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| OME No. ~545-0047

A

&
2006
Soanrtmenmt of i Troasuly Operl to Pub‘lc
f-remal Reva~.c Son ez > The arganization may have to use a cady of tils retum 1 sstisfy stete recorbirg requirements. L To TN 1 T

A For the 2006 calendar ynar, or tax year beginning JULY 1 , 2006, and ending JUME 30 .20 07

e 990 Return of Organization Exempt From income Tax

Under sectlan 501{g), 527, or 4847(a)(1) of the Iritarnal Revenue Code {except black lung
benafit trust ar private foundation)

3 Chack ! epriicatie: tianze |G Name of aranizatien D Employac idrrtification number

[ Actrezs chamza | et or | EXCHANGE GLUB FAMILY CENTER 62 1237350

M R : pdntar | Numaer ang strest {or P.O. box If malt 43 not dalivarad to strest cizrass) | Reamvaiss | E Tolephone number

| Nams change tyon . , i o

! (it snn | 135 THOMPSON LANE e . | { 615 ° 333-2644

[ nttat retuen S

[ Emal return Tatewes | CHy O town, sTEns of country, anc P « 4 ) F Acooutina mathok | Can 3] Accusl

[ Amended atum Honz. | NASHYILLE, TR 37211 . L - [ other (spaclfy) »

[T Amslication pamsing  ® Section 501(c)(3) organizations and’ 4947(a)(9) fiohéxainpt charitable " Heandl e nat epplizable ‘c sec::'gn 527 organizations,
trusta must attach & completad Scheduls A {Form 990 or 990-E2). ; HE) Iz tris = graug retum for affiates? [ Yer 4] Mc

¢ Website: » WWW.XCEC.ORG ‘ Hio) If "Ysz,” erver numzs- of efflistos » oL oL L.

Hie) A= af affiztes inctuded? [ ¥er e
Organization type (chack caly oncj ™ b7 507(ci ( 3 ) 4 rsed ne.) ] A947(8) or a7 {tf "No." zttach = sl See Instructionz,)

Hid) Iz th's 2 sepavate retum Fed by an

K Chnck hora ¥ *qg orgemizaion 14 net o S50} sup et nr*‘nﬂ‘i:n ahd arese
. ) ,..ao g Fe crganzati>~ coversc by 2 geup rinz? Ye N

ocalpts are ~orma'ly not mors {hen $25,00C. A retumn Iz not re'::,rcd b\. 31 hn o'-w.;':ior ehaotes

& fle aredurr, 9n sre to file 2 comblets rem. ] | Grouo Exemolia- NuToer »
— M Gnesk » [ i the organizaticn s not requires
. Grosa raceipts: AdE lines 8b, Bb, 9h, and 10b o line 12 p» « 5 B to anach Sch, B {Form 980, 99C-E7. =r 890-PF),

Revenue, Expenses, and Changes in Net Assﬂts or Fund Balances (See ihe Instr./ctlons )

1 Contribttions, gifts, granis, ang similar amounts received: ‘
Contributions to donor advised funds . . . . . . . |12 |

a
b Direct public support (1ot included on ine 1a) . . . . | 18] 19546 b
¢ Indirect public support (not inciuded on line 1a) . . R |- 278038 g
d Govemment coniributions (grants) (not inciuded on line 7) _1d 42000 |35
e Total (asd lines 1a through 1d) (cesh § - - rencash &, ie 345584
2  Program service revenue :ncluchng govemm/"r foe.a and cont*ac s {from Part VI, lire 03) 2 245735
" 3 Membership duos and assessments |, . . e e e e e 3
4 Interest on savings and ta'naorary cash investrants . . . 4 368
5 Dividends and inizrest from securities L. L 5 |
6a Grosswents . . . . . . . T, -i6a ,
b Less: rental expenses ., . . . . LT “6b =
l ¢ Net renta income or (loss). Subtrac |In° 6b ﬁ'om i é SO -
o T Otherinvestment income (describe ™ J__T
. Ba Gross amount from sales of assets other N Geourn, [ (@One 1
& fham overtory . . . . . . u e b . B3
b Less: sost of cther basis and sales expenses, | : 8b

| © Gain or (los9) {ettach schedulsy . . | 8¢,

j d Ne: caln or (oss). Combine line 8¢, columns (A and B) . . . . . . .

* 9 Specisl cvants and aclivilles {attach schegule).  any amourit s from gaming, cf-avk hare »

a Gross revenue {not including $ o ot
‘ r.mbuuons regorted on line iy, .. . 92 |
b Less: direct expenzes other than fundraising ¢ expn-\ses .. |9 |
c Net inseme or (loss) from spesial events. Subiract fine $b from fine 8a . . 23380
10a Gross sales of Irvantory, less returns and aiicwances . . 103!
b Lese: cost of goods sold. . . . . .., A0B
c Grose prett of foss) from sales of \rvmtory (artac* sdwmule) suntract Iine 175 frem line 402
11 Other revenue from Part VI, line 103) . L. 2527
12  Total revenue. Add iines Te, 2. 3, 4, 5, 6¢, 7. 8& ch‘ 'IOr: and 1‘ e 694582
_ .13 Progmam sendces (from line 44, solumn ) - ... . . .. . . 552174
g]44 Managemant and general (irom line 44, colurn (C)) o 113733
€| 15 Fundraising (from line 44, column (D) . . . . -0 . .o Ui oL .. 18674
@116  Payments to afllistes (attarh schedule) . . . . . . . . .

117 Total expenses, Add lines 16 and 44, colummn (B} , . . . %, 683981
£ .18  Excesz or (Jefieit) for the year. Subtract line 17 from fing 12 . . . .. 10611
8719 Nst sssets or func balances at baginning of veer (from line 73, column (A)) 588595
=120 Other changes in net assets or fund belances (attach- explanation), . . . . .

Z | 21  Net assets or fund balarces &. end of year. Combire lines 18, 18,and 20 ., . . . £87206

For Privacy Act and Papervrork Reductlon Act Notlce, see the separate instructions,  Cat No. 11262Y For~ 990 (zoom
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Page 2

Statement of
Functional Expenses

Al organtzations must complcte eofumn {A). Sclumns

B, {Ci, anc ) are equlres for saction 501(g)3) and (4)
organizalions and section 4947(g){1) nonsxept cheritelie trusis but cptionai for others. Sz the inslructiona.}

Dc not includs smounts reperied on fine '?:;"}," A Total {®) Prog-ar i (€) Maangsment \ 0] Finaraising
8b. 8b, 95, 10b, or 16 of Part I Lkﬁ."‘ﬂ' ’ sericnt _ _
2223 Grants paid fro ¢onor advised funds {aitach sohadute) '
{cash & nencash % 'l
i#4his amount includea foreign grants, check hers - T2 (222 ) |
22h Qther granis and allocations (attach schedtie) |
{cash 3 roncash $ } I
If this amount includes foreign grants, check here »~ ] |22
23 SpecHic assistance to Individuals (attach
acheduley . . . . . . - . . . L 23
24 Bonefits psid to or for members {gltach |~
schadule) . . . . . . . . . 0 24 | e
25a Compensation of current oiflcers, dlreciors, | ,
key employaes, efc. listed n Part V-A (attach - | | _
Schedu‘e) e e L 25a 85151! 68321 14”6 1,5553
b Compensaiion of former officers, directors,
key employees, eic. listed In Part V-B (at*ach
schedulz) , ., . . . . . . . 25b
¢ Compansation gng athar digtributions, n Jtencluaed bova, ©
disquzlified parsors {as defired under sectign 4581)) and
persans daserbad in sacton 4036(CY3NB) {attash scheduls)  L28¢
26  Salarles and wagss of smplayees not mclucPd
chlines 253, b, ande . . . . . . » 26° 328835 263868 380712 8335
27 Pension plan sontributions not lncl_rdcd on
lines 238, h, and ¢ . 27
28 wmpioyec aenaflts nat mclude:d on Iines '

