K

Fo;m 990 Return of Organization Exempt From Income Tax

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

(except black lung benefit trust or private foundation)

OMB Na. 1545.0047

2006

Open to Public

ﬁﬁgrar:grﬁgf;gr']é:esgr%?cs: i » The organization may have to-use a copy of this return to satisfy state reporting requirements. inspection
A For the 2006 calendar year, or tax year beginning ) , 2006, and ending ,
B Check if applicable: loase use C Name of organization D Employer Identification Number
Address change iRS label |WILSON COUNTY CIVIC LEAGUE 62-1239051
Name change g; r;,';‘ Number and street (or P.O. box it mad is not delivered to street addr) Room/suite E Telephone number
Initial return speciic |[P.O. BOX 1231 (615) 449-0719
Final return instruc- City, town or country Slate ZiP code + 4 F Accounting D Cash Accrual
Amended return LEBANON TN 37088-1231 Olher (specify) ™
Application pending  ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt H and| are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (a) Is this a group return for affiliates? . . . Yes No
(Form 990 or 990-E2). : H (b) i 'Yes," enter number of affiliates ™
G Web site: ™ N/A H (c) Are all affiliates included? ......... D Yes D No
J Organization type (If 'No," attach a lisl. See instructions.)
(check only one) ........ - 501(c) 3 < (insert no.) D 4947(a)(1) or D 527 [H (d) Is this a separate return tiled by an
K Check here® D if the organization is not a 509(a)(3) supporting organization and its organization covered by a group ruling? ﬂ Yes l_l No
gross receipts are normally not more than $25,000. A return is not required, but if the | Group Exemption Number ... ™
organization chooses to file a return, be sure to file a complete return. m Check » |_J if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 197,349 . to attach Schedule B (Form 990, 990-EZ, or 930-PF).

[Partl?+] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received: 5
a Contributions to donor advised funds ... . a .
b Direct public support (not included online 1a) .............oooiieeiinent, 1b 38,408.(.
¢ Indirect public support (not included online 1a) ..............oociiiiiens 1c ERRE
d Government contributions (grants) (not included online 1a)................. 1d R
& T ] heS casn § 38,408. noncash $ Y 1e 38,408.
2 Program service revenue including government fees and contracts (fromPart VI, line93) . ............... 2
3 Membership dues and @SSESSIMENES ... ...\ttt e 3 1,292.
4 Interest on savings and temporary cash investments ... 14,093.
5 Dividends and interest from SECUMEIES . ...\ttt e e e e e
Ba GrOSS NS o\ttt it ittt et e et e s e e 6a 127 ,348.
b Less: rental BXPENSES ... ..vuvriniriat et e et ie e 6b 153,934 .37
¢ Net rental income or (loss). Subtract line 6b fromline6a ... -26,586.
a| 7 Other investment income (describe........ > Y1 7
g 8a Gross amount from sales of assets other (A) Securities (B) Other 2
N thaninventory ..........ciiviiiiimiinannnaneinnn 8a S
g b Less: cost or other basis and sales expenses ........ 8b
¢ Gain or (loss) (attach schedule) .. .........ooeeerennniinns 8c il
d Net gain or (loss). Combine line 8¢, columns (A) and (B) ...........cooiiiiii i 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here .. ... >[:| :
a Gross revenue (not including  $ 0. of contributions
reported on line Th) . ..ovvvein it Sa 16,208.
b Less: direct expenses other than fundraising expenses ..................... 9b 3,084.| -~
¢ Net income or (loss) from special events. Subtract line 9b fromline%9a ........... .See..L-8.8Stmt...{ 9c 13,124.
10a Gross sales of inventory, less returns and allowances ...................... 10a [
b Less: COSt Of GOOAS SO ... v evnrenie e tteaeeee e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10bfromiine10a ........ccvvvevninien, 10c
11 Other revenue (from Part VII, line T03) ... e 11
12 Total revenue. Add lines le, 2,3,4,5,6¢, 7,8d,9¢c, 10c,and 11 .. ... ... . . . . . . . . . . ..ol 12 40,331.
£ 13 Program services (from line 44, column (B)) .. ... vovnieineti i 13 65,480.
§ 14 Management and general (from line 44, column (C)) ... ... ..o 14 24,059,
5 15 Fundraising (from ling 44, column (D)) ... oo iri it 15 0.
g 16 Payments to affiliates (attach schedule) .......... ... ..o 16
S| 17 Total expenses. Add lines 16 and 44, column (A) ..........oooee i 17 89,539.
Al 18 Excess or (deficit) for the year. Subtract line 17 from line 12 ... .. ... 18 -49,208.
g g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) .................oooiiii... 19 1,391,446.
T $ 20 Other changes in net assets or fund balances (attach explanation) ..., 20 0.
S| 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . .. ... .. .. .. ... ... . ... .. .. .. ... 21 1,342,238.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOIO1  01/18/07 Form 990 (2006)



* Form 990 (2006)
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Page 2

required for section 501(c)(3) and (

| Statement of Functional EXE

) organizations and section 4947(a

enses All organizations must com

)a

lete column (A). Columns B), (C), and
nonexempt éhgrilable trusts {)u(l

optiona

?

D) are
for others.

