Aug 14 2008 2:21PM HP LASERJET FAX 4430718 p.2
0 ‘ [ oMBN: 1865 0637
Form 99 Return of Organization Exempt From Income Tax 2007
; Under section 501(?‘, 527. or 4847(a)(1) of the Internal Revenue Code _ ————
(except black [ung benefit trust or private foundation) Opein?_t,aj?uﬁﬁiz”
E?&if;"";l‘ﬂ&%’ii“;{% » The orgznization may have 10 use & copy of this return to satisfy state reperling requ.rements. - ,lnipggligﬁ; -
A For the 2007 calendar year, or tax year beginning , 2007, and ending ,
B Crecx it applicable: C Name of crganization D Erployor Identification Number
7| adoress change | 18 labe [WILSON COUNTY CIVIC LEAGUE 62-1239051
™| 1arre change :’{&’;’:’ Number and street (o¢ P.C. box if ma 115 not Jelivered to strest acd’)  Roomisuiie E Telsphons mmber
Initial return spsezfﬁc P.0O. 30X 1231 (615) 449-0719
Teminaicn Ir:“m.n‘c Chy. tewr of country State 2P code - ¢ F Ahedmd D Cash Aznal
Amended return LEBANON TN 37088-1231 ] omer (specity®
Appication garcing @ Section 501(c)(3) organizations and 4947(aX1) nonexempt H ancf] are mat apphcable to section 527 crganations. —
charitable trusts must aitach a completed Schedule A H (a) :s this 2 grouD refun for affiliates? Yes Xj Ne
(Form 930 or 99C-EZ). H (b) * "Yes. enter number cf athirates ™
G _Website: ™ N/A H () Are all zfhiliates included? ......... D Yes D No
J Organizaﬂon type (M No,' 2%tach a list. Sze nsiructions )
- (checkonlyonc) ........ » 531(c) 3« (insed no) L__I 4947(a)1) of D 527 | H (d) ts rus a sepe-ate rerm filed by 2n _
K Check here™ '|: it the organization is not a 509(2)(3) supporting o:ganizaticr and ils argaizaticn covered by 3 orowe ing? | | vos IX] he
gross receipts are normally not mere *han $25 000. A return is not required, but if the 1 GroJup Exemotion Number ... >
srganization chooses to file a retumn, be sure to file a compiete return. M Check »|_]F i organizzaan is not reqused
L Gross receipts: Add lines 6b, 8b, Sb, and 10b 1o line 12 ™ 194, 321. _ w atizeh Scredule 3 (Form 93, 930-£2, cr 930-PF).
[FArtEs4 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributicns, gifts, grants, and similar amounts received: T
a Contributicns o0 donor adwised funds .. ... 0 ciiiee | la
b Direct public support (rotincluded online1a) ...... ......ooven oo 1b 3B,625.
¢ Indirect pubic support {not included on line 1a) ..... ... e e 1c
d Government cortricutions (grants) {not inciuded on tine 1a)........ ........ 1d
I N o § 38,625, roncash $ Yo e 38,625.
2 Program service revenug including government fees and contracts (rom Pari VL line 83) ... ... .. ... 2
3 Membership dues and assessments . ...l ieiei o e e e 3 264.
4 Interes: on savings anc temporary Cash irvestments . .......... ... .. L i e 4 17,623,
5 Dividends and interest from securities ............. e IR
Ba Gress 18NS oo i e e e e
b Less: rental @XPBrSeS . ... i e
c Net rertal income or (loss). Suttract line 6b from Iine 6a . ~-36,584.
r| 7 Otherinvestment income (describe ... ... >
‘i’ 8a Gross amount frem sales of assets other (#) Securiues
N thaninvertory ...................... e e
g b .ess: cost cr cther basis and szles expenses . .......
¢ Jdainor (loss) {attach schedule) ........... ... . ...
d Net gain or (i0ss). Combine line 8c, columns (Ayand (B) ...................
9 Speciai events and activities (altach schedule). If any amount is from gaming,
a Gross revenue (not including  $ 0. of contributions
reported an fine Tb) ... .. e e
b Less: direct exaensas other than fundraising expenses ........... ...... ..
¢ Nelinceme or (loss) from specia! events. Sublract lire @b from ine 82 ... .. 12 ,428.
10a Gross sales of inventory, less returns and allowances .. ......... . e
bless:costof gooBs s0ld .. ... .t e e P
¢ Gross prefit or (loss) from sales of inventory (attach schedulz), Subtract ¥ire 10t from line 108 ...  .......... ... .. 10c
11 Other revarue (fromPart Vil fine 103) .. .. ... e e N
12 Total revenue, Add lines 1e, 2, 2, 4,5, 6¢c,7,8¢, 8¢, 10c, and i1 ....... ... . iiiiiiieiiiiiii ... 12 32,357.
£ 13 Program services (fromiine 44, columr (B)) .. ... ... o il L e 13 59,83C.
X | 14 Management ard general (frem fine 44, ccluma () ... ... N .- 24,756.
5 15 Fundraising (fromiline 44, column D)) ... iiiiii e e e 15 0.
E 16 Payments 1o affiliates {altach sciedule) ... ... ... .. oo e e 16
S {17 Total expenses. Add lines 15 and 44, cClumn (A) . ittt e e aieeii.s 17 84,€E86.
al 18 Excess or (deficit) for the year, Sublract line 17 fromline 12 .. ... 18 -52,329.
rEq § 19 Net assels or fund bzlances at seginning of year (from line 73, coumn (A) .. ... .. ... ol 18 1,342,238,
T 5 20 Other chargss in net assets or fund baiances (attach explanation) ....... . . ... ... .......... ....[ 20
S| 21 Net assets or fund balarces at end of year. Combire lines 18,19, an3 20 ... . ... ... .. 21 1,289,909.

BAA For Privacy Act and Paperwork Reduction Act Nolice, see the separale instructions. TEEARIDY 127737 =orm 990 72007)
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HP LASERJET FAX

WILSON COUNTY CIVIC LEAGUE

44380719

p-3

62-1235051 Page 2

Form 990 (2007)

T Statement of Functional Expenses Al orga
Eartil f%r se%tion 531(0)(3) and (4} orgam.%:nons anrd section

nizations must complele columr ¢
4947 (2)(1) nonexempi chatitable-

trusts.but optiona

. Celumns (B}, (C), and (D) are requirec
o s ol ?f)orvome(ns)_(SeejqnstzucL)

Do not include amounis reported on iine A) Total (B) Program (C)-Ns|anagement (D) Furdraising
&b, 8b, 9b, 10b, or 16 of Part I, A Services znd general
22a Grants paid from donor advised
funds (attach scn)
(zash $ .
ron-cash S )
if thic amount insludes
foreign grants, check here .. » D 222
22b Other grants and zllocations (&t scb)
(cash $
ron-cash §$ )
If this amount inciudes
fo-eign grants, check here . D 22b
23 Specific assistance to individuals
(atach schadule) ............ cvovii s 23
24 Benefils paid to or for members
(atiach schedule) ..................o 24
25a Compensation of current officers,
directors, key emgpioyees, etc, listed
iNPart V-A e 25a 0. 0. 0. 0.
b Compensatiar: of former officers,
directors, key employees, etc. listed
inPartVeB ... ... . 25b
¢ Compensation znd cther distributions, nol
included above, w disqualified persons (as
detined tnder section 4558(7)(1)) and persons
described in section
RNBHBY . e ... 25¢
26 Salaries and wagss of employees not
included gn lines 23a, b, andc.... . ... 26 14,400. 7,200, 7,200. 0.
27 Pension plan contributions not
inzluded ¢n lines 23a, b, andc ... .. ... 27
22 Employee benef ts not included on
lines @5a - 27 .oooiiiiiii e 28
28 Payrolitaxes ............... L 29 1,264, 632, 632. 0.
30 Professionzl fundraising fees ..... ... 30
31 Accountingfees ......... ol 31
32 legalfees . ........oiiiiiii - 32 1,097, 1,097. 0. 0.
33 Supplies .. oeii 33 17,6285, 17,118. 510. 0.
Tetephone ... 34
35 Postage and shipging ............ . .. 35 898. 652. 247. 0.
OCCUPANCY v eveeeieieeine e s 36 15,556. 12,827. 2,729. 0.
37 Equipment rental and maintenance .. .. 37
38 Printing and pubtications .............. 38
- 3% Travel ... 39
40  Conferences, cotventions, anc mselngs ..... ... 40
A inferest ... ..o 41 549. 0. 549. 0.
42 Depreciation, depletion, eI {attach schedule) .. ..[ 42 11,582, 10,338. 1,243. 0.
42 (ther expenses ot ¢covered above (itsmize);
a Bank Service Charges _ _|48a 40. 20. 20. 0.
b Contract Services _ _ __ _ 43b 6,492, 3,152, 3,330, 0.
¢ Contributions _ ___ ____ 43c 1,779. 1,7783. 0. 0.
d Ingurance _ _ _ _ __ __ _ _ _ 43d 6,806. 9. 6,806, Q.
e Professional Dues _ _ _ _ _ 43e 100. 100. 0. 0.
{ Program Advertising | 43f 50. 50. 0. Q.
g See Clher Expenses Stod _ _ _ _ _ _ 439 6,444, £,954. 1,480, C.
44  Total furctional expenses. Add lings 222
through 43g. (Dr%arlzatmns cempleting columns
(2} - (D), Carry these tolals to fines 13- 35) .. .| 44 84, 686. 59,930. 24 ,756. 0.
Jaint Costs, Check . ®[_] if you are following SOP ©8-2.
Are zny joint costs from a combinad educational campaign and fundraising solicitation reparted in (B) Fiogzn senvices? L. ’D Yes E No

