



Schedule A (Form 990 or 990-EZ) 2006 THE THRIFT ALLIANCE 20-1578635

Page 2
Part lli Statements About Activities (See instructions.) Yes | No
T Duning the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If "Yes,' enter the total expenses paiud
or incurred in connection with the lobbying activities > S 0.
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.) 1 X
Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of thewr families, or with any
taxable organization with which any such person is affilated as an officer, director, trustee, majornity owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions )
]
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its Income or assets? . 2e X
3a Did the organization make grants for scholarships, fellowshtps, student loans, etc? (If ‘Yes,' attach an
explanation of how the organization determines that recipients qualify to receive payments.) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If
'Yes,' attach a detailed statement . . . . . 3¢ X
d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? 3d X
4a Did the organization maintain any donor advised funds? If 'Yes," compiete lines 4b through 4g. If 'No,' complete lines
4f and 4g . . . . 4a X
b Did the organization make any taxable distributions under section 49662 4b
c
Did the organization make a distribution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the tax year . N vl . >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the night to provide advice on the distribution or investment of
amounts In such funds or accounts . . . . 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year > 0.
BAA TEEA0402  04/04/07 Schedule A (Form 990 or Form 990-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006 THE THRIFT ALLIANCE 20-1578635 Page 3
Part IV__ | Reason for Non-Private Foundation Status (See instructions.)

| certify that the organmization 1s not a private foundation because 1t 1s: (Please check only ONE applicable box )

5 E] A church, convention of churches, or association of churches. Section 170(b)(1)(A)Y().
6 D A school. Section 170(b)(1)(A)(1). (Also complete Part V.)

7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(in)

8 I___] A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(in) Enter the hospital's name, city,
and state >

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(wv).
(Also complete the Support Schedule in Part IV-A.)

11a E] An organization that normally receives a substantial part of its support from a governmental urut or from the general public.
Section 170(b)(1)(A)(v1). (Also complete the Support Schedule i Part IV-A)

11b D A community trust Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A)

12 D An organization that normally recerves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

13
An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization- »
f—| Type | l_l Type |l l_l Type llI-Functionally Integrated I_l Type IlI-Other
Provide the following information about the supported organizations. (See instructions.)
(a) M (©) d (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total .. . . . . . . . >

14 ﬂ An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions )
‘BAA Schedule A (Form 990 or 990-EZ) 2006

TEEA0407  01/22/07



Schedule A (Form 990 or 990-EZ) 2006 THE THRIFT ALLIANCE

20-1578635

Page 4

|R5"L‘l*‘|V-A‘"‘|Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year a
beginningyin) .( y A 2885

A 203

202

Tou

15 Gifts, grants, and contributions
received. (Do not include
unusual grants See line 28.)

16 Membership fees received

17  Gross receipts from admisstons,
merchandise sold or services performed,
of furmshing of facihties 1n any actwity
that is related to the organization's
charitable, ete, purpose

18 Gross income from interest, dividends,
amounts received from payments on
securrties loans (section 512(a)X($)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975 .

19 Net income from unrelated business
activities not included in line 18 .

20 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

21 The value of services or
faciittes furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilittes generally furrushed to
the public without charge

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assets . . .

23 Total of lines 15 through 22 .

24 Line 23 minus line 17

25 Enter 1% of line 23

26 Organizations described on lines 10 or 11; a Enter 2% of amount in column (e), line 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental umt or publicly
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown tn line 26a Do not file this list with your

return. Enter the total of all these excess amounts . .
¢ Total support for section 509(a)(1) test: Enter line 24, column (&) .
d Add: Amounts from column (e) for lines: 18 19
22 26b
e Public support (Iine 26c minus hne 26d total) . . .. B
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

> 26a

. »!1 26b

> 26¢

> 26d

> 26e

>| 26f

27 Organizations described on line 12;

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts received Iin each year from, each ‘disqualified person.’ Do not file this list with your return. Enter the sum of

such amounts for each year.

(2005) (2003)

(2002)

bFor any amount included in hine 17 that was recewved from each person (other than ‘disqualified persons"), prepare a hist for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include n the list organizations described in hnes 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these

differences (the excess amounts) for each year:
(2005 _ _ _ _ ________
¢ Add: Amounts from column (e) for lines:

17 20 21

d Add: Line 27a total and line 27b total

e Public support (line 27¢ total minus line 27d total) .
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . ’@f L

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .. .