Do not include amounts reported on line |7 -~ (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part |. LI services and general
22 a Grants paid from donor advised o :
funds (attach sch)
(cash s o
non-cash $ )
If this amount includes -
foreign grants, check here .. ™ D 22a
22 b Other grants and allocations (att sch) L
(cash $ Z
non-cash § ) '
if this amount includes
foreign grants, check here .. » I:] 22b
23 Specific assistance to individuals
(attach schedule) ..............ovii 23
24 Benefits paid to or for members
(attach schedule) ............cooviit 24
25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (attachsch).................. 25a 0. 0. 0. 0.
b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attachsch) .................. 25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4358(f)(1)) and persons
described in section 4958(c)(3XB)
(attach schedule) . ..ot 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc ......... 26 7,853. 3,927. 3,926. 0.
27 Pension plan contributions not
included on lines 25a, b, and ¢ ......... 27
28 Employee benefits not included on
liNes25a-27 ...vvvvviniiiininan, 28
29 Payrolltaxes ..........cooiviiiiiinn 29
30 Professional fundraising fees .......... 30
31 Accountingfees ...........coviiiinns 31 698. 698. 0. 0.
32 legalfees......coovvniiiiiiniiniann.s 32
33 Supplies .cvviiii 33 3,111. 247. 2,864. 0.
34 Telephone .........covvviiniinniinnnns 34
35 Postage and shipping .............. 35
36 OCCUPANCY .. o.viieiieii i 36 12,8392. 11,693, 1,199. 0.
37 Equipment rental and maintenance .....| 37
38 Printing and publications .............. 38
39 Travel ... 39
40 Conferences, conventions, and meetings ........ 40
41 Interest ... 4 8. 0. 8. 0.
42  Depreciation, depletion, etc (attach schedule) .. ... 42 11,825. 10,339. 1,486. 0.
43 Other expenses not covered above (itemize):
a Bank Service Charges _ _| 43a 70. 10. 60. 0.
b Contract Services _ __ __ 43b 15,387. 7,694. 7,693. 0.
¢ Contributions _ __ __ ___ 43c 725. 725. 0. 0.
d Insurance__ __ __ _ _ _ _ __ 43d 6,607. 0. 6,607. 0.
e Program Advertising _ _ _|[ 43e 177. 177. 0. 0.
f Program Expenses _ _ _ _ _ _ 43f 21,386. 21,386. 0. 0.
g Repairs and Maintenance _| 43g 8,800. 8,584. 216. 0.
44 Total functional expenses. Add lines 27a
through 43g. (Or%amzahons completi n§ columns
(B)-%D),carrytesetotalstohnesl -15) .....| 44 89,539. 65,480. 24,059. 0.
Joint Costs. Check . ’D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ........ ’D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs ] ; (ii) the amount allocated to Program services

$

: (i) the amount allocated to Management and general

to F

undraising  $

$

; and (iv) the amount allocated

BAA

TEEA0102 01/23/07

Form 990 (2006)
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Form 990 (2006) WILSON COUNTY CIVIC LEAGUE 62-1239051 Page 3

[Partlll: >| Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part 1ll, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? * PROMOTION OF EDUCATIONAL ACTIVITIES

All organizations must describe their exempt purpose achievements in a clear and cancise manner. State the number of
ciienis served, pubiications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ-
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service Expenses
(Required far 501(c)(3) and
(4) organizations and
4847(a)(1) trusts; but
optional for others.)

a THE ORGANIZATION PROMOTES EDUCATIONAL ACTIVITIES DIRECTED AT

(Grants ana ;II;c-atEJrTs— _$ ____________ O—._)_lf—ihis_f-:\;c;ﬂ:t %alﬁl;s_fo?ei_gr_l-(;a;t—s..;r—l;agk};; ;T‘[ 65,480.
b
(Grants and allgcations s T ) |f—thT$—af?IO.:1I:1_t i—n(_:-lu_dt;;-f-oreign— g_ra—nt—s-,_ch_ec_k—he—re_ ;ﬂ
C o o o
(Gra_nt; ;na ;Hocatﬂms s T ) If—t'hTs_ar:KLth %au_de_s?o?e@n— g_ra—nt;,_ch_ec_k—he_re— > T.[
L«
(Grants and allocations ~ § ) If_thTs_zaao_uer Eau—de_s—fo?eijn_ g—ra?lt;,—c-:h_e;k-t.w_re_ ;ﬁ
e Other program SEIVICES .....vvvivervveenerieniniein..
(Grants and allocations ~ $ ) |f this amount includes foreign grants, check here ™ |—|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ...................... > 65,480.
BAA Form 990 (2006)
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Form 990 (2006) WILSON COUNTY CIVIC LEAGUE 62-1239051 Page 4
[PartIV- | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description G (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing ...... ..ot 255,637.]145 124, 705.
46 Savings and temporary cash investments. ... 172,291.| 46 315,178.
47a Accountsreceivable ... 47a 4,158.
b Less: allowance for doubtful accounts ............... 47b 4,122.]| 47c 4,158.
48a Pledges receivable ...........ooviiiiiiiiis 48a
b Less: allowance for doubtful accounts ............... 48b 48¢
49 Grants reCeIVADIE . . ..o vttt e e e 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) ....... ... 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(¢c)(3)(B) (attach schedule) ................ 50b
§ 51a Other notes and loans receivable
$ (attach schedule) ........oooviiiiiin e, 51a Y
s b Less: allowance for doubtful accounts ............... 51b 51c¢c
52  INVENtOries fOr SAIE OF USB ... vvvte et e ettt ae et anee e 52
53 Prepaid expenses and deferred charges ...t 4,418.[53 3,612,
54a Investments — publicly-traded securities ................. > | |Cost HFMV 54a
b Investments — other securities (attachsch) .............. > Cost FMV 54b
55a Investments — land, buildings, & equipment: basis ...[ 55a :
b Less: accumulated depreciation -
(attachschedul®) .......cooveiiinii i, 55b 55¢
56 Investments — other (attach schedule) ........... .ot
57a Land, buildings, and equipment: basis .............. 57a 1,998,277.
b Less: accumulated depreciation
(attach schedule) ............. L-57..8tmt....... 57b 605,438. 1,464,435.|57c 1,392,8389.
58 Other assets, including program-related investments
(describe » See Line 58 Stmt __ _ __ _ __ _________ ). 1,155.[58 615.
59 Total assets (must equal line 74). Add lines 45 through 58 ... ... ... .............. 1,902,058.]59 1,841,107.
60 Accounts payable and accrued BXPENSES . ........o.viiiiiiiiiiiii 60 675.
61  Grants PAYabIB . ...ttt 61
l‘- 62 DEfermed FBVEINUR . o\ vttt e ettt et et et e it e e 62
Q 63 Loans from officers, directors, trustees, and key T
II- employees (attach schedule) ... 63
1I_ 64a Tax-exempt bond liabilities (attach schedule) .......... ... 64a
é b Mortgages and other notes payable (attach schedule) ... 510,612.] 64b 498,194.
s | 65 Other liabilities (describe > .. _ _ _ _ _ _ _ _ _ _ _ o ____ ). 65
66 Total liabilities. Add lines 60 through 65 . ... ... ... oo oo i .o 510,612.| 66 498,869.
N Organizations that follow SFAS 117, check here > and complete lines 67
3 through 69 and fines 73 and 74.
Al BT UNMESHCIEd ..ot 1,379,446.§ 67 1,330,238.
68 Temporarily restricted ... .....ouiuen it 12,000.] 68 12,000.
69 Permanently restricted ... .. .uu it 69
9 Organizations that do not follow SFAS 117, check here > D and complete lines i
r 70 through 74. P
§ | 70 Capital stock, trust principal, or current funds ... 70
g 71 Paid-in or capital surplus, or land, building, and equipmentfund.................. 71
Q 72 Retained earnings, endowment, accumulated income, or other funds ............. _72
8 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through i
& 72. (Column (A) must equal line 19 and column (B) must equal line 21) oo 1,391,446.]73 1,342,238.
74 Total liabilities and net assets/fund balances. Add linesé6and73 ............... 1,902,058.|74 1,841,107.
BAA Form 990 (2006)
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Form 990 (2006) WILSON COUNTY CIVIC LEAGUE 62-1239051 Page 5
PartiIV-A:[Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

