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KraftCPAs

PLLC

NASHVILLE AREA JUNIOR CHAMBER
CHARITIES, INC.

618 CHURCH STREET NO. 220
NASHVILLE, TN 37219-2453

NASHVILLE AREA JUNIOR CHAMBER CHARITIES, INC.:

ENCLOSED IS THE 2012 EXEMPT ORGANIZATION RETURN, AS
FOLLOWS...

2012 FORM 990-EZ

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE
WITH THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED
FOR YOUR FILES.

WE HAVE PREPARED THE RETURN FROM INFORMATION YOU FURNISHED US
WITHOUT VERIFICATION. UPON EXAMINATION OF THE RETURN BY TAX
AUTHORITIES, REQUESTS MAY BE MADE FOR UNDERLYING DATA. WE
THEREFORE RECOMMEND THAT YOU PRESERVE ALL RECORDS WHICH YOU
MAY BE CALLED UPON TO PRODUCE IN CONNECTION WITH SUCH
POSSIBLE EXAMINATIONS.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE
CONTACT US IF YOU HAVE ANY QUESTIONS CONCERNING THE TAX
RETURN.

KINDEST REGARDS,

KRAFTCPAS PLLC

KraftCPAs PLLC — Certified Public Accountants and Consultants
555 Great Circle Road ¢ Nashville, TN 37228 ¢ Phone 615-242-7351 » Fax 615-782-4271 » www kraftcpas.com



TAX RETURN FILING INSTRUCTIONS

FORM 990-EZ

FOR THE YEAR ENDING
JUNE 30, 2013

Prepared for NASHVILLE AREA JUNIOR CHAMBER
CHARITIES, INC.

618 CHURCH STREET NO. 220
NASHVILLE, TN 37219-2453

Prepared by
KRAFTCPAS PLLC

555 GREAT CIRCLE ROAD
NASHVILLE, TN 37228

Amount due NOT APPLICABLE
or refund

Make check NOT APPLICABLE
payable to

Mail tax return

and check (if NOT APPLICABLE
applicable) to

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU
HAVE REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY,
PLEASE SIGN, DATE AND RETURN FORM 8879-EO TO OUR OFFICE. WE
WILL TRANSMIT THE RETURN ELECTRONICALLY TO THE IRS AND NO
FURTHER ACTION IS REQUIRED. RETURN FORM 8879-EO TO US BY
NOVEMBER 15, 2013.

YOU CAN RETURN FORM 8879-EO BY E-MAIL, FAX OR U.S. MAIL, AS
NOTED BELOW. IF WE NEED ANY ADDITIONAL INFORMATION TO
COMPLETE THE ELECTRONIC FILING OF YOUR FORM 990, WE WILL BE IN
CONTACT WITH YOU.

E-MATL: EFILECGKRAFTCPAS.COM
FAX: (615) 658-7880 (ATTN: E-FILE ADMINISTRATOR)
U.S. MAIL: KRAFTCPAS PLLC (ATTN: E-FILE ADMINISTRATOR)

555 GREAT CIRCLE ROAD
NASHVILLE, TN 37228

200941
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Short Form OMB No. 1545-1150

Internal Revenue Code

Return of Organization ExemPt From Income Tax 2012

Under section 501(c), 527, or 4947(a)(1) of t
Form 990-EZ (except bl(agl'( lung benefit %ru)sgt%r private foundation)

> Sponsoring organizations of dohor advised funds, organizations that operate one or more hospital facilities, and certain controlling

Department of the Treasury organizations as defined in section 512(tb)(|1 3) n#:st fjslgoFOogBOQQtOt. All otgerfc:;ganizations withtﬁro?s receipts less than $200,000 and total Open to Public
Internal Revenue Service B The organization may have fo Use & Gopy of this retiirh to Satisly Stats reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Checkt . C Name of organization D Employer identification number
[ laddresschange] NASHVILLE AREA JUNIOR CHAMBER
I:]Namechange CHARITIES, INC- 62_6080687
[ Dinitiat return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
[ Jrerminated 618 CHURCH STREET 220 615-254-3687
[ ] amended return | City 0r town, state or country, and ZIP + 4 F Group Exemption
[ Juppicaton pensing] NASHVILLE, TN 37219-2453 Number B>
Accounting Method: Cash | Accrual  Other (specify) p> H Check P> [ X if the organization is not

Website; p» WWW . NAJCC.ORG

required to attach Schedule B

G

|

J Tax-exempt status (check only one) — 501(c)(3)_] 501(c) ( )<(insertno.) [ 4947(a)(1) or[__] 527| (Form 990, 990-EZ, or 990-PF).

