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Short Form | omBNo. 13451150

corm 990-EZ Return of Organization Exempt From Income Tax

Under section 507(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 08

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b){13) must file For
290, All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

Department of the Treasury year may use this form.
Internal Revenues Service » ‘The organization may have lo use a copy of this relurn to salisfy state reporfing requirements.
A For the 2008 calendar year, or tax year beginning 7/01 ,2008, andending 6/30 , 2009
B Check if applicable: C D Employer identification number

Address change | ueeins [NASHVILLE CONFLICT RESOLUTION CENTER 62-1828238

NE""_“ change ]a,?:t! o |P O BOX 110801 _ E Tslephone number

e (fpe " |NASHVILLE, TN 37222-0801 €15-291-6272

ermination Specific
Amerded return  {islruc- F Group Exemption
| Apglication pending Number. ... .......
® Section 501{‘:')&59 organizations and 4947(3% 1) nonexempt charitable trusts G Accourting method: | | Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™
H Chack » IZL( if the organization is not

I Website: » N/A required to atiach Schedule B (Form 990,
J_ Organization type (check oniy one) — | K] 501(e) ¢( 3 ) < (insertno.d [ lagazcaynyor | Iso 20-E2Z, or 990-PF).

K Check » D if the arganization is not a section 509(=)(3) supporting arganization and its gross receipts are normally not more than
$25,000. Areturn is not required, but if the organization chooses to file a return, be sure tc file a complete refurn.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelipts; if $1,000,000 or more, file Form 950
INStEAA OF FOMM G0 EZ Lottt ettt e et he ettt s te e et e ettt >3 113,381,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)
Conlributions, gifts, grants, and similar ameunts received ... ... ... i 106, 688.
2 Program service revenue including government fees and contracts. .. ... ..o 6,693.
3 Membership dues and assessments. .. . e
A VeSSt NGO . L. L L o et e e e e
5a Gross amount fram sale of assefs other thaninventory. .. ............... .. 5a
b Less: costor other basis and sales expenses . ... .o ot 5h
E: ¢ Gain or (loss) from sale of assets other than inventory (Subtract In S from InSa) (attsel). .. ... ... oot
E 6  Special events and activities {complete applicable parts of Schedule G). If any amount is from gaming, check hera. . ... .. > D
H a Gross revenue (not including $ of contributions
E Feported On e D . e et 6a
b Less: direct expenses other than fundraising expenses. .............. ... 6h
¢ Net income or {loss) from special events and activities (Subtract ling Gbfrom line6a) ... ... i i,
7a Gross sales of inventory, less returns and allowances. ..., 7a
blessicostofgoodssold.. ... ..o 7hb
¢ Gross profit or {oss) from sales of inventory (Subtract line 7b from line 7a). ..........ooovviii s
8 Other revenue (describe ™ 3.
9 Totalrevenue (add lines 1,2, 3,4, 8¢, B¢, 78, 8Nd B i\ttt it et 113,381,
10  Grants and similar amounts paid (aftach schedule). . ... .. o i i
E 11 Benefits paic 10 OF for Members . ... e e
)lg 12 Salaries, other compensation, and employee benefits. .. ... o i e 55,266.
£ 13 Professional fees and other payments to independent CONractors. .. ... is i i 10,744.
51 14 Cccupancy, rent, utilities, and MainteNante. ... ..o ot e 3,238,
g 15 Printing, publications, postage, and ShIPPING. ..« ..ottt te e e e 2,133.
16 Other expenses (deseribe » See Statement 1 - 14,842,
17 Total expenses (add liNes 10 troUgN 1) . .t o u it et et ettt e et 86,223,
18 Exoess or (deficit) for the year (Subtraci line 17 from line 9) 27,158.
N é 19 Net assets or fund halances at beginning of year (from line 27, column {A)) (must agree with end-of-year |*
ES figure reported ON Prior Year s ratUMm . .. .. et 14,431.
T ; 20 Other changes in net assets or fund balances (attach explanation).......... .. ..o
21 Net assets or fund balances at end of year, Combine lines 18 through 20 . .. ..ot i i iiaes > 41,589,
Balance Sheets. If Total assels on line 25, column (B) are $2,500,000 or more, file Form $90 instead of Form 990-EZ.
{See the instructions for Part I1.) (A) Beginning of year I {B) End of year
22 Cash, savings, and INVESIMeNntS . . ... ... .. . i i 5,400. 22 36,721.
23 Land and bUildings. . . oo v e e 23
24 Ofher asssts (describe » See Statement 2 ) 11,611.|24 8,241,
28 Total ASSOtS. .. . e 17,011.125 44,962,
26 Total liabllities (descrive » See Statement 3 ) 2,580. 26 3,373.
27 Net assets or fund balances (line 27 of column (B) must agree with line 213, ........ ... 14,431 .(27 41,589,
BAA For Privacy Act and Paperwork Reduction Act Nolice, see the instructions for Form 990. Form 890-EZ (2008)

