SCANNED JUN 2 5 2009

Form 990 . :

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

Depariment of the Treasu

(except black lung benefit trust or private foundation)

OMB No 1545-0047

2007

Open to Public

intemal Revenue Service(f7y ™ The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2007 calendar year, or tax year beginning Jul 1 ,2007,and ending Jun 30 , 2008

B Check if apphicable C Name of organization D Employer identification Humber
Address change | 1R abet |THE_THRIFT ALLIANCE 20-1578635
Name change :,': .P;:,T Number and street (or P O box 1f mall 1s not delivered to street addr) Room/suite E Telephone number
Inibal retun :éci:t 4890 Nolensville Road (615) 833-8200
Termmnation Hons. City, town or country State ZIP code + 4 F A"&chou g D Cash E Accrual
Amended return Nashville TN 37211 Other (specify)™

Application pending @ Section 501(c)X3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A

H and| are not applicable to section 527 organizations
H (8) !5 this a group retum for affilictes? D Yes E Mo

(Form 990 or 990-£2). H (b) if 'Yes, enter number of affiliates ™
G_Web site: ™ N/A H (c) Ase all affiiates mcluded? E Yes D Ro
3 « k ‘. I
J Orgamzahon type (If 'No," attach a list See instructions )
(check only one) » E 501(c) 3 <% (nsenno) D 4947(a)(1) or D 527 |H (d) Is this a separate return filed by an

K Check here™ [:I if the organization 1s not a 509(a)(3) supporting organization and its

gross receipts are normaily not more than $25,000. A return 1s not req
organtzation chooses to file a return, be sure to file a complete return.

organization covered by a group rufing? [—l Yes B(—l No

uired, but if the

Group Exemption Number >

M Check *»

L_] if the organtzation is not required

L__ Gross receipts: Add lines 6b, 8b, 9b, and 10b to hne 12 > 1,397, 705. to attach Schedule B (Form 930, 990-EZ, or 950-PF).
[Part] - | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contnbutions, gifts, grants, and similar amounts received -
a Contributions to donor advised funds LK) 375,524. -
b Direct public support (not included on fine 1a) 1b 36,988. .
¢ Indirect public support (not included on line 1a) (WN\J_‘I c .
d Government contributions (grants) (not included on line 1a) REC ENEW .
€ TGRS casn $ 412,512, noncash $ e ¢y 1e 412,512,
2 Program service revenue including government fees and con f'as (from Part ViI, ine 93) JQ 2
3 Membership dues and assessments 8 MAY 2 2 2009 Q 3
4 Interest on savings and temporary cash investments &" 4 12.
5 Dividends and interest from securities - 5
6a Gross rents OGDEM& UT o
b Less. rental expenses 6b
¢ Net rental income or (loss). Subtract hine 6b from line 6a 6¢C
r| 7 Other investment income (describe » Miscellaneous yl 7 413.
‘:’ 8a Gross amount from sales of assets other (A) Securtties (B) Other .
N than inventory 8a 0.].-
E b Less: cost or other basis and sales expenses 8b 33,798.
¢ Gain or (loss) (attach schedule) 8¢ -33,798.
d Net gain or (loss). Combine line 8c, columns (A) and (B) 8d -33,798.
9 Special events and activities (attach schedule) If any amount is from gaming, check here ’D
a Gross revenue (not including  $ of contributions
reported on line 1b) 9a
b Less" direct expenses other than fundraising expenses 9b -
c Net income or (loss) from special events Subtract hine 9b from line Sa 9¢
10a Gross sales of inventory, less returns and allowances 10a 979,573. B
b Less cost of goods sold 10b 71,497.| -
¢ Gross profit or (loss) from sales of inventory (attach schedufe) Subtract fine 10b from line 10a See L-10 Stmt | 10c 908,076.
11 Other revenue (from Part VII, ine 103) . 11 5,195,
12 Total revenue. Add lmes le, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 11 12 1,292,410.
¢ | 13 Program services (from kne 44, column (B)) 13 1,169,283.
; 14 Management and general (from line 44, column (C)) 14 95,718.
'E‘ 15 Fundraising (from line 44, column (D)) 15 27,540.
2 16 Payments to affiiates (attach schedule) 16
$ |1 17 Total expenses. Add hnes 16 and 44, column (A) 17 1,292,541.
a| 18 Excess or (deficit) for the year. Subtract ne 17 from hine 12 18 -131.
rEc -'s‘ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . 19 -995,698.
T $ 20 Other changes In net assets or fund balances (attach explanation) 20 -545.
5 21 Net assets or fund balances at end of year Combine lines 18, 19, and 20 21 -996,374.

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

TEEAD101

12127107 Form 990 (2007)
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Form 990 (2007)

THE THRIFT ALLIANCE'

20-1578635

Page 2

|Pa |

rtll

Statement of Functional Expenses All organizations must complete column (A) Columns (B), 1C), and (D) are required
for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others (See mnstruct.)