It '"Ves,' enier (i) ‘he aggregate amount of these joint cosis

$

to Fundraising _ $

§

: {iii) the amount zllocated to Management ano general

$

; (ii) the amourt zilocated to Pregram services

; and (iv) the amcurt allocaled

BAA

TEEAQIZZ

e uchier)

Zorm 990 (2007)
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Forrr 990 (2007) WILSON COUNTY CIVIC LEAGUE 62-12339051 Sage 3

~Par il ;| Statement of Program Service Accomplishments (See the nstructionsJ

Forrr 990 is available for public inspection and, for some pecple, serves as the primary or sole scurce of informat:on about a particular
organizaticn. How th2 public perceives an organizaticn in such cases may be determined by the information presentad on its returr. Thereicre,
please make sure the return is ccmplete and accurate and fully describes, in Part lli, the orgarization’s programs ard accomplishments.

wihat s tne crganization's primary exempt purpose? » ~ _PROMOTION OF EDUCATIONAL ACTIVITIES _ | Program Service Expenses
All organizations must describe their exemp! purpose achievements ir a clear and concise manner. State the number of ﬁi‘i{’"&“@f;éﬂﬁﬁf"
clients served, pubiications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- .:9);7(8)(‘1 trusts; bt
izations and 4€47(a)(1) nonexempt charitable frusis mus! also enter the amount of grants ard zliocations to cthers.) cpbora for gthers)
a THE ORGANIZATION PROMOTES EDUCATIONAL ACTIVITIES DIRECTED AT __ __ ___ '
THE SOUND DEVELOPMENT OF ECONOMICAL, RECREATIONAL AND SOCIAL ___ ____
ASPECTS OF THE_CITY AS WELL AS LOWERING NEIGHBORHOOD TENSIONS, ____ _
PREJUDICE AND DISCRIMINATION. _ _ _ _ _ _ _ __ o _____
(Grants and allocations_ $ 0 ._) H this amoun: includes foreign grants, check here > | | 55,930.
-
(Grants and gliccations_ § ) I this amount incluces foreigr. gran's, cneck here ™ | |
c
(Grants and allocations & )—If_thTs_ar;&Jth ;\;lu_de—s_fo:eag g_ra—nf;—:r;ec—k_he_e_ :n
d
(Granis anc allocatons  § )_If_thjs‘ar;w_ur:n_t Tnau_de_s?oTel_ng g:a—r\t;,_zzlgacz—k]ue—re- > ﬂ
e Other program services .............oovveen. oo
{Grants anc allocatons  $ ) _If this amount includes foreign grants, check here ™ [—l
f Total of Program Service Expenses {should equal line 44, colurmn (B), Program Services) ...................... »> 59,930.
BAA Form 990 (2007)

TEEA0IG3  12/27107
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Form 990 (2007)
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WILSON CCUNTY CIVIC LERGUE

44380719

62-1238051

Page 4

Note: Where required, attached schedules and amounts withir: the description

column shoulg be for end-of-year amounts only.

W
Beginninc of year

)
Enc of year

m-mnup

45 Cash — non-interest-pearing

124,705.

103,286,

46 Savings and tempcerary cash investments . ... ... o

315,178

315,178.

47 a Accounts receivable
b Less: allowanze for doudtful accounts

4,158,

1,354,

48a Pledges receivable
b Less: allowance for doubtful accounts .

| a8c

49 Grantsreceivable ... ...... ...

49

50 a Receivables from current and former officers, directars, trustees, and key
empleyees (attach schedule)

50a

b Receivadles from othar dtsquauﬁed persons (as defined urder section 4958(H(1))
and persons described in section 4958(c)(3)(B) (attach schedule)

50b

51a Other notes and loans receivable
fattach schedue)......... .............

b Less: allowarce for doubtful accounts ... .

52 Inventories for sele or use

53 Prepaid expenses and deferred charges ... ...

3,612,

3,612.

54a Investments — publicly-traded securilies

> Cost Flvv
b Investments — other securities (attach sch) > Cost Fv

85a lavestments — land, buildings, & equipment: basis . ..

b Less: accumuiated depraciation
(attach schedule) ........oooivvei i it

86 Investments — other (attach schedule)

2, 032 695.

57a Lang, buildings, and equipment: basis

b Less: accumuiated depreciation
(altach schedule) ............. L-87..8tmt ... ..

678,011.

1,382,838,

57¢

1,354,684.

58 Other assels, including program-related invesiments

(describe » See Line 58 Stmt ).

615,

615.

59

1,841,107,

1,778,769.

VM- — B

60

675.

1,483,

61

Grarts payables .

62 Deferred revenue

63 Loans from officers, directors, wrustees, and key

employees (attacn schedule)

64a Tax-exempt bond liabilities (attach schedule)

6da

b iMortgages and other 10tas payahle (attach schecle)

458,194.

64b

487,377.

65 Ofther liabilities (describe » .. _ _ _ _ _ o ______ y..

66 Total liabilities. Add lines 6C through 65

498,868,

488,8€0.

Organizations that follow SFAS 117, check here » E and complele lires 67

§ through €9 znd lines 73 and 74. :

a1 67 Unarestricied . ... 1,330,238.] 67 1.277,908.

2|68 Temporarily restricted ... .......o.oiieii . o U 12,000.] 68 12,000.

E 69 Permanertly rastricted .. ... ..o e e

% Organizations that do not follow SFAS 117, check here > D and complete lines

70 through 74.

§, 70 Capital stock, trust principal, or currentfunds . ... o

z 71 Paid-in or capital surplus, or land, cuilding, anc equipmentfund ... ... ...... ..

f172 Retaned ezrnings, endowment, accumuiated income, or other funds

@ 73 Total net assets or fund balances. Adc tines €7 thrcugh 68 or lines 70 t-vough =

g 72. (Column (&) must equa! kne 19 and column (B) must equal line 2°) . S 1,342,23E. 1,289,908.

| 74 Total liabilities and net assets/fund balances. Add ines 66and 73 . . ... .. 1,841,107.174 1,778,769.

BAA ~crm 990 (20C7;

TEER0104  0B/C2/07
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instructions.)
n/a
a Total revenue, gains, and other suppart per audiled ANENCIal SRIEMBIYS .. vt teeeii i e
b Amounts incluced on line a but not on Part |, line 12:
1Net urrealizec gains on investMents . ... ... oo i s b1
2Donated services and use of facilities ... ....... .. b2
3Recovaries of pricT year grarts ... ... ... .o.eoi e cies eees b3
40ther (specifyy. _ _ _ _ _ _ o o o e e e a
—_— b4 .
Add lines B tHrouGh BA ... oo e e b
c SUBIACt iME D IO liME @ ottt oot i e eae e e e C
. d  Amcunts included on Part |, ling 12, but not ¢n line a;
1investment expenses not included on Part I, line 6 ...... ............ ... di
20ther specify): _ _ _ o o e e e e e
_____________________________ dz e
- AGO INES B B0 B2 .o oo ittt bt e e e e e e e e d
e Total revenue (Part |, line 12). Add lines candd .......... el iiiiiieiees >l e
Part IV:B-| Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
- N/B
a Total expenses and losses cer auditec financial statements ........... ... ... ..........
b Amouris included on line a but nol on Par: |, iine 17:
1Donated services and use of facilities ......... ... oo e b1
- 2Prior year adjusimerits repcrted or Part |, line 20 . ............. P b2 N
3lossesreported onParif line 20 . .. ... . .. .. e b3 ,‘{:
40tner (specify): _ _ _ _ _ ;
C
d  Amounts included on Part |, line 17, but nct on line a:
1Investment expenses not included on Partl, line &b ..... ....................... dl
20ther (scecify): _ _ b
_______________________________________ dz .
i Addlinesdlandd2...................... O g d
e TLal_gxpenses Part |, 4ine 17). A NS € ENO € .. .. ittt ittt e i >l e
RartsV:A%{ Current Officers, Directors, Trustees, and Key Employees (Lis: each person wha was an officer, director, trustee,
- or key employee at any lime during the year even if they were not compensatec.) (See the instructions.)
(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(8 Name s adsress per ymok devated (inolpaic, " | erployes berefl, | account snd other
. comoensation plans
RONNIE KELLEY __________ |
410 VOSSWOOD DRIVE ______ |
LEBANON TN37087 |PRESIDENT 10.00 0. 0. 0.
) HARRY WATKINS __ __ ______ |
2085 PEYTON ROAD _ __ ____ |
LBBANCN TN 37087 |VICE 2RESIDENT 10.00 0. 0. 2.
FRED BURTON ____________|
543 1/2 PARK AVENUE_ ___ _ __
LEBANON TN 37087 |VICE PRESIDENT 10,00 0. 0. 0.
ETHRL COGGINS _____ ______
1960 W. OLD M'BORO ROAD _ _
LEBANON TN 37087 |SECRETARY 5.00 0. 0. 0.
LESLYNE WATKINS _ __ _ ____ |
T 2085 PEYTON ROAD _ ___ __ __
LEBANON TN 37087 |ruroszns cogromwats 10.00 0. 0. 0.
See.stc! Otfcars, Direclors, Trustees. & Key Employges Statemen

TTRA0I0L 08122/07

Foim 990 (2C07)
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- Form 990 (2007) WILSON COUNTY CIVIC LEAGUE 62-1239051 Page 6
Part V:A| Current Officers, Directors, Trustees, and Key Employees (coniinued) Yes | No
75a Znter the total numbar of off cers, directors, and trustees permitted to vote on organizaton busivess at soard meetngs .. > 8_ o
. b Are any officers, directors, trustees, or key employees listed in Form 990, Par: V-A, or highest compensated emplcyees
lisled in Schedule A, Part |, or highes! compensated professional and other independent contractors listed in Schedule ]
A, Part lI-A or |1-B, related t¢ each other through family cr business relationships? If 'Yes,' attach a slatement that e el I
dentifigs the individuals and explains the relationship(s} ... ......... ... ... e 75b 7 X I
¢ Do any officers, d rectors, trustees, or key employees lisied in form 990, Part V-A, o1 highest compensated employees ‘ ‘
listed in Schedule A, Part |. or highest compensated professionzl and other independent conlractors listed in Schedule
A, PartiI-A or 11-B, receive compensation from any other :g{gamzahons, whether tax exempt or taxable, that arz related e R
10 tre organizauon? Ses the inslructions for the definition of ‘related organization .. .. ... ...... ... e > 75¢ X I
It 'Yes," attach a statement that includes the information described in the instructions. 5
d Does the organizetion have a written conflict of inlerest oolicy? ... ... ... .. ... .. .. 75d| X l