n/a
a Total revenue, gains, and other support per audited financial statements ............ ... .. ... ..ol a
b Amounts included on line a but not on Part [, line 12:
1Net unrealized gains oninvestments ............. ... i b1
2Donated services and use of faCliIES .......vveverereere et b2 :
3Recoveries of prior year grants .. ... b3
40ther (specify): _ _
_______________________________________ b4
Add lines b1 through B4 ... . e b
€ SUDTACt lINe b T e @ .o\ttt et e e e e e e [+
d  Amounts included on Part |, line 12, but not on line a:
1Investment expenses not included on Part |, line6b ............................. dl "
20ther (specifyy: _ _ . o
_______________________________________ dz . -
Add INEs A1 and B2 . ... ottt e e e d
e Total revenue (Part |, line 12). Add lines cand d ... ... ... i e > e
{PartIViB:| Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
N/A

a  Total expenses and losses per audited financial statements

b Amounts included on line a but not on Part |, fine 17:
1Donated services and use of facilities ................ . .ol
2Prior year adjustments reported on Part |, line 20 ..................... ool
3losses reportedon Part 1, 1ine 20 ... ... . i
40ther (specify):

c
d  Amounts included on Part I, line 17, but not on line a:
1Investment expenses not included on Part |, line6b ........................ ... d1
20ther (specify): _ _ _ _ _
_______________________________________ d2
Addlines d1 and d2 ... ... .o i e d
e Total expenses (Part [, line 17). Add lines € and d ... ... .. .iiiiniiniii i, > e

PartViA:

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours |  (C) Compensation (D) Contributions to (E) Expense
(A) Name and address per week devoted (if not paid, employee benefit account and other
to position enter -0-) plans and deferred allowances

compensation plans

RONNIE KELLEY

LEBANON, TENNESSEE PRESIDENT 10 0. 0. 0.
HARRY WATKINS

LEBANON, TENNESSEE VICE PRESIDENT 10 0. 0. 0.
FRED BURTON

LEBANON, TENNESSEE VICE PRESIDENT 10 0. 0. 0.
ETHEL COGGINS

LEBANON, TENNESSEE SECRETARY AS 0. 0. 0.
LESLYNE WATKINS

LEBANON, TENNESSEE TUTORING COORDINATOR AS 0. 0. 0.
See List of Officers, Etc. Statement

BAA TEEAQ105 01/18/07 Form 990 (2006)
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Form 990 (2006) WILSON COUNTY CIVIC LEAGUE 62-1239051

Page 6

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

Yes

No

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A ar |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) ... ... ..o

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part |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' ............... ... ... ... ... ... ...

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

75b

75¢

75d

X

PartV-Bt

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

Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

(C) Compensation (D) Contributions to

Advances enter -0-) plans and deferred
compensation plans

(B) L d (if not paid | benefit B e
oans an if not paid, employee benefi account and other
(A) Name and address allowances

[:Part:VE] Other Information (See the instructions.)

Yes | No
76 Did the organization make a change in its activities or methods of conducting activities? SO R
If 'Yes,' attach a detailed statement of each change ........ .o i i i e e 76 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? ......................... 77 X
If 'Yes,' attach a conformed copy of the changes. R P
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .. ... 78al X
b If ‘Yes,' has it filed a tax return on Form 990-T for this year? . ... . it e e e e 78b] X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the Sl S
year? If'Yes,' attach a statement . ... ..o e e 79 X |
B0a Is the organization related (other than by association with a statewide or nationwide organization) through common R h
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? .................. 80a X '
b lf 'Yes,' enter the name of the organization »  _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ by :
______________________________ and check whether it is -D exempt or nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) .................. 8la B
b Did the organization file Form 1120-POL for this ¥ear? . ...t i ettt ettt e e 81b X |
BAA Form 990 (2006)

TEEAQ106 01/18/07



i

Form 990 (2006) WILSON COUNTY CIVIC LEAGUE 62-1239051 Page 7

[-Part:VI] Other Information (continued) Yes | No
82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental valUue? ... ... o i e 82a X
blif '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 Il. (See instructions inPart lll.) .................. l 82bl
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ............. 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ..................... 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? ... 84a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were ‘
N0t 1aX GEAUCH DI ? . oottt et ettt e e e e e e e e 84b
85 501(c)@), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ....................... ... 85al N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or l[esS? ... ... ..o 85b| N/A
If *Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the arganization received a R
waiver for proxy tax owed for the prior year.
c Dues, assessments, and similar amounts frommembers . ................ ... L 85¢ N/A|-
d Section 162(e) lobbying and political expenditures .............coo i, 85d N/Al -
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .................... 85e N/A|
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) .................. 85f N/Al . :
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 ... ... . ..., 85g| N/A

hIf section 6033(e)X1XA) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues aliocable to nondeductible lobbying and political expenditures for the following taxyear? .......... ... ... o i