— Sa - 27 i L. 28 37582 30074 X 27
29 Poyroll taxes . . . L 29 31487 25189 5353 845
30 Professional ‘undraisma reaq 30
31  Accounting fees . 3 3590 3600
32 legaifeez . . . . . . . . 32'

33 Supwliss . . . . L L. . . 33 14421 115386 2452 £33
24 Telephome . . . . . . . . . . . . 138 12882 10308 2180 38
35 Postage end shlpolnq 35 _
36 Qccupancy . L. 36 | 21001 . 26728 3632 841
37  Eguipment rental and mamten'mce R Y & 8573 5259 1117 197
38 Printing and publizations 38" 1807 6246 1327 234
38  Travel e e 39 16613 13291 2824 498
40 Confarences, conventions, and meeiings |, 40 | 8174 4840 1648 188
A1  interest L 41 35086 2805 296 105
42  Depresiation, dcplcuon gic. (auac:h schﬂduH 42 18731 14025 3184 562
43 Other expenses not coverad above (itamize): )
a CGNTPA»TWI\C..S&PROFF\SUDMAL SERVICES 483 58442 48275 8740 427
b INSURANCE 43b 12312 3850 2003 3¢9
¢ DUESgiICENSSS 43¢ 2450 1259 £17 74
d MERCHANTCHBRGER = 43d 2380 2360
o CLIENTASSISTRNGE 43e. 11744 1744,
§ ADVERTISING 43f 458 384! 7 14
g ISCEILANEOUS DTHER EXPERSES T a3 "853 574 143 %
44 Total functional expenses. Add iines 22z
through 437, (Organlzations  completing
columns (B0}, carry these totals ta Fnes e
13-15) . 44+ ' 5B3981 552714 113133 18674

== Joint Costs., Check » ] |f Yol are rcllowl*m SOD 98-2.

Are any joint costs from & combined acucstionel sarmpaign anc’ fund'almr\g ‘snliGitation reporied ir (B} Program sewvices? . » [ Yes 1 Na

; fi) She amount aliocated to Frogram services &
: and {iv} the amount allceated ic Fundraising $

¥ "Yes," enter (i) the ageregate amount of thase jaint cosiz §2_
(i) she amaut allzeated 1o Management and cengral §

=er= 000 poo3
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Form 930 {7008 ‘ Page 3

-~ 31} Statement of Program Service Accomphshments (Ses the instructions.)

Zorm 930 is available for public inspectior ard, for some pedple, serves a3 the pn’mary or soiz source of information abous g
particular orqan;za tion. How the public percsives an organization in such ceses may be daienmined by the infermation presented
on Ita return. Thersfore, please make sure the returt s complete and accurate and lly describes, In Patt I}, the organization’s
programs and accompiishmenis.

What Is the o-ganization's primary exemgt purpcse? b CHILD ABUSE PREVENTIONCENTER . | ngr:nizgﬁce

All argantzetions must dascribe their exempt purpose achievemants in a ciezr and cansise mannar, State the number’ {Rcauires frf")hn(oja 4

of clisnts sowved, publicztlons issued, ste. Discuss achievements {hat are not meaavrasie. (Section 501(e)(3) and (d) we w:c ?‘igma:-
t)

arganizations and 494.'(;1)( ) non=xamp1 charitabie trusts must also ente- ths amoun: of grarts ane alocations to othar:

(Grants and aflocations § ") i this emount includss foreign arants, chesk hars ¥ [ 352174

(Grants and aliacalions 9 T i amount inciudes forsign grante, chack here ]

e Other program servlces \attach acheduie)

{GBrants and allbsations § -+ . ). INthis amourtt ingledes farsig- g-astz, check hers ]

f Total of Program Scrvice Expenses (should equal fine 44, column (8). Freg-am services), . ., . . »

Faem 990 12002
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Forr 930 [2058) oage 4
EBTTYA Bzlance Sheets {See the instructions.)
Note: Where rsquired, atfached scheduies and emounts within the description (A)
column shouid be for and-of-year amournts anly. Begirning of ycar End of year
45 Cagh—non-interest-bearing . A 86475 | 45 33823
46 3zvirgs and temparary cash invesimerts ..
47a Accounts raceivabie Coe
b Leas: allowance for doubtul accounts 31171
48a Pledgas recetvable e
| b Less: sliowancs for doubtfal accounts | 48b
49 Grants recelvable ., . . e
S0a Aecelvables from currant and fnrm"r ofnca":, dlrccto:s truatces anag
kay employess (attach sshedule) . e e 502
b Rezeivables from othzr dlsgualified persons (28 defined under sestion
4958(1)(1)) and persons described in section £958(c)(3)(R) (zitach scheduls) ,] 50b
51a Other notes and loans receivable {attach '~ ¥
2 schedulg) . . . . .o [Slag
@ b Less: 2llowance for dm.b‘ful ar‘cou"ls ) 51b 51c
< |52 Invertares for sale or use 52
53 Prepaic experses angd deferred charg S 53 £1e7
54a ‘nvestments—publicly-traded securitiss . . . = [JCost (SFMV
b Investments—other socurities (atlach v‘wedule P [J cost L Fav
558 Investmenis—land, buildings, and .
equipment: basis . . . 554 |
b Less: accumulated dﬂpreciation (a*tach
scheguls) , . . . Lssb
58 Investrnent"—-other (atta..h schedula) e e e e
573 Land, buildings, and squipment: basis . 57a 803448 i
b Less: assumnulated depreciation {zttach T
schedule) . S7b 221182 577734 [57¢c 552285
68 Other asseis, M*Iudqu program-fclat-d mveatmerv
(o L3iey oI P ST ST } 58
59 Total assets (must sgLal line 74). Add lines 45 *hrou,n 58 L 644208 | 59 €5747%
60 Accounts payable and acorued expsnses . . . . 2965 60 13254
61 Granis pavable .
62 Deferred revenue .
8162 Loans from officers, mr"ctoro. U’L"TBES and ke) pmp‘oyees (atraf*h
= schedile) e e e
2| 642 Tax-exempt bond |f?bl”tl°$ (aﬂach sc'wedul
=l b Morgages and other notes payable {z3ach sc éculm X o §4648  64b 38141
85 Otner Iiabllitles (describe » LERSEPAYABLE ... } 65 7815
66 Total liabilities. Adg Ilnes 60 through 85 . . , . . . . . . ’ 57511*»66 54270
Organizations that follow SFAS 117, check here » & and complete lInes e
% 87 trough 62 and lines 73 and 74. EEE
8|67 Unreawicted | e e e 580445) 67 588827
£\68 Temporariyrestricted. . . . . . . . . 6150 66 83719
8|69 Parmansntly restricted . .o 69‘,0
E | Organizations that do not follow SFAS 11 7, chcck hcrc » [ and ?‘E
c compiste lines 70 through 74, P
£170 Capital stock, trusi principal, or currett fund : 70
2171 Paic-in or capital surplus, or land, building, and equn:rnent fund Il
@192 Ratained earnings, endowment, accumulated incame or ather funds 72 |
€173 Total net assets or fund balances. Add iines ‘67 thiough 69 or lires 2 %
2 70 through 72. (Column {A) must ecuazl iire 9 a4g column (B) must P
equal line 21}y, . . 58853951 73 557208
74 Total liabilitles and net asqct.,/fund balance" Add Imes SR 3nd 73 644200 | 74 857476