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

Benefits (if any former officer, director, lrus:ee

or xey employee received compensation of other benefits (describad belew)

during the year, list that person below and enter the amount of compsansation or other benefits in the apprepriate column. Sze
the instructiors.)
o (C) (Con-pensation (D) Ctlmlributﬁonsﬁto (E) Experss
e (B)Loans a if not paic, emplcyee kenefit account and other
(A) Name and add-ess Advances enter -0-) olers 2nd de‘errec allowances
compensation plans
Nome -
E:PartiVE] Other Information (See the instructions.) Yes | No
. 76 Did the organization make a change in its activities or metrods oi conducting aztivities? e
ki "Yes,' altach a cetailed stalement cf each Change . ... ... ... i X
77 Were any changes made in the organizing or geverning decuments but not regortedtothe IRS? .. ... . ....... . .... 77 X
It 'Yes,' attach 2 conformad copy of the changes. s S
- - 78a Did the organization have unrelated business gross inceme of $1,00C or more curing the year coverec by this return? .. ... 78a}l X
79 Was there a liquidation, cissolutior, termination. or substant:al contraction dunng the o
year? If 'VesSattachastatement.... . .. ....... ..., ool e e e e X |
80a Is the organ-zaticn relatecoégthe,- than by associat:on with a statewide or nabonwide organzation) through common Sobe g
membearship, governing bodies, trustees, officers, elc, to any other exempt or norexempt organization? ... .............. 80a X I
b if 'Yes,' enter the name of the orgatization »  _ -
. and check whetner it is exemp: or
81a Enter direct and indirect political expenditures. (See line 81 insructions.) ... ........ ..... | 81a L o
b Did the orgarizatior. fiie Form 1920-POL for this YE&r? ... . ..o oo 81b x |
— BAA “orm 990 (2007)

TEEAQIDE 12/27/07
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Form 990 (200 WILSON COUNTY CIVIC LEAGUE 62-1239C51 Page 7
VT er Information (conlisued) Yes | No
82 a Did the orgamzat.on receive donated services o' the use of materials. equmment or fac lities at no charge or &t
substantizlly tess than far rental value? .. . . . e e e 82a X
bif 'Yes,' you may indicate the value of these items here. Co not include this amount as : e
revenue in Parl’l or as an expense in Parl Il. (See instructions inPart 11y ..... ... .. ... | 82b| _____ 1.
B3a Did the organization comply with the public inspection requirements for returns and exernplion applications? ... .. 83al X
b Did the organization comaly with the disclosure requirements relating 10 quid pro quo coniributiors? .. ...  .......... 83h] X
84a Did the arganization solicit any contributions or gifts that were not lax deductible? X
b if ‘Yes,' did the orga'uzatlon inciuds with every solicitaior an express statemert thal sach ccnirbutions or gifis were
[aTot 00 =0 Bt e [Pl 1101 - OO
85a 501(c)(4), (5). or (6). Were substantizlly all dues nondeductible by members? . ................. ... e 85al N/A
b Cid the orgarm:zalicn make only in-house lcbbying expenditures of 32,000 orless? ... ...l 8§b , vN/A i

It 'Yes' was answered to either 853 or 85b, do not complete 85¢ through 85h below unless the o'gan:zailon received a
waiver for prcxy tax owed for the prior year.

¢ Dues, assessmer:s, and similar amounts frommembers .. ... ... ... .. ool B5¢ N/AT . .
d Section 162(e) ictkyirg and political expenditares ....... .......... ... ... L 85d N/A[ e
e Aggregate nordeductible amount of secticn 6033(e)(1)(A) dues notces ... . ... ... BSe N/AL -
{ Taxable amount of lobbying and poelitical experditures (line 85dless 8%¢) .. . ... ........ 85§ N/A| ¥
g Does tne arganization elect to pay the section 6033(e) tex en the amounten line 8317 . ........... . ... .o 85g] N/RA
h If secticn B033(eX1XA) cuss notices were sent, does the organizenor agree o add the amcunt an fine 85¢ tr its rezsarzhle estimate of R A N
dues allocable I nerdaductible lobbying and politizal expenditures for the fcllovang lax year? . ..... ...... ... ... . ... 85h] N/A
86 501(c)(7) orgarizations. Enter: a Initiation fees and capital contributions included cn "
17413 O 86a
b Gross recaipts, included on line 12, for public use of club iacilities ............ A, 86b
87 501(c)(12) orgarizations. Znter: a Gross income from memkbers of sharehonders ........... 87a
b Gross .nceme from other sources. (Do no: net amounts due or caid to other sources
against amounts Zue or received fromtrem.) ... L e §7b

88 a At any lime during the year, did the organization own a 50% or greater interest in a ‘axatle corporation or part'\ershlp,
or an enmy disregardec as separate from the organization under Reguiations seclions 301.7701-2 and 301.7701.37
if'Yes, complete Part IX ............... U PN e

b At any lime during the year, did the organization, directly or indireclly, own a controlled eniity withir tre meaning of
section 512(b)(13)? 'Yes,' complete Part X) ... .. ... . e

89a 301(c}(3) organizations. Enter: Amount of tzx imposed on the orgarization during the year uncer:
seciion 4511 » 0. ;sectiond4912»> 0. . secticn4855»

b 501(c)(3) and 501{c}(4) organizations. Did the organwzation engage in any section 4958 excess teneft transact:on
during the year or did it become aweare of an excess berefit transzctior. from & prior year? if "Yes,' attach a siatement

explaining each ransaction ... ... . i e e e e

¢ Enter: Amount of tax imposed on the crganizaticn managers or discuaiified persons during the
year under secticns 4912, 4955, and 4928 . ... i e e

d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ........... ......... >

e Ali organizations. At any time during the lax year, was the organization a party 10 2 prohibited tax sheiter transaction? . .

{ Alf organizations. Did the arganization acquire a direct or indirect interest in any applicatle insurance contract? . .. ... ..

g For supporting organizations and sponsoring organizsiions mainiairing doner edvised funds. Dig tre supporting
'gan;za7non or a fund mainlained by a sponsoring organization, have excess business hljnrgs at any time during
B YN e e e e ..

90 a List the states with which a copy of this return is filed »  See S'atas Filed in

b Number of employees employed in the pay period that includes March 12, 2007

(S IMSITUCHIONS.) ottt e i o e e e e e e I 90b| 0

91 a The bocks are ncare of * HELEN CRUDUP Teiepnone namder > (615) 445-0719
lo:atedz: > 321 EAST MARKET STREET, _ __ __LEBANON __ ________° TN_ZP+4»> 37087 _
b At any ume curing the calendar year, cid the orgarization have ar inferest in of a signature or cther EU\hO”‘y over a Yes | No
financial account in a foreign courtry (such as & bank acccunt. sectrities account, of other financial zccount)? . ...

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

See the instructions for exceptions and filing requiremen:s for Form TD F 90-22.1, Report of “oreign Sank and -‘

Financial Accounts.

BAA

Form 590 (2007
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Form 990 (20€7) WILSON COUNTY CIVIC LEAGUE 62-12398051 Fage 8
s Part VI[Other Informa nue - Yes | No
¢ At 2ny time during the calendar year, did the organization maintain an office outside of the Unitec States? . .............. | 9c X
It 'Yes,' enter the name of the foreign country ™ _ e e e e
92 Section 49477a}(1) nonexemp! charitable trusts filing Form 920 in lieu of Form 1041 — Check here ...... .. . ..., "U
and enter the amount of tax-exempt interes! received or accrued during the tax year . ... .. ... ... ... . . “'l 92 |
PRart:VIi| Analysis of Income-Producing Activities (See the instructions.)
Unrelated business incorme Zxcluded by section 5312, £13, or 514 ®
s £ 7 il - "
gl?”t:""?se%ggﬁmwm e Busin(eAs;): code An(w?qm .x,u;%g scde An“‘c’ﬁ,m R?J;’Eﬁ?,r? rir?cxoer;:n‘sp~

93 Program service reverus:

a0 oe

e
t Nedicare/Medizaic paymenis ........
g Fees & contrects from goverament ageacies ..
84 Membe:ship dues znd assessmenls .. 264,
95 Intaresi on savings & tempsorary cash invmnts .
96 Dividends & interest from securities ..
97 Net rental income or {loss) from real estate: TR g
a debt-financed property .............. 531110
b not debi-financed property ........... 531110
98  Net rental income or (loss) from pers prop . ...
99 Other investment income ............

100 Gazin or {lcss) from sates of assels
other than inventory ..... ........... |

107  Net income or (icss) from special zvents ... .
102 Giess profis or {Ioss) Irow saies of invenlory . ...
103 Otner revenue: 8

® a0 o

104 Sunpizl (add colunns (8), (D), and (E)) . .... i 7 e 17,623, 264 .
105 Total (add line 104, columns (B), @).and (E)) ........... ... oL e » -16,697.
Note: Line 105 plus line le. Part i, should equal the amount on line 12 Part .
[Part VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | £xplain how each activity for which incorre 1s reperted in column (E) o° Part Vil contr buted importanily 4c the accomptistment
v of the organization's exempt pu-peses (other than ty providing funds for such purposes).