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on :
T2 Y= -2 86a N/A

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

bGross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .......... ... i 87b 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 301.7701-2 and 301.7701-3? SN EEEE
1 Y@S, COMPIEIE Part IX ittt it it ettt et e et e e e e e e e 88a X

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If 'Yes,' complete Part Xl .. .. ... > 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: X

section 4911 » 0. ;section4912» 0. ; section 4955 »

b 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 become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining €ach transaCtion ... .. ittt e e e e s

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

year under sections 4912, 4955, and 4958 ........... .. >
d Enter: Amount of tax on line 89¢c, above, reimbursed by the organization ...................... > 2. .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ... .| 89e X
t All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .......... 89f X

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during D R B
L L30T L 89¢g X

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

b Number of employees employed in the pay period that includes March 12, 2006
(SB MO IUCHIONS ) o\ttt ettt e e et ettt et e e e e e I BObI 1
91a The books are in care of > HELEN CRUDUP __ __ ___ ___ __ _ Telephone number = (615) 449-0719
Located at > 321 EAST MARKET STREET, LEBANON, TENNESSEE ZIP+4» 37087

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 account, securities account, or other financial account)? ........... 91b X

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

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

BAA Form 990 (2006)
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Form 990 (2006) WILSON COUNTY CIVIC LEAGUE 62-1239051 Page 8

Part:VI:| Other Information (continued) Yes | No
c At any time during the calendar year, did the organization maintain an office outside of the Uniled States? ............... l 91c X
It 'Yes,' enter the name of the foreign country ™ _
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7041 — Check here ................ .. ... ..o >U
and enter the amount of tax-exempt interest received or accrued during thetaxyear .. ..................... >| SZJ
[ Part:VIl;| Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ®
Note: Enter gross amounts unless
otherwise ingicated. Busin‘e@g code Ar'ggzmt Exclus?i%ra code Arr(gzmt Rfeuln?ltt:?i?)r? rmeczerl;]nept

93 Program service revenue:

a o oo

e
f Medicare/Medicaid payments ........
g Fees & contracts from government agencies . ..
94 Membership dues and assessments .. 1,292.
95 Interest on savings & temporary cash invmnts . 14 14,093.
96 Dividends & interest from securities ..
97 Net rental income or (loss) from real estate; e G A il
a debt-financed property .............. 531110 -26,586.
b not debt-financed property ........... 531110
98 Net rental income or (loss) from pers prop . ...
99 Other investment income ............

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

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

o a o6 o

104 Subtotal (add columns (B), (D), and (E)) -26,586. T 14,093. 1,292.
105 Total (add line 104, columns (B), (D), and (B)) ... oviriiiie i e et > -11,201.
Note: Line 105 plus line le, Part |, should equal the amount on line 12, Part |.
| Part:VIIF| 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 (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

94|Funds from these sources are used to offset the maintenance of the
95(building used for community activities and educational programs.
103a|This is the primary exempt function of the Organization.

| Partii):|Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
(A) (B) ©) © (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
%
%
¥
%
| Part X:| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on & personal benefit contract? . . ............... Yes X|No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ Yes No

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).
BAA TEEAQ108 04/04/07 Form 990 (2006)




Form 990 (2006) WILSON COUNTY CIVIC LEAGUE

62-1239051 Page 9

| Part'Xl’| Information Regarding Transfers To and From Controlled Entities. Complete only if the

organization is a controlling organization as defined in section 512(b)(13). N/A
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity . . .. ... . e
(A) ® ©)
Name, address, of each Employer Identification Description of (D)

controlled entity Number transfer Amount of transfer
N
b | ____]
T
__________________________ .

Totals -
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
‘Yes,' complete the schedule below for each controlled entity .. .. .. . i e
(A) ® ©),
Name, address, of each Employer Identification Description of ©)

controlled entity Number transfer Amount of transfer
N I
N
N

Totals
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above? ................

ity %s}s:gtsss;fhﬁv;zg S S P S T ST 30 S g o my owlede and el s
<
Please [™ 177 _— |
Sign Signatul€ b Bificer . \{/’ Date ]
Hee > 2,0 Yoo §=3(-> 2
Type or print name and litle. /
Paid Preparer's & C_@ sDate / ,// S;?_Ck if Efe%peé;;?'l.ls-lsstr%?u%rnmrq (See
Pre- signature L‘. A AL A ”» 0?2 employed ™ m P00234451
¥ )
arer's Firm's"narrl}e (r Royce A. Belcher, CPA
se égn:énsos;séé;‘; » 1312 West Main Street en > 11-3664837
'ess,
Only ZP+4 Lebanon TN 37087 Phoneno. ™ (615) 444-1149
BAA Form 990 (2006)
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OMB No. 1545-0047

Organization Exempt Under

S L e Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2006

Supplementary Information — (See separate instructions.)