> 27

. > 27h

28 Unusual Grants: For an organization described in hne 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 contributor, the date and amount of the grant, and a brief description of the

nature of the grant. Do not file this list with your return. Do not include these grants in ine 15.

BAA TEEA0403  01/19/07

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 THE THRIFT ALLIANCE 20-1578635 Page 5
[Part V | Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter bylaws,
other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the pubhc dealing with student admissions, programs,
and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period lf it has no solicitation program na way that
makes the policy known to all parts of the general community It serves? 31
If ‘Yes,' please describe; if 'No,’ please explain (If you need more space, attach a separate statement.)
32 _Do_e; tﬁe—o?ganTzatlsn_n:a;u—alg the f;llgv;n?;: _____________________________________
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealmg
with student admissions, programs, and scholarshlps" . 32¢
d Copies of all matenal used by the organization or on its behalf to SOIICIl contnbuttons" .| 32d
If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement )
33 Does the organization discniminate by race in any way with respect to: [ RS \E
a Students’ nghts or privileges? 33a
b Admissions policies? ... .. N e .o RN 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? . . .| 33e
f Use of facilities? e e e e e 33f
g Athletic programs? C e .1 33
h Other extracurricular actvities? . ... .. ..... ... ... e e e 33h
If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement.) ‘
__________________ |
34a Does the organization receive any financial aid or assistance from a governmental agency? ... . 3a
b Has the organization's night to such aid ever been revoked or suspended? .. .. . . 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement. . |,
] !
i S
35 Does the organization certify that it has comglled with the aggllcable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587 covenng racnal
nondiscnmination? If ‘No,' attach an explanatlon .1 35

BAA TEEAG404  01/19/07

Schedule A (Form 990 or 990-E7) 2006



Schedule A (Form 990 or 990-EZ) 2006

THE THRIFT ALLIANCE

20-1578635

Page 6

[Part VI-A [Lobbying Expenditures by Electing Public Charities (See instructions )

(To be completed ONLY by an efig:ble organization that filed Form 5768)

Check » a |—] if the organization belongs to an affiliated group

Check ™ b |—[ if you checked ‘a’ and 'limited control' provisions apply

Limits on Lobbying Expenditures

(a)
Affilated group

(b)
To be completed

total
(The term ‘expenditures’ means amounts paid or incurred ) clals f:)):ggll!l'ila\etfggg

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 0.
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38 0.
39 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40 0.
41 Lobbying nontaxable amount Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000 . 20% of the amount on line 40 . ]

Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 0.

Over $1,500,000 but not over $17,000,000 . ... $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000 —
42 Grassroots nontaxable amount (enter 25% of line 41) e 42 0.
43 Subtract line 42 from line 36. Enter -0- if ine 42 1s more than line 36 43 0.
44 Subtract ine 41 from line 38. Enter -0- if hne 41 1s more than line 38 . 44 0.

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. l

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501¢h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period

Calendar year @) (b) © (d) (e)

(or fiscal year 2006 2005 2004 2003 Total

beginning in) >
45 Lobbying nontaxable

amount . . .
46 Lobbying ceiling amount - -

(150% of line 45(e)) -
47 Total lobbying

expenditures
48 Grassroots non-

taxable amount
49 Grassroots celling amount

(150% of hine 48(e))
50 Grassroots lobbying

expenditures

[Part VI-B_|Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the orgamzation attempt to influence national, state or local legislation, including any Yes | No Amount

atte

mpt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers e e

b Paid staff or management (Include compensation in cxpenses reported on
¢ Media advertisements ......... e

d Mailings to members, legislators, or the public ..

e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes e o ..
g Direct contact with legislators, therr staffs, government officials, or a legislative body . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines ¢ through h.) .. .