Form 990 (z008)



02/06/2008 1B:42 5153330822 ECFC PAGE ©86/286

=omm 890 (2506 Page 9
Reconcilialion of Revenue per Auduted Fmanc'lal Statements With Revenue per Return (See the
instructions.)

a  Total revanue, gaing, and other support her audited financial stetamenis . 7323522
b Amounts includad on line a but not on Part §, line ©2: ‘
1 Net unrealized gains on investments . . . . . . . . . . . b1 ;
2 Donzted sarvices and use of facilies . . . . . . . . . . . B2 i
3 Mecovarles of prior year grants . L. b3 :
4 Cther (specify): OIRECT SPECIAL EVENT ESPENSES, LN
‘ e e et —————— e _ba 38830
Add lnes b1 through b4 . - . . . . . . . . . 38229
¢ Subtract line b from iine & . .o 694552
d  Amousts Included on Part 1, line 12, but net on line a
1 Investment sxpenses not Included on Part I line b . . . . . . |t
3 MG (SDZOHYS o oeveoooeeeeee s esee e eeee e s e eeeeereee e eer et (
---------------------------------------------------------------------------------- dz
Add inss d1 and d2 . e e e e e e e e 38930
Tota[ revenue (Part |, line 12) Agd fines cand d, .. .. W - 594592
Reconciiation of Expensss per Audied Fimancial Staloments With Expenses “per Return
a Total expenses and lossas par audfied financisl statements _a | 722811

b Amounis includad on ling a but not on Part |, line 17

1 Denated servicss and use of facilities . . . . o b1
2 Prior year adjustments reporied on Rat |, line 20 e b2
3 Losses reported on Part |, fine 20 . b3
4 Other (specity): DIRECT SPECIAL EVENT EXPanSES, LINE B8 «
----------------------------------------------------------------------------------- . M
Add fnes b1 through bd 38930
¢ Subtract iine b from fine a 3 683981
d Amounts includad on Part |, line 17, bu‘ not on lme a:
1 Invasiment expenses not included on Part 1, linesp . . . . . . Ldi
A O i = T ool 1 PN i
................................................................................. &

Add fines o1 and d2
Total expenses (Part |, l(ne17) Add Ilnescandd . NS - g 683981

IEleR Y  Current Officers, Directors, Tms‘teea, and Key Employees (Lst pach person who was an officer, diractor, trustes,
oy key employee &t any time during the year:oven.ii they were noi compsnsated )(Sf-*e the instructions )

‘ (] C) Ocmpaw.a'm 1 (D) Gartruttions o emzlcyze | (B) = Dxperee accourt
{A) Name and address TiHé and averans hours per | (it not P'ﬂd entar [ bl pans @ delomsd | and oter llowsnces
wasic devoted to poetion “Cs.) compensetion piags
_JUDD €. FOSTER, EXECUNEDIRECTOR | .. EMEGUTIVE DIRECTOR,
129 THOMIPSON LANE, RASHVILLE, T 37211 40 HRS NEEK, 75000, 10151 0
..5.§§.{".‘I‘_‘.Qi’.’§§7. LIST OF OFFICERS ANDBOARD OF ALL AVERAGE 1,25 HRS r
DIRECTORS . ‘ HONE NONE WONE

1

...............................................................

................................................................

Fo== 980 oo
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6153330822 ECFC PAGE 87/206
Pass 6
Current Officers, Directors, Ttustzes, and Key Emplayees {continued) Yes No

75a ZEnter the total number of officers, directors, and trustees permitted to vote or organizasion busiress at board

meetings . . . . . . . L L L e

b Are any officers. directors. trustees, or key emdloyees Iisies in =orm 880, Pan V-A, or highest compensated
amployess listed in Schaduie A, Part |, or highes: comrpenzated professional arc cther Incepsndent
contactors fizted in Schedule A, Pert 5-3 o |I-B, related to sach ather tarouch family or susingss
ralationshios? If "Yes,” attach a statement that identifies the irdividuals and explains the -slatio=ship(s)

¢ Do any cofficers, dlrectors, trustees, or key employees listed In Farm 990, Fam V-A, or highes:
compencaied smployees listed in Schedule A, Part |, or highest compensated professicnal and other

independent contractors liged in Schedule A, Part ll-A or U-B, recsive compensaticn from any othber :
whether tax exempt or taxabls, that are relatec to the orgznization? See the instructions for *

organizations,

the definition of “related arganization.”.

If “Yes,” attach a statement that includes the mformation descrlbed in th* m 'uctlono
d Dogs tﬁe organization have a written conflict of Iterest policy? . . . .

754 l

Licie Q"]  Former Officers, Directors, Trustees, and Key Employees That Received Compensa‘non or Other Bcnet” ts (If zny ‘onmer

shicer, diresior, trustee, or key emplovee received compensation or othsr b

enefits {descrizad below) during the vear, list tha:

person below and cnter the aount of compensation or other benelitz ix the approptizie column. See tha instruztlens.)
) () uompenssﬁcm D) Contriutions %o mﬂ 5:{% (E} Expenca
{(A) Name and sddrass (B} Leens and Advanees af not pald, bl ple-3 & aceount end other
anter -0-) :x‘otneﬁc‘ ®llowancas

...... e ccmcrtramb et ot bnRrRLr R e s s v acecrstanasmunnssasnns

Part Vi

76

77  Ware any changas made in the organizing or q'\vemlng do"umcnts but no rnpor‘ad ‘o ﬂ*e |RS'7
If "Yes,” attach a conformed copy of the chang '

78a Did the organization have unrelated business g'oss lhcome oi §1,000 or more during ths year covered by !
this rotumn? | |

b K Yes" has it fleda‘ax rcturn on Form QQO—T for Lh-q yesr? e e e e ;

79 Was thare a liquldation, dissolution, terminatton, or substantial contraction durmg the yc:\r? If Yes *tta"h e
astatement |, ., . ..

B8Ca I3 the organization related (otbe' than by association with a .,ta.e\"ld= or natlonwide org amzanon) thrcuch
commen membership, geveming dodies, bustees, officers, etc., (0 any other exempl or nonexempt
organlzgtion? . . . . |

b If “Yes," anter tha name of 1h€ omamz?ﬂon > _____ e e e e e e e e e 4t am e mmmmmmn mm e o
................ SRRSO - a - e 11= 13 whcther wis exemp or Lo nonzxempt
81a =Enigr direct and indirect paitical expenditures. (See fine €1 instructions.) . 181a |
b Did the crganization file Form 1120-POL for *his yea? ,

Other Information (See _the instructions.)