TEEAOS03L CX18/08



Form 990-EZ (2008) NASHVILLE CONFLICT RESOLUTION CENTER

62-

Statement of Program Service Accomplishments (See the instructions.)

What is the organization's primary exampt purpose? See Statement 4

1828238 Page 2

Expenses

(Requn'ed for 801(¢)(3)
Describe what was achieved in carrying out the organization's exempt tﬁurposes In a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons bensfited, or other relevant information for each 4247 (2)(1) trusts; opticnal
program titie. for athers.)
28 ]
(Grants § 73,135, ) if this amount includes foreign grants, check here. . ........... ... | || 28a
20
(Grants § } If this amount includes fereign grants, check here. . .............. - |—| 29a
30
(Granis § )I—ft—his amount includes foreign grants, check here, ......... ._.._.._.“':"r—[ 30a
31 Cther program services (atlach schedule) .. ... e
(Grants $ 3 If this amount includes foreign grants, check here. .. ... ... ..., > |_| 3la
32 Total program service expenses (add lines 28a through 31a) . .o oo ie i e >l 32
: List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See lhe insirs.)
(b) Title and average hours | (¢) Compensation (if (d) Contributions to {e) Expense account
(a) Name and address per week devoted not paid, enter -0-.} | employee benetit plans and | and other allowances
to position eferred compensation

TEEADST2L 011409

Form 990-EZ (2008)



EZ (2008) NASHVILLE CONFLICT RESOLUTION CENTER 62-1828238 Page 3
Other Information (Note the statement requirement in General Instruction V.)

Yes i No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of
BACH ACHVIY. . . o e e e e e

34 Were any changes made o the organizing or governing decuments but nat reported to the IRSY If 'Yes,' attach a conformed copy of the changes. .. ... ...

35 If the organization had incorne from business activities, such as those reported on lines 2, 6, and 7a (among others), but net reported on Form 980-T,
attach a statement explaining your reason for niot reporting the income on Form 980-T.

a Did the organization have unrelated business gross income of $1,000 or mere or 6033(e) notice, reporting, and
PEGXY TAX FEAUIFEIMBIES? . . ...\ .\ttt ot e et it et ettt e et et e e et et et 35a X

b If 'Yes, has it filed a taxt return on Form 990-T for this wear? ... i e 35h

36 Was there a liquidation, dissclution, terminaticn, or substantial contraction during the year?
If "Yes,' complate applicable parts of Schedule N. ... ...

37 a Enter amount of notjtical expenditures, direct or indirect, as deseribed in the instructions. .. ................ "| 37a[
b Did the crganization file Form T120-POL for this year? . ... ... .o o e

38a Did the crganization barrow 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 tinpaid at the start of the period covered by this return?. ...,

b If "Yes,' complete Schedule L, Part il and enter the iotal
AMOUNE IVCIVEG . L . e e s

39 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 2. ..o
b Gross receipts, included on line 9, for public use of club facilities ...
40a 501(c)(3) organizations, Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. : section 4955 » 0.
b 501(c)(3) and (4} organizations. Did the organization engage in any section 4958 excess benefit transaction during the

ear or did it become aware of an excess benefit transaction from a prior year?
F'Yes, complete Schedule L, Part ... s

¢ Enter amount of tax im%)osed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . . ... L i e > 0.

d Enter amount of tax an line 40¢ reimbursed by the organization. .................... ..o » 0.

e All organizations. At any time during the tax ggar, was the organization a party t¢ a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. . ... .o i e e

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

422 The hooks are in care of » TAMARA LOSEL Telephone no. » 615-291-6272

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 colntry (such as a bank account, securities account, or other financial account)? ..........