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEA0405 01/19/07

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-E2) 2006 THE THRIFT ALLIANCE 20-1578635 Page 7

[PartVll_|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting orgamzation directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

(@Cash ... .. . .. . . 51a () X
(ii)Other assets .o .. . . a (i) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization b () X
(li)Purchases of assets from a noncharitable exempt organization . b (i) X
(iii)Rental of facilities, equipment, or other assets e e e .. b (iii) X
(iv)Reimbursement arrangements . . b (v) X
(v)Loans or loan guarantees .. .... .. .. R b (v) X
(vi)Performance of services or membership or fundraising solicitations .. ... . . .. b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . [ X

d If the answer to any of the above Is 'Yes,' comglete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reportlngzd(;r%anlzatlon. If the organization received less than fair market value in

any transaction or sharing arrangement, show in column e value of the goods, other assets, or services received:

(@) (b) () 1G]
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52a Is the orgamization directly or indirectly affihated with, or related to, one or more tax-exempt organization
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? .. .. ..... e e > D Yes No

b If 'Yes,' complete the following schedule:

(a) (b) ©
Name of organization Type of organization Description of relationship
BAA Schedule A (Form 990 or 990-EZ) 2006

TEEA0406  01/19/07




THE THRIFT ALLIANCE

20-1578635

Form 990, Page 2, Part Il, Line 43

Other Expenses Stmt
(A) (8) © (D)
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
SIGNAGE 350. 350. 0. 0.
ADVERTISING 18,471. 18,471. 0. 0.
BREAK IN 1,661. 1,661, 0. 0.
INSURANCE 6,477. 6,477. 0. 0.
WEB HOSTING 1,517. 1,517. 0. 0.
OFFICE EXPENSES 7,529. 7,529. 0. 0.
OVER & SHORT 403. 403. 0. 0.
CONTRACT LABOR 11,308. 11,308. 0. 0.
TAXES & LICENSE 607. 607. 0. 0.
Total 48,323. 48,323. 0. 0.
Form 990, Page 1, Part |, Line 10
Gross Sales of Inventory Statement
Gross Sales Less:
Less: Returns Cost of Gross
Description and Allowances Goods Sold Profit (Loss)
SALES REVENUE 927,199. 47,011. 880,188.
Total 927,199, 47,011. 880,188.
Form 990, Page 4, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
C)) (b) ©)
Cost/Other Accumulated Book Value
Basis Depreciation
Signage Nolensville Road 20,554. 9,909. 10,645.
Signage Alexander Plaza 8,131. 3,921. 4,210.
Equipment Nolensville Road 82,636. 42,155. 40,481.
Equipment Alexander Plaza 52,928. 27,001. 25,9217.
Leasehold Imp Nolensville Road 31,032. 19,717. 11,315.
Leasehold Imp Alexander Plaza 10,039. 6,378. 3,661.
Total 205,320. 109,081. 96,239.
Form 990, Page 4, Part IV, Line 65
Other Liabilities Statement
Beginning End of
Line 65 - Other Liabilities: of Year Year
Accrued Expenses 1,250.
Gift Cards 3,500.
Sales Tax Payable 4,320.
Accrued Payroll 1,460.




THE 'i'HRIFT .ALLIANCE 20-1578635

Form 990, Page 4, Part IV, Line 65 Continued
Other Liabilities Statement

Beginning End of
Line 65 - Other Liabilities: of Year Year
Accrued Interest Payable | | 55,598.

Total

66,128.



THE THRIFT ALLIANCE 20-1578635

Supporting Statement of:

Form 990 p 1/Line 1b

Description Amount
GIFT INCOME 39,758.
Donations 194.
Total 39,952,
Supporting Statement of:
Form 990 p 2/Line 28 column (A)

Description Amount
GROUP HEALTH 34,082.
Total 34,082,
Supporting Statement of:
Form 990 p 2/Line 33 column (B)

Description Amount
PRODUCTION SUPPLIES 13,533.
Total 13,533.
Supporting Statement of:
Form 990 p 2/Line 36 column (B)

Description Amount
FACILITY RENT 227,080.
TRAILER RENT 19,022,
Total 246,102,
Supporting Statement of:

Form 990 p 2/Line 39 column (B)

Description Amount
Travel 592.
Related Meals 426.




