6/19/2009 6:04 PM FROM: Hoskins H. Company Hoskins H. _Company TO: +1 (603) 853-7326 PAGE: 002 OF 029

Form 8868 Application for Extension of Time To File an

(Rev Agril 2007) Exempt Organization Return OME No. 15451708
ﬁiﬂ?éi?“;@i?ﬁﬂ%ﬁﬁi?” > File & separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part I and check this BoX .. ... oot »

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

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

Section 501(¢) corporations required to file Form 990-T and requesting an automatic &-month extension — check this box and complete Part'_

o D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 fo request an extension of time te file
income tax returns.

Electronic Filing (e-fife). Generally, you can electonically file Form 8868 if you want a 3-menth automatic extension of time tc file one of the
refurns neted below (6 months for section 501(c) corporations required to file Farm €80-T). However, 8you cannot file Form 8868 electronically if
(1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6089, or 8870, group returns, or & composite or
consolidated Form 9%0-T, Instead, you must submit the fully completed and signed page 2 (Part lI) of Form 8858. For more destails on the
electronic filing of this form, visit www.irs. gov/efife and click on e-fife for Charities & Nonprofits.

Name of Exempt Qrganization Empleyer identification number
Typcta or
P CREATING AN ENVIROMENT OF SUCCESS, INC. 62-1528235
File by the

) Number, street, and room or suite number, If a P.Q. box, sea instuctons,

due date for

fingyar ©|p 0 BOX 110120

instructions. City, fown or post office, state, and ZIP code. For a foreign address, see instructions,

NASHVILLE, TN 37222

Check type of retutn to he filed (file a separate application for each return):

Form 920 Form 990-T (corperation) Form 4720
| | Form 990-BL Form 990-T (section 401(z) or 408(z) trust) Form 5227
. Form 920-EZ Form 980-T (trust other than above) Form 6069

| Form $80-PF [ | Form 1041-A [ {Form 8870

€ The hooks are in the care of ™ SAMUEL E, KIRK

Telephone No.. ™ (615) 299-80%7 FAXNo, »_ ..
® If the organization does net have an office or place of business in the United States, check this DoX.........c.oovoiiii e, > D
® | this is for a Group Returr, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whele group,

check this box. . ™ D . i 1t is for part of the group, check this box. * |:| and atlach a list with the names and EINs of all members
the extension will cover,

T | request an automatic 3-month {6 months for a section 501(c) corporation required to file Ferm 980-T) extension of fime

until _ 6/15 ;20 09 , tofile the exempt organization return for the organization named above.
The extension is for the organization's return for;

» | |calendaryear20  or

- tax year beginning  11/01 .20 07 ,andending 10/31 ,20 08

2 If this tax year is for less than 12 months, check reason: D Initial return |:| Final return D Change in accounting pericd

3a If this application is for Form 950-BL, 990-PF, 920-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS .. . . L e i 3a|S 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior vear overpayment allowed as acradit, ... oottt i 3b|8 0.

¢ Balance Due. Subtract line 3b fram line 3Ja. Include lg/our p(%)lfment with this ferm, or, If required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
L i T T T 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev 4-2007

FIFZOS01L 05/01/07



6/19/2009 6:04 PM FROM: Hoskins H. Company Hoskins H. _Company TO: +1 (603) 853-7326 PAGE: 003 OF 029

corm 990 | [ omBNo. 1545.0047

Return of Organization Exempt From Income Tax 2007

Under section 501{c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service?)]  * The organization may have o use a copy of this return to satisfy state reporting requirements.
A For the 2007 calendar year, or tax year beginning 11/01 , 2007, and ending 10/31 , 2008
B  Check if appficable: [ D Employer Ideniification Number
[ address chonge | aieia®| CREATING AN ENVIROMENT OF SUCCESS, INC. 62-1528235
: MName change 3{&’;2* P 0 BOX 110120 ] E Telephone number
istrewn | apaae | NASHVILLE, TN 37222 615-299-8097
L Temination tions. F m‘é’iﬁé’&'f'“g D Cash Accrual
L Amended return Cther (specify) >
|| Application pending  # Section 50']((’.:)(t organizations and 4947, agﬂ) nenexempt H and| are not applicable 1o section 527 organizations.
charitable trusts must attach a completed Schedule A H (&) Is this a group return for affiiates?, , . , D Yes Ho
(Form 990 or 990-EZ). H (b) If "es," enter number of affiliates , >
G_Weh site: ™ N/A H(c) Are all affiiates inciuded?, . . ... ... [[Jves [ ]ne
Organization type (If No," attach a list. See instructions.)
(checkenlyong)......... > 501(c) 3 4 (gusert noy D 49476)(13 or |:| 527 {H (d) Is this a separate retum filed by an
K Checknere ™ | |if the organization is not a 509(a)(3) supperting organization and its organization covered by a group riing? [ 1ves  [X] o
gross receipts are normally not more than $25,000. A return is not required, but if the | I Group Exemption Number. . ™
crganization cheoses to-file a return, be sure to file a complete return, M Chock |_|if the organization is not required
L Gross receipts: Add lines 65, 8b, 9b, and 10b to line 12 ™ 2,552, 961, ta altach Schedule B {Form 980, 990-EZ ar 9%0-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instr
1 Contributicns, gifts, grants, and similar amounts received:

ions.)

a Confributiens to doner advised funds. . ........o i i la
b Direct public suppert (not included onling 1al. .. ..ovv oo 1b 595,364
¢ Indirect public support (not included enline Ta)................ ... ... 1c
d Government confributions (grants) (not included en line 1a)................ 1d
¢ ¥§‘€1r&%%'i%is¢ash 5 595,364, noncash § ) 1e 585, 364.
2 Program service revenue including government fees and contracts (frem Part VIi, ine 83),.............. 2 1,950,875,
3 Membership dues and assessments. . L. o i e e 3
4 Interest on savings and temporary ¢ash NVESIENTS. .. i e it e 4 6,722,
5 Dividends and interest from secuUrties. ... ... e e
Ba oSS FENS. Lo i i e 6a
b Less: rental eXpenses . o u i e 6h
¢ Net rental income or (loss), Subtract ine Bb from liNe Ba. . ... o i i s v e e
r1 7 Other investment income (describe........ > )
‘z 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory .. ... i 8a
E b Less: cost or other basis and sales expenses ... .... 8b
¢ Gain or (loss) (attach sehedule). . . ........ ... .. .. . oot 8c
d Net gain or {less). Combineg line 8¢, columns (A and (B) .. ..o i e
9 Special events and activities (attach schedule). If any amount is from gaming, check here. ... "D
a Gross revenue (not including 9 of contributions