S4|The funds provided allowed the organization te¢ fund various
s5|project and events for the neighborhood

| Part1Xd] Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
(&) ®) ©) ()] (B
Name, address. and EIN of corporation, Percertage of Nature of ac-ivities Total End-cf-year
partnership, or disregarded entity cwnershiy inserest income asse’s
¥
%
%
¥
| Part X~{Information Regarding Transfers Associated with Personal Benefit Contracts (See ihe instructions.)
a D@ “he organ‘zatio~. curing the year, -eceivs ary finds, d rextly or ind.-ctv, te pay premiums on & perseael benei {conracty ... L. . Yes % No
b Dud the organization, curing the year, pay premiums, directly of indirectly. on a persona! benefit contact? . ..., .. Yes No

Note: If ‘Yes' o (b), fle Ferm 8870 and Form 4720 (see instructions).
BAA TEEADIOR  12/27/07 srm 990 (2007)
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Form 890 (2007) WILSON COUNTY CIVIC LEAGUE 62-1235051 Page 9
i Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13). N/A
Yes ! No
106 Did the reporting organization make any transfers to a contro led entity as defined in seclion 512(b)(13) of the Code? If
Yes,' complate the schedule below for each controlled entily .. ... ... it e
(A) f ) ©),
Name, address, of each Employetr {dentification Description of 2
controlied entity Number transfer Amount of transfer
N
b |l ____]
N T
Tatals
Yes | No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(l 3) of the Code? If
Yes,' complete the schedule below for each controlled ertily .. .. ... o e e
(A) (8) . (C),
Name, address, of each Emplayer Identification Descniption of ©
controlled entity Number transfer Amount of transfer
o | ]
3 I
e | ____]
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described iN QUESHON 107 BBV ? L. ... . 0ttt i e e e e e et e e e e e
gw%ngfnes p ! Ddgg,lg::lmtol'h%% e:auﬁed \l:ns rm incl ” aocorﬂpa"fg nc“s.ghnegfl ag mﬁﬂgeﬁg aanr;d’ﬁca'\eeggest of my knowledge and belef, it 5
Please [» Mo 2Dl 1 7—1-8&
s‘gn Sirature of officer ' Cate
Here  {» e <.\ et
Type or pant name and title. N
f Date Preparer's SSH of PTIN (See
Paid Preparer's Ch?.m # Getital inshucton X)
Pro.  [wase > . U CER Wi30/o8 |Bhes »[x]
arer's |Fim s name (or Royce A. Belcher, CPA
se :?nu'foze?)m » 1312 West Main Street ey~ 11-3664837
0SS,
Only  jagree? Lebanon TN 37087 ronsno. > (615) 444-1149
BAA Form 99Q¢ (2007)

TEEAQNIC 03/03/07
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p.11
- Form 990 (2007) WILSON COUNTY CIVIC LEAGUE 652-1239051 Page ¢
“PartXI:] Informaltion Regarding Transfers To and From Controlled Entities. Complete oniy 1f the
organizaticn is a controlling organization as defined in sectiorn 512¢(b)(13). N/A
R Yes | No
106 Did the repcrting organization make any transfers to a ccntrolled entity as definec in section 512{b)(: 3) of the Cooe? I
‘Yes,' complete the schedule below for each controlled enfity ... ... ... it iini e ..
(A) ® ©
Name, address, of each Employer Identification Description of (3]
controlled entity Number transfer Amount of transfer
a | ___]
o |l ___]
N
Totals 5 ] 7 \ o
. Yes | No
107 Did the reporting organization receive any transfers from a contiolied entity as dsfinad in secticn 512(0)(13) of the Cede? If
'Yes,' complete the schecule celow for each conToled entity .. ... .o i el
- (A) ® o (©)
Name, address, of each Employer ldentification Description of (D)
controlled entity Number transfer Amount of transter
: s U .l __]
N
e | ____]
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the icterest, rents, royaities, and
anruilies describad N Question 107 @DOVE T . .ot e e e e e e
: o S B T D YR TR RS TR S DS ARG JEE o b e e selet i
Please (™
Sign Signature of cfficer Date
Here >
Type o« prinl ra—e and {1,
. Date check 4 Prepaer's SSK ¢« PTIN (See
Paid Preparer's \":;-d" i General lestrichon X,
- Pre- wave P Bo A Bedibu SCA el3o(o®  |Gee: - XlP00234451
arer's [Firm's ?rr;'c for Royc'e A. Belcher, CPA
se é“g}?o}:d‘i. > 1312 West Main Street arn > 11-3664837
ess, ar
~ Only |57 Lebanor TN 37087 Praners. > (615) 444-1149
BAA Form 990 (20C7)

TEZAQCTIC 08/0:/07
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COMB ho 1545-CO87

SCHEDULEA Section 501(c)3)
{Except Private Foundation) and Section 501(e), 501(f), S01(k),
501(n), or 4947(a)(1) Norexempt Charitable Trust 20 07
T Supplementary Information — (See separate instructions.)
?ﬁ?fm‘ﬁmi’e‘ieﬁ%” » MUST be completed by the above arganizations and attached to their Form 990 or 990-EZ.

Name of the oiganizatian
WILSON COUNTY CIVIC LEAGUE

Employer identification number

62-1239051

Compensation of the Five Highest Paid Employees Other r Than Officers, Directors, and Trustees

(See instructions, List each one. If there are 10ne, enter '‘Nene.")
{a) Name and address of each (b) Tille ard average () Compensation |  (d) Contrituticrs {e) Sxperse
employee pald more howrs per week cm:laﬁyjeg bfe"z'j accoun! ard other
+han $50,000 cevoted 1o positicn P agcswapersfﬁgrrf aliowances

Total number cf cther employees paid
ovet $:>0 000 ..o e > None

=AY Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether indivicuals or f’

rms). | there are none, enter 'None.")

(a) Name and zdcress ot each independent ccntractor paid more than $50,002

(b) Type of service (c) Compensaztion

Total number of others receiving over

$50 OOO for professional services ......... > None;.

=B Compensatlon of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter ‘None.' See instructicns.)

(a) Name and address of each independent coniractor paid mare than $50,0C0 (b) Type of service (c) Compensator
Neme
Total numter of other contractors receiving ,
cver $50,000 for other services ..... ..... > None s . - - .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 980-EZ. Schecule A (Form 920 or 9€0-E2) 2007

TEEAXY 1225407
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Schedule A (Form 93C or S90-EZ) 20C7 WILSON CCUNTY CIVIC LEAGUE 62-1235051 Page 2

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

1 Curing the year, has the organization attempted to influence national, slate, or local legislation, including any atternpt
lo inflence public opinion on a legistative matter or referendum? If 'Yes,” enter the tolal expenses peid

ot incurred in connaclion with the lobbying activities .. ... >3
(Must equal amcunts on line 38, Part VI-A, orline i of Part VI-BY L. oooociin i e

Organizations thal made an election under section 501(h) by filing Form 5768 must compiete Part VI-A. Other
organizations checking "Yes' must complete Part VI-8 AND attach a statement giving a deizsied description of toe
lobbying activities.

2 Duning the year, has the crganization, either direclly or indirectly, ergaged in a2ny of the following acts with any
sJbstantial contributors, trustees, directors, officers, creators, key emaloyzes, cr merbers of their tamilies. or with any
taxable orgarization with which any such perscn is affiliated as 2n officer, Jirector, truslee, mazjority owner, or principal
beneficiary? (if the answer to ary question is 'Yes,' attach a detziled staterment explaining the trensacticns.)

a Sale, exckange, or leasing of‘ Brooerty? .. ..o L e e e e e 2a X
b Lending of money or other extension cf credit? ...l i U - X
¢ Furnishing of goods, sarvices, Or f2ClIliES? . ... . . L e e e e 2c X
d Payment of compensation (or paymen: or reimbursement of expenses if mere than $1.000)7 . ........ ....... ... .. 2d X
e Transfer of any part of its incoms or assets? .. ................... e e e e e 2e X

3a Did the organization make grants for scholarships, fellowships, student icans, etc? (If 'Yes,’ ettach an

explanation of how the organization determines that recipients qualify lo receive paymenis.) ... ... ............. . 3a X

b Did the organization have a sectior: 4C3(b) annuity plan for its employees? ...... ................. AU -1 -} X

¢ Did the arganization receive or hold an easement for conservalion purposes, includirg easements
10 preserve oper space, the environment, historic tand areas or his:oric structures? If
'Yes,' attach & detailed StalemEnt . ... .. .. L e e e 3¢ X

d Sid the organization provide credit counsehing. debt management, credit repair, or debt negotiatior services? ............ 3d X

4a Tid the crganization maintain any donor advisec funds? i 'Yes,' complete lines 4b througn 4g. i ‘No." compiete lines
L L 4 1o ¥ T P 4a X

b Ci¢ tre organization make any taxable distributions under s2ction 43667 ... ... .. ..o 4bh

c
Did the organiza‘ion make a distribution to a donor, donor acvisor, or refatec person? ............ TR 4c¢

d Enter the totat number of donor advised funds owned atthe endofthe tax year ... ... ... ... it »

e Enter the aggregate value of assets held in all donor advised funds ownec at the endof the tax year ... ...... >

f Enter the lctai number of separate funds or accounts ownec 2! the end of the tax year (exciuding ccnor advised
funds included or line 4d) wnere domors have the right te provide advice cn the distributior or investment of
BMOUNLS iN SUCH FUNTS OF BCCOUMIE . .. ittt et ettt et e e e e e > 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year .... ™ 0.

BAA “ECAGL0:  12/27i07 Schedule A (Form 99C or Form 990-EZ) 2007
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- Schedule A (Farm 990 or 890-E2) 2007  WILSON COUNTY CIVIC LEAGUE 62-1235051 Page 3

‘I Reason for Non-Private Foundation Status {Sze instructions.)

| certify that the organization is not a private foundztion because it is: (Please check onty ONE applicable tox.)

