OM3 No. 1545-0047

" Form ggﬂ - Return of Organization Exempt From Income Tax
Under section 501 (c) 527, or 4947{a)(1) of the Internal Revenue Code {except black lung
S benefit trust or private foundation) .
Deparimsnt of the Treasury . . . .
Intemal Revenie Service B The organization may have to use a copy of this retum to satisfy state reporting requirements.
A Fm"‘the_2(')['.!"]!r calendar vear, or tax year beginning ~ 70t , 2007, and ending §/30

B Check if applicabie: | Pleass € Namé of organization D Employer identification mumber

[] Address change ?;s:eﬁsr NARI Ternessee - 58 1 - 1679614

printor | Number ahd street (or P.O. box if mail is not delivered 1 street addressj | Roomv/suite | E Telephone numbar
[:I Name Ghange type. ; ‘
- see | 1107 Kesmit Dr ) . . 605 ({ 615 ) 3671-6508
D Initial retumn Spedific _ -
O Terrﬁinaﬁon nstrue. | Gty or town, state or country, and ZIP + 4 : : F hoommting methoct || Cash Accrugt
‘7] Aménded retum tons. | Nashville, TN 37217 : : : B Ofher {specify) b
[} Application perding  * Section 501{c)(3) organizations and 4947(a){1) nonexempt charitable - H and [ are not applicable to section 527 organizations.
trusts must attach 2 completed Schedule A (Form 980 or 890-EZ). 1 Hia) Is this a group retum for afiiates? [ ] Yes /] No
G Webstte: » www.namitn,org ' : Hib) i “Yes," enter number of affiliates » .. __.__________
: Hic} Are afl affiliates included? [ ¥es [INe
Organization iype [check only one) b- 501(c}{ 3 )« (nsertpo) [7]49478) (N or [ 527 | . (f “No,” atfach a list. See instructions;)

H(d) Is this a separate refum filed by an

K Check here b+ if the organization is nol a 509(a)(3) supporting organization and its gross '
ock hore b [] | bt (@)% supporting org v - organization covered by a group rullng9 71 ves Ho

. feceipts ars normally not more than $25,000. A return is not required, but if the organization chooses

to file a return, be surs to ﬁie a corplets return. I Group Exemption Number »
: M Check » [[] if the organization is not reqmred
L Gross receipts: Add lines Bb, Bb gk, and 10k to lne 12 b 882,151 to attach Sch. B {Form 880, 990-EZ, or 930-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions. )

1 Contrlbutions gifts, grants, and similar amounts recewed
a Contributions to donor advised funds . . ., . . | . i1a
b Direct public support {not included on line 1a} . . . . 1b . . 283,874
¢ Indirsct public support {not included on line 1) . . . . | 1c '
. d Government contributions {grants} (not included on line 1a) [.1d 577,763 o
e Total {add lines 1a through 1d) (cash $_____870.165 noncashg. 1472 ) - 871,637
d 2 Program service revenue including government fees and contracts (from Part VIL, line 93)
3 Membership dues and assessments . . . 5,848
4 Intérest on savings and temporary cash. |nvestments : 4,666
5 Dividends and interest from securities .
6a Grossrents . . . . . . . . . . .. . . . . |62
b less:rentalexpemsas. . . . . . . . .. . . . . |®b .
¢ Net rental income or (loss). Subtract line 6b from #ine 6a . o
o | 7 Other investment income (describe ¥ i )
g 8a Gross amount from sales of assets other| &) Sacuites _| = & Other
E than inventory . . .. . - 82
' b Less: cost or. other basis and sales expenses : : 8b
¢ Gain or {loss) (attach scheduls) . . . 8¢
d Net gain or {loss). Combine line 8¢, columns (A& and (B} .
9 Specia events and activifies (atiach schedule). If any amount is from gaming, check here Lol D
a Gross revanue (not including § of
contributions reported on line 1hy . . . . . . . | 82
b Less: direct expenses other than fundralsmg expenses . 9b
¢ Net income or {loss) from spec;af events. Subtract line 8b from line Sa
10a Gross sales of inventory, fess refurns and allowances . . [10a
b lLess:costof goods sold, . . . . 10b
c - Gross profit of foss) from sales of inventory (artach schedu[n) Subtract fire 10b from line 10a
11 Other revenue (from Part VI, line 103) .
12 Total revenue. Add lines 1e, 2 3, 4, 5,62, 7, 8d 9c ‘]Oc andﬂ 882,151
. | 13 Program services (from line 44, column (B)) 250,580
& |14 Management and general (irom fine 44, column (C) 41,035
2115 Fundraising (from line 44, column (D)} 2,078
W |16 Payments to affiliates (atiach scheduie) . . 24,744
17 Total expenses. Add lines 16 and 44, column {A) 918,435
2|18 - Excess or {deficit} for the year. Subtract ine 17 from line 12 . -36,284
;w” 19 Net asseis or fund balances at beginning of year (from line 73, column (A)) 410,400
’ < 1 20 Other changes in net assets or fund balances (attach explanation) .
Z 121 Net assets or fund balances at end of year. Combing fines 18, 18, and 20 374,116