%TE?JLT‘SE‘V%'?SE’,%?Q‘ o » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Name of the organization Employer identification number

WILSON COUNTY CIVIC LEAGUE 62-1239051

Part!:  * | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee gaid more hours per week to employee benefit | accolnt and other
than $50,000 devoted to position plagnsmapnetg}gﬁfig;red allowances

Total number of other employees paid
over $50,000 ... > None|::

‘Partll:—A.| 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 (¢) Compensation

Total number of others receiving over SO
$50,000 for professional services ......... > Nonej: -

Partilli—B¥| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving :
over $50,000 for other services ........... > None

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ, Schedute A (Form 990 or 990-E2) 2006

TEEAD401  01/19/07



Schedule A (Form 990 or 990-EZ) 2006 WILSON COUNTY CIVIC LEAGUE 62-12339051 Page 2

Partillli - | Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities ... .. Ll
(Must equal amounts on line 38, Part VI-A, or lineiof Part VI-B.) ... o ‘1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other R
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 organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or 16asing Of PrOPEItY ? ...\ ittt e e e e e e e e 2a X
b Lending of money or other extension of credit? ... ... i 2b X
¢ Furnishing of goods, services, or facilities? ... .o i e 2¢ X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,0000? ............................ 2d X
e Transfer of any part of IS INCOME OF @SSEES? .. ... i it e et e e e e 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) annuity plan for its employees? ...... ... ..ottt 3b X

c 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 ... .. 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ............ 3d X
4a Eid the organization maintain any donor advised funds? If ‘Yes,' complete lines 4b through 4g. If 'No,' complete lines
= T 4a X
b Did the organization make any taxable distributions under section 49662 . ......... ... .. . .. .. . i 4b
c . .
Did the organization make a distribution to a donor, donor advisor, or related person? . ...........ovevrieennni... 4c
d Enter the total number of donor advised funds owned at the end of the tax year ................................ >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ............. >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in SUCK fUNAS OF @CCOUNES ...t . ittt ittt ettt et et e et e e e e e e e e e > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year .... » 0.

BAA TEEA0402  04/04/07 Schedule A (Form 990 or Farm 990-EZ) 2006



Schedule A (Form 990 or 990-E2Z) 2006

WILSON COUNTY CIVIC LEAGUE

62-1239051 Page 3

Reason for Non-Private Foundation Status (See instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 E] A church, convention of churches, or assaciation of churches. Section 170(b)(1)(A)(i).

6 D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

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

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

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(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(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a El An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)

1b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part 1V-A.)

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

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
|_|Type | '—l Type II |_|Type III-Functionally Integrated |_| Type [II-Other
Provide the following information about the supported organizations. (See instructions.)
@ b © &) ©)
Name(s) of supported Employer identification . Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
L T >

14 H An organization organized and operated to test for public safety. Section 509(a){4). (See instructions.)

BAA

TEEA0407  01/22/07

Schedule A (Form 990 or 990-EZ) 2006



Scheduie A (Form 990 or 990-EZ) 2006 WILSON COUNTY CIVIC LEAGUE 62-1239051 Page 4
Part!IV:A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) (b) (c) (d) (e)
beginningin) .................. ... > 2005 2004 2003 2002 Total

15 Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.) ... 38,408. 35,254. 38,522. 51,561. 163,745.

16 Membership fees received ... ... 1,292. 464 . 243 . 1,187. 3,186.

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

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(aX5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30,1975 ........... 14,093. 4,414. 5,353. 5,736. 29,596.

19  Net income from unrelated business
activities not included in line 18 .. ..... -26,586. -23,639. -20,311. -35,351. -105,887.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf...................
21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .......
22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of

capital assets ................. 13,124. 10,815. 10,635. 8,340. 42,914.
23 Total of lines 15 through 22 ... .. 40,331. 27,308. 34,442. 31,473. 133,554.
24 Line 23 minusline 17 .......... 40,331. 27,308. 34,442. 31,473. 133,554.
25 Enter1%ofline23 ............ 403. 273. 344. 315, [F e
26 Organizations described onlines 10 or11:  a Enter 2% of amount in column (e), line 24 ............... > 26a 2,671.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly ) gL
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not file this list with your T
return, Enter the total of all these BXCESS AMOUNES . . .. ..o\ttt et ettt e e e e s > 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (€) .........vivuiiit it > 26¢ 133,554.
d Add: Amounts from column (e) for lines: 18 29,596. 19 -105,887. e LR
22 42,914. 26b ... > 26d -33,377.
e Public support (line 26c minus line 26d total) .. ... ... i e > 26e 166,931.
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominater)) . ....................... > 26 124.99 %

27 Organizations described on line 12:
a For amounts included in fines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to shaw the
name of, and total amounts received in each year from, each ‘disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year:

(2005) (2004) (2003) (2002)

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons'), prepare 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 line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

009 _ _ _ o ____ (008 . ___ (003) _ _ _ o ____ (02
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 o™ 27c
d Add: Line 27a total ..... and line27btotal ............ .o 27d
e Public support (line 27c total minus line 27d total) .......... .o > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) .... >I 27i : . i
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ................ ..l >l 27g ¥
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .......... > 27h %

28 Unusual Grants: For an organization described in iine 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do nct include these grants in line 15,

BAA TEEAG403  01/19/07 Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 WILSON COUNTY CIVIC LEAGUE 62-1239051 Page 5

[Part V!~ |Private School Questionnaire (See instructions.) i )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . ....... ... ... . i i 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,

P 010 T 13 =1 1] 1T -3 N

30

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

If 'Yes,' please describe; if 'No,* please explain. (If you need mare space, attach 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

b Records documenting that scholarships and other financial assistance are awarded on a racially
Lo g o Tl ] o TT 0 1o o F= Y=Y L3 32b

c Cogies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? .......... . i i e e 32¢

dCopies of all material used by the organization 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 separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students’ rightS OF PriVIIEgES 7 . ..ottt i et e et e e e e e 33;;

b ADMISSIONS POICIES? . .\ttt ittt e e e e e 33b
¢ Employment of faculty or administrative staff? ... ... 33c
d Scholarships or other financial assistanCe? ... ... i 33d
e Educational PoliCies? .. ...ttt e 33e
£ USE Of faCilitieS? L. i 33f
G AHNIEtIC PrOgIAMIS? Lottt e 33g

h Other extracurricular activities? ... it i e 33h

34a Does the organization receive any financial aid or assistance from a governmental AQENCY? ..t 34a

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

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No," attach an explanation. ............ ... . 35