Did the arganization make a change in its activities or methods of cono’u:ting activities? If “Yes,” attach 2
detziled statement of each change , |,

2grm 990 20z
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Form 920 (2005)
Other Information coniinued;

i 823 Did the organization receive danated services or the use cf materials, equipmient, or faclittios at no charge
or at substantially less than fair remtal value? . . . . ... . Ce
b If “Yes," you mey indicate the vaiue of these iterns ‘1=rf= Do not inclugs this
armourt s revenue in Part | or 28 an experse in'?Par I
{See instructions in Pat L) . . . . . 82b
83a Did the organization comply with the pt.bllc mso"ctlon roquframﬂn ‘s forr tums ard exempticn =optications?
b Dl the orgznizatior comply with the disclosure requlremﬂts reiat!ng o quiZ pro quo contributions? |
84a Did the organization solicit any contrlautions or gifts that were riot tax dedustipia?
b [ “Yes," did the organization include with every solicitation an exoress staterent that such contnbutlan or
gifts wers not tax deductible?
85 501(c)4), (5}, or {5) organizations. a Were substanta!ly ali dues nondedacﬂbln Jy -remb»:-'>
b Did the organizaidion make only in-house fobbying expanditures of $2.000 oriess? . . . . . . . .
I "Yes" was anawerad to either 85a cr 835, do not corpiets 85¢ through 85h below unless the organization
received a walvar for proxy tax owed for the prior year,

¢ Dues. asaessments, and similar amounts from members . . . . . . . ..85¢]
d Sectlon 182(c) lobbying and political expendltures . . . .. . ..85d|
¢ Aggregate nondeductible amount of 2ection 8033(e)1)(A) ouas r‘oﬂms .. ..B5e!
f Taxabic amour of lobhying and political exoenditures (Ine 85d less 85¢) . . [85f
g Does the organization clect to azy the sactior 6C33(e} tax on the amount on Imh 8547 ol
h If section 6033(e)(1)(A) dues notlcas ware sent, dogs tHe organization agroe to add th° amaunt on llne a==' ',J. w.
to its reasonable estimate of dugs allocable ic nondeductible Iobbying and political expansgitures for the sy
fo'iowinq taxyear? . . . . . . Do e . 85
BB :D1(c)(7) orgs. Entar a nitiation fees an¢ car:r.al .ontrbvtlf‘ns mclu"leo on Im . 133‘-‘ 1
b Gross receipts, insluded on line 12, for public use of club facilitles . . . . . . 88b!
87 §01(c)(12) orgs. =ntzr. a Gress income fror members or shareholders . . . 87a
b Gross Income fram other sources. (Do not nat amounts duz or pald to other
sources against amaunts due or received from themy) . . . . . {B7b"

883 A: amy ‘Ime during the year, did ths organizetion.own 5 50% of greater Irrtﬁrest in a taxable corporation or
parinership, of an entlty disregarded as separate from the organization undsr Regulztions ssetions
301.7701-2 and 301.7701-32 If "Yes," complete Part IX. . . . . . . . . . . . . .o

b At any time during the year. di¢ tha droanization, clr=c‘iy or indlrectly, own a2 controiled entity within the
meaning of section 512(b)(13)? If “Yes,” completz Part Xt . . . . . . A 6

89a 507(ck3) organizations. Enter: Amcunt o 1ax Imposed an he o"gam:_atio'\ during mo y=ar under
section 4911 P NORE . cection 4912 ™2, oileeeeee o B HORE : section 4955 ™ ooeeeeee. s NorE

.......................

b 501(c)3) and 501{c)4) orgs. Did the organizatior- ewq:.ge in any section 43838 excess beneftt transaction
during the year or dIc It become awars of an excess benefit transdetion from a drior vear? i “Yes " attach
a staiement expiaining esch transastion . . . o e . e e
c Enter Amount of tax imposed on the argamzutton managers 9° dnsq a;ﬂed
persens during the year under sections 4912, 4855, anc-4858 . . . . . » MOHE
d Erter Amount of tax on line 89¢, above, reimbursed birlie ofaanization , . » NONE
e All organizations, At any time during the iax year; Wwas the orgariizitior & perty to a orchibitzd tax shefter
tramsaction? . L L L L L L L o e L i e e e e e e e e e e e e
t Al organizations. Did the organization acquire 2 direct 5r incireet Interest in any appiieable nsurznce contract? 881
a For supporting arr-ani-atiom and sponsoring or‘gan?:axl;,r‘ws ‘maintaining donor advised funds. Did the
supporiing organization, or & fund maintained by a spomorl'lg organization, have excess business holdings |-
at any time durmg theyear? . . . . . . e e e e e e .o

90a List the states with which a copy of this retum is filed W _________________ e, e
b Number of emolovees employed in the pay’ p@nod that lncludes Mzrch 12, 2006 (S-“e
instructions.) . . ... . : |
913 The bosk2 are In care Of ). 700D ¢. FDSTER E)(ECUTI'Jt DlRECTOR : epho‘ & 5. ; (_815 )
Located at » 133 THOMPSON LAVE, HASHVILLE, TN
b At any time during the caicndar vear, did tha org:ar'iz‘l'léh h’we an irterest in or a signaturs or othar authonty oo e
over g financial account in a forelgn country (such as-a oank account. securkies acsount, or other financial« es| No
account)? v

- If *Yos,” emter the name of h«= ‘:brelgr‘ country > e e

See the instructions for axceptions ang ing recuirements for Form TD F 90-22.1, Report ¢f =2reign Ban
and Financial Acsounts. s
Fem 990 (2006)
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Form §80 (200G} ‘ Pags 8
m Other Information (continued) Yes| No
¢ At any tima during the calendar year, did the organization maintain an office outside of the Untted States?ngc v
If "Yes," enter the name of the forelgm coumtry B et
92  Section 4947(s)(1) nonexempt charitable trusts fiing Form 990 In fieu of Form 1041—Check here , , ., ., . ., ,» [
and enter the amount of tax-exempt interest recatvad or accrued during the tax year . . » | 92 |
Analysis of Income-Producing Activities {See the instructions.)
Note: Enter gross amoun's unless otherwise Jnrelatse business income ! Exchuded &y sezdon 512 518, or 514 el a(:Ee)d )
indicated. . (B L ) exempt Farctlor
.93 Program service revenue: Zu=iraE code Amount ‘Exclusion cod? Amounrt Income
PROGRAM FEES 24€735

Med!care/Medicaid payments
Fees ard contracts from government agenuies A NI
94  Membership duss ang assessments ,
95 Interest on savings and temporary cash invastmerts
96 Dividends and Irtersst from securities
97  Not rental income or (joss) from real estate:
a debt-inanced property
b not debt-financed property . .
98  Net rental income or (fess) from ocrsonal proparty

8 -~ o a0 ow

—

|
! ‘ , 14 ! 366
|

99  Other invesimant income L
100  Ginor {less) from sales of assets other than lavert c’v !
101 Net income or (logs) frem special avents | : 81380
102  Gross profit or (loss) from sales of Inventory _
103 Other revenue: a MISCELLANEOUS REVENUE 9527
b
c
d
e . AP oy
104 Subio:al {add columns (3), (D), and () R 366 347542

105 Total {add lins 104, coiumns (B), (D}, and (5} . .. A 348088
Note: Line 705 plus line 1e, Part I, should equal the a'noun" on !' ine ’2, Part |.
Relationship of Activities to the Accomplishment 6f Exempt Purposes (Sez the instructions.)
Line No, | Exglair how each activity for which income Is ranariad In calurnn (E) of Part VIl contrikuted imgorantly to the accomplishment
A\ 4 © of ine organization’s examp: purposes (other than:by croviding funds ior such purposes).

53A__ | PROGRAMS WiiCH PROVIDE EDUCATION AND PREVENTIONTO FAMILIES

N YWEDNESDAYS CHILD BENEFIT AND OTHER FUNURA!S'M EVENTS

1034 | PROVIDES AUDED REVENUE

@_ﬂ Information Regarding Taxable Subsidia.ries‘ and Disregerded Entities (See the instructions.)

AL B | - i o q
Neme, address, and ZIN of carporation. Pe-cantag: of @ T Enc-oE?- rear
partershia. o- disrearded entity cwnerenip igrast Nature of activiias Tetl income 2ssets

NA .. %
i %!
b
i

Information Regarding Transfers Associated witn Personal Benefit Gontracks (58s the insruchons,

(a) Did the orgarizaiion, during tha year, roccive eny funds, dwccﬂyo diractly, to payp’a"nluns on a pesorel seraf conrect? . _J Yes B No

(b) Did the crganization, during the year, pay premitiris; dir2ctly or indirectly, on a parsonal berefit contract? [ Yes 4 No
Note: /f “Yes" to (b), file Form 8870 and Form 4720 (See Instructions).