THE THRIFT ALLIANCE 20-1578635

Continued

Supporting Statement of:
Form 990 p 2/Line 39 column (B)

Description Amount
Total 1,018.
Supporting Statement of:
Form 990 p 2/Line 43 Column (B)-3

Description Amount
GAS 5,037.
WATER 1,364.
ELECTRICITY 56,023.
WASTE REMOVAL 20,250.
Total 82,674.
Supporting Statement of:
Form 990 p 2/Line 43 Column (B)-6

Description Amount
REPAIRS 9,060.
FACILITIES MAINTENANCE 162.
Total 9,222.
Supporting Statement of:
Form 990 p 2/Line 43 Column (B)-8

Description Amount
SOLICITATION PROGRAMS 9,500.
ADVERTISING 7,471,
PR & OTHER MARKETING COSTS 1,500.

Total

18,471.




THE THRIFT ALLIANCE 20-1578635

Supporting Statement of:

Form 990 p 2/Line 43 Column (B)-10

Description Amount
PLATE GLASS 250.
BUSINESS INSURANCE 6,227.
Total 6,477.
Supporting Statement of:
Form 990 p 2/Line 43 Column (B)-12
Description Amount
BANK FEES 4,107.
OFFICE SUPPLIES 3,422.
Total 1,529.
Supporting Statement of:
Form 990 p 4/Line 45, column (B)
Description Amount
lst Bank Operating -4,301.
Cash in Bank - Operating -7,005.
Petty Cash - Alexander Plaza 0.
Petty Cash ~ Nolensville Road 1,800.
Total -9,506.
Supporting Statement of:
Form 990 p 4/Line 47a
Description Amount
Miscellaneous Receivables 3,852.
Bank Card Receivables 0.
Visa 3,132.
MC 774.
AMEX 192.
Total 7,950.




THE THRIFT ALLIANCE 20-1578635

Supporting Statement of:

Form 990 p 4/Line 53, column (B)

Description Amount
Prepaid Insurance 489.
Prepaid Workers Comp 1,654.
Rental Deposits 15,779.
Total 17,922.
Supporting Statement of:
Form 990 p 4/Line 63, column (B)

Description Amount
Notes Payable 553,703.
Total 553,703.
Supporting Statement of:
Form 990 p 4/Line 64b, column (B)

Description Amount
Note Payable - Pinnacle Bank 95,976.
Note Payable - BMC Equipment 22,011.
Note Payable - 1St Bank 294,342.
Total 412,329,
Supporting Statement of:

Special Events and Sales of Inventory/Line 10,

Gross Sales-1

Description

Amount

SALES REVENUE

939,167.

LESS: REVENUE ADJUSTMENTS

-11,968.

Total

927,199.




THE THRIFT ALLIANCE 20-1578635

Supporting Statement of:

Special Events and Sales of Inventory/Ln 10, Cost of Goods Sold-1

Description Amount
MERCHANDISE TRANSPORT 28,782.
PURCHASES 18,229.

Total

47,011.




For Ao Yo L3l
Detail Report 1273172006 THE THRIFT ALLIANCE  20-1578635

204,248 0 0 204,248 83806 42481 126287

Hem Description Date Asset | Activity Bus, Costor Lese Spesial Recovery Recovery] Msthod Con- | Prior Accum. 2008 2008

No. of Ptacedin | Code Use Other Sec. 178 | Allowancs Basie AMT { Period vention Deprso , Current Acoum,