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 a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.7 ... .o ois,

If 'Yes,' enter the name of the foreign country: ... ™
43 Section 4847{a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check hera ................ o s » |:| N/A

and enter the amount of tax-exempt interest received or accrued during the tax year, ... oo "‘| 43 I N/A

Yes | No

44 Did the crganization maintain any donor advised funds? If "Yes,' Form 880 must be completed instead

OF T OO0 E 7, ottt e e 44 X
45 |s any related organization a controtled entity of the organization within the meaning of section 512(b)(13)? If "Yes,'

Forrm 990 must be completed instead of Form 990-EZ L.ttt tt it e 45 X

BAA TEEA0S12L 01/14/09 Form 990-EZ (2008)



990-E7 (2008) NASHVILLE CONFLICT RESOLUTION CENTER

62-1828238 Page 4

and complete the tables for fines 50 and 51.

Section 501(c)(3) organizations only. All section 501(¢)(3) organizations must answer questions 46-49

See Statement 6

46 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes

for public office? If "Yes,' complete Schedule C, Part |

47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part i
48 |s the organization operating a school as described in section 170){(1)(AXIN7? If 'Yes,' complete Schedule E
............................. 49a
.................................................. 49h

............................................................. 46
.............................. 47
............ 48

b b4 | 2

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

(b} Title and average {¢) Compensation () Contributions to emJ:!oyee {e)Expense
(a) Name and address of sach employee paid heurs per weaek nefit plans an account and
more than $100,000 devoted to positien deferred compeansation cther allowances
None ]
Total number of other employess paid over $100,000. . ... .. >

51 Complete this table for the five highest compensated independent conlractors who each received more than $100,000 of compensation
from the organization. [f there is none, enter 'None.'

{a}Name and address of each independent contractor paid more than $700,000

(b) Type of service

(¢) Compensation

Total number of other independent contractors receiving over $100,000

Under penaitias of perjury, | declare that | have examined this return, including accompanying schedyles and statements, and to the best of my knowledge and belief, itis
true, correct, and complete, Declaration of preparer (other than officer) is based on ali infermation of which preparer has any knowledge.

Sign ‘
Here Signature of officer Date
b_MR. BIL.L NCRTON Chairman
Type or print name and title,
. ’ Data Check if F‘éeparefs Identifying Numbar
Preparer's celf. (Gee instructions,
Eﬂf signalure b'Har\;rey ¥.. Hoskins, CPA a$mwd » [N/A
parer's Fimﬂl's_Fan;fe {ar Hoskins & Company PC
Use smployed. #1900 Church Street Suite 200 EiN » N/A
Only  |¥9%°™  Nashville, TN 37203 Phone no. > (615) 321-7333

May the IRS discuss this return with the preparer shown above? Seg instructions

...................................... "I—fl Yes |_| No

BAA

TEEAOB12L  01/14/09

Form 980-EZ (2008}



| OMB No. 1545-0047

A vt X Public Charity Status and Public Support 2008

To he completed by all section 501 (c%(l3) organizations and section 4947(aX1)
nonexempt charitable trusts.

%?E?nﬁﬁzigéféeslﬁi?” » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the crgznization Employer identification number
NASHVILLE CONFLICT RESOLUTION CENTER £2-1828238

: Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 : A church, convention of churches or association of churches described in section 170(h)X1XAX1).
2 A school described in section 170(kX1XAXii). (Atiach Schedule E.)
3 | | A hospital or cooperative hospital service organization descrived in section T70{bY1XAXiii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiH). Enter the hospital's
name, cify, and state:

D An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(bX1XAXN). (Cemplete Part [1.)
A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— i section 170(bXTXAXvi). {Complete Part Il.)