reported on line Tb) . ... e

b Less: direct expenses other than fundraising expenses. . ..................
¢ Net income or (loss) from special events. Subtract line Sb from line %9a. ... ..
10a Gross sales of inventory, less returns and allowances. ..o iv i
blessicostofgoodssold.. ... o i i
¢ Gross profit or (loss) from sales of inventory (attach schedule). Sublract line 10b fromiine 10a. .. ............ ... oot 10¢
11 Other revenue (from Part VIl Ne 103 .. v i e e e e e e i e 11
12 Total revenue, Addlines 1e,2,3,4,5,6¢,7,8d, 9¢, 10c, and 11, .. oo i 12 2,552,961,
g | 13 Program services (from line 44, column (B)) ... .ovii i 13 1,978,931,
X |14 Management and general (from ling 44, colUmMN (C)) ... vevvvv it 14 330, 260.
B | 158 Fundraising (from line 44, column (D)), ... ovvvnunis o 15 65,233,
2| 16 Payments to affiliates (attach schedule) ... 16
$ | 17 Total expenses. Add lines 16 and 44, COMUMN (A .ottt ittty e et et ites it easeass 17 2,374,424,
Al 18 Excess or (deficit) for the year. Subtract line 17 from line 12... ... 18 178,537,
i 3| 12 Not assets or fund balances at beginning of year {from line 73, column (A)) ... oo eirereiiienns 19 46,226,
T $ 20 Other changes in net assets or fund balances {attach explanation) . ....... ... .. i, 20
S| 21 Net assats or fund balances at end of year, Combine lines 18,19, and 20, ... ..., 21 224,763,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Teeaoioel 12707 Form 990 {(2007)




6/19/2009 6:04 PM FROM: Hoskins H. Company Hoskins H. _Company TO: +1 (603) 853-7326 PAGE: 004 OF 029

Form 280 (2007) CREATING AN ENVIROMENT OF SUCCESS, INC. 62-1528235 Page 2

Statement of Functional Expenses All organizations must complete column (A}, Columns (B), ?C), and (D) are required
for section 501(c)(3) and (4} orgznizations and section 4247(a)(1) nonexempt charitable trusts but opticnal for others. (See instruct)

Do not include amounts reported on line Total {B) Program (C) Management D) £ it
6b, 8b, 9b, 10b, or 16 of Part . (A Tota services and gereral (B Fundraising

22a Grants paid from donor advised
funds (attach sch)
(cash 5
nor-cash $ )

I this amount includes
foreign grants, check here .. ™ [ ].... | 22a

22h Other grants and allocations (att sch)
{cash 5
non-cash § )

If this amount includes
foreign grants, check here ., ™ D ... | 22hb

23 Specific assistance to individuals
(attach schedule). . ................ ... 23

24 Benefits paid o or for members
(attech schedule). ................. ... 24

25a Compensation of current officers,
directors, key employees, etc. listed

iNPart V-AL oo 25a 71,694, 50,401. 21,293. 0.

b Compensation of former officers,
directors, key employees, efc. listed
inPartV-B............. ... e 25h 0. 0. 0. 0.

¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4358(f)(1)) and persons
described in section

4858 oo 25¢ ¢. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc......... 26 465,518, 327,259. 138, 259.
27 Pension plan contributions not
included on lines 25a, b,andc......... 27
28 Employee benefits not included on
lines23a -27...... . ..ot 28
29 Payrolltaxes......ovovviiiiniriinnnn. 29 66,107. 45,705, 20,402,
30 Professional fundraising fees........... 30
31 Accountingfees...................... 3
32 legalfees........ ... iviiiiiiinn, 32
33 Supplies . ... 33 33,117. 32,932, 185.
34 Telsphone.......oocovviiivininnninss 34 30, 365. 21,264, 9,101.
35 Postage and shipping................. 35 5,907. 5,415. 413, 79.
36 CCOUPANCY .. oot ienn e 36 134,701, 129,137, 5,564,
37 Equipment rental and maintenance .. ... | 37
38 Printing and publications ... ........... 38 8,810. 7,698, 319, 793.
39 Travel ... .. .. 39 135,901, 121,560, 14,341.
40 Conferences, conventions, and meefings. . ....... 40
47 Interest........... ... i 41 126,283. 82,140, 44,143,
42  Depreciation, depletion, etc (atiach schedule). . .. .. | 42 55, 963. 55,963,
43 Other expenses not covered above {itemize):
aSee Statement 1 432l 1,240,058, 1,099,457, 76, 240. 64,361,
b 43h
C 43¢
d 43d
e 43e
& 431
g 43q

44  Total functional expenses. Add lines 22a
through 43g. (Organizations completing columns

(B) - (D), carry these fotals to lines 13- 15). ... .. 44 2,374,424, 1,978,831, 330, 260. 65,233,
Joint Costs, Check . "D if you are following SOP 98.2.
Are any ioint costs from a combined educational campaign and fundraising sclicitation reported in (B) Program services? . ... ...... ’D Yes No
If Yes,' enter (i) the aggregate amount of these foint costs $ ; (i) the amount allocated to Program services
; (iii) the amount allocated to Management and general s ; and {iv) the amount allocated

to Fundraising S .
BAA TEEAOIO2L  08/02/07 Form 980 (2007)




6/19/2009 6:04 PM FROM: Hoskins H. Company Hoskins H. _Company TO: +1 (603) 853-7326 PAGE: 005 OF 029

990 (2007) CREATING AN ENVIROMENT OF SUCCESS, INC, 62-1528235 Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 920 is available for public inspection and, for some people, serves as the primary or sole source of information abeut a particular
organization. How the public perceives an organization in stch cases may be determined by the information presented on its return, Therefore,
please make sure the return (s complete and accurate and fully describes, in Part Iil, the organization's programs and accomplishments.,

What is the crganization's primary exempt purpose? »  See Statement 2

All organizations must describe their exempt purpese achievements in a clear and concise manner, State the number of
clients served, publications issued, ete. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ-
izations and 4847(a)(1} nonexempt charitable frusts must also enter the amount of grants and allccations to others.)

Program Service Expenses
(Required for 801(c)(3) and
e(ﬂ) organizatiorgs and
4947(a)ﬁ| ]g trusts; but
ophional for others.)

a See Statement 3

(Grants and allocations S ) If this amount includes foreign grants, check here ™ [ | 1,978, 831.
T
@rentsandallocations  § ) If this amount includes foreign grants, check here ™ | |
c _ __ .
(@rentsand allocations  $ ) If this amount includes foreign grants, check here ® [ |
d
(Grantsand allocations  $ ) It this amount includes foreign grants, check here ® | |
e Other program services, .. ..o e ien e inn-s
{Grants and allocations  $ ) If this amount includes foreign grants, check here ™ |_[
f Total of Program Service Expenses (should equal line 44, column (B), Program sServices). ..o..ooouivainn..... » 1,978,931,
BAA

TEEAQIO3L 122707

Form 920 (2007




Farm 990 (2007)

Note:

6/19/200% 6:04 PM FROM: Hoskins H.