K Check p> |:] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

areturn, be sure to file a complete return.

L Add lines 5h, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... ... > $ 71,137.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (sce the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | ...
1 Contributions, gifts, grants, and similar amounts received 1 5,425.
2  Program service revenue including government fees and contracts .~ 2
3 Membership dues and @sseSSMENTS | . e 3
4 INVESIMENT MO 4
5a Gross amount from sale of assets other than inventory 5a
b Less:costor other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) . 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
g $15,000) e | 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,0000 6b 65,712.
¢ Less: direct expenses from gaming and fundraising events 6c 45,356.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line6c) 6d 20,356.
7a Gross sales of inventory, less returns and allowances 7a
b Less:costofgoodssold . . . LTb
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) 7c
8 Otherrevenue (describe in Schedule O) 8
9  Total revenue. Add lines 1,2,3,4,5¢, 6, 7¢,and 8 ... » | 9 25,781.
10  Grants and similar amounts paid (listin Schedule0) SEE SCHEDULE O 10 513.
11 Benefits paid to or for members L
@ |12 Salaries, other compensation, and employee benefits 12
% 13 Professional fees and other payments to independent contractors 13 500.
s |14 Occupancy, rent, utilities, and maintenance 14
W 115 Printing, publications, postage, and ShippINg ... ... 15
16  Other expenses (describe in Schedule0®) SEE SCHEDULE O 16 17,396.
17 Total expenses. Add lines 10 through 16 .. » | 17 18,4009.
o |18 Excess or (deficit) for the year (Subtract line 17 from line ) 18 7,372.
E 19  Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 10,653.
g 20 Other changes in net assets or fund balances (explain in Schedule O) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . ... » | 21 18,025.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
232171
01-11-13

18191107 781331 16398-03414
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18191107 781331 16398-03414

NASHVILLE AREA JUNIOR CHAMBER

Form 990-EZ (2012) CHARITIES, INC. 62-6080687 Page 2

Part Il | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPart Il ... ...
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 15,125.]22 24,149.
23 Landand buildings 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 175.| 24 0.
25 Totalassels 15,300.]|2 24,149.
26 Total liabilities (describe in Schedule 0) ~SEE SCHEDULE O = 4,647.|2 6,124.
27  Net assets or fund balances (line 27 of column (B) mustagree with line 21) ... .. 10,653.|27 18,025.
Part 11l | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

What is the organization's primary exempt purpose?SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, checkhere ... > L_1|28a
29
(Grants $ ) If this amount includes foreign grants, checkhere ... > L_1|29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ... > L_1{30a
31 Other program services (describe in Schedule O) ...
(Grants $ ) If this amount includes foreign grants, checkhere ... > [ 1[31a
32 Total program service expenses (add lines 28athrough31a) ... > 32| 0.
Part IV List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPart IV ...
(b) Average hours (€)Reportable | (d) Health benefits, | (&) Estimated
(a) Name and title per week devotedto | compensation (forms | o0 b enent | amount of other
position (if not paid, enter -0-) | P1ans, and deferred [ compensation
compensation
ALLISON LAFFER
PHILANTHROPY 1.00 0. 0. 0.
AMANDA WYLER
PRESIDENT 5.00 0. 0. 0.
ANDREW HULSEY
DEVELOPMENT 1.00 0. 0. 0.
FRANK MILES
PRESIDENT-ELECT 1.00 0. 0. 0.
JENNIFER RENSHAW
MARKETING 1.00 0. 0. 0.
JOHN BYBEE
DEVELOPMENT 1.00 0. 0. 0.
JOY SMITH
SECRETARY 1.00 0. 0. 0.
LAURA SOMERVILLE
MARKETING 1.00 0. 0. 0.
LINDSEY GALLAHER
PHILANTHROPY 1.00 0. 0. 0.
MALLORIE FISHER
NETWORKING 1.00 0. 0. 0.
MURRAY ALLAN
PROFESSIONAL DEVELOPMENT 1.00 0. 0. 0.
PHIL SHMERLING
CIVIC 1.00 0. 0. 0.