8 D A community trust described in section 170(b)}1X}AXvi). (Complete Part 11.)

g |:| An organizaticn that normally receives: (1) more than 33-1/3 % of its support from conlributions, membership fees, and gross receipts
from activities related to its éxempt functions — subject to certain exceptions, and {2) ne more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income {ess section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)}2). (Complete Part l11.)

(4]

~ oy

10 An organization organized and operated exclusively to test for public safety. See section 502a)4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform_the functions of, or carrg out the purposes of ene or
more publicly supported organizations described in section 509¢a)(1) or section 509(2)(2). See section 508(aX3). Check the box that

describes the type of supporting organization and compiete lines 11e through 11h.
a EIType | b DType i [ BType Iil — Functionally integrated d D Type lll— Other

e |:| By checking this box, | certify that the organization is not controlled direclly or indirectly by one or mare disqualified persons other
%hO%? f)cz%?dation managers and other than one cor more publicly supported organizations described in section 509(a)(1) or secticn
a)(2).

If the organization received a written determination from the IRS that is a Type |, Type It or Type |l supporting organization, D
CRETK IS DO oL et e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

—

Yes | No
(Y = person whe directly or indirectly controls, either alone or fogether with persons described In (i and (jif) )
below, the governing body of the supperted organizalion?. ... i e g
(i) a family member of a person described in (above?. .. ... oo e e Tlg (i)
(iity a 35% controlled entity of a person described in (Y or (i) above?. ... ... . e 11 g (i)
h Provide the following information about the organizations the organization supports,
) Nama of Supported (i) EIN {ii) Type of arganization w) Is the (v} Did you notify {wi) |5 the {vii) Amount of Support
Qrganizatien (described on lines 1-9 organization in col. [ the organization in | erganization in col.
above or IRC section ) listed in your cal. (i} of ) organized in the
{sce Instructions)) dgovernin? yeur support? us.?
ocument?

Yes No Yes No Yes No

Total : : =
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

chedule A (Form 990 or 990-E2) 2008

TEEAM401L 1217708



A (Form 990 or 990-E2) 2008 NASHVILLE CONFLICT RESOLUTION CENTER 62-1828238 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year for fiscal year (@) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions and
merrbership fees received. (Do

not include “unusual grants.. .. 510. 10,225, 11,702, 22,725, 110, 255, 155,417.

2 Tax revenues levied for the
arganization's benefit and
either paid to it or expended
onitsbehalf. ................. 0.

3 The value of services or
facilities furnished to the
arganization by a governmental
unit without charge. Do not
include the value of services or
faciliies generally furnished to
the public without charge. .. ... 0.

4 Total. Addlines 1-3........... 155,417,
5 The portion of total
contributions by each person
{cther than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on ling 11, column (f) Q.
6 Public support. Subtract line 5
fromiined.................. 155,417,
Section B. Total Support
ﬁ:'g?.’lﬂﬁfgyﬁsri‘“ fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 () 2008 () Total
7 Amounts fromiine 4 ...... ... 510. 10,225. 11,702, 22,7725, 110,255, 155,417,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
simitar SoUrces . ...coooovvvn .. . 0.