CREATING AN ENVIROMENT OF SUCCESS, INC.

Company Hoskins H. _Company TO: +1

(603) 853-732¢6

62-1528235

PAGE:

006 OF 029

Page 4

Balance Sheets (See the instructions.)

Where required, altached schedules and amounts within the description
column should be for end-of-year amournits only.

A
Begirning of year

®
End of year

w—moo e

45 Cash — non-interest-bearing .. ... e
46 Savings and temporary cash investments. ............ .. o oo

47a Accountsreceivable .. ... L

160,878,

337,707,

18,511.

27,029.

b Less: allowance for deubtful accounts

24,444,

47¢c

24,540.

48a Pledgesreceivable. . ....... ... ... ... oo

127,580.

b Less: allowance for deubtful accounts. .............

79,175,

48¢

48, 405.

49 Grants receivable . ... . e e

50 a Receivables from current and former officers, directors, rustees, and key
employees (attach schedule} . ... o

b Receivables from other disqualified persons (as defined under section 4958(f) (1))
and parsons described in seclion 4958(¢)(3)(B) (attach schedule). ............. ..

51a Other notes and loans receivable
(aftach schedule). .................o it 5la

49

50a

50k

b Less: allowance for doubtful accounts.............. 5th

51c

52 fnventoriesforsale oruse .. ..

352,503,

52

497,883,

8,966,

53

8,966,

Bla

10,900,

53 Prepaid expenses and deferred charges. ..o oo i i
54a investments — publicly-traded securities. ............... > FMV
FMV

b Less: accumulated depreciation
{attach schedule). ... ....... ... s

B5c¢

Cost
b Investments — other securities (attach sch)............. > BCost
55a Invesiments — land, buildings, & equipment: basis. . .
86 Investments — other (attach schedule) ... ...
57a Land, buildings, and equipment: basis..............

1,168,503,

b Less: accumulated depreciation
{attach schedule)............. Statement .4....

429,537,

669,581.

57¢

738, 966.

58 Ofther assets, inciuding program-related investments

(describe » See Statement 5 ).

59

19,920,

19, 920.

1,265,703,

1,703,416,

L [T ] ssss [0 T mmm

60
BT Grants Payable. .. .t e
62  Daferred rBVEMUE . o e e e e

63 Loans from officers, directors, trustees, and key

employses (attach schedule) . . ... oo i s

135,457,

345,789,

1,074,128,

1,120,770.

9,892,

8,084,

1,219,477,

1,478,653,

GMOZRrhE TECT [ -mers —ma

Organizations that follow SFAS 117, check here »
through €9 and lines 73 and 74.

67 Unrestricled . ... e e e e

68 Temporarily restricted . ... o o

69 Permanently restricted. ...

Organizations that do not follow SFAS 117, check here *» D and complete lines
70 through 74,

70 Capital stock, trust principal, orcurrentfunds . ... ... ... oo

71 Paid-In or capital surplus, or land, building, and equipmentfund ................

72 Retained earnings, endowment, accumulated inceme, or otherfunds............

73

and complete lines 67

Total net assets or fund halances. Add lines 67 through 69 or lines 70 through
72, {Column {A) must equal line 19 and column {B) must equal ling 21)..........

74 Total liabilities and net assets/fund balances. Add lines66and 73...............

44,226,

224,763,

2,000,

46,226,

73

224,763,

1,265,703,

74

1,703,416,

2

TEEADICAL  08/02/7

Form 880 (2007)



6/19/2009 6:04 PM FROM: Hoskins H. Company Hoskins H. _Company TO: +1 (603) 853-7326 PAGE: 007 OF 029

Form 990 (2007) CREATING AN ENVIROMENT OF SUCCESS, INC. 62-1528235 Page 5
Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

2,552,961,

a  Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part [, line 12:
TNet unrealized gains oninvestments. ....... ... oo o i
2Dgnated services and use of facilities . ........ ...
3Recoveries of prior year grants. ... o i i e
40fther (spesifyy: _
< 2,552,961,

d  Amounts included on Part |, line 12, but not on fine a:
Tlnvestment expenses notincludedon Part [, lineéb . ........ ... .. oo
20ther (specify):

&_
e 2,552,961.
Return

a  Total sxpenses and losses per audited financial stalements .. ... ..o i e 2,374,424,
b Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities .. . ... ... i b1
2Prior year adjusimenis reported on Part |, ine 20 .. ...... ... ... ... b2
SLossesreported onPart |, N 20, ... .o oo i h3
40Cther (specifyy: ]
c 2,374, 424,
d  Amounts included on Part |, line 17, but not on line a:
1nvestrnent expenses not included en Part |, lineBb ..o, di
2Cther (specify:
______________________________________ d2
Add INes A and Q2. .. o e e d
Total expenses (Part |, line 17). Addlires e and €l .. ..oy e 2,374,424,

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 Ia\éfjeragteéﬁours (C)(C;ompensgtlon D) C<l3ntribugions‘c %o {E) Iftxpec?s.a;}h
er week devote if not pai employee benefi account and other
(A) Name and address P to position enter -0~)' plans and deferred allowances

compensation plans

See Statement 7 71,694, 0. 0.

BAA TEEAQI05L  08/0207 Form 990 (2007)



6/19/2009 6:04 PM FROM: Hoskins H. Company Hoskins H. _Company TO: +1 (603) 853-7326 PAGE: 008 OF 029

Form 980 (2007) CREATING AN ENVIROMENT OF SUCCESS, INC, 62-1528235 Page 6
Current Officers, Directors, Trustees, and Key Employees (coniinued)
75a Enter the total number of officers, directors, and frustees permitted to vote on organization business at board mestings. .. ™ 12

b Are any officers, directors, rustees, or key employees listed in Form 990, Part V-A, or highest compensated emplc(?(ees
listed in Schedule A, Part ], or highest compensated professional and other independent contractors listed in Scheadule
A, Part H-A or |i-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s) . .. .. oo i i

¢ Do any officers, directors, frustees, or key employees listed in form 930, 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 Il-A or 1I-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'. . ............. ... ..ot >

If 'Yes,' attach a statement that includes the information described in the instructions.
d Dogs the organization have a written conflict of interest policy? ..o i e

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (It any former officer, director, trustes, or key employee received compensaticn or other benefits (described below)
during ttrhe year,) Ist that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.