5

6

10

1Ma

D A church, convention af churches, or association of churches. Section 170(b)(} }{A)().
D A school. Section 1700} (1)(A¥i). (Also cemplaie Part V.)

D A Fospital 0- a cooperaiive hosp:tal service orgarizaticn. Section 170(2)(1)(A)(1ir).
EI A federal, state, or lccal governmant or governmental unit. Section 1700)(1){A)(v).

D A medical research organization operated in conjurclion with a hospital. Section 170{6)(1){A)(iii). Enter the hospital's name, city,
and state »

D An organization operated for the beneit of a coliege or university owned or operated by a gevernmental unit. Section 170(B){(1)(A)(v).
(Also ccmplete the Support Schedule in Fart 1V-AL)

E] An organization that normally receives a sutstantia! part of its support from a governmental urit or from the general public.
Section 170(231)(A)(vi). (Also complete the Support Schedule in Part IV-A.

1b :] A community trust. Section 17C(D)(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, memoershig fees, and gross receipts
from activities related to its charitable, elc, functions — subjec! to cerlain exceptions, and (2) no more than 33-1/3% of its support
from gross :nvestment income ard unreiated business taxable income (less section 511 tax) from businesses acguirec by the
organization afler June 30, 1975, See secior S09(a)(2). (Also commpiete the Support Schedule in Part IV-A.)

13
An organization that is not controlied by any disqualified persons {other than foundation managers) 2~ otherwise rmeets tre
reguiremen's of section 509(a)(3). Check the bex that describes the type of supperting orgarmization: *

— I_ITyoe | l—lType il rll'ype IH-Functionzlly Integrated ﬂTme 111-Other
Provide the following information about the supported organizations. (See instructions.)
(@) (b) , () (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
governing

documents?

- Yes No

Total ... e e e e e e e auias >

14 ]_lAn crganizalicn orgarized and operaied to iest fcr public safety. Section 509(2)(4). (See instructions.}

BAA Scredule A (Form 920 cr 990.E2) 20C7

TEEAJ4D7 1222707




Aug 14 2008 2:25PM HP LASERJET FAX 44390718 p.15

WILSON COUNTY CIVIC LEAGUE 62-1235051 Page 4

Calendar year (ar fiscal year (a (b () d) (e)
beginningyin) .................... > 2036 20 2004 2?503 Total

15 Gifts, grants, and contributions
received. (Do not include

unusual grants. See ling 28) ... 38,408. 134,967, 35,254. 38,522, 247,151,
16 Membership fees received . ... .. 2,292, 389. 464. 243, 2,388.

17 &ross receipls from admissions,
merchandise sold or services pa-formed,
or furnishing of facilities in eny astvily
Nzt s related 19 the organization’s
charitatle, elc, purpose ... ..........

18  Gross income from intarest, dividends,
zmris rec'd from payments or securities

- iczng (sec. S12(2X5)), rews, royalties,
i100me from simiiar scurces, ard
urrzlater business <2rable incom: (iess
sec, 51 taxes) from busi~ssses acquired
by the arganzaten after June 30 1575 .. 14,053, 7,574, 4,414. 5,353. 31,434.

19  Netincoms from anrelated busiress
zCtivities not included in ine 18 . ... ... -26,586. -19,492. -23,639, -20,311. -90,028.

20 Tax reverues levied for the
organization's benefit end
eithar paid to it or expended
onitsbehalf................ )

21 The value of services or
fzcilities furnished to ihe
organizalion by a governmental
unit without charge. Do not
inciude the value of services or
tacilities generally furnished to
te public without charge . . ...

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of

capilzlassets . ................ 13,124, 15,007. 10,815, 10,635, 49,581,
23 Total of lines 15 threugh 22 . .. .. 40,331, 138,445. 27,308, 34,442, 240,526.
24 Line 23 minusline 17 .......... £0,331. 138,445. 27,308. 34,442. 240,526.
25 Enter1%0iline23 ............ 403, 1,384. 273, 344 .f- . -
26 Organizatlons described on lines 10 or 11: a Enter 2% of emount in colume (&), tine 26 . .. .. ..., > 26a 4,B11.
_ b Prepare a list %or yo.ur racores to stow the name of and aT3unt contribtes by ezsh persan (oter shan & covernmertal uei’ or publicly R B e
supporied organization) whos: total gifts for Z0C3 throuch 206 exceeded the amean: shown in fine 26a. Do rot file this list with your
return, Erter the tota. of al) these BXCESS AMOURS ... . . .. i.it it i irtaiaii et e e e e e >
¢ Total suppart for section 509(a)(1) test: Enter line 24, coluMn (€) ......oo vt cier it e » 240,526,
— d Add: Amounts from zolumr (e) for lires: 18 31,434. 19 -90,028. R T
22 49,581, 26b ... > 26d -9,013.
e Public support (ine 26c minus iine 26dtotal) . ....... ... .. ..., e e e > 26e 245,539,
{ Public support percentage (line 26e {(numerator) divided by line 26¢ (denominator)) .. .. ................ > 26§ 103.75 %

27 Organizations described on line 12;

a For amaounts includec in lines 15, 16, anc 17 that were received from a ‘disauzlihec perscn,’ prepare a list for your records 1o show the
name of, and lotal amounts received in each year from, each 'disqualitied person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

- (008) __ __ ________ 0% _ _ _ _ _ _______ 008) _ _ _ _ _ _______ 203y _ _ _ _ _ ________
b~or any emount inciLded i lire 17 that was received from each person (other than 'disqualified persons’), pregare a list for your recorcs
10 show the name of, zric amount received for sach year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lires 5 through 11c, es well as individuals.) Do not file this list with yaur return.
After computing the cifference between the amount received and the larger amount descrided in (1) or (2), e~ter the sum cf trese
ditferences (the excess amaunts) for each year:

@6y _ @eosy _ _ _ o ___ 004) _ _ __ ________ (003 _ _ _ _ _ o _____
¢ Add: Amounts from calumn (&) far lines: 15 16
- 1?7 20 21 ..o ™ 27¢
d Add: Line 272 total ... .. and tne 27btotal ... . ... ... 22d
e Pubiic support ¢hne 27c total minus Lne 274 towal) ... .. .. L e Lo " Z7e
. f Total support for secticn 509(2)(2) test: Enter amount ‘rem line 23, cclumn (e} ... ’I 27¢ I : )
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .... . ... .. 21 %
h Investment income percentage (line 18. column (e) (numerator) divided by line 27{ {(denominator)) ... .. ™| 27h %

28 Unusual Grants: For 2n orgznizalion described in line 10, 11, or 12 that received any unusua! granis during 2C03 through 2C0€, prepare &
fist icr your records ‘o show, for each yeear, the name of the contributor, the dete and zmount of the grant, and 3 orief cescription cf the
~ature cf the grant. Do not file this list with your return. Do not inciuce rese grants ir ling 15.

BAA TEEAGIC3 1202757 Schedute A (Forrm 980 or 980-22) 2007
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—  Schedule A (Form 99C or 960-E2) 2007 WILSON COUNTY CIVIC LEAGUE 62-1239051 Pzgs 5
Part-V..1.| Piivate School Questionnaire (See iNsSiruclions.) - _
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by stzlement ir. its charfer, bylaws,
other coverning instrurment, or in a resclution of its governing bady? ... ... . e

30 Does the organizalicn include a statement of its racially rendiscririnatory palicy toward students in all its brochures,
catalogues, and other written communications with the public dealing with sludent adrrissions, progrars,
=Y o I oL 1T L= 2T =3 P 30

31 Has the organizatior publicized its raciaily nondiscriminatory policy through newspaper or broadcast media turing S A
t1e period of solicitaticn for students, or during the registraton period if it has no solicitation program. in a way that R
makes the policy known to all parts of the general communily it SErves? ... . ... . i e 317

If 'Yes, please describe; if ‘No,’” piease exp!ain. (If you need more space. attach z separate staiemeni.)

32 Dces the organization maintain the toliowirg: -

a Records indicating the racizl cornpos:tion of the studen: body, facllly, and acministradve staff? ... ... F 32a
b Records documenting that scholarships and other financral assistence are awarded on a racially
. Lot to Eod T ag 112 T oL o= Y13 32b
¢ Copies of all catalogues, brochures, announcements, and other written commurications to {he public dealing
with student admisstons, programs, and scholarships? ... ... . i e e I2c
d Copies of all material used by the organization or on i's behzlf to solicit contributions? . ... ............. .o 32d

If you answered 'No’ to any of the above, please exptain. (It you need more space, aitach a separzte statement.}

33 Does the crganizatior discriminate by race in any way with respeci to:

2 Students' righds er privileges? . ... i e P 733a
_ B AOMISSIONS POCIES T oottt ettt et e e e e 33b
¢ Employment of faculty or administrative siaff? ........ ... e, e e e . . 33¢
d Scholarships or other financial assistance? ... ... . i e e 33d
€ EdUCEONa) POlICIES 7 .o it e e .| 33e
B f Use of facilities? ..................... SRR PRPPRPROO a3f|

34a Does ihe organization receive any financial aig or assistance from a governmental agency? ............oooiviiien nnnn. 34a

b Has the organization's right {0 such aid ever heen revoked of SUSPANGEA? ... ... . ... ciiiit i .....| 34b
If you enswerea 'Yzs' to either 34a or b, please explain using an attached staterent. e

35 Does the organization certify that it has compliec with the asplicable requirerents of
- sections 4.01 through 4.C5 of Rev Proc 75-50, 1975-2 C.8. £87, covering racial
nondiscrirmination? I 'No,' atlach anexplanation. ............... ... ........ L. L 35