9 Netincome form unrelated
business activities, whether or
not the business is regularly
carried oM. . ... s 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part VY. ..o 0.
11 Total support. Add lines 7

through 10. ..o : 155,417,
12 Gross receipts from related activities, etc. (see instructions). 12 0,
13 First five years. If the Farm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, check this box and Stop here. . .. it e e > [—|

Section C. Computation of Public Support Percentage

14 Public support parcentage for 2008 (line &, column {f} divided by line 11, column (... ...t 14 100.0%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 261 ... ... 15 0.0%
16a 33-1/3 support test — 2008. if the orgznization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization............. ... e >

b 33-1/3 support fest - 2007. If the organization did not check a bex on line 13, or 16a, and line 1% is 33-1/3% or more, check this bex

and stop here, The organization qualifies as a publicly supported organization.. ... oo > D
17 a 10%-facts-and-circumstances test — 2008. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or mare, 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. ......... > D

b 10%-facts-and-circumstances test — 2007. [f the organization did not check a box on line 13, 16a, 160, or 173, and line 15 s 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. »
18 Private foundation. If the organization did net check a box on line, 13, 16a, 16b, 172, or 17b, check this box and see instructions . . . >

BAA Schedule A {(Form 930 or 990-E7) 2008

TEEAQ40ZL 12117108



Schedtie A (Form 990 or 990-E2) 2008 NASHVILLE CONFLICT RESQLUTION CENTER 62-1828238 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complate only if you checked the box on ling 9 of Part 1)
Section A. Public Suppott
Calendar year (or fiscal yr beginning in}» (a) 2004 {h) 2005 {¢) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, confributions and
membership fees received. (Do
not include "unusual grants.'). ..
2 Gross recelpts from
admissions, merchandise sold
of services performed, or
facilities furnished in a activity
that is related tc the
organizafion's tax-exempt
PUIPOSE. . oot
3 Gross receipts from activities that are
not an unrelated trade or business
under section 613 .. ... L
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ....................
5 The value of services or
facilities furnished by a
governmental unit {o the
organization without charge. . ..

6 Total. Addlines 1-5...........

7a Amounts included on lines 1,
2, 3 received from disqualified

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000. ..

¢ Addlines7aand7b...........
8 Public support (Subfract line
Jefromline 6y ... ool
Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ {a) 2004 (b} 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
9 Amounts fromiines...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar seurces................

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

¢ Add lines 10aand 10b. ........

11 Netincome from unrelated business
activities not included inline 10b,
whather or not the business is
reguiarly carrfiedon. ... ... ... ..

12 Cther income. Do not include

gain or loss from the sale of
capital assels (Explain in
FPart IV}

13 Total support. @i ine 9, 105 11, and 12)

14 First flve years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop Nere e e iieeiie > 1_|

Section C. Computation of Public Suppotrt Percentage

15 Public support percentage for 2008 (line &, column (f) divided by line 13, column () ..., 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A line 27g ... ..o oo 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2008 (line 10¢, column (f} divided by line 13, column (). ..............oo 17 %

18 Invesiment income percentage rom 2007 Schedule A, Part IV-A, line 27h. ... 18 %

19a 33-1/3 support tests — 2008. 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 organization ................. > D

b 33-1/3 support tests — 2007, If the organization did not check a box en line 14 or 19a, and line 16 is more than 33-1/3%, and lins 18
is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization............ > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions., ..., ... ... ..
BAA TEEAD4OIL  01/29/09 Schedule A (Form 990 or 920-EZ) 2008




(Ferm 990 or 990-E7) 2008 NASHVILLE CONFLICT RESOLUTION CENTER 62-1828238 Page 4

upplemental Information, Complete this part to provide the explanation required by Part I, line 10;
Part I}, line 17a or 17b; or Part i, line 12. Provide any other additional information. (see instructions)

BAA TEEABACIL 10407708 Schedule A {Form 990 or 980-E7) 2008



OMB Ne. 15450047
Schedule B °

290 £ Schedule of Contributors

Degartment of the Trezsury > Aitafh to Form 990, 890-EZ and 990-PF 200 8
o o Boyerue o See separate instructions.

Name of the organization Employer identification number
NASHVILLE CONFLICT RESOLUTTION CENTER £2-1828238
Organization type {check one):

Filers of: Section:

Form 920 or 920-EZ X 501{c){ 3 ) {enter number) organization

|__|4947(2(7) nonexempt charitable trust not treated as a private foundation
|| 527 political organization
Form 92C-PF B 501{c){3) exempt private foundation

4947 (@) (1) nonexempt charitable trust treated as a private foundation
| |901{c)(3) taxable private foundation

Check if your organization: is covered b)é the General Rule or a Special Rule. (Note: Ohly a section 501(e)(7), B), or (1C) arganization can check
boxes for both the General Rule and a Special Rule, See instructions.)