232172 01-11-13

2

Form 990-EZ (2012)
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NASHVILLE AREA JUNIOR CHAMBER
Form 990-EZ (2012) CHARITIES, INC. 62-6080687 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X

b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in ScheduleO 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Partut ... .~~~ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of SChedUle N ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ...
b Did the organization file Form 1120-POL for thisyear? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this retUrn? e 38a X
b If"Yes,"complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A

b Gross receipts, included on line 9, for public use of club facilities 39b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. ;section4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955,and 49%¢ .~ > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed p TN
42a The organization's books are in care of p» XMI —~AMC Telephone no.p»> 615-254-3687

Locatedat > 618 CHURCH STREET, SUITE 220, NASHVILLE, TN zp+4 p» 37219

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No

account)? 42b X

If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X

If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here ... ... . > |:]
and enter the amount of tax-exempt interest received or accrued during the tax year

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44a X

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ 44b X

¢ Did the organization receive any payments for indoor tanning services during the year? 44c X

d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an explanation
in Schedule O 44d

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X

45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ............................... 45b
Form 990-EZ (2012)

232173
01-11-13
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NASHVILLE AREA JUNIOR CHAMBER
Form 990-EZ (2012) CHARITIES, INC. 62-6080687 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If"Yes," complete Schedule C, Part | 46 X
Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question inthis Part VI ... l:]
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part Il | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ... 49a X
b If"Yes," was the related organization a section 527 organization? 49b

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

(a) Name and title of each employee (b) Average hours (€)Reportable | (d) Health benefits, | (&) Estimated
paid more than $100,000 per week devoted to °°\’;‘V?§/"1%a$;°_’aﬂ(l'cs°c")“s o oves e % | amount of other
NONE position p'acf‘;hg:i ggﬁged compensation
f Total number of other employees paid over $100000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed SChedule A .. > Yes |:] No
It ofprplj'u();hehaf‘fier) i\tljé( V I inforaltjir; f vyihrepea);ay kndg. Femens: = ene T e i FHE COTECT BNG COmpIeTe:
Slgn Signature of officer Date
Here

BART T. BROWDER, TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check it |PTIN
Paid self- employed
Preparer [JERRY A. MOSS, CPA 11/07/13 P00053489
Use Only [Firm'sname p KRAFTCPAS PLLC Frm'sEIN > 62-0713250
Firm'saddress p» 555 GREAT CIRCLE ROAD Phone no. 615-242-7351
NASHVILLE, TN 37228
May the IRS discuss this return with the preparer shown above? See iNSrUCTIONS ... | Yes || No

Form 990-EZ (2012)

232174
01-11-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 2

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization NASHVILLE AREA JUNIOR CHAMBER Employer identification number
CHARITIES, INC. 62-6080687

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

A WODN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 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). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Non-functionally integrated
e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

20 00 O

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ((iv)Is the organization| (v) Did you notify the orgar(l\i’ziz):\tli%;[]hi?] col. | (vii) Amount of monetary
organization (described on “nes, 1-9 Jincol. (l) listed in your] (?rgan|zat|on in col. (i) organized in the support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
5
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6_Public support. subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart IV.))
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ... .. ... ... ... 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. ... ...
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... ...
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... .
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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NASHVILLE AREA JUNIOR CHAMBER
Schedule A (Form 990 or 990-E2) 2012 CHARITIES, INC. 62-6080687 pages
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1,545. 1,085. 2,658. 1,761. 5,425. 12,474.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 52,279. 92,322. 65,948. 73,971. 65,712. 350,232.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . 53,824.| 93,407.[ 68,606.] 75,732.] 71,137.| 362,706.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0 .
cAddlines7aand7b 0.
8 Public support (subtractine 7¢ fromling 6.) 362,706.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 53,824. 93,407. 68,606. 75,732. 71,137. 362,706.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2. 2.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 2. 2.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital 284, 284

assets (Explainin Part IV.)) .-
13 Total support. (Add lines 9, 10c, 11, and 12.) 53,826.[ 93,407.[ 68,890.[ 75,732. 71,137.| 362,992.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, coumn () 15 99.92
16 Public support percentage from 2011 Schedule A, Part lll, line 15 ... 16 99.91 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 .00 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .. >
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

afgrir;:“:g\te"gjgesgsle‘;“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization NASHVILLE AREA JUNIOR CHAMBER Employer identification number
CHARITIES, INC. 62-6080687

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mail solicitations e Solicitation of non-government grants
b l:] Internet and email solicitations f l:] Solicitation of government grants
c l:] Phone solicitations g l:] Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did (v) Amount paid . .
(i) Name and address of individual " . fSn raiser | (iv) Gross receipts | to (or retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | © fom activit fundraiser to (or retained by)
’ contributions? Y listed in col. (i) organization
Yes | No
TOtal e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
8
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Schedule G (Form 990 or 990-E7) 2012 CHARITIES,

NASHVILLE AREA JUNIOR CHAMBER

INC.