Do not include amounts reported on fine (B) Program (C) Management D) Fund
6b, 8b, 9b, 10b, or 16 of Part | (A) Total Services and general (D) Funaraising
22a Grants paid from donor advised
funds (attach sch)
(cash $
non-cash $ ) -
If this amount includes - ]
foreign grants, check here > D 22a
22b Other grants and allocations {att sch)
(cash $
non-cash $ )
If this amount includes
foreign grants, check here > D 22b
23 Specific assistance to individuals
(attach schedule) 23
24 Benefits paid to or for members
(aftach schedule) 24
25a Compensation of current officers,
directors, key employees, etc listed
n Part V-A 25a Q. 0. 0. 0.
b Compensation of former officers,
directors, key employees, etc. listed
in Part V-B 25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section
4958(c)(3XB) 25¢
26 Salaries and wages of employees not
ncluded on lines 25a, b, and ¢ 26 496,163. 496,163, 0. 0.
27 Pension plan contributions not
included on hnes 25a, b, and ¢ 27
28 Employee benefits not included on
lines 25a - 27 28 43,306. 43,306. 0. 0.
29 Payroll taxes . 29 40,394. 40,394. 0. 0.
30 Professional fundraising fees 30
31 Accounting fees 31 10,115. 4,115. 6,000. 0.
32 Legal fees 32 57. 57. 0. 0.
33 Supplies 33 4,742. 4,742. 0. 0.
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36 353,916. 330,0009. 23,907. 0.
37 Equipment rental and maintenance 37 23,014. 23,014. 0. 0.
38 Printing and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest . 41 59,532. 59,532. 0. 0.
42  Depreciation, depletion, etc (attach schedule) 42 12,837. 12,837. 0. 0.
43  Other expenses not covered above (temize)”
a WORKERS COMP INS. 43a 6,339. 6,339. 0. 0.
b MANAGEMENT FEES__ __ 43b 49,438. 0. 49,438. 0.
¢ UTILITIES ___ _ ___ _ ___ 43¢ 91,692, 91,692. 0. 0.
d SECURITY _ _ _ _ _ _ _____ 43d 2,404. 2,404. 0. 0.
e WASTE REMOVAL ______ 43e 9,043. 9,043. 0. 0.
f REPAIRS & MAINTENANCE _ | 43f 7,582. 7,582. 0. 0.
g See Other Expenses Stmt_ _ _ __ _ _ 43g 81,967. 38,054, 16,373. 27,540.
44 ;,otal fugaclio(rbal expegsa. Add {ler{'es 223'
rou rganizations com columns
() - (D), Carty these totats 1 aes 13 - 15) a“ 1,292,541. 1,169,283. 95,718. 27,540.

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?

If 'Yes,' enter (i) the aggregate amount of these joint costs

$

to Fi

undraising  $

$

.>D Yes E] No

; (i) the amount allocated to Program services

; (i) the amount allocated to Management and general

$

; and (iv) the amount allocated

BAA

TEEAOIR2 08/M2/07

Form 990 (2007)



Form 990 (2007) THE THRIFT ALLIANCE 20-1578635 Page 3
[Part Ill__|Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
orgamzation How the public perceives an organization in such cases may be determined by the mformation presented on its return. Therefore,
please make sure the return i1s complete and accurate and fully describes, in Part lil, the organization's programs and accomplishments.

What 1s the organization's primary exempt purpose? » SEE ATTACHED STATEMENT Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of | ®egyred for 20103 and
chents served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 5947(a) 1) trusts, but
izations and 4847(a)(1) nonexempi chantable trusts must also enter the amount of grants and allocations to others ) optlonaﬁ for others )
aThe organization sells donated and purchased merchandise ________
to_support various mission points. See www.africianleadership.org __
and www.thebelizeproject.orq. _The founders adopted a_vision _____
focused on_ "Business as Mission." Funds provided by the organization
send medicine, books, educational materials, clothing, etc. to the missions,
(Grants and allocations $ 0. ) If this amount includes foreign grants, check here ® n 1,169,283.
6____
(Grants and allocatons  $ ) -If_th-l-s‘ar;c-):x;t m&udes fore-l-gn grants, check here ’T‘[
€ o
(Grants and allocations  $ - ) If this amouthTncIudes foreign grants, check here ’ﬂ
L
(Grants and all-t;cat;ms —$ ————————————— ) 7f—thTs-ar-1-10_ur7( Tnau_d;s_fo?e]z;n Erants, check here ™
e Other program services o .
(Grants and allocations  $ ) If this amount includes foreign grants, check here * ﬂ
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 1,169,283.
BAA Form 990 (2007)

TEEA0103  1227/07
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Form 990 (20077 THE THRIFT ALLIANCE 20-1578635 Page 4
[PartIV [ Balance Sheets (See the instructions.)
Note: Where required, aftached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing -9,506.|45 -34,247,
46 Savings and temporary cash investments 46
47a Accounts recelvable 47a 5,445. N
b Less allowance for doubtful accounts 47b 0. 7,950.] 47¢ 5,445.
48a Pledges receivable 48a -
b Less. allowance for doubtful accounts 48b 48c¢
49 Grants receivable 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 1n section 4958(c)(3)(B) (attach schedule) 50b
2 51a Other notes and loans receivable T
$ (attach schedule) 51a 301. -,
] b Less- allowance for doubtful accounts . 51b 51c 301.
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges . 17,922,153 2,782.
54a Investments — publicly-traded securities > Cost FMV 54a
b Investments — other securtties (attach sch) g Cost FMV 54b
55a Investments — land, bulldings, & equipment basis 55a L
b Less accumulated depreciation y
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment: basis 57a 166,144.
b Less' accumulated depreciation -
(attach schedule) L-57 Stmt 57b 84,618. 96,239.{57c 81,526.
58 Other assets, including program-related investments
(describe » Rental deposits__ _ _ _ _____________ ) 58 12,500.
59 Total assets (must equal line 74). Add lines 45 through 58 112,605.] 59 68,307.
60 Accounts payable and accrued expenses 76,143.]60 124,989.
61 Grants payable 61
} 62 Deferred revenue <G'2
3 63 Loans from officers, directors, trustees, and key -
{ employees (attach schedule) 553,703.] 63 400, 325.
1', 64a Tax-exempt bond habilities (attach schedule) 64a
IlE b Mortgages and other notes payable (attach schedule) 412,329.{ 64b 403,328.
s | 65 Other habilittes (describe » See Line 65 _Stmt__ _ __ _ ____ ) 66,128.165 136,039.
66 Total liabilities. Add lines 60 through 65 1,108,303.}66 1,064,681,
Organizations that follow SFAS 117, check here > D and complete lines 67
g through 69 and lines 73 and 74. T
a | 67 Unrestricted 67
68 Temporarily restricted 68
69 Permanently restricted . 69
R Organizations that do not follow SFAS 117, check here > E] and complete lines °
70 through 74 -
E 70 Capital stock, trust principal, or current funds 70
: 1 Paid-in or capital surplus, or land, building, and equipment fund 71
£ | 72 Retained earnings, endowment, accumuiated income, or other funds -9895,698.] 72 -996,374.
Q 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through T
E 72 (Column (A) must equal line 19 and column (B) must equal line 21) -995,698.] 73 -996,374.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 112,605.] 74 68,307,
BAA Form 990 (2007)