For Privacy Act and Paperwork Reduction Act Notice, see the separate insiructions.  Cat. No. 11282Y Form 980 poon



Form 280 (2007}

m Statement of

Page 2

Func’ﬂonal Expenses orgamzanons and section 4347{z)(1) nonexempt

All organizations must complete column &), Golumns {B), (C}, and (D)) are réquired for seclion 501( 33 and (4)

sharitable trusts but optional for others. (See the instructions.)

- 28

Do el incude amouts b ere oy "™ wrow | ©rmEn | O | o
29a Grants paid from donor advised funds {attach schedule}
(cash § noncash § )
Iftmsamountmc]udes foreign grants, check here ™ [1]22a
22 Other grants .a_nd allocations (attach schedule)
{cash & _ noncash & - .} ;
If this amount includes foreign grants, check here W {1]22p 57,327
23 Specific assistance fo’ individuals (attach '
scheduls} ; 23
24 Benefits paid to or for members (attach
" schedule) . . 24
‘253 Compensation of current ofﬂcers dlrectors
~ . key employees, etc. listed in Part V-A | 2523 58,008 42,988 16,020
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B . 25b
¢ GCompensation and other distributions, not
included above, to disqualified persons {as
defined under section 4958{f)(1)) ahd persons
described in section 4958(c)(3)(B) 25¢
26 Safaries and wages of employees not included : '
‘on lines 25z, b, and ¢ 26 261,386 261,386
27 Pension plan contributions not mc!uded on
, lines 25a, b, and ¢ 27 |
28 Employee benefits not mcluded on I:nes :
255 — 27 . 28 48,359 45,941 2418 .
Payroli taxes . ] 29 33,551 31,893 1,658
30 Professional fundrassmg 1l‘ees . 30 _
31 Accounting fees 31 3,750 3,750
32 legal fees 32
33 Supplies 33 18,57 18,881 1,876
34 Telephone . 34 28,466 25,619 2,847
35 Postage and shrppmg 35 3,129 3,129
36 Occupancy . 36 40,337 36,363 4,034
57 Equipment rental and mam’tename 37 4,046 3,642 404
38 Printing and publications 38 38,395 __ 32,187 4,152 2,076
as  Travel A . 39 81,068] 81,068
40 Conferences, convenhons ‘and meetmgs 40 40,238 40,238
41 Interest . . . . Co 41 24011 2,40
42 Depreciation, deplehon e‘tc {attach schedule) 42 3.876 | 3.876
43 Ofher expenses not covered above {i temize):
a ProfessionalFees . |4%8a 78,604 8,604
n lnswanee 43b 7,699 7,698
¢ Employee & Organizational Development. 43¢ 56,796 56,796 _
d Miseellaneoss 43d 26,4398 26,498
B e 43e
f . _ _|4sf
P . 43g
44 Total functional expenses. Add lines 223
ihrough  43g.  {Organizations compieting
columns (B~{D), carry these totals o lines
13-15) 44 883,691 850,580 41,835 2,076

Joint Costs. Check P I:I if you are foliowing SOF 98-2.

Are any joint costs from a combined educational campaign and fundraising soli
if “Yes,” enter {i) the aggregate amount of these joint cosis $_

{ifi} the amount allocated to Management and general 3

citatian reported in (B} Program services? .
{i) the amount allocated to Program services $

: and {iv) the amount aliocated to Fundraising $

» [lYes DNO

Form 890 (2007



Form 890 (2007) : S : . . Page 3
[§° Statement of Program Service Accomplishments (See the instructions.) ' . '
Form 990 is available for pubtlic 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
cn its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part i, the organization’s
programs and accomplishments.