BAA TEEA0404  01/19/07 Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006  WILSON COUNTY CIVIC LEAGUE 62-1239051 Page 6
1Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be compieted ONLY by an eligible organization that filed Form 5768) n/a

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

Limits on Lobbying Expenditures Aﬁi“at(e‘:j) group To be c(g%pleted

farr i ' PR totals for all electing
(The term 'expenditures’ means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .......... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ........... 37
38 Total lobbying expenditures (add lines 36 and 37) ...........oo i 38
39 Other exempt purpose expenditures ....... ... .. i 39
40 Total exempt purpose expenditures (add lines 38and39)............................ 40
41 Lobbying nontaxable amount. Enter the amount from the following table — (R
If the amount on line 40 is — The lobbying nontaxable amountis — ‘
Not aver $500,000 ...................... 20% of the amount on iline 40 ... ...
Over $500,000 but not over $1,000,000 ........... $100,000 plus 15% of the excess over $500,000 ‘
Over $1,000,000 but not over $1,500,000.......... $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 ......... $225,000 plus 5% of the excess aver $1,500,000 Co

Over $17,000,000 ..........c.ccovveenns $1,000,000 ........ooiiii —

42 Grassroots nontaxable amount (enter 25% of line 41) ........iiiiiii i, 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline 36 ................. 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line38 ................. 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720. R

4 -Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) © (d) (e)
(or fiscal year 2006 2005 2004 2003 Total
beginning in) >

45 Lobbying nontaxable
amount ..............

46 Lobbying ceiling amount E
(150% of fine 45()) ...... :

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

48 Grassroots non-
taxable amount .......

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

50 Grassroots lobbying
, expenditures .........
PartiVIB::| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
atternpt to influence public opinion on a legislative matter or referendum, through the use of: Yes

=z
(=]

Amount

RN 111 1= £
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h)) ...........
C Media AaVEIIS MBS . .\ttt ittt e e e e e
d Mailings to members, legislators, or the public ....... ... i
e Publications, or published or broadcast statements .......... ... ..
f Grants to other organizations for lobbying purposes ...
g Direct contact with |legisiators, their staffs, government officials, or a legislative body ...................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ...............
i Total lobbying expenditures (add lines c through h.) ... ... ..o i :
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 990-EZ) 2006
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Schedqle A (Form 990 or 990-E2) 2006 WILSON COUNTY CIVIC LEAGUE 62-1239051 Page 7

"} Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

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

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

()= 51a (i) X
() O Rer @SS . it e e e e e a (ii) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization ........... ... . it b (i) X
(iYPurchases of assets from a noncharitable exempt organization .................. . i b (ii) X
(ili)Rental of facilities, equipment, or other assels ... ... ... .. i b (iii) X
(IV)ReImMbUrSemMEent arrangemMeNES .. .. ..\ttt it ettt et e e e b (iv) X
(VILOENS OF [0@N QUAIBMEEES ..ttt t et ittt et et et et et e e et e e e e et e e e e b (v) X
(vi)Performance of services or membership or fundraising solicitations .......... ... ... . . i i b (vi) X

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

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) OF in SECHION 5277 ......\\vvveeeerseeennss . >[] Yes [X] No
b If 'Yes,' complete the following schedule:
@ ® O
Name of organization Type of organization Description of relationship
BAA Schedule A (Form 990 or 990-EZ) 2006
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Form 990"T

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

OMB No. 1545-0687

2006

For calendar year 2006 or other tax year beginning , 2006,
and endin ,
Eﬁgﬁg’lﬂﬁgt’gsf\&e sTerr?/?oséjw > sie separate instructions, v"éﬁf&i"sfé‘r’é‘.‘rfﬂiﬁéﬁ';‘»’é‘;{&'
A D CHECkcEeﬁif | Name of organization ( I:l Check box if name changed and see instructions.) D Employer identification number
B Bt cnder S9ES— print |WILSON COUNTY CIVIC LEAGUE o tor Block D)
501( c) 3 ) or Number, street, and room or suite number. If a P.O. box, see instructions. 62-1239051
. 408(e) 220(e) Type |p.O. BOX 1231 E Unrelated business activity
. 408A 530(a) City or town Slate  ZIP code é?:ceks E(%ee instructions for
529(a) LEBANON TN 37088-1231 531110
C  Boghypueofallasselsal |F Group exemption number (See instructions for Block F.) . >
1,841,107.|G Check organization type ..... > m 501(c) corporation I—] 501 (c) trust |_]401(a) trust DOther trust
H Describe the organization's primary unrelated business activity.
» LOW INCOME HOUSING
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .. ... > D Yes No
If 'Yes,' enter the name and identifying number of the parent corporation .... *»
J  The books are in care of ™ HELEN CRUDUP Telephone number ™ {615) 445-0719
Partl: :]Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ... S . ‘
b Less returns and allowances ... c Balance *| 1c
2 Cost of goods sold (Schedule A, line 7) ...t 2
3 Gross profit. Subtract line 2 fromline 1c...........oociin s 3
4a Capital gain net income (attach Schedule D) .................. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) . ............ 4b
¢ Capital loss deduction for trusts .. ...t 4c
5 Income (loss) from partnerships and S corporations
(attach statement) ..o 5
6 Rentincome (Schedule C) .......oiviviniiiniinn. 6
7 Unrelated debt-financed income (Schedule E) ................. 7 65,995, 79,773. -13,778.
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) ... 8
9 |nvestment income of a section 501¢cX7), (9), or (17) organization (SchG) ....| 8
10 Exploited exempt activity income (Schedule 1) ................ 10
11 Advertising income (Schedule J) ... 11
12 Other income (See instructions; attach schedule.)
______________________________ 12 : Lt
Total. Combine lines3through 12...... .. ..ooovi i .. 13 65,995. 79,773. -13,778.