TEEAQ104  0B/02/07




Form 990 (2007) THE THRIFT ALLIANCE

20-1578635

Page 5

[Part IV-A Iﬁeconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements

b Amounts included on line a but not on Part I, ine 12

1Net unrealized gains on 1nvestments
2Donated services and use of faciities
3Recoveries of prior year grants
40ther (specify).

Add lines b1 through b4
c Subtract hne b from line a

d Amounts included on Part |, line 12, but not on line a:
1Investment expenses not included on Part |, line 6b

20ther (specify)-

Add lines d1 and d2 .
e  Total revenue (Part |, line 12). Add lines

candd

LT’art IV-B |Reconciliation of Expenses per Audited Financial Statements with Expenses pﬁetu

m

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:

1Donated services and use of facilities

2Prnior year adjustments reported on Part I, line 20

3Losses reported on Part |, line 20
40ther (specify)

Add lines b1 through b4
c Subtract line b from line a

d Amounts included on Part I, line 17, but not on line a:
1Investment expenses not included on Part |, ine 6b

20ther (specify)

Add lines d1 and d2

e  Total expenses (Part |, line 17). Add linescand d

a

b1

b2

b3

b4 o
b
C

di )

d2 -
d

>l e

a

b1

b2

b3

b4 -
b
C

d1

d2 )
d

>l e

Part V-A |[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 )

(A) Name and address

(B) Title and average hours
per week devoted
to position

(C) Compensation
(if not paid,
enter -0-)

(D) Contributions to
employee benefit
plans and deferred
compensation plans

(E) Expense
account and other
allowances

Tres Scheibe

Nashville TN37211 |[Exec. Director 40.00 0. Q. 0.
David Winningham _ ____ __ |

112 Ninth Avenue South _ _ |

FRANKLIN, TN 37065 |SECRETARY 5.00 0. 0. 0.
John Anderson ___ ________|

2327 Broyles Lane __ __ ____

FRANKLIN, TN37069 |DIRECTOR 5.00 0. 0. 0.
Dick Wright _ _ _ ________ _

6324 Canterbury Close____ |

Brentwood TN37027 |DIRECTOR 5.00 0. 0. 0.
Johnny Clark _ _________ 4

210 Gothic Court __ _____ |

Franklin TN37067 |Chairman 5.00 0. 0. 0.
Lort Fontenot _____ _____

150 Fourth Avenue North __

Nashville TN37219|Director 5.00 0. 0. 0.

BAA

TEEAO105 08/02/07

Form 990 (2007)




Form 990 (2007) THE THRIFT ALLIANCE 20-1578635 Page 6
[Part V-ATCurrent Officers, Directors, Trustees, and Key Employees (confinued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on ergamzation business at board meetings > L ___
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 iisted in Schedule
A, Part lI-A or I1-B, related to each other through family or business relationships? If "Yes,' attach a statement that
identifies the individuals and explains the relationship(s) 75b X |
¢ 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 hsted in Schedule . _
A, Part Il-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related s
to the organmization? See the instructions for the definition of 'related organization' > 75¢ X |
If 'Yes,' attach a statement that includes the information described in the instructions P R
d Does the organization have a written conflict of interest policy? 75d) X |

|Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (f anr forrner officer, duector, trustee, or key employee received compensation or other benefits {(described below)

during the year,
the instructions )

1st that person below and enter the amount of compensation or other benefits in the appropnate column See

(C)(Cfompensatlon (D) Cclmtnbut?onsf to (3] I—%xpec?s?h
(B) Loans and if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
———————————————————————— -l
________________________ 4
________________________ "
| Part VI |Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities? - '
If 'Yes,' attach a detailed statement of each change 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes. . L
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b
79 Was there a hquidation, dissolution, termination, or substantial contraction during the R ’ A
year? If 'Yes,' attach a statement 79 X I

80a Is the orgarization related (other than by association with a statewide or nationwide organization) through common |
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a Q
b If 'Yes,' enter the name of the orgamizaton » _ o __ - e
______________________________ and check whether it 1s exempt or nonexempt -1 -
81a Enter direct and indirect political expenditures (See line 81 instructions ) 8la N
b Did the organization file Form 1120-POL for this year? 81b X J
BAA Form 990 (2007)

TEEAD106 12/27/07



Form 990 (2007) THE THRIFT ALLIANCE 20-1578635 Page 7
[Part Vi [Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than farr rental value? 82a X
b If 'Yes," you may indicate the value of these items here Do not include this amount as
revenue in Part | or as an expense in Part I (See instructions in Part il ) I 82b|
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a X
b Did the orgamization comply with the disclosure requirements refating 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 orgamzatlon include with every solicitation an express statement that such contributions or gifts were .
not tax deductible? . 84b
85a 501(c)@), (5), or (6). Were substantially all dues nondeductible by members? 85a] N/A
b Did the organization make only in-house lobbying expenditures of $2,000 ot less?