What is the ofganization's prima;’y exempt purpose? b  Improving _lgf_e__qf_tf_rg)_s_e__s_qgggr_t_ir_ag_?}gfr}_e_qt_qi_iy_i}_f____ ........ Pr"gEram Service
. . - Lo . . i : Expens
All organizations must describe their exernpt purpose achievements in a clear and concise manner. State the number | (Reguired ﬁr,r 501(%)5('3)an¢
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 801{G)3) and (4} a ID;!J_SB%W {94753[)€1)
organizations and 4947 (g)(1) nonexempt charitable trusts must also enter the armount of grants and allocations to others.) | st B‘:ﬁ;‘;ﬂ”“a oF

825,836
24,744

. (Grants.and gllocations  § - ) If this amount includes foreign grants, check here ¥ [}

e Other program services (atiach schedule) ) . ‘ ) -

(Grants and allocations  § } ¥ this amount includes foreign grants, check here B ] .

f Total of Program Service Expenses (should equal line 44, coiumn (B}, Program services), . . . . W ’ 850,580

Form 290 @oon



Form 890 (2007}

Page 4

F-7iqdld Balance Sheets {See the instructions.)

Note: Where redired, attached schedules and amounts within the description {A) {B}
colurnn should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . 34,111 21,654
46 Savings and temperary cash mvestments } _ 340,467 309,842
47a Accounts recelvable . |4a
b Less: allowance for doubtful accounts . |47b
48a Pledges receivable .
" b Less: allowance for doubtful accounts . 48b 1,178 ‘
49 Grants receivable ) Co e 124,688 73,437
50a Receivables from current and former offzcers direc‘fore, trustees, and
key employees (attach schedule} . . . 50a
b Receivables from other disqualified persons (as deﬂned under sectlon'
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
5ia Other notes and loans receivable (attach
43 schedule} . . . tla
2! b Less: aliowance for doub’cfu! accounts } 51b Sic
< |52 Inventories for sale or use ) 52
53 Prepaid expenses and deferred charges e e e e . 53
54a Investments——publicly-traded securiiies . > (] Gost Llrmv 54a
b Investments—other securities (attach schedule} » | ]cost LIFMvV 54b
55a lnvestments—Iand, bu:ldlngs and
equipment: basis . 55a
b Less: accumulated deprec:ation (attach .
schedule) | . 55b 55¢
56 Investments—other (at‘tach schedule) O -
572 Land, buildings, and equipment: basis . 57a 83,714
b Less: accumzzleted depreciation (attach
scheduls) . L. 57b -72,340 1,564 |57¢, 11,374
58 Other assels, sncludlng program—re[ated lnveetmen’ts
(HESCHDE B oot st emeiemoesmemeoeoose o }
50 Total assets (must equdl line 74). Add lines 45 through 58 . . 542,006 416,307
60 Accounts payable and accrued expenses . 76,280 27,103
61 Grants payable . ;
62 Deferred revenue
_g. 83 Loans from officers, dnrectors trustees and key employees (attach
= schedule} . .
§ 64a Tax-exempt bond Ilablht:es (attach schedule) B4at
- b Mortgages and cther notes payable {attach schedule} . . 64b
65 Other liabilities (describe B Pension, Payrotitax s ) 15,3261 65 15,088
66 Total liabilities. Add lines 60 through 65 L. 91,606 42,191
Organizations that follew SFAS 117, check here » ] and complete lines
n 7 through 69 and lines 73 and 74,
§ 67 Unrestricted . 410,400 374,116
..g 68 Temporarily restricted .
@ |68 Permanently restricted .
K Organizations that do not follow SFAS 117 check here 4 D and
i complete lines 70 through 74.
5|70 Capital stock, trust principal, or current funds. .
% 74  Paid-in or capital surplus, or land, building, and eqmpment fund 4
@ |72 Reiained eamings, endowment, accumulated income, or other funds
ff 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column {Bj must -
equal line 21) . 410,400 73 374,116
74 Total liabilities and net assetslfund balances Add ilnes 66 and 73 02,0061 T4 416,307

Form 980 (2007)



Form 980 (2007) - : . . ~ “Page &
Pz X Reconciliation of Revenue per Audtted Financial Statements With Revenue per Return (See the
instructions.)