Fore 990 ©oog)
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Ferm 226 (2008) Fage 9
Information Regarding Transfers To and From Controlled Entities. Completz only ii the crganization
is a controlling organizatior 2s defined in section 512(b)(13).

pN— 1 Yes | No
|
i

108 Did the resoring organization make ary transfers to & controliad eniity as definad in sactlon S12(b){13) of
the Cods? | “Ye5," comolete the scheduie below for each controlied entiy.

(A) (8) €
Name, address, of cach Employer identification Description of {0}
controlled entity Number wansfor Amotnt of transfer
MA . cemmeoaomnananl] :
a ........................................ e ’
b ] :
c

o Yes | No

107 Did ths reporting organization receive any transfers from a controllec entity as defined ir section
512(b)(13) of the Code? if “Yes,” camplete the schedule below for each controlled =ntity.
(A @ (€ o
Namg, address, of cach Employer \deritification Deecription of )
controlled entity Numbér ) transfer Amount of transfer
L et
al| .
o b
c
"Yes | No

108 Did the crganization have a binding written contract in eﬁea on August 17, 2008. covaring the interast,
rents, royalties. and annulties described In question 107_2bove? |

Under senaltias ef penury, | finclen that | havs sxamises f/m'dud!ng 8coomRT TYing neredules end statemarts, and to the bast of ry “aswledge
ang oate’ s trun, morstef, and complars. Das asdtion ok g (other t=3n 0%z 12 based o~ afl imformation of wiich =raparar nae a~v knowledge,
/s vy

rlease
i'gn Signzture of officdr ' = / - de= ! !
ere ’ o & rrmep L EXECUTIVE  PIRECTER

Typs or pmt name end ttie

. . D ' Dae Creck ! Prepzrerc SSN of PTIN (Sse Gen. Inet X
P Preps-37s } 7 - PN / By _ P e Ge y
a0 | e ¥ i B Chfdappd CRA |97 e v 0| POOTT1 (L7
Use ONly | i sciompaset U |~ B CHTIDRESS EY__»
address, and ZIS « 4 MAShviE TN 2R Phone no. > (/5 ) 377 -G 77A
[ B

Ferm 990 (2208

@ Pﬁnr«lm.w«'w



82/06/2088 10:42 6153330822 ECFC

PAGE 11/28
SCHEDULE A Organization Exempt Under Section 501(c)(3) QME No. 13¢5-0047
(Form €80 or 930-E7) {Except Private Foundation) and Saction 50_1(e), 501(f), 301(), 501{n),
or 4847 (a)(1) Nonexcmpt Charitable Trust P~
Supplementary information—(See separate instructions.) z @0 6
z:nf:?;rc;:: as:i;”y » MUST be completed by the above orqs'nzatlom and aitached to their Form 990 or 890-EZ
Name of thz orgas=ztion ' Ernployer Identification number

m Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter “None.™

i _ {d) Gantricutlon: 1o (e) Exprnze
{a) Name end a¢dress of each W;tcyee pale more {b) Title anc gverags hourn {©) nangat ]7 ot ane
. . Com ch  =moisyes bansi pians &| acoount and other
than §50,200 par wook davolad fo positon | Cetsed compansatica allowaicas
RONE R ] : |
; l
| |
3
.............................. crmeesctMsccceeetrecociaaeen ) e e
1
Tatal number of other employces peid over 856000 . ™

L85y Compensation of the Five Highest Paid mdependent uontractors for Pro-e53|o-1al Se“v
{See page 2 of the instrustions. List each:onei(whether individuals or firms), {f thers are none, enter ’None.”)

() Najre and agarese of gach independent coatmctor paid-rere ther' 860,002 () Typo of ravviza {z) Coroansation
NONE .
e emnmemetecssreeanecan armemsccaarrmesscatrromaeanna eoccmmannad RPN e SLLELEEN .
...... B LT T T Y TLCPTPORPPRE

Total number of others receiving over $50,000 ‘or
bt
professional sarvices N . 2R

hmte ¢ Ry 3
m Compensation of the Five Highest E'ald lndc'pendent Contractors for Other Services
(List each cortractor who performed Servidzsiother than professional services, whether individuals or
firms, If there are none, enter “None.” Seg'page 2-0f the instructions.

{n) Nome and address of each Indspendent contracior paid mors than $50,052 {B) Type of senvica {c} Cempenaaton
MO e e aae
Totsl number of other contractors recelving over | 7:_ LR I
$50,005 for other sarvices . . - ' == G R i f X
ROVNTEE, e bs Il YT kgt ada A P

For Papsrwork Reduction Act Netics, soc the Instructions for Form Qéiﬁnndjo.rfri.[l?q-il-‘ o GatNo. 1128GF Schedule A (Ferm 890 or 880-E7) 2003
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S2nedu'a A {For— 882 or 930-E7: 2808

s EERRIl  Statements About Activities {See page 2 of the instructions.)

1 During the vear, has the organization attempted to Inﬂunnce natlonal qtate. ar locai lag'zlztion, Includirg any
sterot to influznce public apinion on a leglslative matter or referendum? If "Ya3," enter tha icta! exsenses paid
or IncuTed in connestion with the lobbying 2ctivities » & (Must egual aments o fims 38,
PatV-A orfiretofParVI-B) . . . . . . . . L o . L.

Organizations thal made an election under sectlon 501 (k) by filing Form 5756 must compieta Part VI-A. Other
organizations chesking “Yes” must compiete Part VI-2 AND ettach a staterrent ghving a dalaiied descripton of
the icboying activities,

[N

During the year, has the organization, clther dircctly or Indirectiy, engaged tn ary of the foliowing acts with any
siubstantial contributors, trustees, directors, officers, creators, key employ2ss, or members of their famiiies, or
with ary taxable organization with which any such parson is affflated as ap officer, diracior, trusiee, malority
owner, or principal benaficiary? (If the enswer iz any question i3 “Yes,” sttach a detailed statement explalning the

transactions.}
a Sala, cxchange, or leasing of property? ., . .. . . .
b Landing of money or oiher sxtension of ereg®? | v e e e e e
¢ Fumnisking oF gaods, services, or facilttes? . . . . ., . . . . . . ., Coe 2 v
. . L - 2 otV ag| v
d Paymant of compensation (or payment or .embUfsement of e:fp;nses ¥ more than §1,000)? . TFORM S8
e Transferofany partof s income orassets? . . . . . . . . . u e e e e 2e v
— 3a DId the organization make granie for scholarships, fellowships, studentioans, etc.? {if "Yes,” atiach an axpianstion
of how the o roanization delermimes that racipients aqualify to reseive payments) . . . . . . . . . . 3a v
b Did the organization have = sestion 403(b) arnuity plan far ke-empleyecs? . . . . . . . . . . . . 3b v
¢ Did the organizetion receive or hold ar easement for consenvzllon purposes, including e2sements to preserve opsn
space, the enviranment, historic land areas or histori¢ structyres?.df “Yes,T sttach a detalieg statement |, |, 3¢ ¥
d Dic the orgarization provide e-cdit counsefing, 2ebi managamént, oredit repair, or debt necotistion services? 3d | v
4a Did the crganization malntsin any donor advised funds? I "Yes," complete linas 4b through 4¢. [f "No,” cormpiate
nnesfifmnag.... O v
b Did the srganization make any taxa able disTibutions urider zection 49667 I ab v
¢ Did the s~ganization make a distribution to ¢ donor, donor advisor, arrelgted person? ., . . . . L . | ac | v
d Enter the total number of donor advised funds owned at-theendof thetaxyear, . . . . . . . . . » ___ HORE
¢ Ente- the sgcregate value of assets heid In 2! donor rdV'S“d funds owned 3t the end of ths taxyeer . . > ROWE
1 Enter the toial number of separate funds or ascounts owned &t the end of the tax year {excluding donor advised
funds Inclugdat on tne 4d) where donors hava the right 4o mv!de agvice on the distbution or investment of ote
A NoRS

amotints in sush {unds or sceaunts |, . L, [ seegied

g Enter the aggregate valus of assets haid in 2lf funds oFAécaints inciudes or. ling 4f st the end o the tax ye » _ MONE

v oo Schodule A (Form 980 or 990-EZ) 2006
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PAGE 13/20

~heduls A (Form 380 or 930-EZ) 2068 Pags 3

EZYYd Rezson for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the crgarizetion is not a private foundation because it is: (Picase check only ONE appiicabie box.)
5 [ Achusch, carvention of churches, or assoclation of chwches. Section 170D 1YAN).