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢ N/A )
d Section 162(e) lobbying and political expenditures 85d N/AL ____’_‘ - -_
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A|~- = e
f Taxable amount of lobbying and pohtical expenditures {line 85d less 85¢) 85¢ N/a|l -
g Does the organization elect to pay the section 6033(e) tax on the amount on fine 85f? 85g] N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of ]

dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h] N/A

86 501(c)(7) orgamizations. Enter: a Imitiation fees and capital contnibutions included on

Iine 12 86a N/A|--

b Gross receipts, included on hne 12, for public use of club facilities 86b N/A|~

87 501(c)(12) organizations Enter: a Gross income from members or shareholders 87a N/A}"

b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them ) 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 dlsregarded as separate from the orgamzation under Regulations sections 301 7701-2 and 301 7701-3?
If 'Yes,' complete Part 1X -

b At any time during the year, did the orgamzatlon directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If ‘Yes,' complete Part Xi

89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
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 beneflt transaction
during the year or did it become aware of an excess benefit transaction from a prlor year? If "Yes,' attach a statement

explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or dlsquallfled persons during the S = -
year under sections 4912, 4955, and 4958 > 0.1 | --
d Enter: Amount of tax on line 89c, above, reimbursed by the orgamzatlon > - N
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89%e X
f 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 maintaimng donor advised funds Did the supporting SRS l— i R
organlzatlon or a fund maintained by a sponsoring organization, have excess business holdmgs at any time during
the year? 89g X
90a List the states with which a copy of this return s filed » See States Fed In _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o o ___.
b Number of employees employed in the pay pertod that includes March 12, 2007
(See instructions.) . 90b 23
91a The books are in care of » Mr . Richard Gygi Telephone number * (615) 373-3910
locatedat > 2750 Broyles Lane, _________Franklin, ________TN_ZIP+4> 37069 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, secunties 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

TEEAQ107  09/10/07

Form 990 (2007)




Form 990 (2007) THE THRIFT ALLIANCE 20-1578635 Page 8

| Part VI |Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the Urnited States? l 9c X
If 'Yes,’ enter the name of the foreign country »>_
92 Section 4947(a)(1) nonexempt charitable trusts filmg Form 990 in lieu of Form 1041 — Check here > U
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 92 |

{ Part VII [ Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

®
Note: Enter gross amounts unless (A) B) ©) (D) Related or exempt
otherwise indicated. Business code Amount Exclusion code Amount function income

93 Program service revenue*

[- S T - -

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash ivmnts
96 Dividends & interest from secunties
97 Net rental income or (loss) from real estate ! EE e R - -

a debt-financed property

b not debt-financed property
98 Net rental tncome or (loss) from pers prop
99 Other investment income

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

101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of mventory
103 Other revenue' a e 2

DoMEIITIT e eIt e AR | AT RS AR Y ST, Y T S R

o Qo o

ke
I
'

104 Subtotal (add columns (B), (D), and (E)) P i T
105 Total (add line 104, columns (B), (D), and (E)) . >
Note: Line 105 plus line le, Part I, should equal the amount on line 12, Part |.

{ Part VIl | Relatlonshlp of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each actlwty for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
N/A
[Part IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
(A) (8) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownershp interest income assets
%
%
%
m— p— % — —
| 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 a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? H Yes No

Note: If ‘Yes’ to (b), file Form 8870 and Form 4720 (see instructions).
BAA TEEAQIQ08 12/27/07 Form 990 (2007)




Form 990 (2007) THE THRIFT ALLIANCE 20-1578635 Page 9
[‘Part XI | 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/2
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 . . ..
(A) ® (C).
Name, address, of each Employer Identification Description of 2
controlied entity Number transfer Amount of transfer
a | Ll ____]
b _________1
C J
Totals
Yes | No
107 Did the reporling organization receive any transfers from a controlled entuty as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity . s ..
(A) | . )
Name, address, of each Employer ldentification Description of }
controlled entity Number transfer Amount of transfer
__________________________ -t
a
__________________________ 4
O
__________________________ -
¢ |
Totals )
Yes | No
108 Did the orgamzahon have a binding written contract 1n effect on August 17, 2006, covenng the interest, rents, royalhes and
annuities described n question 107 above? .. . .. . L L. L L. L i e e e e
Wece rré'?c'f'is Y ”””( L8eai5s .'on‘ ' féga‘i T (othe rﬁ'ﬂén’%'f‘é’é‘eri“.%"é"a'é’gdagﬁ°"l AR hnen o lfﬁ.?r?%é‘;?é?é?eﬁ‘a'é Ky 'r?o‘v'JF "55' of my kApwledge and belet. 15

Please |™ | S /41 o7

SIQI"I Slgnature of officer ﬁ . Date '
Here > w //(ﬂM 67 SCZ_@; éL‘[ 4l &awfﬁ% D)"C—G'A’

Type or pnnt name and bile

ar rlis Slrsur‘\:ltpr P%iN (See

Pre
Paid  |Preparers § %é»m C. 2l }L Crh Date Crect Frepar
Pre-  |Pomuse 22232 Tiiteon S Jern, CFE 05/12/09  |2hees [ Poog 352 #S

parer's |Frmsnamer Wilson & Wilson , PC, CPA, CFE

yours if self-

» 62— 43¢SSH7

Use emplojea). B> 8122 Sawyer Brown Rd, Suite 212 EIN
Only  [387%° ‘Nashville (Bellevue) TN 37221-1411 Pronemo. > (615) 673-1330

BAA

Form 990 (2007)



SCHEDULE A
(Form 990 or 990-EZ)

Section 501(c)3)

brganization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4347(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)

Department of the Treasury
Internal Revenue Service

> MUST be completed by the above organizations and attached to their Form 930 or 990-E2.