a Total revenus, gains, and other support per audited financial s’tatements O - 882,151
b Amounts included on line a but not on Part |, fine 12: ] : ' )
1 Net unrealized gains on investments . . . . . . . . . . . b1
2 Donated services and use of facifities . . . . . . . . . . | b2
3 Recoveries of prior year grants . , . .. PR S b3
4 Other {specify): e e e e e e m i mmm e . :
___________________________________________________________________________________ b4
~ .Add iines b1 through b4
¢ Subtract line b from line 2
d Amounts included on Part |, fine 12 but not on lme a:
1 Investment expenses not included on Partl, line b . . . . . . |.d1
Other (SPeCIfY) e e s
R d2
Add lines d1 and d2 | . e e e e e e e e
e Total revenue (Part l, Ime 12) Add I|nes c > and cf . i . ..k e ‘ 882,151
Dart VB eturn ‘
a Total expenses and losses per audl’fed financial statements a 918,435
b Amounts included on ling a but not on Part I, line 17: ‘
1 Donated services and use of faciliies . . . e b1
2 Prior year adjustments reporied on Part i, line 20 v e e b2
3 lossesréporied on Part Liine 20 . . . . . . . . . . . . b3
A OHNEr SPECHYY o e
o i b4
Add lines b1 through b4
¢ Subtract iine b. from fine a
d  Amounis included on Part [, line 17 but not on [me a:
1 .Investment expenses not included on Part i, Ime 6b . . . . .. d1
Other (spec:fy) _______________ e e e e e el T
___________________________________________________________________________________ d2 .
Add lines d1 and d2 . N .-
& Total expenses (Part |, line 17). Add fines ¢ andd . . . . : P e 918,435

Rtk § Current Offi icers, Directors, Trustees, and Key Empioyees (Llst 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} {C) Gompensation | (D) Goniibutions to employes | (€} Expensa accowt
{A} Name and address | Title and average hours per | {if not paid, enter | benefit plans & deferre and cther allowances
- week devoted o position -0-.} compensation plans i
,__S_E,E?,_B_i_?f}!_____‘____,__,_,___,_,_,,,,M,,__________' __________ Exec. Director : .
1101 Kermit Dr, Ste 605, Nashvilie, TN 37217 54,008 . 1,776
_EMiottGarpest . ___i President 10hrs
1101 Kermit Dr, Ste 605, Kashvilie, TN 37217
FoddJablenski . VP East 5 hrs
1107 Kermit Dr, Ste 505, Nashville, TN 37217 ;
_AbbyForsythe P [iddle 5 hrs
1101 Kermit Dr, Ste 505, Nashville, TN 37217 ]
C BYEReese VP West 5 hrs
1101 Kermit Dr, Ste 605, Nashville, TN 37217
_FrankZinghetw _.| Treasurer 5 firs
1901 Kermit Dr, Ste 605, Nashville, TN 37217
bineendordan Secretary 5 hrs
1107 Kermit Dr, Ste 805, Mashville, TN 37217
Bk Baxter Paritamentarian 5 hrs
‘E‘ED i Kermii Dr, Ste 605, Nashville, TN 37217

Form 980 (2007



Form 990 {2007)

Page 6

Y8 Current Officers, Directors, Trustees, and Key Employees (continuea_’)

b Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated
employees listéd in Scheduie A, Part 1, or highest compensated professional and other indépendent
contractors listed in Schedule A, Part II-A of II-B, related to each other through family or business

75a Enter the total number of officers, directors, and trustees permitied to veie on organization b
meeﬁngs_._.,.................'...? ____________ 5 .

relationships? If “Yes,” attach a statement that icentifies the individuals and explains the relationship(s} .

¢ Do any officers, divectors, frustees, or key employees isted in Form 990, Part V-A, or highest |
compensated employees -listed in Schedule A, Part 1, or highest compensated professional and cther
independent contractors listed in Schadule A, Part I-A or ii-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.”. . . . . . . o . . .. e e e
If “Yes,” attach a statement that includes the information described in the instructions.
d Does the organization have a writien conflict of interest policy? . . . . .

usiness at board

75d| ¥

I ee mc] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits (If any former
officer, dirsctor, trustee, or key employee received compensation or other benefits (described below) during the yeat, list that
person helow and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C} Compensation | (D) Contibutions 1o employee [E) Expense
{A) Name and address (B) toans and Advances (it not paid, benefit plans & defered account and other
: ) entar -0-) " gompengation plans allowances

mc‘r’sher information (See the instructions.)

76 Did the organization make a change in its activiﬁes or.methods of conducting activities? If "Yes,” attach a

detailed stafement of eachchange . . . . . .

77 Woere any changes made in the organizing or governing documents but not réported 1o the IRS? .

i “Yes,” attach a conformed copy of the changes.