27 Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule |9 TP 14

15 SAIAMES BNA WAGES .+ vt v e tterteten et et et et s et e et e 15

16 Repairs and MEIMIENAMCE ... ... .u ittt ettt et e e et ettt a e 16

D7 BAG AEDES .\ttt et et e e e e e e e e 17

18 Interest (AttACh SCHEAUIE) .. ..« .ttt ittt ittt e ettt e 18

1O TAXES ANE lICBMSES « o vt e v et e teee ettt e et e e e ettt n ettt e e et et et e e e e e 19

20 Charitable contributions (See instructions for limitation rules.) ... 20

21 Depreciation (attach FOrm 4562) ..........ooverariiereniiiiiiiin, 21

22 Less depreciation claimed on Schedule A and elsewhere onreturn .............. 22a 22b

23 DEPIHIONM « ettt ettt e e e e e e e e 23

24 Contributions to deferred compensation PIaNS .. ... ...t e 24

25 Employee benefit Programs . ... ... iiuut ottt 25

26 Excess exempt expenses (SChedUl@ [) . ...o.. oo 26

27 Excess readership costs (SCRBAUIR J) ... ... oot i e 27

28 Other deductions (attach SChEAUIE) ... ...\ vu ettt 28

29 Total deductions. Add lines 14 through 28 ... ... ..ottt e 29

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ......... 30 ~-13,778.

31 Net operating loss deduction (limited to the amount on line 30) ... 31

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 ... ..o 32 -13,778.

33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) .. ... ... .. i i 33

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter

the smaller of Zer0 OF N 32 .. .o\ u ettt ettt e e 34 -13,778.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. TEEAG201 02/02/07 Form 990-T (2006)




Form 990-T (2006) WILSON COUNTY CIVIC LEAGUE 62-1239051 Page 2
- Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here . ® . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m [ | ol | @ls .
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) ........ S
(2) Additional 3% tax (not more than $100,000) ...............ooooiiiiiii § S
c Income tax on the amount ON 1IN B4 ... . i e e e e ™| 35¢
36 Trusts Taxable at Trust Rates. See instructions far tax computation. Income tax on the amount i
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) ............ ..., >| 36
37 Proxy tax. SEe INSIUCHONS ..\ ittt ettt et e e > 37
38 AREINAtiVE IMHNIIMIUIT LX Lottt ittt i ettt e et et e e e e et e e e e 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies . ... ...t 39
[PartiVe #[ Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... .. 40a
b Other credits (see instructions) ........cooviiu i 40b
¢ General business credit. Check here and indicate which forms are attached: .
Form3800 [ JForm(s) (specify) ™ _ . 40¢ B
d Credit for prior year minimum tax (attach Form 8801 or 8827) .................. 40d AT
e Total credits. Add lines 40a through 40d . ... ... .. it i e e e e 40e
41 Subtract e 408 fTOM liN8 30 .. .. .\ttt it it e et e et et e e e e e e 4
42 Other taxes. Check if from: D Form 4255 D Form 8611 .. D Form 8697 D Form 8866
|:| Other (Aattach SChedUIB) ... .o\t e e e e
43 Total tax. Add lINES 41 AN 42 ..\t iit ittt et e e e e
44 aPayments: A 2005 overpayment credited t0 2006 ........................L 44.a
b 2006 estimated tax payments ... it 44b
¢ Tax deposited with Form 8868 ... ..ot 44c 0.
d Foreign organizations: Tax paid or withheld at source (see instructions) ......... 44d
e Backup withholding (see instructions) .............ooo i 44e
f Credit for federal telephone excise tax paid (attach Form 8913) ................. 44 ¢
g Other credits and payments: Form 2439
D Form 4136 Other Total ... ™| 44q
45 Total payments. Add lines 44a through 440 ... it e 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached ...................... > D
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ............................ >
48 Overpayment, If line 45 is larger than the total of lines 43 and 46, enter amount overpaid .................. > 0.
49 Enter the amount of line 48 you want: Credited to 2006 estimated tax > | Refunded ™
Ji*#| Statements Regarding Certain Activities and Other information (see instructions.)
1 At any time during the 2006 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1. |- - of~
If YES, enter the name of the foreign country here™ X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .. .. X
if YES, see the instructions for other forms the organization may have to file. ‘
3 Enter the amount of tax-exempt interest received or accrued during the tax year . ™ $
Scheduie A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year ........... 1 6 Inventory atend of year ........
2 Purchases ............coiiiiiiiiiiiiany 2 7 Cost of goods sold. Subtract
3 Costof1abor ..vvveeninieiiiieieeet, 3 line 6 from line 5. Enter here
4 a Additional section 263A costs (attach schedule) and in Parti, line2.............
4a Yes _NO
bothercosts .~~~ 77 ab 8 Do the rules of section 263A (with respect to i
@tach sch) — — — — = - e e - o property produced or acquired for resale) apply
5 Total. Add lines 1 through4b ............ 5 to the organization? ............................

Under penaltiea’of ferjury, | declare jhat | have examined lhis relurn, including accom anylng schedules and statements, and to the best of my knowledge and belief, it is true,

Slgn correct, and ete. Declargtion of p rel r than ta/mayer) is based on all in ormahon of which rer has any knowledge.
- May the IRS di this ret ith
Here »75 5=3( XMQWW o
Signaplire of officer Dale Tile nstructions)? I—l X|Yes H No
. i D, i Preparer's SSN or PTIN
Paid Preparer’s » gﬂt A Chl?.ck if
Pre. signature 4 &l K smployed ___[X||P00234451
arer's Sér&slpgnge (or Royce A. Belcher, CPA BN 11-3664837
se Jﬂoyed). » 1312 West Main Street
Only ddress, and
2P codé Lebanon TN 37087 Phone no. (615) 444-1149

BAA TEEA0202 01/31/07 Form 990-T (2006)




Form 990-T (2006) WILSON COUNTY CIVIC LEAGUE 62-1239051 Page 3
Schedule C — Rent income (From Real Property and Personal Property Leased With Real Property) (see instructions)
1 Description of property

Q)

@

3)

(&)