O Mg )

Name of the orgamzation Employer identification number
THE THRIFT ALLIANCE 20-1578635
[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 paid more hours per week t& :lf]gpa‘%egebfgpfe%‘ account and other
than $50,000 devoted to position compensation allowances
NoNE _ 4
Total number of other employees paid e __‘_ Ja il - R ;f:i- - B
over $50 000 > None| =-=—-. -z - - A R
(PartI'= A | Compensation of the Five Highest Paid Independent Contractors for Professronal Semces

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over

$50,000 chprofeSS|onaI services None| =~ =07 T R
{Part Il — B-] Compensation of the Five Highest Paid Independent Contractors for Other Servnces

(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

2007
i
|
|

Total number of other contractors recelvmg
over $50,000 for other services

None

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-2.

TEEAQ401  12127/07

Schedule A (Form 990 or 990-E2) 2007



Schedule A (Form 990 or 990-E2) 2007 THE THRIFT ALLIANCE 20-1578635 Page 2
Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt
to influence pubhc opinion on a legisiative matter or referendum? If 'Yes," enter the total expenses paid

or incurred in connection with the lobbying activities > S
(Must equal amounts on Iine 38, Part VI-A, or line i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other

organizations checking "Yes' must complete Part VI-B AND attach a statement giving a detailed description of the R P I
lobbying activities _ i _

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any b e
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any T
taxable organization with which any such person is affiliated as an officer, director, trustee, majonty owner, or principal Tw
beneficiary? (If the answer to any question 1s 'Yes,' attach a detailed statement expla/mng the transactions ) :

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? . 2b X
¢ Furmishing of goods, services, or facilities? 2¢c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . 2d X
e Transfer of any part of its income or assets? . 2e X
3a Did the orgarization 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? . 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If

'Yes,' attach a detailed statement . 3c X

d Did the orgamization provide credit counseling, debt management, credit reparr, or debt negotiation services? . . 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4q If No, complete lines

4f and 4g 4a X
b Did the organization make any taxable distributions under section 49667 .. . 4b
c

Did the orgamzation make a distribution to a donor, donor adwvisor, or related person? 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 e

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on fine 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts . .. > 3

g Enter the aggregate value of assets held in all funds or accounts included on hne 4f at the end of the tax year . > -34,401.

BAA TEEADAG2 12127107 Schedule A (Form 990 or Form 990-EZ) 2007




Schedule A (Form 990 or 990-E2) 2007

THE THRIFT ALLIANCE

20-1578635 Page 3

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

| certify that the organization 1s not a private foundation because it 1s. (Please check only ONE applicable box )

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).

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

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

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

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

Ma E An orgamization that normally receives a substantial part of its support from a governmental untt or from the general public
Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A))

11b D A communtty trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part {V-A.)

12 D An organization that normally receives’ (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its 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 1s 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: *
I—IType ! r]Type 1l nType lIl-Functionally Integrated I—lType 111-Other
Provide the following information about the supported organizations. (See instructions.)
(@) () . (c) (d) (e)
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
govemning
documents?
Yes No
Total >

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See nstructions.)

BAA

TEEAD0407

12127007

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E7) 2007 THE THRIFT ALLIANCE 20-1578635

Page 4

|Part IV-A |Support Schedule (Compiete 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)

beginning in)

v

2006 2005 2004 2003

(e)
Total

15

Gifts, grants, and contributions
received. (Do not include
unusual grants See line 28.)

16

Membership fees received

17

Gross receipts from admissions,
merchandtse sold or services performed,
or furnishing of facilities 1n any activity
that 1s related to the organization's
charitable, etc, purpose . .

18

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

19

Net income from unrelated business
activities not included in line 18

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

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

R

Other income. Attach a
schedule. Do not inciude
gain or (loss) from sale of
capital assets

Total of lines 15 through 22

Line 23 minus line 17

Enter 1% of ine 23

FOR|L

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental umt or publicly
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in ling 26a. Do not file this list with your
return. Enter the total of all these excess amounts . . . . ..

¢ Total support for section 509(a)(1) test' Enter ine 24, column (e)
d Add Amounts from column (e) for lines: 18 19
22 26b

e Public support (line 26¢ minus Iine 26d total)
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

27

Organizations described on line 12:

a For amounts included in hines 15, 16, and 17 that were received from a ‘disqualfied person,' prepare a hst for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person.' Do not file this list with your retumn. Enter the sum of

such amounts for each year.

(2006) (2005) (2004) @003 _ _ _ oo

bFor any amount included in ine 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 (r4]
$5,000. (Inctude in the list orgamizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your retum.
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:

006) _ _ _ _ _ _______ 005 _ _ _ _ ________ 004 ______ (003 _ _ _ _ o ___
¢ Add: Amounts from column (e) for lines: 15 16
17 20 2 >l 27¢
d Add: Line 27a total . and line 27b total > 27d
e Public support (line 27¢ total minus line 27d total) > 27e
f Total support for section 509(a)(2) test Enter amount from hne 23, column (e) >l 271 I o . .
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27¢g %
> 27h 3

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))

28 Unusual Grants: For an orgarnization described in ine 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

nature of the grant. Do not file this list with your retum. Do not include these grants in line 15.