General Rule —

D For grganizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in monay or property) from any one
contributor. (Complete Parts | and 1.}

Special Rules —

For a section 501 08(3) organization filing Form 920, or Form 990-EZ, that met the 33-1/3% support fest of the regulations under sections
509y (1) 17COY DAYV and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part Vi, line 1h or 2% of the ameount on Form 990-CZ, line 1, Complete Parts | and |I.

D For a section 501{c)(7), {8}, or (10) organization filing Form 990, or Form 990-EZ, that received from any cne contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals, Complete Parts I, 11, and IH.

D For a section 501{c){/), {8}, or (10) organization filing Form 920, or Form 990-EZ, that received from any one contributer, during the year,
some contributions for use exciusively for religious, charitable, ele, purposes, but these confributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exelusively religicus, charitable,
etc, purpose. Do not camplete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.). ..., .. o ittt iciiii e > 5

Caution: Organizations that are not covered by the General Rule andfor the Special Rules do not file Schedule B (Form 920, 990-EZ, or
820-PF) but they must answer 'No' on Part |V, line 2 of their Form 920, or check the box in the heading of their Form 99C-EZ, or on ling 2 of
their Form 920-PF, to certify that they do not meet the filing requiremants of Schedule B (Form 920, 890-EZ, or $90-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 920, 990-EZ, or 990-PF) (2008)
for Form ©90. These instructions will be issued separately.

TEEAQ701L  12/18/08



Schedule B {Form 920, 990-E7Z, or 920-PF) (2008)

Page 1 of 1 of Part i

Name of arganization

NASHVILLE CONFLICT RESOLUTIGON CENTER

Employer identification number

62-1828238

Noncash Property (see instructions.)

a (b} ©) ()
No. from Description of noncash propetty given FMV (or estimate Date received
Part | {see instructions
N/A
$
@ , (b) , (©) ()
No. from Description of noncash property given FMV (or estimate Date received
Partl (see instructions
$
a o () , ©) ()
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
2 - (&) , © ()
No. from Description of noncash propetty given FMV {or est:mate} Date recelved
Part | {see Instructions
5
() , (b} i © (c)
No. from Description of noncash property given FMV (or es’umateg Date received
Partl (see instructions
$
2 - ) , () (o
No. froim Description of noncash property given FMV (or estimate Date received
Part] (see instructions
$
BAA Schedule B {(Form 990, 990-EZ, or 980-PF) (2008}
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Schedule B (Form 920, 990-EZ, or 920-PF} (2008)

Page 1 of 1 of Part llf

Name of organization

NASHVILLE CONFLICT RESOLUTION CENTER

Employer identification number

62-1828238

Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), ot (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part [1], enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)............ >3 N/A
(@ ) © ()
N(I'-)"afr'iolm Purpose of gift Use of gift Description of how gift is held
N/A
O]
Transfer of gift
Transferee's hame, address, and ZIP +4 Relationship of transferor to iransferee
(@) () © ()
Ng- frrtolm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(2 () (<) (d)
Ng- frt‘tOEm Purpose of gift Use of gift Description of how gift s held
a
()
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
{2) (&) © Gy
Ng- ftftolm Purpose of gift Use of gift Description of how gift is held
a
(e)
‘ Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 980-EZ, or 9%0-PF) (2008)
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2008 Federal Statements Page 1
NASHVILLE CONFLICT RESOLUTION CENTER 62-1828238
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion ... .. .o 5 2,437,
=y el =T =} okt o) ¢ O PP 720,
s T=] O By o Lo IR A B PSPPI 1,533.
Licemse & Fo@S. o e e 516.
L= 0 S P 1,709,
Membership and subscriptions...... ... 307,
LR ToT =l M= 1 1= o 10 = S 2,001.
0Nl Nt SR 54 o2=10 K== D PR 3,334.
Payroll processing fee. ... .. 1,262,
Telephone SeLVACE . o e e e 1,023.
Total § 14,842,
Statement 2
Form 990-EZ, Part I, Line 24
Other Assets
Beginning Ending