BL 4 (C) Compensation o) Contribuﬁonsf o (E) I-;[xpeé'ls%q
gans an (if not paid, employee benefit account and other
(A) Name and address Advances enter -0-} plans and deferred allowances

compensation plans

Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities?
If Yes,' atfach a detailed statement of each change . ... oo o e

77 Were any changes made in the organizing or governing documents but notreportedto the IRS? .. ... o
If "Yes,' attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or mare during the year covered by this retum?. ... | 78a X

b If 'Yes,' has it filed a tax return on Form 890-T for this Year?. ... .. ..o i e 78hi N/A

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement. .o e

80a Is the organization related (other than by assaociation with a statewide or nationwide organization) threugh common
membership, governing bodies, trustees, cfficers, ete, to any other exempt or nenexempt organization? ................
b If 'Yes,' enter the name of the organization » N/A

81a Enter direct and indirect political expenditures. {See line 81 instructions.). ................. 8ta 0.
b Did the organization file Form 1120-POL for this year? . . o . i ittt a s o X ]
BAA Farm 990 (2007)

TEEADI08L 12/27/07



6/19/2009 6:04 PM FROM: Hoskins H. Company Hoskins H. _Company TO: +1 (603) 853-7326 PAGE: 00% OF 029

Form 990 (2007) CREATING AN ENVIROMENT QF SUCCESS, INC. 62-1528235 Page 7
Other Information (continued) Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially fess than fair rental VallueT . . .o o e e s 82a

bif Yes,' you may indicate the value of these items here, Do net include this amount as
revenue in Part I or as an expense in Part I (See |nstruct|ons inPartll)................. | 82bl

84a Did the organization solicit any contributions or gifts that were not tax deductible? . ............... ... .. ... ... ...

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MIOE EAX QEAUCHDIET . . 1. o vt en s e st sttt et e e

85a 501(c)(d), (5), or (6). Were substantially all dues nondeductible by members? ... ... i
b Did the organization make only in-house lobbying expenditures of $2,000 07 16887 ... ... . i i i annss

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 similar amounts frommembers. .. ... ... .o i 85¢ N/A
dSection 162(e) lobbying and political expendifures. ... . o 85d N/A
e Aggregate nondeducticle amount of section 6033(e)(1)(A) dues notices. . .................. 85e N/A
f Taxable amount of Iobbying and political expenditures {line 85d less 85&) ... ... ooivnl s, 85§ N/Ap:

8 12 86a N/A
b Gross receipts, included enling 12, for public use of club facilities ........................ 86h N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders . ......... 87a N/A

b Gross income from other scurces. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... o e g&b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7/01-2 and 301.7701-3?
F s, COMPIEtE Part . o e it e e e e

b At any time during the year, did the or'ganrzatlon, directly or indirectly, own a controlled entity within the meaning of
section B12(0)(13)7 If Yes,  complete Part Xl ..o e e

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;section4g12» 0. ;section 4955%»

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage ih any section 4958 excess benefit transaction
during the year or did it becoms aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
EXPlAINING EACh HaNSaC I ON . L e e s

¢ Enter; Amount of tax imposed on the organization managers or disqualified persons during the

year under seclions 4912, 4955, and 4908 . ... i i e e >
d Enter: Amount of tax on line 89¢, above, reimbursad by the organization................. ... »
e All organfzaﬁons At any time during the tax year was the organization a party fca prohibited tax shelter ransaction? ... | 8%e X

4 For supporting arganizations and sponsoring organizations maintaining donor advised funds. Did the supporting
gﬂrganlzatron or a fund maintained by a sponsoring organization, have excess business holdings at any time during
L= | P

90a List the states with which a copy of this return is filed » None

b Number of employeas employed in the pay period that includes March 12, 2007
(B INSUCHONS. ) o e e 30b 0
91a The bocks are incare of » SAMUEL E. KIRK Telephone number » {615) 299-8097
locatedat > 3518 W_HAMILTON AVENUE NASHVILLE TN ______________._ ZP+4» 37218
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other autherity over a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? .. ........

If "Yes,' enter the name of the foreign country ™

See the Instructions for excepticns and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA Form 8806 (2007)

TEEAOTO7L 09/10/07
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Form 990 (2007) CREATING AN ENVIROMENT OF SUCCESS, INC. 62-1528235 Page 8
Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office cutside of the United States?. . ............ i e X
If 'Yes,’ enter the name of the foreign countey >~
82  Seciion 4947¢a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Checkhere. ..oy ioiiivoniins N A ., »
and enter the amcunt of tax-exempt interest received or accrued during the tax year...................... 1"| 92 ' N/A
Analysis of Income-Producing Activities (See the instructions.)
Unrelated businass income Fxcluded by section $12, 513, or 514 ©
Note: Enter gross amounis unless
otfierwise "‘”gf"‘a fed. Busin(egs? code Arggant Exclugigg code Arr(mrc))tnt Rf?_:gﬁgr? I}nei:xoerrrﬂapt
93 Program service revenus:
a AWARD BANQUET 86,332,
b GOLF TQURNAMENT 46,320,
¢ MISCELLANEQUS INCOME 87,161,
d TRATINING CENTER INCOM 1,731,062.

e

f Medicare/Medicaid payments. ... ...

g Fees & contracts from government agencies . . .
94 Membership dues and assessments. .
95 Interest an savings & temporary cash invmats. . 14 6,722,
96 Dividends & interest from securities.
97 Netrental income or {loss) from real estate:

a debt-financed property. . ......... ...

b not debt-financed property ... .......
98  Net rental income or (loss) from pers prop. . ..
2% Other investmentincome.. ..........

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

10T  Net income or (loss) from special events . . ...

102  Gross prefit or (loss) from sales of inventory. . . .

103 Other revenue: a

T o 0T

104  Subtetal (add columns {B), (D), and (E)}. . ..
105 Total {add line 104, columns (B), (D), and (E)) .

: Line 105 plus line le, Part I, should equal the amount on line 12, Part /.
Relationship of Activities to the Accomplishment of Exempt Putposes (See the instructions.)

Explain how each activity for which income is reported in column (E) of Part VIl contributed impertantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

1,950,875,
1,957,587,

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A) B © ©) (E)
Name, address, and EIN of cerporation, Percentage of Nature of activities Totat End-of-year
partnership, or disregarded entity avmershio interest income assets
N/A %
%
%
2
=]

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
Yes No
Yes No

BAA TEEAQI0SL 12127107 Form 990 (2007)

Note: /7 'Yes' to (b), file Form 8870 and Form 4720 {see instructions).
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Form 990 (2007) CREATING AN ENVIROMENT OF SUCCESS, INC. 62-1528235 Page 9

1| Information Regarding Transfers To and From Controlled Entities. Cormplete only if the
organization is a controlling organization as defined in section 512(0)(13).