BAA TEEA0403 12127107

Schedule A (Form 990 or 930-EZ) 2007



Scheduie A (Form 990 or 990-E7) 2007 THE THRIFT ALLIANCE 20-1578635 Page 5
IPart \ | Private School Questionnaire (See instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the orgamzation have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students n all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during B
the period of solicitation for students, or during the registration peniod if it has no solicitation program, in a way that :
makes the policy known to all parts of the general community it serves? . 31
If "yes,' please describe; if ‘No,' please explain. (If you need more space, attach a separate statement.) . '
_________________________________________________________ 4 -
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 schotarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . 32b
¢ Coples of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarsh|ps . . | 32¢
d Copies of all material used by the organization or on its behalf to solicit contrlbutlons7 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: N A L
a Students’ nghts or privileges? . 33a
b Admissions policies? . . 33b
¢ Employment of faculty or admiristrative staff? . - 33¢c
d Scholarships or other financial assistance? . 33d
e Educational policles? . . . 33e
f Use of faciiities? 33¢
g Athletic programs? .. . . 33g
h Other extracurricular activities? o . . . 33h
If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement.) ) N
_________________________________________________________ 4
34a Does the organization receive any financial aid or assistance from a governmental agency? . 34a
b Has the organization's right to such aid ever been revoked or suspended? 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 agg;hcable requirements of
sections 4.01 through 4.05 of Rev Proc¢ 75-50, 1975-2 C.B. 587, covening racial
nondiscnmination? If '‘No," attach an explanation. 35
BAA TEEAD404  1227/07 Schedule A (Form 990 or 990-E2Z) 2007




Schedule A (Form 990 or 990-EZ) 2007

THE THRIFT ALLIANCE

20-1578635

Page 6

[Part VI-A_{Lobbying Expenditures by Electing Public Charities (See instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

Check * a l—l if the organization betongs to an affiliated group

Check > b [_] if you checked 'a' and ‘imited contro!l’ provisions apply

Limits on Lobbying Expenditures

(@)
Affihated group

(b)
To be completed

totals for all elect
(The term ‘expenditures’ means amounts pard or incurred.) c‘,’,'g";n.ez:ﬁo'ﬁsg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 0.
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38 0.
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40 0.
41 Lobbying nontaxable amount Enter the amount from the following table — @ - . . ca-
If the amount on line 40 is — The lobbying nontaxable amount is —~ e : )
Not over $500,000 20% of the amount on line 40 - SR
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 R o E . o
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 0.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 . RN ST TR
Over $17,000,000 $1,000,000 ST TomhoTiE T
42 Grassroots nontaxable amount (enter 25% of line 41) 42 0.
43 Subtract ine 42 from line 36 Enter -0- if line 42 1s more than hne 36 43 0.
44 Subtract hne 41 from line 38 Enter -0- if ine 41 1s more than line 38 a4 0.
Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720 o -
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ali of the five columns below
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year () (b) ©) (d) (e)
(or fiscal year 2007 2006 2005 2004 Total
beginning in) >
Lobbying nontaxable
amount
Lobbying ceiling amount n;—: ’i T . % ) SR
(150% of line 45(e)) PP i - o !
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
49 Grassroots ceiing amount | . v 0T S s S - S
(150% of line 48(e)) L i 5 -
S0 Grassroots lobbying
expenditures
[Part VI-B |Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or local legisiation, including any Yes | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of.

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

¢ Media advertisements .

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes

g Direct contact with legislators, 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 ¢ through h.)

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEAQ0405

1227107

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E7) 2007 THE THRIFT ALLIANCE 20-1578635 Page 7

|Part VIl |information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage n 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 noncharnitable exempt organization of: Yes | No
(i)Cash 51a (i) X
@#i)Other assets . a (i) X
b Other transactions:
(i)Sales or exchanges of assets with a noncharitable exempt organization . b (i) X
(ii)Purchases of assets from a noncharitable exempt organization . b (ii) X
(lii)Rental of facilities, equipment, or other assets b @ii) X
(iv)Reimbursement arrangements . b (iv) X
(v)Loans or loan guarantees . b (v) X
(vi)Performance of services or membership or fundraising solicitations . . b (vi) X
¢ Shanng of faciities, equipment, mailing Iists, other assets, or paid employees . c X
d If the answer to any of the above 1s *Yes,' complete the following schedule. Column (b) should always show the fair market value of
the %oods, other assets, or services given by the reporting organization. [f the organization received less than fair market value in
any transactron or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:
(a) (b) (c) ()]
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . > D Yes EI No
b If 'Yes,' complete the following schedule:
(@ (b) ()
Name of organization Type of orgamzation Description of relatonship
BAA Schedule A (Form 990 or 990-E2) 2007

TEEADAO6 12127107




Form 4562

Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2007

Department of the Treasury Attachment
Internal Revenue Service » See separate instructions. > Attach to your tax return. Sequence No 67
Narne(s) shown on return Identifying number
THE THRIFT ALLIANCE 20-1578635
Business or activity to which this form relates
Form 990 / Form 990EZ
[Partl .| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 $125,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in Imitation 3 $500,000.
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract hine 4 from hine 1. If zero or less, enter -0-. If married filing
separately, see instructions
6 (@) Description of property (b) Cost (usiness use only) (C) Elected cost -
7 Listed property Enter the amount from line 29 I 7 SN Wl
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) 1
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
Carryover of disallowed deduction to 2008 Add lines 9 and 10, less line 12

12
13

12

> 13 |

Note: Do not use Part Il or Part il below for listed property. Instead, use Part V.