2 Rent received or accrued
3 Deductions directly connected
a) From personal propert b) From real and personal propert: - - -
(if the( p)ercer_lta?ge of ren? fo? pe);sonal ® (if the percentapge of ren'? foe Y with the income in columns 2(a) and 2(b)
property is more than 10% but . ﬂersona,l property exceeds 50% or (attach schedule)
not more than 50%) if the rent is based on profit or income)

a

@

3

(C)
Total Total

Total deductions. Enter

Total income, Add totals of columns 2(a) and 2(b). Enter here and on page 1, Part
here and on pagel, Part |, line 6, column (A) ............... > I, line 6, column (B) ... ™

Schedule E — Unrelated Debt-Financed Income (see instructions)

. 3 Deductions directly connected with or allocable to
o ) 2 Gross income from debt-financed property
1 Description of debt-financed property or allocable to
debt-financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
(1) LOW INCOME HOUSING 127,348. 60,991. 92,943.
@
3)
(4
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
a|I%%%%llzlttlgndggtbtfi?\gn%re d or allocable to debt-financed divided by reportable (column 6 x total of
property (attach schedule) property (attach schedule) column 5 (column 2 x column 6) columns 3(a) and 3(b))
[U) 504,403. 973,322. 51.8228 % 65, 995. 79,773.
2 %
(3) ¥
(4) %
Enter here and on page 1, [Enter here and on page 1,
Part |, line 7, column (A). [Part |, line 7, column (B).
TORAlS . e > 65,995. 79,773.
Total dividends-received deductions included in column @ .. ... ... i >
Schedule F — Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlied Organizations
1 Name of Controlled 2 Emplayer 3 Net unrelated 4 Total of specified | 35 Part of column 4 | 6 Deductions directly
Organization Identification income (loss) payments made that is included connected with income
Number (see instructions) in the controlling in column 5
organization's
gross income
M
2)
3
)
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
)
3]
E))
(C))
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line here and on page 1, part |, line
8, column (AS). 8, column (B).
01 T

BAA TEEA0203  0B/15/06 Form 990-T (2006)
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Form 990-T (2006) WILSON COUNTY CIVIC LEAGUE

62~

1239051 Page 4

Schedule G —

Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

(L)
2
3)
Q)

Enter here and on page 1 Enter here and on page 1,

Part |, line 9, column (A) {1 Partl, line 9, colur?mg(B)

Totals > :

Schedule | — Exploited Exempt Activity Income, Other Than Advertisini

Income (see instructions)

4 Net income

3 Expenses : 7 Excess
2 Gross ! (loss) from | 5 Gross in
. _ . unrelated directly unrelated trade | ~ from salcﬁ%?{;] © exempt
1 Description of exploited activity business _connected or business that is not 6 Expenses expenses
noore with production [ (column 2 minus ll h ?j attributable to |(column 6 minus
of unrelated | column 3). If a unrelaie column 5 column 5
from trade business gam compute business but not mor
or business d olumns 5 income ut not more
income through 7 than column 4).
M
(3]
3
4
Enter here and | Enter here and 2| Enter here and
Fage 1, on page 1, on page 1,
Part line 10 Part [, line 10, | Part I, line 26.
column A) column (B).
Totals >

Schedule J — Advertising Income (See instructions.)

[Par :{ Income From Periodicals Reported on a Consolidated Basis
4 Advertising
3 Direct gain or (10ss) rga%)écrgglsp
1 Name of periodical adzvgrrt(i)ssiig advertising (igllldnr:,: %)mlrp gs 5 Circulation 6 Readership | costs (column 6
income costs gain, compute income costs m‘nuglﬁorflgrtnn
columns 5 more than
through 7. column 4).
(1) 3 PREETRN
(2
(©)]
(6]

Totals (carry to Part [l, line (5))

Rartillii

Income From Periodicals Reported on a Separate
through 7 on a line-by-line basis.)

Basis (For each periodical listed

in Part Il, fill in columns 2

()

)

©)]

Q]

(5)Totals from Part |

Totals, Part Il (lines 1-5)

Enter here and Enter here and

age 1, F
Part line 11, Part line H
column (A). column (B).

| Enter here and
on page 1,
Part Il, line 27.

Schedule K — Compensation of Offrcers, Directors, and Trustees (see lnstrucuons)

3 Percent of . .
: 4 Compensation attributable
1Name 2Title t't?%l?;:’]gtsesd to unrelated business
%
%
%
%
Total. Enter here andonpage 1, Part i, line 14 ... o oo >

BAA

TEEA0204  08/15/06

Form 990-T (2006)




WILSON COUNTY CIVIC LEAGUE

62-1239051

Form 990, Page 5, Part V-A
List of Officers, Etc. Statement

(A) (B) ©) ©) (B)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
ADRIAN KELLEY
114 TROUSDALE FERRY PIKE | TREASURER
LEBANON, TENNESSEE AS REQ 0. 0. 0.
CATHERINE WHITE
PO BOX 574 SERGEANT AT ARMS
LEBANON, TENNESSEE AS REQ 0. 0. 0.
BETTY CANTRELL
HARTSVILLE PIKE BOARD MEMBER
LEBANON, TN AS REQ 0. 0. 0.
DAVID HOWELL
524 CHELSEA PLACE BOARD MEMBER
LEBANON, TN AS REQ 0. 0. 0.
Form 990, Page 1, Part [, Line 9
Special Events and Activities Statement
List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contributions Revenue Expenses (Loss)
Banquet 16,208, 0. 16,208. 3,084. 13,124.
Total 16,208. 0. 16,208. 3,084. 13,124.
Form 990, Page 4, Part 1V, Lines 57a & 57b
Land, Buildings and Equipment Statement
(@) (b) (©
Cost/Other Accumulated Book Value
Basis Depreciation
Land, Buildings and Equipment 1,998,277. 605,438. 1,392,839.
Total 1,998,277. 605,438. 1,392,839.
Form 990, Page 4, Part |V, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
DEFERRED LOAN COSTS l 1,155. l 615.
Total 1,155. 615.