' Yes | No
106 Did the reperting organization: make any transfers to a conirolled ertity as defined in section 512(b)(13) of the Code? If
*Yes,' complete the schedule below for each confrolled entity . ... .. 0000w i X
A) ® ()
Name, address, of each Employer Identification Description of (D?
controlled entity Number transfer Amount of transfer
a [ .
o [
N
Totals
Yes | No
107 Did the reporting organization recelve any transfers from a controlied entity as defined in section 512(0)(13) of the Code? If
"Yes,' complete the schedule below for each confrolledentity . ... ... . .o X
(A) ) (€ o
Name, address, of each Employer Identification Description of ( 2
controlled entity Number transfer Amount of transfer
a [T
b ___
N I
Totals
Yes | No
108 Did the organization have a binding written coniract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 ab0VB? ... 0t e e e s X
el g e, e e e e A R AN SRR SRR ! of my doedao and bl 1
Please |» |
Slgn Signature of officer Date

Hete  |» gaMUEL E. KIRK, President & CEO

Type or print name and e,

id B Dai ot | Rt RN &
E?:.i e Harvey E. Hoskins, CPA S eyed » [ IN/A
parer's Fimsneme or Hoskins & Company PC
Use Jo e w1900 Church Street Suite 200 en > N/A
Only |3%%*  TNashville, TN 37203 Phone o, > (615) 321-7333
BAA Form 980 (2007)

TEEAQ11CL 08/03/07



6/19/2009 6:04 PM FROM: Hoskins H. Company Hoskins H. _Company TO: +1

SHE L er, Section 501(c)(3)

Internal Revenue Service

Organization Exempt Under

{Except Private Foundation) and Section 501(e), 501(f), 501¢k),
501(n), or 4247(a)}1) Nonexempt Charitable Trust

Deoartment of the T Supplementary Information — (See separate instructions.)
Bral Revenue Service > MUST be completed by the above organizatichs and attached to their Form 990 or 990-EZ,

(603) 853-732¢6 PAGE: 012 OF 029

OMB No, 1545-0047

2007

Name of the organization

CREATING AN ENVIROMENT OF SUCCESS, INC,

62-1528235

Employer identification number

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. [f there are none, enter '‘None."

(a) Narne and address of each {b) Title and average {¢) Compensation | {d) Conlributions {e) Expense
employse paid more nours per waek tolemployéeg %E“Egt‘lt account and other
than $50,000 devated to position pacTnsm%Tans;lig[nr allowances

Total number of other employees paid
over $50,000

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

(a) 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 professicnai services.........

firms. If there are none, enter 'None.' See instructions.)

Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

(2) Name and address of each indspendent contractor paid more than $50,000

(k) Type of service

{¢) Compensaticn

Total number of cther contractors receiving
over $50,000 for other services. . ... ...... »>

BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 980 and Form 990-EZ.

TEEAGHOIL 12727107

Schedule A (Form 920 or 830-E2) 2007
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Page

Schedule A (Form 930 or 990-EZ) 2007 CREATING AN ENVIROMENT OF SUCCESS, INC. 62-1528235
: | Statements About Activities (See instructions.)

Yes | No

1 During the year, has the arganization attempted fo influence national, state, or local legislation, including any atternpt
to infleence public opinicn on a legislative matter or refarendum? If “Yes,' enter the fotal expenses paid

or incurred in connection with the lobbying activities. . ... 5 N/A
(Must equal amounts on line 38, Part VI-A, orline i of Part VI-B.) . ..o

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 During the year, has the organizatien, either direclly or indirectly, engaged in any of ihe following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affillated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the lransactions.)

a Sale, exchange, or leasing of ProDarlY Y ... o o e e e 2a X
b Lending of meney or other extension of credit. . ... o 2h X
¢ Furnishing of goods, services, or facililies? ... . i i i e i e e 2¢ X
<« Payment of compensaticn {or payment or reimbursement of expenses fmare than $1,00007 ... ... .. oot 2d X
e Transfer of any part of 18 INCOME OF @SSl T, ... (. i e et 2e X
3a Did the organization make grants for scholarships, fellowships, 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) annuify plan for its employees?. . ... ... ..o i i 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 .. ... oL 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ........... 3d X

4a Did the organization maintain any denor advised funds? If 'Yes,” complete lines 4b through 4g. If 'No,' complete lines

A BN A e da X
b Did the organization make any taxable distributions under section 49662, ., . ... ... ... i 4 N/fA
c

Did the organization make a distribution to a donor, doner advisar, orrelated person?. ............. ... e dci NfA
d Enter the total numker of donor advised funds owned at the end ofthe faxyear......... .. ..o iiie it > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year. ........... > N/A
f Enter the total number of separate funds or accounts cwned at the end of the tax year gexcludfng donor advised

funds included en ine 4d) where donors have the right to provide advice on the disiribution or investment of

amaounts 1N SUCH fUNAS OF BCCOUMES . . .. vt e e s e e e 0
¢ Enter the aggregate value of assets held in all funds or accounts included on fine 4f at the end of the tax year. ... ™ 0.

BAA TEEAQM4O02L  {2/27K07 Schedule A (Form 950 or Form 990-E7) 2007
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Schedule A (Form 990 or 980-F7) 2007 CREATING AN ENVIROMENT OF SUCCESS, 62-1528235 Page 3
" | Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please cheack only ONE appiicable box.}
5 D A church, convention of churches, or asscciation of churches. Section 170(){1){AXN).

6 D A school. Sectiont 170(0)(1)(A)(if). (Also complets Part V.)

~l

|:| A hospital or a cooperative hospital service organization. Section 170)(1)(A) (D).

o

|:| A federal, state, or local government or gavernmental unit. Section 17000)(13(A}NV).

9 |:| A medical research organization operated in conjunction with & hospital. Section 170} 1)(A)(iii}. 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{u) (1) (A)(iv).
{Also complete the Support Schedule in Part [V-A)

Ma D An organization that normally receives a substantial part of its support from a governmental unit or from the general public,
Section 170m)(D(A)V). {Also complete the Support Schedule in Part IV-A.)