[Part lI

. | Special Depreciation Allowance and Other Depreciation (Do not include Isted property.) (See nstructions )

14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed

property) and cellulosic biomass ethano! plant property placed in service durlng the tax year

(see instructions)
15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS)

14

15

16

LPart i | MACRS Depreciation (Do not include histed property.) (See instructions)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2007

18
asset accounts, check here

If you are electing to group any assets placed in service during the tax year into one or more general

-]

reciation System

Section B — Assets Placed in Servu:e During 2007 Tax Year Using the General De
(b) Month and {c) Basis for depreciation (e) [U)] (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property R
b 5-year property ST R
¢ 7-year property i Al 31,922.| 7.0 yrs MQ SL 570.
d 10-year property B
e 15-year property el
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 vyrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2007 Tax Year Using the Alterative Depreciation System
20a Class Iife e S/L
b 12-year e o 12 yrs S/L
¢ 40-year 40 yrs MM S/L
{Part IV | Summary (see instructions)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from hne 12, lines 14 through 17, lines 19 and 20 in column (g), and hine 21 Enter here and on
the appropriate fines of your return. Partnerships and S corporattons — see instructions 22 12,837.

23

For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs

23

N .

BAA

For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 10/05/07

Form 4562 (2007)



Form 4562 (200/) THE THRIFT ALLIANCE 20-1578635 Page 2

|Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24.a Do you have evidence to support the business/investment use claimed? l_l Yes I_l No |24b If Yes,' 1s the ewidence written? ]—I Yes H No
@ (® L9 @ © ® © t) 0
Type of property (st Date placed Cost Basis for depreciation Recovi Method/ Depreciation ect
ypsehlgle% grg)( s n Zgrvalge mve:;n;nent c'thers bggls (business/investment pteno?iry Convention deduction SEC'C'ggl”E’
percentage use only)
25 Special allowance for qualified Gulf Opportunity Zone property placed in service during the tax year
and used more than 50% in a quahfied business use (see instructions) 25

26 Property used more than 50% in a qualified business use-

27 Property used 50% or less in a qualified business use-

28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts in column (1), ne 26 Enter here and on line 7, page 1 l 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total b ; iment miles d (@) (b) © (& (e) U]
otal business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles) .

Total commuting miltes driven during the year

31
32 Total other personal (noncommutmg)
miles driven

33 Total miles drniven during the year Add
lines 30 through 32 .

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used pnmanly by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

]

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

Yes No
37 Do you maintain a written polucy statement that prohibits all personal use of vehicles, including commuting,
by your employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, exc Pt commuting, by your
employees? See the instructions for vehicles used by corporate officers, dlrectors or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See lnstrucnons.)
Note: if your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. TR
[Part VI | Amortization
(a) (b) (c) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount sectron pernod or for this year
percentage
42 Amortization of costs that begins during your 2007 tax year (see instructions).
43 Amortization of costs that began before your 2007 tax year 43
44 Total. Add amounts in column () See the instructions for where to report 44

FDIZ0812 10/05/07 Form 4562 (2007)



Form 4562 Depreciation and Amortization Report

THE THRIFT ALLIANCE Tax Year 2007 2007
Form 990 - All Assets » Keep for your records 20-1578635
: Business Special . .
Date in Cost : : Depreciable : Method/ Prior Current Accumulated
Asset Description Code Service | (net of land) Land lize Section 179 D: |;evf;:tlg" Basis Life Convention | Depreciation | Depreciation | Depreciation*
DEPRECIATION
Form 9990
Signage at Nolensville Ro 05/27/05 20,554 100.00 20,554] 7.00 SL/HY 9,909 2,366 12,275
Equipment at Nolensville 06/01/05 82,636 100.00 82,636] 7.00 SL/RY 42,155 8,996 51,151
Leasehold Improvements 06/15/05 31,032 100.00 31,032]15.00 SL/HY 19,717 905 20,622
Donation Bins 04/17/08 31,922 100.00 31,922] 7.00 SL/MQ 570 570
TOTALS 166,144 0 0 0 166,144 71,781 12,837 84,618

*Accumulated Depreciation = Section 179 + SDA + Prior + Current
Code: S =Sold, A = Auto, L = Listed, C = COGS FDIV00!  08/17/07 Page 1 of 1




Form 4562 Depreciation and Amortization Report

THE THRIFT ALLIANCE Tax Year 2008 - Projected 2007
Form 990 - All Assets » Keep for your records 20-1578635
: Business Special . .
. Date in Cost . : Depreciable : Method/ Prior Current Accumulated

Asset Description Code Service |(netofland) Land llze Section 179 Dx l;e:;:g:" Basis Life Convention | Depreciation | Depreciation | Depreciation®
DEPRECIATION
Form 990
Signage at Nolensville Ro 05/27/05 20,554 100.00 20,554] 7.00 SL/HY 12,275 2,365 14, 640
Equipment at Nolenaville 06/01/05 82,636 100.00 B2,636] 7.00 SL/HY 51,151 8,996 60,147
Leagsehold Improvements 06/15/05 31,032 100.00 31,032]15.00 SL/HY 20,622 905 21,527
Donation Bins 04/17/08 31,922 100.00 31,922] 7.00 SL/MQ 570 4,560 5,130

TOTALS 166,144 0 0 0 166,144 84,618 16,826 101,444

*Accumulated Depreciation = Section 179 + SDA + Prior + Current
Code: S =Sold, A = Auto, L = Listed, C = COGS FDIVIOO!  08/17/07 Page 1 of 1