BAA TEEADA0F 122707 Schedule A (FOI‘m 239G or 9:’0'[.2) 2207
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Schedule A (Form 950 or $90-E2) 2007 WILSON COUNTY CIVIC LEAGUE 62-1238051 _Page6
A.VI-A*|Lobbying Expenditures by Electing Public Charities See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) n/a
Check » a I—I if the organ:zaticn teiongs to an aftiliated group.  Check » b f_l if you checked 'a' erd 'limited control' provisicns apply.
Limits on Lobbying Expenditures Aﬁﬂ.-a&’ group To be c‘g,’,,p,em
. ) . . . totals fcr all electing
(The term ‘expenditures’ means amounts paid or inturred.) organizaticns
- 36 Totwzi lobbying exoenditures to nfluence public opinion (grassreots lobbying) ... . .. | _36
37 Total lobbying expenditures to influence 2 iegistative body (direct abbying) ... ..... 37
38 Total lcbbying expenditures (add lines 36 and 37) .......... .. ..o, 38
- 35 Ocher exempt purnose expenditures ................ ... e e e 39
40 Total exempt puraose expenditures (2dc nes 38 and 3%} ... ...l 40
41 Lobbying ncntaxable amount. Enter the amourt from the foliowing table — <A
) If the amount on line 40 is — The lobbying nontaxable amount is — R
Not aver $500,020 ............. ... . .. 20% of the amouni oniine 40 ... .. -
Over $500,000 sat nat over $1,000,000 .. ... ... $100,200 plus 153 of the escess aver $500,200 i
Over §1,000,000 but not over $1,500,00C .. .. . ... $175,000 plus 10% of the excess over $1,000,000 41
Ovar §1,500,000 but not over $17,030,000 .. ... $225,000 plus 5% <f the excess ovar §1,506,000 N
Over $17,000,00C . e ..81000,00C. e
42 Grassroots nonlaxanie amount (enter 25% of line 41) ............. ... R 42
- 43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 38 .. ... ...... ... 43
44 Subtract line 41 from line 38. Enter -0- if line 41 ismerethaniine38 ................. 44
Cautlon: If there is an amount on either line 43 or line 44, you must file Form 472C. R ST i

4 -Year Averaging Perod Under Section 501(h)
(Soms grganezations that mace a section 501 (h) election da not have 1o ccmplete all of the five columns below.
See the instructions for hnes 45 tarough 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year ) by (3] (d) (e)

(or fiscal year 2007 2006 2005 2004 Tota!
beginning in) »

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

46  Lobbying ceiling amount
(150% of line 45(e)) . ... .. L

47 Tota! lobdying
expenditures . .......

4B Grassroais non-
faxable amount ... ..

49  Grassiccts ceiling amaunt
{150% of line 48e)} . ....

50 Grassroots lobky'ng
expenditiies . .......

PartiVI:B ¢| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

Curing the year, did the organization attempt to influence raticnal, state or loczl legislatien, including any
atterpt tc influence public opinion on a legisiative matter or referendum, through the use of: Yes | No Amount
- AVOIUMIBEIS . e e e X
b Paid statf or managemenit {Include compensaticn in experses reported on lines ¢ throuzh hy) ... ... ... X
€ Media advartisemenis . ... . ... L e e e X
. d Mailings to members, legislators, orthe public . ... ... ..., el e X
e Publicalions, or published or broadcast statements .............. . ... ... ... . .. e X
f Grants to other organizalions for lobbying purposes ... . e e .. X
g Direc: contacl with izgislators, their staffs, government officials, or a 1egistative body . ... . B X
h Rallies, cemonstrations, seminars, conventions, speeches, lectures, or any other means ............. X
i Total lobbying expenditures {add lines cthrough h.) .. ... ... i i . R
It 'Yes' t¢ any of the above, aise attach a statement giving & detailed descriptior: of the loboying activisies.
— BAA Scneduls A (Form £9C or €9C-27) 2C07

TEEAC2DS 12007727
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Schedule A (Form 95C or 980-£2) 2007

WILSON COUNTY CIVIC LEAGUR 62-1239051 Page 7

g
Exempt Organizations (See instructions)

ransfers To and Transactions and Relationships With Noncharitable

51 Did the reporling organization directly or indirectly engage in any of the following with any otrer organization described in section 501(c)

of the Code (other than section 501(c)(3) organizations) or in section 527, relating to politica! organizations?
a Transfers from the reporting organization to a nonchantabie exemgpt organization of:
MCash . ... .o .
(ii)Other assets
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organizaticn . .
(iiYPurchases of assets from a noncharitable exempt organization
Qii)Rental of facilities, equipment, or other assets ... .. ... . L L e e
(V)Reimbursement arrangements ... ... i e
{(VILoans Or 08N QUaTaNIBES ... .. .t e e
(vi)Performance of services or rrembership or fundraising seoficitations . .... . ... ... . ... iiciiieei..
¢ Sharing of facitities, equipment. mailirg lists, other assets. or paid employees

d If the answer to any of the abave is 'Yes," completz the following schedule. Colurmn {b) should always skow the fair market vaiue of
the goods, other assets, or services given by the re ortm%dgr anizaticn. If the orgamization received lass than fair market value in
umn

Yes: No

51a @)
a (i)

L L]

b @
b (i)
b i)
b (iv)
b (v)
b (vi)
C !

i

AR E R E e B

any ransaction or sharing arrangement, shdw in ¢o e value of the goods, ather assels, or services received:
@ () . ) I @
Line no. Amount involved Name of noncharitable exempt organization Seszniphion o7 trarsiers, transactions, 2nd sharing zrrangaments

52a Is the organization directly cr indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(¢) of the Code {other than section 5C1(c)(3)) or in section 5277 .. ... ... .. ... .. ciiia..

b If “Yes.' comglate the following schedule:

’D Yes EI No

@ O N .
Name of grgenization Tyge cf crganization Description of ralationship

BAA Schadule A (Form

TEEAQCe 12727407

8%C ¢r §30-EZ) 2007
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- Exempt Organization Business Income Tax Return OMB o 15450687
——m‘m990-T T (armd proxXy tax under section 6033(€)y
For calendar year 2007 or other tax year beginning , 2007, 20 07
and ending f
T}?Eﬁ{;"ﬁ?:nﬁ?slﬁf;"’on > See separate instructions. &%ﬁﬁﬁ:ﬁ?&g I
A «Check box if ‘ T Name of organization ( D Check hox if narme changed and see instruztions.) D Employer identification number
T Dearess chand®0— print WILSON COUNTY CIVIC LEAGUE s i Boes D)
501¢ ¢ 3) Tor Nurrber, sirsel, ard room or suite rumier. f a P.O. ber. see mstruclicns. 62-1235051
: co0¢le ypPe |P,O. BOX 1231 E unreiats
{ 22:;5) B ;gg&;; City or town 2 Sz 2P code ‘m‘ G%Ebf;\gjw
1529(a) LEBANON TN 37088-1231 531110
C Sgiyshectaliessesat | P Groyp exemption number (See instructions for Block F1) . ™
1,778,769.|G Check organization tvpe ..... ™ m 501(c) corporation rl 501(c) trust r‘ 431 (a) trust rl Otner trust
H Cescribe the organization's pnmary unrelated business activity.
> LOW INCOME HOUSING
| During the tax year, was the corporation a subsiciary in an afiliated group or a parent-sussidiary controlled group? .. .. ™ D Yes ENo
if "Yes," enter the name and identifying number of the parent corporation . ... »
The books are in care of » HELEN CRUDUP Telephore rnumber ® (615) 448-0719
IPartJ‘ ~“IUnrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipls or sales ... N DN S
b iLess returns and zlowances ... ¢ Batance ®| 1lc
2 Cost of goods sold (Schedule A, line 7y ............. Z
3 Gross orofit. Subtract line Z fromr line Yc...... . ...... Lo 3
4a Capital gain net income {attach Schedule D) ........... ... 4a
b Met gain (loss) (Form 4797, Parz I, linz 17) (attzch Form 4797) . ... .. .....] 4b
¢ Capital toss deduction for trusts ... ... ............... ...l 4c
5 Ircome (Icss) from partnesships and S vorporatlons
(attach statement) .. ... ... ... el ...l 5
6 Rentircome (ScheduleC) ... ... ... ... .. ...l 6
7 Unrelated debt-financed income (Schedule E) ................. 7 63,404. 82,363. -18,559.
8 Interest, annuities, royalties, and rents from contrclled
organizations (Schedule ) T 8
9 Investment income of 2 section S1(CX7), (9), or (17) organization (Seh 3) ... 9
10 Exploited exempt aclivity iIncome {Scheaule 1) . ...... ... L 10
11 Advertising income (Schedul2 J) ............ ... o Il
12 Other income (See inslructions; attach scneaule.)
______________________________ 12 . ST
13_Total. Combine lines 3through 12.. ... o ovie i e s 13 63,404. 82,363, -18,959,

|P‘érl‘: I' ] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compenszaiior of officers, directors, and trustess (Schedule K) . ............... ... . .... ... e 114
15 Salariesandwages ...... ...l e B e e 15
16 Repairs end maintenance ... ............. .. ... P 16
17 Bal GEDlS .. o e e e e e e 17
18 Interest (attach schedUie) ... . e e e e 18
19 Taxes and HCENSCS ..ot e e e e e e e e 19
20 Charitasle contricutions (See instructions for limitationrules.) ................ R .1 20
21 Deprecistion (attach Form 45523 ... ... covvieirniernnineaaiano, R 3 L
22 Less depreciation claimed an Schecuie A and elsewhere onreturn ... ... .. 22a 22b
23 Depletion .. oo e e e e e 23
24 Contributions to de‘erred compensation plans .. ... e e e e 24
25 Employee benefitprograms ....... ... ......... e e e 25
26 Excess exemp! expenses (Schedule ) ........ ..., e e e e e e 26
27 Excess reacership cosis (Schedule J; ... ... e e e e 0 27
28 Cther deductions (sttach schedule) ............. .. ... e e e 28
29 Total deductions. Add linas 14 through 28.. .. ... ..o 0 i i e 29
30 Unrrelated business taxable income before ret operating loss deductior. Subtract line 29 from line l* 30 -18,959.
31 Net operating loss deduction (limited to the amounteonline 3 ..... .. ... ... .. A 31
32 Unrelated business tzxatle ircame before speciiic deduction. Subtract line 21 fromline 30 ... .. ... ... .. .| 32 -2.8,959.
33 Speciiz deduction (Generaliy $1,0600 but see line 33 ‘nsiructions for exceplicns) TR 33
34 Unrelated business taxable income, Suttract line 33 from Lne 32. 1t line 33 is grﬂal=r thzn lire 32 erfer
tre smazlier of 2erd or line 32 . P P P . 34 -18,959.