Property Servios % Besls Deduction Type | (years! Code_ | 179, Bonus Deprec. Deprec,
DRYWALL LHI AP 2/28/2005 R-7 990 100.00% 3,180 0 0 3,190 1§ SUGDS MM 263 213 506
PAINTING AP 33112005 R-7 990 100.00% 1,082 0 0 1,082 15 SL/GDS MM 783 72 855
FITTING ROOMS AP 33112005 R-7 890 100.00% 3,767 0 0 3,767 15 SUGDS MM 1,062 261 1,303
CARPET AP 4/1/2005 R-7 990 100.00% 2,000 0 0 2,000 16 SLIGDS MM 2,000 0 2,000
JOSLIN SIGN AP 3/31/2005 F-11 980 100.00% 1,726 0 0 1,725 7 2000B HYy 1,725 0 1,725
TRUCK WRAP 33172005 V-4 980 100.00% 2,875 0 0 2,675 6 20008 HY 1,391 856 2247
OUTRIGGER UNIT AP §/10/2005 F-14 990 100.00% 1,926 0 0 1,925 7 2000B HY 746 471 1,217
SHELVING AP 12/16/2004 F-11 890 100.00% 4,200 0 0 4,200 7 2000B  HY 1,629 735 2,364
SHELVING AP 3/31/2005 F-11 990 100.00% 848 0 0 848 7 200DB HY 328 208 537
PALLET RACKING AP 313172005 F-11 990 100.00% 1,767 0 0 1,767 7 2000B  HY 686 433 1,119
SAFE AP 3312004 F-11 930 100.00% 210 0 0 210 7 200DB  HY 88 a7 126
SAFE NR 3/31/2005 F-11 990 100.00% 210 0 0 210 7 200D0B  HY 81 51 132
POS EQAP 3/31/2005 F-11 990 100.00% 10,669 0 0 10,669 7 20008  HY 4,138 2613 6,761
BAR CODES AP 3/31/2005 F-11 990 100.00% 270 0 0 270 7 2000B  HY 105 66 171
FIXTURES AP 33112005 F-11 890 100.00% 6,146 0 0 6,146 7 200DB  HY 2,383 1,505 3,888
25 SHOPPING CARTS AP ¥/31/2005 F-11 930 100.00% 1,806 0 0 1,808 7 200DB  HY 700 442 1,142
2 DELL COMPUTERS AP 3/31/2005 F-4 990 100.00% 3,350 0 0 3,350 5 2000B  HY 1,742 1,072 2,814
DISPLAY CASES AP 3/31/2005 F-114 990 100.00% 1,876 0 (1] 1,876 7 20008  HY 727 459 1,186
OUTRIGGER UNIT AP 4/30/2005 F-114 890 100.00% 2,361 0 0 2,361 7 2000B MY 915 §78 1,493
SCANNER/COPIER AP 6/6/2005 F-6 890 100.00% 474 0 0 474 5 2000B  HY 247 162 339
CANVAS STORAGE NR 8/6/2005 F-11 980 100.00% 1,565 (] 0 1,555 7 200DB  HY 603 361 984
Z RACKS AP 61122005 F-11 930 100.00% 519 0 0 519 7 200DB  HY 201 127 328
FLOORANR 6/3/2005 R-7 990 100.00% 25,000 0 0 25,000 15 SUGDS MM 18,866 1,667 20,533
BALER NR 3/31/2005 F-10 990 100.00% 3,500 0 0 3,600 7 2000B  HY 1,357 857 2214
DOCK PLATE NR 3/31/2005 F-10 090 100.00% 750 0 0 750 7 200DB MY 291 184 475
FORKLIFT NR 3/31/2005 F-10 990 100.00% 3,500 0 ] 3,500 7 20008  HY 1,357 857 2214
SHELVING NR 313172005 F-11 890 100.00% 1,232 0 0 1232 7 2000B  HY 478 302 780
PALLET RACKING NR 33172006 F-11 980 100.00% 2,981 0 0 2,981 7 2000B  HY 1,156 730 1,888
PALLET JACK NR 3/31/2005 F-10 990 100.00% 80 0 0 60 7 200DB  HY 18 12 31
CHECKOUT COUNTERS NR 3/31/2005 F-11 890 100.00% 80¢ 0 0 800 7 20008  HY 310 196 606
MESH TOTES NR 4/30/2005 F-11 980 100.00% 675 0 0 675 7 2000B  HY 261 165 426
POS EQ NR 413072005 F-11 990 100.00% 11,168 0 0 11,166 7 200DB  HY 4,331 2,735 7,066
AlO LASER PRINTER NR 8/112004 F8 990 100.00% 382 0 0 382 5 200DB  HY 185 73 268
HP JET PRINTER 6/1/2005 F-8 990 100.00% 437 0 0 437 5 20008  HY 140 140 280
CGLR PRINTER NR 6M1/2005 F-6 980 100.00% 437 0 0 437 5 200DB  HY 227 140 367
H L PRINTER NR 6/12005 F-6 990 100.00% 218 0 0 218 5 200DB  HY 114 70 184
RACKING NR 6/12/2005 F-11 990 100.00% 7,462 0 0 7,462 7 200DB  HY 2,893 1,827 4,720
CASH DRAWER AP 41472005 F-14 990 100.00% 497 0 (] 497 7 200DB  HY 193 122 315
ROLLING CARTS AP 611112005 F-14 990 100.00% 1219 0 0 1,219 7 20008 MY 473 289 772
POS EQ NR §/20/2005 F-8 990 100.00% 14,972 0 0 14,972 5 200DB MY 7,785 4,791 12,576
BARCODE BLASTER AP 6/6/2005  F-11 990 100.00% 126 0 0 126 7 200D0B HY 49 H 80
SHELVING - GRAP 5/9/2006  F-11 980 100.00% 652 0 0 652 7 2000B  HY 253 160 413
JOSLIN SIGN AP 6/8/2005  F-11 980 100.00% 3,731 (v 0 3,731 7 200D0B  HY 3,731 0 3,731
JOSLIN SIGN NR §/27/2005 F-{1 990 100.00% 10,191 0 0 10,191 7 20008 HY 427 2,496 6,767
JEWELRY CASE NR 6/23/2005 R-8 990 100.00% 953 0 0 953 16 SUGDS MM 67 64 131
FITTING ROOMS NR 6/23/2005 R-7 990 100.00% 1,607 0 0 1,507 15 SLGDS MM 104 100 204
PAINTING NR 6/6/2005 R-7 990 100.00% 1,771 0 0 1,771 15 SL/GDS MM 1,771 0 1,771
SHELVING NR §10/2005 F-11 990 100.00% 4,165 0 0 4,165 7 20008 HY 1,616 1,020 2835
SHELVING NR 6/12/2005 F-11 990 100.00% 2,824 0 0 2,824 7 200DB HY 1,096 692 1,788
PHONE SYSTEM NR 6/13/2005 F-11 890 100.00% 3,389 0 0 3,389 7 200DB  HY 1,314 830 2,144
FLOOR NR 9/16/2005 R-7 990 100.00% 1,800 0 0 1,800 16 SUGDS HY 60 120 180
K SIGNAGE NR 8/26/2005 F-11 930 100.00% 10,363 0 0 10,363 7 200D0B  HY 1,481 2,638 4,019
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204,248 0 0 204,248 83,808 42481 126,287
Item Desoription Dats Asset | Activity Bus. Costor Less | Specla! | Recavery Recavery| Method { Con- | Prior Accum. 2008 2009