THE THRIFT ALLIANCE

20-1578635

Form 990, Page 2, Part i, Line 43

Other Expenses Stmt

A) ® ©) ®)
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
SIGNAGE 93. 93. 0. 0.
PAYROLL PREPARATION 5,902. 0. 5,902. 0.
BUSINESS MUSIC 1,154. 1,154. 0. 0.
INSURANCE 7,540. 7,540. 0. 0.
MISCELLANEOUS 2,298. 2,298. 0. 0.
MARKETING PUB. REL. 24,074. 0. 0. 24,074.
TAXES & LICENSE 2,574. 2,574. 0. 0.
SHELVING~-RACKS 816. B1l6. 0. 0.
SMALL EQUIPMENT 2,436. 2,436. 0. 0.
FACILITY MAINTENANCE 3,682, 3,682. 0. 0.
PRODUCTION EXPENSE 1,003. 1,003. 0. 0.
DONATIONS 8,335. 0. 8,335. 0.
RECRUITING 419. 0. 418. 0.
HOSTING 1,717. 0. 1,717, 0.
BANK FEES 8,748. 8,748. 0. 0.
OFFICE SUPPLIES 4,816. 4,816. 0. 0.
POSTAGE 223. 223. 0. 0.
OVER & SHORT 907. 907. 0. 0.
CONTRACT LABOR 1,065. 1,065. 0. 0.
BAD CHECKS S524. 524. 0. 0.
ENTERTAINMENT (1/2) 737. 0. 0. 737.
TRAVEL 2,729. 0. 0. 2,729.
OTHER 175. 175. 0. 0.
Total 81,967. 38,054. 16,373. 27,540.

Form 990. Part VI, Page 7, Line 90a

States Filed In

Tennessee




THE THRIFT ALLIANCE

20-1578635

Form 990, Page 1, Part |, Line 10
Gross Sales of Inventory Statement

Gross Sales Less:
Less: Retumns Cost of Gross
Description and Aliowances Goods Sold Profit (Loss)
SALES REVENUE 979,573. 71,497. 908,076.
Total 979,573. 71,497. 908,076.
Form 990, Page 4, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(a) (b) (©
Cost/Other Accumulated Book Value
Basis Depreciation
Signage Nolensville Road 20,554. 12,275. 8,279.
Equipment Nolensville Road 82,636. 51,151. 31,485.
Leasehold Imp Nolensville Road 31,032. 20,622. 10,410.
Donation Bins 31,922. 570. 31,352.
Total 166,144. 84,618. 81,526.
Form 990, Page 4, Part |V, Line 65
Other Liabilities Statement
Beginning End of

Line 65 - Other Liabilities: of Year Year
Accrued Expenses 1,250,
Gift Cards 3,500.
Sales Tax Pavyable 4,320. 36,790.
Accrued Payroll 1,460.
Accrued Interest Payable 55,598. 60,284.
Payroll taxes 38,965.
Total 66,128. 136,039.




THE THRIFT ALLIANCE

Supporting Statement of:

Form 990 p 2/Line 43 Column

Description Amount
ENTERTAINMENT PER BOOKS 1,474.
LESS: 1/2 -7317.
Total 737.
Supporting Statement of:
Form 990 p 4/Line 45, column

Description Amount
1st Bank Operating -4,301.
Cash in Bank - Operating -7,005.
Petty Cash - Alexander Plaza 0.
Petty Cash - Nolensville Road 1,800.

Total

-9,506.

Supporting Statement of:

Form 990 p 4/Line 45,

column (B)

Description Amount
BOA 2,898.
1ST BANK -31,650.
OPERATING ACCQUNT -5,649.
CASH DRAWER 154.

Total

-34,247.



THE THRIFT ALLIANCE

20-1578635

Supporting Statement of:

Form 990 p 4/Line 53, column ({A)

Description Amount
Prepaid Insurance 489.
Prepaid Workers Comp 1,654.
Rental Deposits 15,779.
Total 17,922.
Supporting Statement of:
Form 990 p 4/Line 63, column (A)

Description Amount
Notes Payable 553,703.
Total 553,703.
Supporting Statement of:
Form 990 p 4/Line 63, column (B)

Description Amount
Scheibe 10,000.
Gygqi 43,500.
Other-NOIBN 12,000,
See Debt Summary 334,825,
Total 400,325,




THE THRIFT ALLIANCE 20-1578635

Supporting Statement of:

Form 990 p 4/Line 64b, column (A)

Description Amount
Note Payable - Pinnacle Bank 95,976.
Note Payable - BMC Equipment 22,011.
Note Payable - 1St Bank 294,342.
Total 412,329.

Supporting Statement of:

Form 990 p 4/Line 64b, column (B)

Description Amount
Pinnacle Bank 95,976.
BMC Equipment 7,752.
Payable 1lst Bank 299, 600.

Total 403,328.




- 3868 | Application for Extension of Time To File an
(Rev Apnl 2008) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ... » [
e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . .o . .» 0

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to fiie Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consohdated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

> File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print The Thrift Alliance 20 ¢ 1578635
File by the Number, street, and room or suite no If a P.O box, see instructions.
due date for .
filling your 4890 Nolensville Rd
[ﬁ;?gcti?,i City, town or post office, state, and ZIP code For a foreign address, see instructions
Nashville, TN 37211

Check type of retum to be filed (file a separate apphcation for each return):

/] Form 990 [ Form 990-T (corporation) O Form 4720
[J Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
O] Form 990-EZ [0 Form 990-T (trust other than above) O Form 6069
[J Form 890-PF ] Form 1041-A [0 Form 8870

Telephone No. » (. 815 ) . 500-1453 FAX No. » {_______._. .

o |f the organization does not have an office or place of business in the United States, check this box . . . A
® If this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)—__ . [f this s

for the whole group, check thisbox . .. ... » {1 . If it s for part of the group, check this box .. .. .. » [] and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automabic 3-month (6 months for a corporation required to file Form 980-T) extension of time
untit ... FE*_’!H?!X-.‘_._ , 20_9.9_., to file the exempt organization retum for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20._..__. or
» [ tax year beginning _____________. 07/01 ... , 20 07 andending.___._......._.. 06/30 . , 20..08__

2 If this tax year Is for less than 12 months, check reason' [J Inttial return O final return O Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |$
b If this application I1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any pnor year overpayment allowed as a credit. 3!2 $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electromc Federal Tax Payment .
System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2008)