8 [ Aschosh Section 1700)(3) AN, {Alzo complein Part V)
] Anospital or a zooperative hospltal service organization. Sectlan 170{)1)AN.
8 [ Afedsral, state, or local goverrmont or govarmmental unit, Section 179B)1)(AY.
. Amedical research organizetlan onerated in cemjunction with 2 hespital, Ssction 170} XA}, Enter the hospital's name, clty,

An organization operated for the benefit of a ceiiegs or university owned or operzted by a governmantal unit, Section = 70{8)(1)(A)IV).
{Also complate the Support Schedule In Part IV-A)

10

0

o “ti“‘ '.:':,’l'; L

11a £ An organization that normally recelves a substamtial part of :it‘s support &am a govemmental Unlt or fram the general pubhc. Seetion
170} 1A)V). (Also complete ihe Support Schedule’in Part IV-A)

116 [J A comraunity trust. Scction 170(b)1)A) VD, (Alsc complete the Support Schedule in Pz [V-A)

12 ] An organization that normally reselves; (1) more than 331%% of its support from contributions, membersiip fees, snd 9°0ss receipts
from activities ralated to its chatitab'e, ste., functions—subject to certslr exceptisns. and (2) no more than 33%% of ts suppor
from grosa Investment income and unreigtec business raxable income (less saction 511 tax} from businesses aculred by the
erganizatlon after Junz 30, 1975, See sect'on 503(a)(2). {Also complote the Support Schedlule in Part IV-A)

13

i}

An organfzatiot that is not controlled by any disqualifizd persons (other than ‘pundation mansgers) and othe~wise mes's ths
requirements of section 509(a)}(8). Check the box that describes the type of supporting organization:

.,

C Tyoel CTwpeli Tyoe li-Functionatly Integraied T Type N-Cther
Provide the following information sbout the supportcd organizations. {See szce 7 of the insiructions.)
(a) (b) () {d) (e}
Name(s} of supported organization(s) Employer ' Type of is the supported Amount of
identification “organization organization [listed in support
number {EIN) | (cescribed in lines the supporting

5 through 12
above or IRC
section)

organization's
govemning documents?

Yes No

Toal ., . .. . - >
14 [ ] An organizatioh organized and operated ‘o test jor puslic safety, Secticn 503{a){2), {Se= cags 7 of the instructions.)

Schadulc A (Form 930 or 990-E2) 2006

T S R




82/66/2008 18:42 6153330822 ECFC

PAGE 14/28
S=reduls A Form 260 or 920-£2) 2008 Fage 4
Support Schedule ({Complete only If you uhecked a box on tine 10, 11, er 12) Use cash method of accounting.
Note: You may use ihe worksheet In the instructions for converting from ths accrual to ths zash method of sceounting.
Calendar year {or fiscal year boginning in) ™ | {a) 2005 _L (by2004 | (o) 20-:3 {d) 2002 {e) Total
15  Gifs, guarts, ans contriputions recalved. (Do i ' i
nat Include unusual grants. See line 26.) , 498942 | 504961 509228 715363 | 2228561

16 Membership fess recoived . . . l 1 | .‘

17 Gross rocsipts from admisslons, mermand"'\s [ |
aold aor 3ervices parformed, or fumishing of | |
facliities n any activity *hat is related to the |
organization's Ghasitabie, etc., purpese . . ‘ 123257 166056 200243 105799 £85352

18 Gross income from interest, dividends, |
amourts roceived from payments on securities |
lezns (saction §12(a)(5)), rents, rovalties, and |
unrelatod  business taxable Ircoms  (less ‘
seation 511 taxes) from businesses acguired . o
by tha arganization after June 30, 1975 . i 361 478

18  Net ircome from unrelatad  business
geiivities not Included in fine 1S, ., . . |

54 1281 2174

20 Tax revenues isvied for the crganization’s
berefit and either paid o It or expsncec an ‘
Its behalf, , . . . . N : |
21 Tre valus of services or facdrtles fumcshed to
the organization by a governmental unii ‘
witheut chargs, Do not Include the value of l
services ar faciifties generally furnished to the

publlc withaut charge . . . . |

22  Other income. Attack 2 schecule. Da rot NN |
include gain or {oss) from sale oi capi‘al assets 30585 0 g, 3 90588
Total of Mnes 15 through 22, . . . . 713148 | 671495 709532 | 822440 | 2916615
Linc 28 minus iin2 17 . . . . . . . 589891 505439 509283 716650 | 2321263
Enter1% ofline23 . . . . . ., ., ] 5898 | 6715 7095 3224 [ o

Organizations described on lines 10 or 11:  a Enter 2% of smount m column {e). fne 24 . ., » 262

BRI

8

L=
b Prepare z list for your records to show the name of ahd amount contributed by cach person (other than a ;:tifﬁ
govemmsnta: un't or publicly supported orgznizaticn) whose total gffts for 2002 through 2005 excesded the
amount shown in line Z8a. Do not file this list with yaur retum. Enter the toizi of ali thess exc2s5 amounts »
¢ Total support for saction 302{a)(1) test: Enter Tne 24, column (&) . . . . . . . . . . . . .m
d ACC: Amounts fom coiumn (s forfines: 18 . 2174 qg _ NONE
22 __ NGB8 o5 0 MONE
o Public zupport (line 26 minus Iine 269 tata) . . R ) 2228501
} Public support percentage (line 26¢ (numerator) dl\llded by hne 2oc (denommator)) > 26t . 95 2%
27 Organuaﬁons described on fine 12 a For amounts included In fnes 15, 1B, and 7 that wars roceived from ¢ ‘d'=uuaimed

person,” prapare 2 list for your recards to show the name of, 2nd tote] amounts received In each year from, each "disoualificd person,”
Do not file this fist with your return, Enter the sum of ,,uoﬁ amounts for zach year )

{2005) ... .. {2004} 2003) el (002) ..o,

b Farary amourt Included in line 17 that was recelved from each perscr: (other *han *disqualified persons”), prepare 2 list for your records to
show the rame =%, and amout roceived for sach year, that was mare than ¢k larger of 1) $92 2mount on line 25 for the year or {2) 5,000,
{inaluce in the i'st organizations deserbed in s & through 11k, a5 well 23 Indwa.fa.s)Do not file this Nist with your return, After comaut.-v
the diffsrance between the amount recaived angd the Ierocr '1mcunt dcsc'lbad in (1) or {2), arter the sum of these differences {the axcess
arounts) for zach yean :

260 |

-~

(2008) __.ieeeennn, ——— (2004) .oovniitie i (2308 L. JOUSOS {2002) ___.. e,

c ASd: Amounts rom coiumn () forlimes: 15 - et 0 18
*7 20 ‘ 4 .» |2fc

d Add: Une 273 toia and Fne 278 total .» [27d
¢ Public support (Ilnn 27¢ total minus linc 27d tatal, . . -, , . RN f27° : :
{ Total suppatt for section 509(£){2) test: Enler amourt from line 23, coiurn (e) N i A R
g Public support percentage (iine 27e {(numerator) divided by line 27¢ (denommstur]) . 1279 %
h  Investment income percentage (iine 18, column (e) (numeratar) divided by line 27¢ (denomlnator]) > | 27h %

28  Unusual Grants: For an organization cescribed in lihe 19, 71, or 12 that reccved ary unususi grants during 2002 through 2005,
prepare e list for your recards to show, for cach year, the name of the centrlbutor, the date and amaunt of the grant, and 5 brisf
dascription of the nature of the grant. Do not file this list with your rcturn. Do nct inciude these grants in line 15,

Schrdule A (Form 999 or §90-E2Z) 2006
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Schedule A (Form 39C or 920-E7) 2008 Pags 5
Private School Questionnaire (S-e page §of the instructions.)