78a Did the organization have unrelaied business gross income of $1,000 or more during the year covered by

CHhis FEIUMM? . . . e e e e e e e e
b If “Yes,” has it filed a tax return on Form go0-Tforthisyear?. . . . ... -

79 Was there a liguidation, dissolution, termination, or substantial contraction during the vear? If “Yes,” atiach

a statement . . . .

80a Is the organization related (cther than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt

organization?

b i “Yes,” enter the name of the organization B e S
and check whether it is [ exempt or [ nonexampt

| 78a v
78b v

803 v

gia Enter direct and indirect political expenditures. (See fine 81 instructions.) . .. (81a |

81b

Form 990 (2007



Form 990 {2007) . _ o , . Page 7

823

b

-83a

84z

8ba
b

-received a waiver for proxy tax owed for the prior year.

Cther Information (confmued) : o : Yes| No

Did the organization receive donated services or the use of materials, equipmeént, or. facmtles at no charge
or at substantially less than fair rental value? e e e e e

if “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 8.

{See instructions in Part 1)) ) .. f82b [

Did the organization comply with the pub ic |nspectlon requ1rements for returns and exemption applications?
Did the organization comply with the disclosure requirements re!atmg to guid pro quo contributions? . . . {83b “’f :
Did the orgamzatlon soficit any contributions or gifts that were not tax deductible? . .543 v
If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or 5

gifts were not tax deductible? . 84b
501{c)4), (5}, or 6. Were substantially al dues nondeducible by members'? 85a
85h

Did the organization make only in-house lobbying expenditures of $2 900 or less?
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon

¢ Dues, assessments, and similar amounts from members . ., . . . . . . |85¢
d Section 162{e} lobbying and political expenditures . . . . . . . _ .  |85d
e Aggregate nendeductible amount of section 6033(e}(1)(A) dues notices . . . |85e —
f Taxable amount of lobbying and political expenditures (line 85d fess 85¢) . . 85f '
g Does the crganization elect o pay the section 68033(e) tax on the amount an line 857 . 859
b If sectlon B033(e)(1}A) dues notices were sent does the organization agree to add the amount on line 85f
o its reasonable estnmaie of diues allocable to nondeductible lobbying and poilitical expend:tures for the
following tax year? . o 18sh
- 86 507({c)(7) orgs. Enter: a Initiation fees and capltal contnbutzons mcluded on line 12 86a
- b Gross receipts, included on line 12, for public use of club facilities , . . . . 86b ;.
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . _ | 873
b Gross income from other sources. {Do not net amounts due or paid to other
scurces against amounts due or received from them) . . . . . ., ., .[8/b
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
parinership, or an entity disregarded as separate from the organization under Regulatsons sections
301.7701-2 and 301.7701-37 If “Yes," compiste Part IX | :
b At any time during the year, did the organization, directly or lnd:rectly, own a controned entlty W|thln the |
meaning of section 512(b)(13)7 If "Yes,” complete Part X} . . . . ... .» 88D
83a 5071(c)i3) organrzations Enter: Amount of 1ax imposed on the organlzahon durmg the year under
section 4971 B __ . ____ emeeeen. O ; section 4912 B e B i cectiond9B5 B o
b 501(c)(3) and 507(c)4) orgs. Did the organization engage in any seciion 4958 excess benefit fransaction
" during the year or did it become aware of an excess beneiit transaction from a prlor year? If “Yes,” attach
a gtatement explaining each transaction . . . . . ..
¢ Enterr Amount of tax imposed on the orgamzatlon managers or chsquahf ed ‘ : ‘
- persons during the year under sections 4912, 4955, and 4958 . .. . . . #» . 8
d Enier: Amount of tax on fine 88¢, above, reimbursed by the organization . . b 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelisr
transaction? 8% v
f Afl organizations. Did the organ:zatson acqun‘e a dlrect or Jncilrect mterest in any apphcabie insurance coniract”
g For supporting organizations and sponsoring organizations mairtaining donor advised funds. Did the
supportmg organization, or a fund maintained by & sponsoring erganization, have excess busmess hoidangs
at any time during the year? . . . .
9Ca List the states with which a copy of this re’iurn is f" Ied > :f_":f_“_"?_'%?‘?? __________________________________________________________________
b Number of employees emplayed in the pay penod that includes March 12, 2007 (Ses
instructions.) . . . e e e ., 1e0b] 8.
91a The books are in care of b ,55_31_5,?_*?_5!‘ ___________________________________________ Telephone ho. b (818 ) 3616508
Located at #- 1107 Kermit Dr, Ste 605, Rashviie, TN ZIP+4W ... 217
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country {such as a bank acéount, securities account, or other financial Yes No

account)? .. o

If “Yes,” enter the name of the fornign coun’fry b‘ ......... e e e e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.,