11b |:| A commurity trust, Section 170X 1) (A3 (vi). {Also complete the Support Schedule in Part IV-A)

cm activities related to its charitabls, ete, functions — subgact to certain exceptions, and (2) no more than 33-1/5% of its support
frem gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
crganization: after June 30, 1975, See section 509(2)(2). (Also compiete the Support Schedule in Part [V-A))

12 Qn organization that narmally receives: (1) more than 33-1/3% of its support from confributions, membarship fees, and gross receipts

13
An crganization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(2)(3). Check the box that describes the type of supporting organization: »
|_iType I 1_|Type Il [_|Type {l-Fungtionally Integrated I—lType 111-Other
Provide the following information about the supported organizalions. (See Instructions.)
(2) o (& (& (=
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in fines 5 through 12 the supporting
above ot IRC section) organrzation's
governing
documents?
Yes No
O AL . .. i et ettt iaeteeesririiiiieiiiis > 0

14 |_| An organization organized and operated to test for public safety. Section 509(a){4). (See instructions.)
BAA Schedule A Form 990 or 990-EZ) 2007

TEEAQAQAL 12727107
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Schedule A (Form 990 or 990-E7) 2007 CREATING AN ENVIROMENT OF SUCCESS, IN 62-1528235 Page 4
Suppott Schedule (Complete orly 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.

b d
205 A0s A0 ot

Calendar year (or fiscal year a)
beginningin). ................... » 08

18 Gifts, granis, and contriputions
received. (Do not include

unusual grants. See line 28.). .. 773,495, 773,495,
16 Membership fees received. . . .. 750, 750,

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related fo the organization's

charitable, etc, purpose ... ... ...... 1,150,111, 1,150,111,

18  Gross income from inferest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income {less
sec, 511 taxes) from businesses acquired
by the organzation after June 30, 1975. . 1,774, 1,774,

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

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. Q.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do net
include the value of services or
facilities generally furnished to
the public without charge . .. ... 0.

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

capital assefs. See . Stmt. 8. 13,871, 13,871.
23 Total of lines 15 through 22, ... 1,940,001, 1,940,001,
24 Line 23 minus line 17.......... 789,890.
25 Enter 1% ofline 23, ........... 19,400.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), tine 24.. ... ... N/A. .
b Prepare a list for your recards to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2003 through 2006 exceeded the amourt shown in line 26z. Do not file this list with your
retirn. Enter the total of all these BXCESS @mOUMTE . . . 4.\ ettt it et et e e e > 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (B ... i 26¢
d Add: Amcunts from column {g) for lines: 18 19
22 26b 26d
e Public support {line 26c minus line 26 total). .. .. ... »| 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)} . ... ... ............... > 26f %

27 Organizations described on line 12:
a For amaunts included in lines 15, 18, and 17 that were received from a 'disqualified persan,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified parson.’ Do not file this list with your return. Enter the sum of
such amounts for each year:

(2006) 0. (2005 0, (2004) 0. (2003) 0.

bFor any amount inciuded in line 17 that was received frem each person (other than 'disqualified persons?), preFare a list 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 lina 25 for the year or (2)
$5,000, {Include In the list organizations descrited in lines 5 through 11k, as weli as individuals.) Do not file this list with your return.
After computing the difference between ihe amount received and the larger amount described in (1) or {2), enter the sum of these
differences (the excess amounts) for each year:

@ooey 0. ooy 0.@oy_______ 0, @o03___________ 0.
¢ Add: Amounts from column (g) for lines: 15 773,495, 16 150.
17 1,150,111, 20 21 27¢ 1,924,356.
d Add: Line 27a total. .. .. 0. andline 27b tofal ........... 0. 27d 0.

27e 1,924,356,

e Public suppart (Iine 27¢ totat minus fine 27d total) ... ... oo
f Total support for section 509(a)(2) test: Enter amount from line 23, column (g} . ... ’| 271 ! 1,940,001.

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). ....................... > 27g 99,19 %
h Investment income percentage (line 18, column {e) (numerator) divided by ling 27f (denominator)) .......... »| 27h 0.09 3

28 Unusual Grants; For an erganization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, 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 net include these grants in line 15.

BAA TEEA40IL 12727007 Schedule A {Form $90 or 980-EZ) 2007
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Schedule A (Form 999 or 990-E7) 2007 CREATING AN ENVIROMENT OF SUCCESS, 62~1528235 Page 5
: 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 resalution of its governing body? ... .

30 Does the organization include a statement of its racially nondiscriminatog policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
oo o n o] == -SSR

31 Has the organization publicized its racialiy nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no sollcitation program, in a way that
makes the policy known 1o all parts of the general community itServes?. . ... i

If “Yes,' please describe; if 'No,' please explain. (If you need more spacs, aftach a separate statement.}

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff?. ... 32a
h Recerds documenting that scholarships and other financial assistance are awarded on a raclally

NONA SO TN Y DASIS Y. L L\ vt r ettt e e e e e e 32bh
¢ Copiss of all ¢aialogues, brochures, annauncements, and other written communications to the public dealing

with sfudent admissions, programs, and scholarships?. ... . . i 32¢
d Copies of all material Used by the organizaticn or on its behalf to solicit contributions? . ... oo 32d

If you answered 'No' to any of the above, please explain. {If you need more space, attach a separaie siatement.)

33 Does the arganization discriminate by race in any way wilh respect to

a Students' rights or privileges? . ..o i i s P U 33a
PR ARt o Ia oS 1o) 1L A 33b
¢ Employment of facuity or administrative staff?. .. .. ..o 33¢
d Scholarships or other financial assiSIanNCeT ... oo it e e e 33d
B EUCEONE POl ST . . oottt ettt e e e e 33e
LI o I 7= 1o A 33f
E I (g vt ol o Tl =1 -1 T S R I 33¢
h Other extracurmiCUlar aCtVilIES . . o o i e e 33h

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

b Has the organization's right to such aid ever been revoked or suspended? ...
If you answered "Yes' io either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the aé)é)licable requirements of
sections 4.07 through 4,05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'Ne,' attach an exXplanalion.. ... e e 35

BAA TEEAMOAL  12/27107 Schedule A (Form 920 or 990-EZ) 2007
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Schedule A (Form 990 or 980-E2) 2007 CREATING AN ENVIROMENT OF SUCCESS, I 62-1528235 Page 6

Lobbying Expenditures by Electing Public Charities gSee instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a |_|if the organization belongs to an affiliated group. Check ™ b |—| if you checked 'a' and 'limited control' provisions apply.

)
To be complsted
totals for all electing
organizations

Limits on Lobbying Expenditures Amiiaéag group

(The term 'expenditures’ means amourts paid or incurred.)