No. of Placedin | Code Usa Other Sec. 179 |Allowance! Basis AMT { Period vention Deprec., Curmrent Acocum,

P Service % Basls Dedluction Type | (yoars) Codg 179, Bonul Deprec, Deprec.
POS NR 112412005 F-11 890 100.00% 14,330 0 0 14,330 7 200DB  HY 2,048 3,509 5,557
SHELVING GR NR 8/31/2006 F-11 990 100.00% 11,907 0 0 11,807 7 20008 HY 1,702 2,918 4618
GLOBAL BINS NR 10/31/2005 F-11 880 100.00% 4218 0 0 4218 7 200DB MY 603 1,033 1,636
8HELVING HU NR 12/412005 F-11 990 100.00% 1,358 0 0 1,358 7 200DB HY 194 333 527
SHOE RACK HU NR 12/26/2005 F-11 960 100.00% 486 0 0 486 7 20008 HY 69 119 188
HANGER RODS AP 12/26/2005 F-11 980 100.00% 192 0 0 192 7 200DB 2} 4 27 47 74
GLOBAL WIRE BSK NR 10/31/2005 F-11 990 100.00% 2383 0 0 2,383 7 200DB HY 341 584 925



"For ~3868 Application for Extension of Time To File an

(Rev December 2006) Exempt Orgamzatlon Return OMB No 1545.1709
ﬂ?@%’é’."é@'vé’mesl’ﬁféé‘ i » File a separate apphcation for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this box . .... . E

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Ii (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

{RaRIER| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

gectlon 501 (c)(3) corporatlons reqwred to f|Ie Form 990-T and requestlng an automatic 6-month extension — check thls box and complete . D
artlonly . .. ... L. e e e e . . .