BAA For Privacy Act and Papemork Reducuon Act Notxce, see instructions. TEEAC20Y 0742607

“orm §90-T (20°7)
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62-1239051 Page 2

Tax Computation

Form 990-T (2007) WILSON COUNTY CIVIC LEAGUE

35 Organizations Taxable as Corporations, See insiructions for tax computation.

Conrolled group members (sections 1561 and 1563} check here . »
a Enter your share of the $50,0C0, $25,000, and $9,925,000 taxable income brackets (in that ordelr).

mls

@ls

wis

. See instructions and:

b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) .
(2) Additional 3% tax (not more than $100,000)

¢ Income tax on the amount on line 34
36 Trusts Taxable at Trust Rates. See instructions for tax corrputalion. Income tax on the amrount
on line 34 from: D Tax rate schedule or
Proxy tax. See instructions ......... .. ... e

37
38 Alternative minimum ax

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .. ...
b Other credils (see instructions)
¢ General business credit. Check here and indicate which forms are attached:

[[] schedu'e D (Form 1041)

..
td

D Form 3800 D Form(s) (specify) ™

44 a Payments:

d Cradit for prior year minimum 1ax (attach Form 8801 or 8827) ... .....

e Total credits. Add lires 40a through 40d . .

41 Subtract line 40e from line 39
42 Other taxes. Check if from:
Other (attach schedule) .

43 Total tax. Add lines 41 and 42

A 2006 overpayment crediled to 2007 . . ... .. ... ...

b 2007 estimated tax payments

¢ Tax deposited with Form 8868

d Foreign organizations: Tax paid or withheld at source (see instructions) ... ...

e Backup withholding (see instruclions)
f Other credits and payrrents:
D Form 4136
45 Total payments. Add lines 44a through 44¢

Form 2439
Other

46 Esiimated tax penaiy (see instructions). Check if Form 2220 is attached . . ...
47 Tax due. If line 45 is less than the tatal of lines 43 and 46, enter amournt owed

48 Overpayment. If line 45 is larger than tre total of lines 43 and 46, enter amount overpaid

49 Enter the amount of line 48 you want: Credited to 2008 estimated tax >

DForm 8687

D Form 4255 D Form 8611,

T JForm 8866

l Relunded >

IPHFL’Q} | Statements Regarding Certain Activities and Other Information (see nstruztions.)
At any time during the 2007 calendar year, did the organization have an interest i1 or 2 signature or olher authorily over 2 Yes | No

financial accoun! (bank, securities, or cther) in a foraign country? If YES, the organization may have to file Form TD F 90-22." . =" -
If VES, enter the name of the foreign country here ™

Iif YES, see the instructicns for other forms the organization may have to file.
3 Enler the amount of tax-exemp! inlerest received or accrued during the tax year . > $

2 During the tax year, did he organization receive a distribution frem, or was it the grantor of or transferor to, a foreign trust? . .

Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 inventory at beginning of year ..... .. .. 1 6 Inveatoy at end of year . ... 6
2 Purchases o EREREERRREE 2 Cost af goods sold. Subtract | =+
3 Cost of labor . 3 line & from hine 5. Enter here '
anc inPartl line 2 . 7
4 a Additional section 263A costs (atmah schedule)
aa Yes | No
bOther costs ab 8 Do the rules of section 263A (with respect to S
(AEENS) = — — — - - - ———— {Jr(iﬁeﬂy produced or acquired for resate) apply N
5 Total. Add lines ° thwrough 4b ........... 5 othe organization? . ....... .. ... . .. ..
Under p lare thal | have exsmined this -eturn, 1cud ng accompanying schedules and sia‘ements. anc to lhe bcst of my kronledoe and behe!, d s true,
SIQH correct, and cotﬁ‘ Declarabon g)fg ﬂp {other than taxpaye:) 1s based on all 1 nlxon of wich preparer tp.s By knowlecge.
Here g J=1-DY resid en A S
anna!ue of ctticer Bale Tul-e lns(ruct»ons) [-_] X|Yes m No
. . Dac ! Crecx 1 Prepaia-'s SSN or FTIN
Paid Proparer’s g iy
Pre- sigraiue Kot O Deddu, @& wl3s (o |ihpioyes  X]|P00234451
rer's |Furms name or Roycé A. Belcher, CPA [EN 11-3664837
se cmployed). . 1312 West Main Street
Only  |3icod Lebanon TN 37087 Phowzro  (615) 444-1149

BAA

TEEAOR]2 05/02/07

Form 990-T (2C07)



Aug 14 2008 2:27PM HP LASERJET FAX 44890719 p.23

- Ferm 990-T (2007) WILSON COUNTY CIVIC LEAGUE 62-1239051 Page 2

35 Orgamzalions Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here . ™ . See instructions and:
- a Enter your share of the $50,00C, $25,000, and $9,525,000 taxabie income brackets (in that order):
m s ) als I @i
b Enter organization's share of: (1) Additicnal 5% tax (not more than $11,750) ..... I§
- (2) Additional 3% tax (not mare than $100,000) ........ ... $
cinceme taxonthe amoumt on liN@ 34 ... .. e it e
36 Trusts Taxable at Trust Rates. See instructions for tax computaticn. Ircome tax or. the amounrt o
or line 34 from: D Tax rate schedule or D Schedule D Form 1041 . .. ... ........ ... o 36
- 37 Proxy tax. See insUCHIONS . ... .. o.iiit it e e e o 37
38 Alemative MIMIMUM L) ..o ittt e e i e e e e 38
39 Total. Adc lines 37 and 38 to hne 35c or 36 whlchever BDEIBS « o e i . 39
PartilV.--| Tax and Payments
40 a Foreign tax credil (corporations attach Form 1118; trusts atiach Ferm 1116) .. . | 40a
b Otner credits (S INSITUCUOISY . .. ..ot ot i i 40b
¢ General business credit. Chack here ard indicate which torms ere sitacked:
D Ferm 3600 D Form(s) (spesify) ™ _ _ _ _ _ _ _ _ o __. 40c
d Cradit for prior year minimum tax (attach Form 8801 or B827) ......... ... .1 a0d L
e Total credits. Add lines 40athrough 40d ....... ... ... . ... e .| 40e
41 Subuact Ne 406 MO HNE 30 .. . ..t it 41
-~ 42 Other taxes. Checkif from: | ] Form 4255 | ] Form 8611 .. [ |Form 697 [ | Form 8866
[T] Other (BtACh SChedule) .. ... et e e e 42
43 Totaltax.Addlines4land42 ... ...... ... ... e e 43
44 aPayments: A 2006 overpayment credited t¢ 2007 . ... ...l 44a o
b 2007 estimated tax payments ..................... e 44h '
¢ Tex deposited witn FOrm 8868 ... ..... ... . iiiiiies e e 44¢
d Foreign arganizatons: Tax paid or withheld at scurce (see nstructions) ......... 44d
. e Backup withbholding (see Instructions) ... ... ot it e 4de
f Other credits and payments: Form 2439
D Form4:36 Otrer Total .. ™| 44¢
45 Total payments. Add hines 44a through 44F ... ... ... o
- 46 Estimatec tax penalty (see inslructions). Check if Form 2220 is altached ....... . ... . .......
47 Tax due, if line 45 is less than the total of lines 43 and 46, enter amcuntowed .................
48 Overpayment. If ling 45 is l1arger than the total of lines 43 and 46, enter amount overpaic
-~ 49 Enter the amount of line 48 you want: Credited ta 2008 estimated tax ™ l Refunded *| 49
[Part:V: 1| Statements Regarding Certain Activities and Other Information (see instructions.)
) 1 At z2ny time durirg the 2007 calendar year, did the organizalion have an irlerest in or a signature cr other authority cver a Yes | No
“inancial account (bank, securities, or other) in a foreign ccuntry? If YES, the orgznization may have to file Form TDF 90-22.1. | |
f YES, enter the name of the foreign courtry here™ —— _____________ X
2 During te tax yea-, did the organizat on receive a cistribut on from. of ‘~as i the grantor of. or transferor to. a foreign trust? .. X
f YES, see the instruciions for other forms the organizaticn mey have ‘o file. '
3 Enter the arroun: of tax-exerrpt interest received or accrued duning the tax ysar . * §