36 Total lobbying expenditures to influence public cpinion (grassroots lobbying} .. .......
37 Total lobhying expenditures fo influence a legislative body (direct lobbying) ....... ...
38 Total lcbbying expenditures (add lines 36 and37) ...
39 Other exempt purpose expenditures .. ... ..o
40 Total exempt purpose expenditures (add lines38and39) ...
41 Lobbying nontaxable amount. Enter the amount from the following table —

if the amount on line 40 Is — The lobbying nontaxable amount is —

Notover $500,000.................... .. 20% of the amountoniine 40, .. ..

(Qver $500,00 but not over $1,000,000. ........ .. $100,000 plus 15% of the excess over $500,000

Over §1,000,000 but not over $1,500,800. . ........ $175,000 pius 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000. ........ $7225,000 plus 5% of the excess over $1,500,000

Over $17,000,000............coot s $1,000,000, . ...

42 Grassroots nontaxable amount (enter 25% of line 41y .. ... .. .. oo oo

43 Subfract line 42 from line 36. Enter -0- ifling 42 is more thanlne 36................

44 Subtract line 41 from line 38, Enter -0- ifline 41 ismore thanline 38 ................
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501¢h)

(Some organizations that made a section 501(h) election do not have to complete al! of the five columns below,
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year () () © (<) (<)

(or fiscal year 2007 2006 2005 2004 Total
beginning in) *

45 | obbying nontaxable
amount. ...

46  Lobbying ceiling amount
{150% of ling 45(e)) . . . .

47 Total lobbying
expenditures . ........

48 Grassroots non-
taxable amount

49  Grassroots ceiling amount
{150% of line 48(e)) . . . ..

50 Grassroots lobbying
expenditures ... ...

Lobbying Activity by Nonelecting Public Charities .
(For reporting only by crganizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, inciuding any
attempt to influence puktlic opinfon on a legislative matier or referendum, through the use of: Yes | No Amount

A VOIUN IS L. e e e e s
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h). ... ...
c Media adverlisements . oo
d Mailings to members, legisiators, or the public. ... o o
¢ Publications, or published or broadeast statements. . ............ ...
f Grants to other arganizations for [obDYINg PUIROSES . . ..o s
g Direct contact with legislators, their staffs, government officials, or alegislative body. . ............. ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, crany othermeans..............
i Total lobbying expenditures {add lines e through h . ... oo e
If “Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 980-E2) 2007

TEEAD4OSL  12427/07
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Schedule A (Form 890 or 990-E7) 2007 CREATING AN ENVIROMENT OF SUCCESS, 62-1528235 Page 7

Part -Vl | Information Regarding Transfers To and Transactions and Relationships With Nonchatitable
Exempt Organizations (See instructions)

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

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

171 P 5laf) X
) O LT P S a (i) X

b Other transactions:

{i)Sales or exchanges of assets with a noncharitable exempt organization. .................ooooinnn b () X
(ii}Purchases of assets from a noncharitable exempt organization............ ..o b (i) X
({ilyRental of facilities, equipment, or other assets .. ... ..o b {i}) X
(V) REIMBUISEMENt AFFANGEMENTS. . . 1.\ .\ttt ettt ch e s st e e et e e e et h e e b (v X
(V)LOBNS OF 10BN QUAFAIIERS . .+ .\ 1\ v n st et e ettt e et e e it s e e e e e e e e b {v) X
(vi)Performance of services or membership or fundraising solicitations. . .............o oo b (vi) -X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ... oo c X
d If the answer 1o any of the above is *Yes,' complete the following schedule. Colurnn (b) should always show the fair market value of
e e e e Lo S o e ot g o SlaGr Bocgta, or SorviCes received: ' "
(@ ® ) . N @ ,
Line no. Amount invalved Name of noncharitable exempt erganization Dascription of transfers, transactions, and sharing arrangements

N/&)

52a is the organization directly or indirectly affiliated with, or related te, one or more tax-exempt organizations
described in section 501{c) of the Code (other than section 501(e)@) orinsection 8277........... ...t > |:| Yes No

b 11 'Yes,' complete the following schiedule:

@ ®» L .
Name of organization Type of organization Description of relationship

N/A

BAA Schedule A (Form 980 or 950-EZ) 2007

TEEAMCEL 12127807



6/19/2009 6:04 PM FROM: Hoskins H. Company Hoskins H. _Company TO: +1 (603) 853-7326 PAGE: 024 OF 029
Schedule B (Form 990, 980-EZ, or 980-PF) {2007) Page 1 of 1 of Part il
Hame of arganization Employer [dentification number
CREATING AN ENVIRCMENT QF SUCCESS, INC. 62-1528235
Noncash Property (See Specific Instructions.)
@ L (b) ) (c) (d)
No. from Description of noncash property given FMV (or estimate Date recelved
Partl (see instructions,
SBC space . oo _____|
16 ]
I 21,167.| _3/08/07 _
(a) L b) (c) (d
No. from Description of noncash propetty given FMV {or estimate Date received
P
Part | (see instructions
Donated parking lot resurfacing services _________|]
2l
s ———— 5 13,730.| _ 8/08/07
______________________________________ £ —— LY
(@) o () . () {d)
No, from Description of noncash property given FMV (or est:mate; Date received
Part 1 (see instructions
] S I
2 o b) _ © )
No. from Descriplion of noncash property given FMV (or estimale Date received
Part | (see instructions
__________________________________________ S | __
@ ‘ (b) , € (d)
No. from Description of noncash properly given FIV (or estlmate; Date recelved
Part i (see instructions
__________________________________________ I B
(a) . (b) . (¢} (d)
No. from Description of noncash propeity given FMV {or estlmateg Date recsived
Part i {see instructions
] S I

BAA

Schedule B (Ferm 920, 990-EZ, or §90-PF) (2007)

TEEAQ703L  08/01/07
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Schedule B (Form 990, 950-EZ, or 880-PF) (2007) Page 1 of 1 of Part )
Name of arganization Employer Identification number
CREATING AN ENVIROMENT OF SUCCESS, INC. 62-1528235

Exclusively religious, charitable, etc, individual contributions to section 501(c)(?), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols () trough (e) and the foliowing line entry.)