Ali other corporations (including 1120-C fllers), partnersths, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for section 501(c)(3) corporations required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990- L, 6069, or 8870, group returns, or a
composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more details
on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
|Ie by the |THE THRIFT ALLIANCE 20-1578635
due date for | Number, street, and room or suite number. if a P O box, see instructions
fiing your
return. See 2611 GRANDVIEW AVENUE
instructions. | City, town or post office. For a toreign address, see instructions state 2IP code
NASHVILLE TN 37211
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
! Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
| | Form 990-E2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

Telephone No. ™ (615)_833-8200 _ __ _ _ FAXNo. » .
® |f the organization does not have an office or place of business In the United States, check this box . e e e e e > [:]
® |f thus is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thlS 1S for the whole group,
check this box » D . if s for part of the group, check this box *» D and attach a hist with the names and EINs of all members
the extension will cover.
1 I request an automatic 3-month (6 months for a section 501(¢c)(3) corporation required to file Form 990-T) extension of time

until Aug 15 »20 07 _, to file the exempt organization return for the organization named above.

The extension 1s for the organization's return for:
> calendar year 20 06 _ or

» | |taxyearbegnning _ __ _ ,20 _ _ _,andendng _ _ _ __ _ _ 20 _
2 |If this tax year 1s for less than 12 months, check reason: I:] Initial return D Final return D Change n accounting period
3a If this application 1s for Form 920-8L, 990-PF, 990 T 4720 or 6069 enter lhe tentative tax, Iess any
nonrefundable credits. See instructions  ..... .. 3a|$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estlmated tax payments
made. Include any prior year overpayment allowed as a credit . . 3b|$ 0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, ‘“?ﬁ
deposit with FTD foupon or, if requnred by usnng EFTPS (Electronlc Federal Tax Payment System) s
See mstructions .. 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2006)

FIFZ0501 12/19/06



Form 8868 (Rev 12-2006) THE THRIFT ALLIANCE F'LE GQPY 20-1578635 Page 2

® |f you are filing for an Additional (not automatic) 3-M Extension, complete only Partll and check thisbox .. . .. . . .. ."»
Note. Only compiete Part It 1f you have already been granted an automatic 3-month €xtéfsion on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1)
Eal?,-aﬁ-, ilY] Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Orgamzation !"t e 4 Employer identification number
Type or
print THE THRIFT ALLIANCE
Number, street, and room or suite number. if a P.O, box, see instructions
File by the
extended

Mhogae®r 12611 GRANDVIEW AVENUE

return. See

nstructions City, town or post office, state, and ZIP code. For a foreign address, see instructions
NASHVILLE TN 37211
Check type of return to be filed (File a separate application for each return)-
Form 990-PF Form 1041-A B Form 6069
Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. ™ (615) 833-8200_ _ FAXNo.™
® if the organization does not have an office or place of business in the United States, check this box . . .. >
® If thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . If this 1s for the

whole group, check this box > . If it 1s for part of the group, check this box » [:I and attach a hst with the names and EINs of all
members the extension s for.

4 | request an additional 3-month extension of ime until May 15~ ,20 08

5 Forcalendaryear _ _ _ _ , or other tax year begnning Jul 1 ,20 06 ,andending Jun 30__ __ ,20 07.

6 If this tax year 1s for less than 12 months, check reason- U Initial return Ij Final return UChange in accounting period

7 State in detail why you need the extension .. Information necessary to complete the _ _____ ________

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . 8alS 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax -
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously L

with Form 8868 8bi$ 0.
¢ Balance Due. Subtract ine 8b from line 8a. 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 insirs 8ci$ 0.

Signature and Verification
Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betief, it is true,

correct, and complate, and that | am authonzed to prepare this f,
>
Signature ™ C. &J/MQ‘; Tile ® CPA pate ™ 02/14/08

Notice to Applicant. (To be Completed by the IRS)

' | We have approved this application. Please attach this form to the organization's return

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization's return (including any prior extensions). This grace period 1s considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return Please attach this form to the organization's return.

We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file. We are not granting a 10-day grace period.

l:l We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

Other

Director Date

Alternate Mailing Address. Enter the address If you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above.

Name

Jim C. Wilson
Type or Number and street (include suite, room, or apartment number) or a P.0. box number

print 5122 Sawyer Brown Road, Suite 212
City or town, province or state, and country (including postal or ZIP code)
Bellevue TN 37221-1411

BAA FIFZ0502 12/19/06 Form 8868 (Rev 12-2006)