Schedule A — Cost of Goods Sold. Enter method of inventary valuztion ™

1 Inventory at deginning of year ........ .. 1 6 Invertory azendcfyear....... (]
2 Purchases ... e 2 7 Cost of goods sold. Subtract :
3 Costofigbor ... ... . 3 line 6 from line 5. Entar here ]
andinPartl, line2......... 7
4 3 Accitonal szction 2624 cos's ’ana.h schedu!e)
- 4a Yes ! No
botercone. T T TTTT=- ab 8 Dg the rules of section 263A (wrth respect to ‘
Bach §eh) = = — — — — — — e - — - property produced or acquired for resale} apply
5 Total. Add lines 1 through 4b . ...} 5 10 tee organization? .. ..
o Uncer penalties of perjury, dnclom t-at | nave exam nec this refumm, inclacing accamaanying sched. e and ststements, anc to the besl cf Ty kncwtecqe ax belue 1S true,
S. corract, ard ccmplele, Daclaration of preparer (other an tanpayer) s tased on all informaticn cf which prepatsr bas any -noviiecge.
ign l May the 1S giscuss this return wilh
Here »> » the preperer shown telow (s2e
Sigrature of officer Date Title instiLctions)? m Yes l—l No
- . Cate Cnecx it Prupare’s SSN or FTIN
Paid Pieparers g self-
Pro- signature ~£O \' Q . @d ) cPlx LAM emplayed E(-I P00234451
arer's ;m‘ssr‘nmc (> Royce A. Belcher, CPA EN 11-3664837
—_ se employes), . 1312 West Main Street
Only aczress, and
ZIP coce Lebanon TN 37087 Prore 0. (615) 444-1143

BAA TEEADZ2  CS/D20? Form 9907 (2007)
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Form 990-T (2007) WILSON COUNTY CIVIC LEAGUE
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p.24

62-1239051 Pege 3

h — Tncome (From Real Proper and Personal Pro Leased With Real Prope see insiructions
1 Description of property
Q)
@
3}
“)

2 Rent received or accrued

(@) From personal property
(if the percentage of renl fcr ‘geésonal
1914

property is mare than 10/
not mora than 50%)

From real and personal pro
® {f the percertgge of ren% fo;;erty
. personal property éxceeds 50% cr
it tne rent is tased or profit or income)

3 Ceductions directly connec’ed
with the income in columns 2(2) and 2¢)
(attach schedule)

(t)]
@)
(€]
@

Totai

[Toal

Total income, Add to:als of columns 2(2) ard 2(b). =nter

here and on pagel, Part | lire 6, cclumn (A)

Total deductions. Enter
here and or page 1, Part
|, line 6. coumn B) ... >

Schedule E — Unrelated Debt-Financed [ncome (ses instructions)
) 3 Deductions directly connected with or allccabie tc
) 2 Gross ircome trem deot-tinanced property
1 Descrniplion of debt-financed property or allocable to
debi-firanced property (a) Straight line (b) Other deductiors
depreciation {ettach sch) (attach schedule)
(HLOW INCCME HOUSING 122,348. 60,591, 97,941 .
@
1))
(&)
4 Amoun! of averege 5 Average adjusted basis of 6 Column & 7 Gross income 8 Alloceble deductions
augcgléllilt‘lgr:jg&b% ggn%re g or aliocable to deot-financed divided bg reportable (columr_:4 6 x tolal of
z fi -
property (attach scheduie) property (attach schegule) column 5 (column 2 x cglumn €) columns 3(a) and 3(b))
(1) 504,403, 973,322, 51.8228 % 63,404. 82,3€63.
@ %
3 ¥
{4 %
=nter here and on page 1, |Enter here ard on page 1,
=art |, line 7, column (A). [RPart |, ine 7, column (B).
Totals ... ... . .. e e e > 63,404, B2,3€63.
Total dividends-received deductions included ir ¢olumn 8 . .. ... .. . ... . ciuuninn i i e >
Schedule F — Interest, Annuities, Royalties, and Rents from Controlled Organizations (see ins:ructions)

1 Name of Conirolled
Qrganization

Zxemot Controlled Organizatiors

2 Employer 3 Net unrelated
Identification income ((0ss)
Number (see insTuctions)

4 7otal of spectfied
peyments made

SPatof column 4
that 1s included
in thre cenrotng
organizaton's
Qrass income

6 Decuctions cirectly
cornected with income
incclumn £

)

@

(€]

@

Nor:exernipt Controlled Organizations

7 Taxable Income

(see instructions)

9 Total of specified
payments made

8 Nel unrelated
income (loss)

10 Part of colurmn ¢ that is
included in the controliing
organization's gross inccme

11 Deductions cirectly
connecled with income
in column 10

)

@

@

@
Add columns 5 and 1C. Enter Add cciumns € and 1. Enter
here and on page 1, Part | line | herc and or page 1, parti, 1ine
8, column (A) 8. colummn (E?.

Totals ... . e e,

BAA

TEEAD:D3

C7128/07

Ferm 990-T (2007)
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Form 990-T (2007) WILSON COUNTY CIVIC LEAGUE 62-1235051 Pagce 4
edule 4 — investment Incame o1 & Section C , , OF ) Urganizalion (see instruclions)
. 2 A ¢ d 3 l?lcedu::ticencst d 4 Set-zsices 5 T?ial gedu(ch?ns aréd
1 Description ¢f income meunt of income irectly connecte " set-asides {column
(attach schedule) (atech scredule) plus colﬁrm 4)
M)
)
3
(&) — -
Erter here anc cn page 1.1 - k _.1Enter here znd on page 1,
Part |, line 9, column™(A). Y Part 1, line 9, cowumn B3).
Totals ..........ooooiiinn o, >

Schedule | — Exploited Exempt Activity Income, Other Than Advemsmg lncome (see mstru tlons)

4 Net income
2 Gross 3 Expenses (ioss) from 1 5 Gross inccme 7 Excess
4 ~ o unrelatec direclly unrelated rade | from activity exemgl
1 Description of exploited activity business _cernected or busness +at is rol 6 Experses expanses
ACOME with production |(cclumn 2 minus ‘unrelat‘ed attributable to  [(column 6 minus
from trade of unrelated column 3). Ifa CUSITess column 5 column 5.
or business business gami cempute “neome but not mere
s ‘nceme ‘.é?,g{,"g?‘s-’r ; thar column &),
1)
@
€)]
(4
Enter here and | Enier here and §; Enter here and
on page 1, on page 1, on sace 1,
Part |, line 10, | Part |, line 10, Par: il, line 26.
column (A) column (B).
Totals ..o >
Schedule J — Advertising Income (See instructions.}
|PartE* =] Income From Pericdicals Reported on a Consolidated Basis
4 Advertisir 7 Excoss
. ain or (loss, -
2 Gress 3 Direct (c%lumn 2(Irri-|us ! . ) readershig
1 Name of period-cal advertising adverlisicg  {“column 3). 1ia | 5 Circuiation 6 Readership C%SI}‘Sugcg(‘}tﬁTr;nf:
income costs gain, compLie income costs 5 bl not
columns 5 more than
throuch 7. column &),
M ; : iy
4]
G)
@)
Totals (carry to Partll, ne3)) .. ... »

I -} Income From Periodicals Reported on a Separate Basis (For esch pericdical fisted ir: Par: 1, fill in columns 2
through 7 on a line-by-line basis.)

@

Enter here and Er\..r here and | Enter hers and

on page | o} onpaged,
Par‘ P line Pa'i F lire 11, Part H
colufn (A‘ colamn (B). Partll, fine 27.

Totals, Part Il (lines 1-5) ............ » = S
Schedule K — Compensation of Officers, Directors, and Trustees (see :nstructions)
3 Perzent of ;
v - 4 Compensation a::butadie
1 Name 2 Title t;’;‘%_?;:g;“sd 1o unreiated business
%
%
%
%
Total. Enter here and onpage 1, Parl i, Iing 14 . . . ... . >

BAA TEEAQ204  OW2ERT Form 992-T (2007)
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WILSON COUNTY CIVIC LEAGUE 62-1239C51
Form 990, Fage 2, Part I, Liné 43
Other Expenses Stmt
(A) (B) © (D)
Cther expenses nct Total FProgram Managemeni Fundraising
covered above (itemize): services and general
Repairs and Maintenance 5,784 . 4,954 . 830. 0.
Taxes and License 660. 0. 660. 0.
Total 6,44¢%., 4,954. 1,490, 0.
Form 930, Page 5, Part V-A
List of Officers, Directors, Trustees, & Key Employees Statement
(A) (B8 © (D) (E)
Name and address Title and Compensaticn | Centributions Experse
average hours (if not paid, to employee accounl
per week devoted enter -0-) henefit plans | and other
to pcsitior and deferred | allowances
compensation
Business |:| Person ..... D
ADRIAN KELLEY
114 TROUSDALE FERRY PIKE TREASURER
LEBANON TN 237087 5.00 0. 0 0.
Business ... | | Person ...... | ]
CATHERINE WHITE
PO BOX 574 SERGEANT AT ARMS
LEBANON TN 37087 5.00 0. 0. 4]
Business .. ] [ Person ...... |
BETTY CANTRELL
HARTSVILLE PIKE BOARD MEMBER
LEBANON, TN 37087 5.00 Q. 0 0.
Business . .. l | Person ...... I
DAVID HOWELL
524 CHELSEA PLACE BOARD MEMBER
LEBANCN, TN 37087 5.00 0. 0 0.
Form S90. Part VI, Page 7, Line €0z
States Filed in
Tennessee
Form 390, Page 1, Part |, Line 9
Special Events and Activities Statement
List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contributions} Revenue Expenses (Loss)
Banquet 15,461. 0. 15,461. 3,03z. 12,429.
Totzi 15,461. 0. 15,461. 3,032. 12,429.
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Form 990, Page 4, Fart [V, Lines 57a & 375
Land. Buildings and Equipment Statement
(a) (b) ()
Cost/Other Accumulated Book Value
a Basis Decreciaton
Land, Buildings and Equipment 2,032,695. €78,011. 1,354,684.
Total 2,032,635, €78,011. 1,354,684.
Form 990, Face 4, Fart iV, Line 58
, Other Assets Statement
B Beginning End of
Line 58 - Other Assets: of Year Year
- DEFERRED LOAN COSTS 615. | 615,
Totel 615. 615.