{To be completed ONLY by schools that checked the box on fine 6 in Part [V}
29 Does the argarization have & racizly handiscriminstory policy toward stuzents by statemnent I Its chartar, bylaws, Yes) No
other governing Instrument, or In a resolution of its goverringbody?  _ . . . . . L L . . . . . 28 .
Tew
30 Deces tre omenization include 2 siatement of its racielly nondiscrimirztory polley toward students in all its =
brochures, cataloguss, and other written conmunications with the pudfic dasling with studemt admissions, |55
programs, and schafarships? . . . . . L L L L L L . ot I -
31  Has the organizstion publiclzed its -aclally nondlss rlr‘halory pohcy th*s.:gh newspapar er broadeas: msdis during ” e
the pariad of soliciation for studsrts, or during the re. '.nratton Deriod I 4 has no solictatior prograr, in a way 223
that makes the pslicy known to all parts of the general cammmrty tessrves? . . . . . . . . . . 31 -
If “Yes,” piease dazcribe; if “No,” please explain. {Ii you naed more Space, gttach a separate s‘:at=-m=ﬁt) e
32 Doas ke arganization malntain the fallowing: . B e
a Records Indicating the racial composition of the stucknt body, fseuity, ard sdministrative stast? . . . . [32a
b Records dosurerting thet scholarships anc ciher fihanc's! azsistance Are ewarded on 2 recizly nanc"nscrimiwatory
basia? F T T e v e ‘. S A - - . e « e . 32b
¢ Copies of all cataiogues, brochures, announcements, anri .tH or written om'mmlcatrons to e pu:m" deallnq
with studert adrmissions, programs. and schaleships? v . vw v . L . 0w . . . . . .. . 13Re
d Copies of all materia! used by ths organizatior or on Iz behalf to soiieit contributions? . . . . . . . . 32d L
It you answered "No" lo any of the above, please explaln. (if ypu:hgéd more space. sttach a separate statement.)
33 Does the srganization diser'minate by -ace In any way with ‘espect ‘ot
a Studems'rghts orprivleges? . . . . . . . . . . .. ... ... ... ., (30
b Admssioms policles? . . . . . . . . . e o e e e e e 33b
¢ Employment of fagulty or adminisirative sta®™ . . . . . L. L L L L L L L0 L. 33e
d Scholerships or ofher nancial 8S8IEtANCE? . . . . . . . L. 4 e e e e e 33d
e Fdueatlonal palicies? . . . . L L L o et e e e e e 33e
{ Use of ‘acilities? . . . e . . . . . .. 33
g AtIGHc programs? . . . . . . L . . .. Lo 33g
h Othar sxtracumicUigr getiviles? . . . . . . 0 LT L DL L o L o oL s
)f you answered “Yas" 1a any of the above. please éxplain. {If yol need more space, atizck a separate statement,)
34a Does *he cgarization receive any financial aid or 23sistance from a govemmental Bgemey? L. L . .
b Hzs the erganization's right to such ald ever been revoked or suspended? . . . . . . . - . . .
lf you snawercd “Yag" to eithor 343 or b, plezse exp!:un uqrn:z en attached stetement.
35 Does the organizaten certify thal it has compiied with 1he nr_wpilcable reguiemerts of ss=¢tizas 4.61 through 4.05

of Rev. Proc, 78-5C, 1575-2 C,8. 587, covering racial nonelscrimination? If “No.” attach ar explanzter . .

Schedule A {Form 820 or 990-52) 2008
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Schedula A (Form 880 or 93C-EZ) 2008

PAGE 16/28

page 6

Lobbying Expenditures by Electing Pubiic Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5763)

Check ® a | if ihe orgenization belangs to an affiizied group.  Chesk ™ & [ ifyou d

checked "a” end “limtted control” provisicns sgply.,

Limits on Lobbying Expenditures o 7o bs completad
ying =xp »‘-ﬁ!l;.:tdalfraub " all Glectng
£mMounts paid or incuTtas} ; ogatisatons

(The term “expancitures” mezans

38 Total iobbying expenditures to influehce public opinion (grassreots lobbying)
Total iobbying experditures to Infiuence a Iegistative body (direct lobbying}.

Total iobbying expenditures fadd ines 38 and 37 . . .

g9

39 Other exempt purpos2 expendituras |
A0 Total exarmot purpose expenditures (add fines 3: and 89)
41 Lobhying nontaxabie amount. Enter the amount from the foliowing \able-

If the amount on iine 40 is—

Not cver $500.000 ,

Over $330,000 cut not over $1,000, OGD
Quer 1,000,000 but rot over 51,500,300 .

The lobbying nontexable amount js—

20 of the amnunt on line &0 | .
$10C,000 plus 15% cf the excess over twa CJO
$175,000 plus 10% af the excess over $1.000,000

Over £1,500,000 but not over $17.000,000,  $225.000 plus 534 of the excezs over £7,500.000
Over $17.000.C00, . . $1,030,000
Grassroots nomaxabic amoun‘ (e-\tcr 25“/ of line 41),

Subtract linz 42 from line 36. Enter -0- If line 42 I8 more than.line 36

R&]

Subtract Ine 47 from iine 38. Enter -0- if fing 47 I& Mmore than imn as,

Caution: I there js an amount on either line 43 or line 44, you must file =orm 4720,

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a sectien 507(h) slection do not have 1o complets

See ths instructions ‘or lines 45 thrbugh 50 or zage 13 o the [nstuctions.)

all of the five columns below,

Lobbying Expenditurcs During 4-Year Averaging Period

Calendar vear (or ) {e) (d) {e)
fiscal year beginning in) » 2004 2002 Towl

1

- .
on

| ..20%8 |

) 1

[

45 Lobbying nomaxahle zmount

45 Lobbylng celling amount {150% of 'ne 45(a))

47 To'gl lshbyinc expenditures |

48 Grassreots nontaxable amount .,

49  Grassioos celling amount {150% of line 48(2))

50 Grassroots lobbying expenditures .

EM Lobbying Activity by Nonelec‘mg Pubhc Charfties

{For reporting only by organizziiors that did not complete Part VI-A} (See page 13 of the instrusiions.)

During the year, did the organization attempt to infusnce natlonal, state or lécal legisiation, Inciuding any | yeg | No Amount
attempt 10 ‘nfiuence public opinion on 2 legisistiva matier or referapdum, through the use of:

a Volunteers |, . . =

b Pald staf ¢~ ma'zaacmfmt (Inclucf‘ comper.sation in exoenses rgparted or lines ¢ through h) | .