62-6080687 page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1
RAGIN' CAJUN
CRAWFISH BO

(b) Event #2

WINE & DINE

(c) Other events

NONE

(d) Total events
(add col. (a) through

col. (c))
o (event type) (event type) (total number)
>
c
5|1 Grossreceipts ... 56,237. 6,428. 62,665.
2 Lless:Contributions .
3 Grossincome (line 1 minusline2) ... .. . 56,237. 6,428. 62,665.
4 Cashprizes .
5 Noncashprizes . . ...
]
g;_ 6 Rent/facilitycosts 8,763. 1,500. 10,263.
x
[
|7 Foodandbeverages 21,698. 21,698.
5
8 Entertainment ... 4,100. 4,100.
9 Otherdirectexpenses . ... 8,382. 8,382.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > [ 44,443,
Net income summary. Combine line 3, column (d), and line 10 | 2 18,222,

$15,000 on Form 990-EZ, line 6a.

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]

o

1 Grossrevenue ...
o|2 Cashprizes ...
]
o
|8 Noncashprizes . ...
[
°
£ |4 Rent/facility costs ...
[=)
5 Otherdirectexpenses . ...
L] Yes % L] Yes % L] Yes %
6 Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) > |( )
8 Net gaming income summary. Combine line 1, columnd,and line 7 ... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? |:] Yes |:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:] Yes |:] No

b If "Yes," explain:

232082 01-07-13

1819110

7 781331 16398-03414
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NASHVILLE AREA JUNIOR CHAMBER
Schedule G (Form 990 or 990-E7) 2012 CHARITIES, INC. 62-6080687 pages

11 Does the organization operate gaming activities with nonmembers? I:] Yes I:] No

12
to administer charitable gaming? l:] Yes l:] No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

l:] Director/officer l:] Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes l:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

|Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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18191107 781331 16398-03414

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service > Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization NASHVILLE AREA JUNIOR CHAMBER Employer identification number
CHARITIES, INC. 62-6080687

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: CHARITABLE GIVING

GRANTEE NAME: KIRKPATRICK ELEMENTARY SCHOOL

GRANTEE ADDRESS: 1000 SEVIER STREET NASHVILLE, TN 37206

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 01/03/13

AMOUNT GIVEN:

513.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES:

AMOUNT :

OUTSOURCED MANAGEMENT FEES

17,290.

FEES & LICENSES

62.

MISCELLANEQOUS

44.

TOTAL TO FORM 990-EZ, LINE 16

17,396.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR

END OF YEAR

ACCOUNTS RECEIVABLE 175.

0.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
DUE TO NAJCC 4,647. 3,619.
ACCRUED EXPENSES 0. 2,505.
TOTAL TO FORM 990-EZ, LINE 26 4,647. 6,124.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
676413
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
el e S D> Attach to Form 990 o 990-EZ. Inspection
Name of the organization NASHVILLE AREA JUNIOR CHAMBER Employer identification number

CHARITIES, INC. 62-6080687

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROVIDE FINANCIAL

ASSISTANCE AND FINANCIAL SUPPORT TO CHARITABLE AND WELFARE

ORGANIZATIONS OR WELFARE CORPORATIONS WHICH ARE DEVOTED TO BENEVOLENT

OR CHARITABLE UNDERTAKINGS.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

TO PROVIDE FINANCIAL ASSISTANCE AND FINANCIAL SUPPORT TO

CHARITABLE AND WELFARE ORGANIZATIONS OR WELFARE

CORPORATIONS WHICH ARE DEVOTED TO BENEVOLENT OR CHARITABLE

UNDERTAKINGS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-E2)

Page 2

Name of the organization

CHARITIES,

INC.