91k v

Form 990 (2007)



 Form 996 (2007) Page 8

Other Information {continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States‘?lﬂc 4
I “Yes,” enter the name of the foreign country B e e e eienaan Ceimes s
g2  Section 4947(a)(1) nonexempt chanitable trusts filing Form 890 in lieu of Form i041—Check here . . . . . . .» O
and enter the amount of tax-sxampt interest received or accrued during the taxyear . . > | 92 |

[Raul] Analysis of Income-Producing Activities (See the instructions.)

Mote: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 {E}
o . " Related or .
ifdicated. _ A (B) (C) - (D) exermnpt function

Business code Amount Exclusion code Amount income

93  Program sewvice revenue:

Medicare/Medicaid payments . . . . .
Fees and contracts from government agencies
Membership dues and assessments .
o5  Interest on savings and temperary cash favesiments
o6 Dividends and interest from securities
97  Net rental income or (ioss) from real estate:
a .debt-financed property :
b not debt-financed property ., e .
98 Net rental income or {loss) from personal property
99  Other investment income e
400 Gain or (toss) frem sales of assets other than inventory
101 Net income or (loss) from special events
102  Gross profit or (joss} from ‘sales of inventory
103  Other revenue: a

5.848

3 | :
om0 0 TR

14 4,666

b
c L
q
e .
104 Subtotal (add columns (B}, (0), and (E)) . L _ 4866] 5848
405 Totai{add line 104, columns {B}, OLand BN, . . . . - o o i e e e » 10,514
Note: Line 105 plus line e, Part |, should equal the amount on line 12, Part i.
Pa Relationship of Activities to the Accomplishment of Exempt Purposes {See the instructions.)
Line No. |  Explain how each activity for which income is reported in column (F} of Part Vil contributed importantly to the accomplishment
\ 4 of the organization’s exempt purposes {other than by providing funds for such purposes),
n/a '
P53 Information Regarding Taxable Subsidiaries and Disregarded Entities {See the instructions.) )
Name, address an‘d.aL )EIN of corporation Perce(n'Bi}age of € (.D} End-(éi‘ ear
parinership, or disregarded entity ' ownership interest Nature of activities Total income | . assetys
nong % .
%
%
' %
B, Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did thé ofganization, during the year, recaive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . L Yes _ No

{b} Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? [ Yes /1 No
Note: If “Yes” to (B}, file Farm 8870 and Form 4720 (see instructions). .

Form 990 (2007}



Form 990 {2007}

Part X1

Page ©

is a controliing ofganization as defined in section 512(b)(13).

information Regarding Transfers To and From Controlled Entltles Compiete only if the organization

. Yes | No
106 Did the reporting organizatibn make any trangférs to a controlled entity as defined in section 512(b)(13) of _
the Code? If “Yes,” complete the scheduie below for each controlled entity. v
- B) ©) -
Name, address, of each Employer Identification Description of
controfied entity Number transfer Amount of transfer
a | ]
O
© ]
Totals
o Yes | No
107 Did the reporting organization receive any transfers from a controfled enlity as defined in section
512{b)}{13) of the Code? If “Yes,” complete the schedule below for each controlied entity. v
o) (B) @ - ©)
Name, address, of each Empioyer Identification Description of .
conirclied entity - Number transfer ‘Amount of transfer
3 P
b | ]
[
Yes | No
108°  Did the organization have a bmdmg written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in gusstion 107 above?
Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowiedge
and beligf, it is true, corest, and compiete. Daclaration of preparer (other than officer) s based on all information of which preparer has any knowledge.
Please ‘éﬂ @
Sign frg 1 Oeglif |_1/a/p9
H SI Bture of officer - Da ]
ere .
6 e VL )}@M Exe cutive -_,DW\&C(Z(F
Type or print nams and trtl= .
Paid ?'repzirer‘s } Date gel’;?_ck if Preparer's SSN or PTIN (See Gen. Inst. )
signature
Preparer’s | — employed » [ ] i
Firm’s name (or yours & - . EN - H
Use Only | if seif-employsd), ’ : :
address. and ZIP + 4 Phone no, » { )

Form 990 (2007)