Furniture and Fixtures. .. .. .. . . 5 352, 8§ 99,
Machinery and Equipment. ... ... ... ... 1,017. 654,
MiSCe Ll am Ot s . o ot 104. 0.
Pledges and Grants Receiwable....................... ... 7,815, 5,318.
Prepaid Expenses and Deferred Charges................. ..., 2,323, 2,170,

Total $ 11,611. 8§ 8,241,
Statement 3
Form 990-EZ, Part ll, Line 26
Total Liabilities

Beginning Ending

Accounts Payable and Accrued EXpenses................................ 5 2,580, § 3,373,

Total § 2,580, § 3,373,

Statement 4
Form 990-EZ, Part I
Organization's Primary Exempt Purpose

NCRC PROVIDES LOW OR NO COST MEDIATION SERVICES AND CONFLICT RESOLUTION EDUCATION
TO THE NASHVILLE COMMUNITY, PARTICULARLY THOSE IN UNDER-SERVED COMMUNITIES OR

OTHERWISE DISADVANTAGED IN THE COURT SYSTEM.




2008 Federal Statements Page 2

NASHVILLE CONFLICT RESOLUTION CENTER 62-1828238

Statement 5
Form 990-EZ, Part IV ‘
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen-  bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other
MR. JOSEPH BOONE Director $ 0. 8 0. § 0.
28701 SPARROW DRIVE 0
CLARKSVILLE, TN 37040
MS. LAURIE JEWETT Director 0. 0. 0.
1105 NICHOL LN 0
NASHVILLE, TN 37205
MR. BILL NORTOCN Chairman 0. 0. 0.
1600 DIVISION STREET 0
NASHVILLE, TN 37203
MS. ANGELA R-FERNADEZ Director 0. 0. 0.
135 HILLSBORC PL 0
NASHVILLE, TN 37215
MR, RANDALL MASHBURN Director 0. 0. 0.
211 COMMERCE STREET 0
NASHVILLE, TN 37201
MS, SHIRLEY SIMS SALDANA Director 0. 0. 0.
700 2ND AVENUE SOUTH 0
NASHVILLE, TN 37210
MS. DINAH GREGORY Secretary 0. 0. a.
120 FITZPATRICK COURT 0
NASHVILLE, TN 37214
MR, JASON N. MATHER Treasurer 0. g. Q.
413 DAHILIA DRIVE 0
BRENTHOOD, TN 37207
MS. JERRIKA VELASQUEZ-RIVERA Director 0. 0. 0.
P.0.BOX 31593 0
CLARKSVILLE, TN 37040
DR. NEDRA HUGGINS-WILLIAMS Director 0. 0. 0.
209 WATAUGA PLACE 0
BRENTWOOD, TN 37027
DR. DAVID MCMILLAN Director 0. 0. 0.
115 28TH AVENUE NORTH 0
NASHVILLE, TN 37203
MS. RACHEL WATERHCUSE Director 0. 0. 0.
5300 LENOX RD. 0

BRENTWOOD, TN 37027




2008 Federal Statements Page 3

NASHVILLE CONFLICT RESOLUTION CENTER 62-1828238

Statement 5 (continued)
Form 990G-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other
MS. GLORIA J. IVY Director $ 0. 5 0. % 0.
1013 SHAWNEE TRACE 0
MADISON, TN 37115
MS. SALLY NORDLUND Director 0. 0. 0.
P.0.BOX 121828 0
NASHVILLE, TN 37212
MR. KEN JACKSON Director Q. 0. 0.
919 MONTROSE AVENUE 0
NASHVILLE, TN 37212
Total 3 0. § 0. 3 0.

Statement 6
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit centract? . ........................ No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a perscnal benefit contract?... .. ... ... . No