NASHVILLE AREA JUNIOR CHAMBER

Employer identification number

62-6080687

I Part IV I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)

(a) Name and title

(b) Average hours
per week devoted to

(0) Reportable
compensation (Forms
W-2/1099-MISC)

(d) Health benefits, | () Estimated
contributions to
employee benefit

amount of other

position (1 not paid, enter -0-) | " asmamaatan - | compensation
RACHEL DONAHUE
EX-OFFICIO 1.00 0. 0. 0.
CHRISTOPHER LEE
TREASURER 1.00 0. 0. 0.

232471 02-01-13

18191107 781331 16398-03414
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K /\5
IRS .10 Signature Authonization \\ OMB No 1545 1878

o S879-EO for an Exempt Organization

For calendar year 2012 or fiscal year beginning JUL 1 2012 and ending JUN 3 0 20 E 20 1 2
Department of the Treasury P Do not send to the IRS Keep for your records
Name of exempt organization Employer identifrication number
NASHVILLE AREA JUNIOR CHAMBER
CHARITIES, INC. 62-6080687
Name and title of officer
BART T. BROWDER
TREASURER

[Parti| Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879 EQ and enter the apphicable amount if any from the return If you check the box
on ine 1a, 2a, 33, 4a, or 5a, below and the amount on that line for the retum being filed with this form was blank then leave line 1b, 2b, 3b, 4b, or 3b,
whichever is applicable blank {do not enter 0) But, if you entered 0 on the return, then enter G on the applicable line below Do not complete more
than 1 ine in Part |

1a Form 990 check here P :] b Total revenue, if any (Form 990 Part VIli, column (A) line 12) 1b
2a Form 990 EZ checkhere P> b Total revenue, if any (Form 980 EZ line 9) 2b 25781
3a Form 1120 POL check here P> D b Total tax (Form 1120 POL lne 22)

4a Form 990 PF check here P E' b Tax based on investment income (Form 990 PF Part Vi line 5)
5a Form 8868 check here P I:l b Balance Due (Form 8868 Part| Ime 3c or Part Il line 8c)

g &g

rl"art Il | Declaration and Signature Authonzation of Officer

Under penalties of perjury | declare that | am an officer of the above organization and that | have examined a copy of the organization s 2012
electronic retum and accompanying schedules and statements and to the best of my knowledge and belef, they are true correct and complete |
further declare that the amount in Part | above 1s the amount shown on the copy of the organization s electronic retum | consent to allow my
intermediate service provider, transmitter, or electronic return onginator (ERO) to send the organization s retum to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission (b} the reason for any delay in processing the retum or refund and (c)
the date of any refund If applicable, | authorize the U S Treasury and its designated Financial Agent to mitiate an electronic funds withdrawal (direct
debrt) entry to the financial institution account indicated in the tax preparation software for payment of the organization s federal taxes owed on this
retum and the financial institution to debit the entry to this account To revoke a payment, | must contact the U S Treasury Financial Agent at

1 888 353 4537 no later than 2 business days pnor to the payment (settlement) date | also authortze the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential Information necessary to answer inquines and resolve issues related to the
payment | have selected a personal identification number (PIN) as my signature for the organization s electronic return and, if applicable, the
organization s consant to electronic funds withdrawal

Officer's PIN check one box only

[X] | authorze KRAFTCPAS PLLC to enter my PINI 80687 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organizaticn s tax ysar 2012 electronically filed return If | have indicated within this retumn that a copy of the return
1s being filed with a state agency{ies) regulating chanties as part of the IRS Fed/State program | also authonze the aforementioned ERO to
enter my PIN on the return s disclosure consent screen

|:| As an officer of the organization, 1 will enter my PIN as my signature on the organization s tax year 2012 electronically filed return If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating chanties as part of the IRS Fed/State

program | will entermy PIN on the return § disclpsure consent screen
Officer s signature b_g,&" /. M_—. Date B> ////5/1‘”3'

[PartlI] Certification and Authentication

ERO's EFIN/PIN Enter your six digit electronic filing identification

number (EFIN) followed by your five digtt self selected PIN | 62570780687 |
do not enter all zeros

I certify that the above numenc entry 1s my PIN which 1s my signature on the 2012 electronically fited retumn for the organization indicated above |
confirm that | am submitting this retum in accordance with the requirements of Pub 4163, Modemized e File (MeF) Information for Authonzed IRS
e-file Providers for Business Hetyms

ERO s signature P s U e patep 11/07/13

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Iz.zt;;lol’«5 , For Paperwork Reduction Act Notice, see instructions Form 8879-E0O (2012)
170512
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