For organizations completing Part [Il, enter total of exciusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — sea instructions.). ........... LS N/&
@ ) © C)
N(I;'afr'iolm Purpose of gift Use of gift Description of how gift is held
NA
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ) © (d)
No. from Putpose of gift Use of gift Description of how gift is held

Part ]

(©

Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () (c) : (<)
Ng- frI;Oim Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) () (b
No, from Purpose of gift Use of gift Description of how gift is held

Part |

{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B (Form €90, 990-EZ, or 990-PF) (2007}
TEEAQ7OAL  08/01/07
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Company Hoskins H. _Company TO: +1

(603)

853-7326 PAGE: 026 OF 029

2007 Federal Statements Page 1
CREATING AN ENVIROMENT OF SUCCESS, INC. 62-1528235
Statement 1
Form 990, Part 11, Line 43
Other Expenses
(a) (B) () (D)
Program Management
Total Services & General Fundraising
Advertising and Marketing 6,688. 6,403. 285,
Annual Enrichment Trip 1,000, 1,000,
Automobile 20,338, 15,096, 5,240,
Bad Debt 24,267, 24,267,
Bargain Center 13,114, 13,114,
Community Relations Meetings 2,199, 699, 1,500.
Contract Labor 283,832, 265,006. 18,826.
Contract Services 34,974, 26,723, 2,063. 6,188.
Contributions 3,595, 3,595,
Dues and Subscripticns 4Q. 40,
Fundraising Meals 8,271, 8,277,
Fundraising Supplies 24,456, 24,456.
Fundraising Support 25,440, 25,440,
Insurance 40, 383. 36,262, 4,121,
Licenses and Permits 325, 325.
Meetings 7,136, 6,742, 394,
Miscellaneous 16,451, 16,451,
Personality Taxes 476, 476,
Professional Fees 16,790, 3,500, 13,290.
Property Taxes 9,458, 9,458,
Repairs and Maintenance 26,835, 25,183, 1,652,
Sales Tax Expense 70,838, 70,839,
Security 3,186, 3,196.
Ski trip 3,658, 3,658,
Summer Business Camp 414,891, 414,891,
Training Materials 921. 390. 531,
Utilities 65,276. 65,276.
Waste Disposal Services 19,674, 19,674.
YAR 895,531, 95,531,
Total § 1,740,058, § 1,099,457, 76,240, § 64,361,

Statement 2
Form 990, Part 11l

Organization's Primary Exempt Purpose

YOUTH ABOQUT BUSINESS HAS PROVIDED ENTERPRENUEURIAL TRAINING TO OVER 400 CHILDREN
BETWEEN THE AGES OF 10-18, THE OWNERSHIP MANAGEMENT PROGRAM ALLOWS YOUTH BETWEEN

14 & 18 TO APPLY BUSINESS PRINCIPLES LEARNED IN HTE CENTER IN REAL WORLD

SITUATIONS. THE MENTORING PROGRAM ALLOWS YOUTH BETWEEN 10 & 13 TO SHADOW BUSINESS
OWNERS DURING THE SUMMER. STUDENTS ARE ALSO ELIGIBLE TO RECEIVE SCHOLARSHIPS UPON

GRADUATION OF HIGH SCHOOL.
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853-7326 PAGE: 027 OF 029

2007 Federal Statements Page 2
CREATING AN ENVIROMENT OF SUCCESS, INC. 62-1528235
Statement 3
Form 990, Part lll, Line a
Statement of Program Service Accomplishments
Program
Grants and Service

Description

YOUTH ABOUT BUSINESS HAS PROVIDED ENTERPRENURIAL TRAINING TO
OVER 400 CHILDREN BETWEEN THE AGES OF 10-18., THE OWNERSHIP
MANAGEMENT PROGRAM ALLOWS YOUTH BETWEEN 14 & 18 TO APLY
BUSINESS PRINCIPLES LEARNED IN THE CENTER IN REAL WORLD
SITUATIONS.THE MENTORING PROGRAM ALLOWS YQUTH BETWEEN 10 &
i3 TO SHADOW BUSINESS OWNERS DURING THE SUMMER. STUDENTS ARE
%%ﬁgOELIGIBLE TO REVEIVE SCHOLARSHIPS UPON GRATUATIOF HIGH

Allocations Expenses

INCLUDES FOREIGN GRANTS: NO 1,978, 931.
Includes Forelgn Grants: No
$ 0. §1,978,931.
Statement 4
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Boock
Category Basis Deprec. Value
Automobiles / Transportation Equipment 5 61,250. § 48,986. $ 12,264,
Furniture and Fixtures 33,592, 26,881. 6,711,
Machinery and Equipment 812,181, 333,543, 578,248,
Improvements 96,470, 19,727, 76,743,
Land 65,000, 65,000,

Total § 1,168,503, §

429,537, § 738,966,

Statement 5
Form 990, Part IV, Line 58
Other Assets

Security Deposit. .. . .

.............. 8 19,920,
Total § 19,520.

Statement 6
Form 990, Part IV, Line 65
Other Liabilities

Security Deposit. ...
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2007 Federal Statements Page 3

CREATING AN ENVIROMENT OF SUCCESS, INC. 62-1528235

Statement 7
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
SAMUEL E, KIRK President & CEOQ $ 71,694, & 0. 8§ 0.
3518 W HAMILTON AVENURE 50,00
NASHVILLE, TN 37218
DWAYNERAYNER Director 0. 0. ¢.
428 PLAZA REAL, SUITE 328 0
BOCA RATON, FL 33432
BARRY HICKS Director 0. 0. 0.
5 WATEROAKS 0
DURHAM, NC 27703
MILTON JENKINS Director 0. g. 0.
3208 BERNARD 0
GREENSBORO, NC 27405
JAMES DENAUT Director 0. 0. 0.
3518 W HAMILTON AVENUE 0
NASHVILLE, TN 37218
PHIL ISOM Director 0. 0. 0.
3518 W HAMILTON AVENUE 0
NASHVILLE, TN 37218
MICHAEL DAVIS Chairman 0. 0. 0.
2817 WEST WEND AVE, SUITE 209 0
NASHVILLE, TN 37203
LUCILLE DOUGLAS Director 0. 0. 0.
3518 W HAMILTON AVENUE 0
NASHVILLE, TN 37218
CALVIN MITCHELL Director 0. 0. 0.
3518 W HAMILTON AVENUE 0
NASHVILLE, TN 37218
MICHALE ROWAN Director 0. g. 0.
3518 W HAMILTON AVENUE 0
NASHVILLE, TN 37218
DAVID ANDERSON Director 0. 0. 0.
3518 W HAMILTON AVENUE 0
NASHVILLE, TN 37218
DANIEL MCEKINNEY Director 0. 0. 0.
3518 W HAMILTON AVENUE 0

NASHVILLE, TN 37218

Total § 71,694, S 0. 3 0.
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2007 Federal Statements Page 4

CREATING AN ENVIROMENT OF SUCCESS, INC, 62-1528235

Statement 8
Schedule A, Part IV-A, Line 22
Other Income

Description (a) 2006 (b) 2005 {c) 2004 (d) 2003 {e) Total

SPECIAL EVENT INCOME $ 0. § 13,871. % 0. $ 0. 8 13,871,
Total 3 0. 5 13,871. § 0. 8§ 0. 3 13,871,