¢ Madia advertlsemente, , . . ., e e e e e e e e e e .

d Mailags to members, legistators, or the publ.; e e e e e e e e e .

o Fublicetions, or pubiished =r broadcast statements e e .

t Grants to other organizations for lobbying pumposss + . % . . . . . . . . . .

g Dlrect contact with lzaislators, thair staffs, govermment officlals, or a legislative bocy. . . .

h Rallles, demonstretlens, seminars, conventions, speechas, iectures; or any other means .

Total obbyinq e‘(po"dltur s (Add lines ¢ through fr.) .

t "Yes® to any oi the above, also aitach & statzment ﬂlv%ﬂg & dﬂtanlad dﬂfmp.lcn ¢t t1= iobbymg gz \,mes.

Schedule A [Form $50 or 990.EZ) 2006
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Szhedule A Form 920 o 530-E7) 27 Page 7
Part V1! Information Regarcﬁng Transfers To and Transactions and Relationships With Noncharitable
Exempt Orgatizations (See page 13 of the instructions.)

51  Did the reporting ercanization directly or indlrectly engsge In any of the foliowing with any other organization described in secticn
501{z) of the Code {other than section 501(c)(3) organizations) or In section 527, relating to Halltical orgenizations?

a Transizre from the reporting crganization to 2 nonchadtable exsmpt organization of; YesT No
B} Cash . . . . o e s 1afi)
([ OMErEssets . . . . . e e e i) |
b Other tarsactions: ‘{
{i) Sal=s or exchanges of asseis with & ncncharitable exempt organization ., . . . . . . . . hfi)
{i) Purchases of assots from a noncharitable exempt organization . . . . . . . . . . L, . biif)
(i) Rentmi of facilties, equipment, ar otherassets . . . . i . . . . L . . ... .. St
(iv) Feimbursement amangements . . . . .. . e e e e e e e e e biv)
{v) loans of losn guarartees . . . . . e e e e e e | bfv)
{vl) Perfermance of services or m—-n*.bershp or fundrasslnc e:ﬂcltaﬁm: e e e e e e bivi)
¢ Shating of iaciitles, sgquipment, malling lists, other asszets, or paid emplovess . . = A

d ¥ the answer to any of th= abave is “Yes," complete the followng schedule. Column ) s'-ould ;.lv.ays .,how tﬁe fair maket velue of the
goods, ather assets, or services ghven b" the reporing -organizzden I the organizaticn received less then fair markst valus i ary
transagtior: or ‘sharing arrangement, show I'n colurm {d) the value of the goods, other assets, ar services received:

) b} @ . o )

Lire np. | A=wount Involved Name of noncharitable examo! organtzatien Deserinton ¢f tranefers, transactions, and chariag arranperrants

52a |s the organization directly or indirectly affiliated vﬂth‘ of- }ﬂi-{ted o, one or mare tax-exerpt organizations
dascelbzd in section 501(c) of the Code (other than section 501{c)3) orinsestion 8272 . . . . . .» [J Yes [] No
b H "Yes,” compleie tha foliowing scheduie;

{a) ® {©
Name ef srgenizaton Type of orgarizadon Daseription of relxtioanhic

Senhodule A (Form 20 or S8Q-EZ) 2008
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form 8868 Application for Extension of Time To File an

Rev. Ao 2007 Exempt Organization Retum OMS No. 15£5.7708
e Sliroald » File a saparate applicaton for each retur.

a [f you ara filing for ar Autematic 3-Month Extension, complote only Part | anc check this box . . . = ]

e If you are fliing for an Additional (not automatic) 3-Month Extension, complete only Part 1l {on page 2 o‘ tm< forrn)
D5 not complete Part I unless you have sirzady bsen aranied an autematic 3-menih sXisnsion on a previcusty fle¢ Form 5888,
Automatic 3-Month Extension of Time. Only submit original {no copies nesdad).

Section 501(¢) corporations requirod to file Form 890-T and rccuestmg an automatic 5-month extension—check this box ang
complete Pert lanly . . . . PR S

All other corporations {including 7720—0 r’i]ef"} partner!:hfn.;, PEMIC and trusts must use Form 7004 1o request an etangion of
time to file Income tax reiums,

Electronic Filing (e-fifc). Generally, you car eisstrenically file =arm 8868 if you want a 3-month automatic extension oi time to file
one of the returms noted bataw (6 morths for section 531(c) corporstions reguired 1o fiie Form °90-T) However, you ¢annot file Form
8868 ciectronlcally if {1) you want the additionz! (not autormatic) 3-month extension or {2} you file Fammis 320-BL. 6062, or 8870, group
returns, or a sompasite ar consolidated Form 090 T. Instead, you must submit the fuily compisted and ¢lgned page 2 (Part Il of Form
8868, For more doatails on the electronle filing of this formh, wsn. YW, Irs.gov/efile anc click on e-fife for Charities & Nonpmﬁ::.

Type or Name of Exempt Organization P A S AR P 1 Employerl identification number
print EXCHANGE CLUB FAWILY CENTER ‘ | §2 1237350
Fre by the Numbar, street, and room or suite no. I a 5.0, box, as¢ insiruztions.
S you | 139 THOMPSON LANE T
::’,f,'gctfcii Ciy, town or post office, state, and ZIP cods. For a‘.foreigo add:ess, se@ instuctons.
NMASHVILLE, TH 37211 : K

Check type of return to be filed (fie a separate aophtatim for cach retum):

Form 090 [l Form 230-T {corporation) O Form 4720
O Ferm 220-3L T Form 990-T (sec. 401{a) or £08(z) irust) 0 =orm 5227
T rForm 990-57 [ Form 980-T frust other than zbove) {J Form 8063
O Form 890-PF 3 Farm 1041-A 3 Form 887¢
& The books ere in the cara of » JODDFOSTER - e e e a e e e eaan i anas
Teiephone No, » {__ 838 ) 3332844 - - EAXNe. ™ f .......... | SURUS
& |f the organization dozss not have an office ar place of! Stisingg ir the Unhed Sietes, cheek talsbx ., . . . . o= ]
» if this Is for a Group Return, enter tha organization's four digii Group Exemption Number (GEN) . if this is
far the whole group, check this box . ... .. = i)t is for part of the group. check this box . ..... » [ and =itach

a fist with the rames and EINs of all members the exiension will cover.

1 I request zn automatic 3-month (5 months for 3 $ecliad 501(6) ‘corporation ~equired 1o fila Form 990-T) extension of time

urtit . FEBRUARY 15 50 08 1o flic the exempt argenization retur for $he organizetion named above, Ths extansion iz
for the organization’s return for: '
» [ calendar year 20....... or
» 4 tax year beginning ............JWY Y o 5008 andendifgnnnn. ... JUNESG . ,20.87
2 If this tax year is for less than 12 martha, check reaso=: [ Intiel retrr T Sinal return T Change in accounti=g pericd

3a If this application ‘s for Form 990-8BL, 990-PF, 990-T, 4720, or 6068, snier the ienative tax,
less any nonrafundable credits, See instructions. ‘ 3a|$

b If this application is far Form 990-PF 5r 930-T. entef any refuncabln cred.ts and estimated 2ax !
paviments made. Includa any prior vear ovarpavment allowed as 2 credi.

¢ Balance Due. Subtract line 3b from line 3a. include your pHymientwitn this {orm., or, If raquired,
deoosit with FTD coupon or, i required, by using E7TPS Elestronic “ederzi Tax Paymant
System). See insiructisns. o
Caution. If you are gaing {¢ maka =n clectronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-E0
for payment instrustiona. R

For Privacy Act and Paperwnrk Reduction Act Notice, ses Instructions. - Cat No. 278963 Form 8868 (Rav. £.9007)
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ST 4

EYMCHANGE CLUB.
The ?'arans'{y Conter

Frameting Hechby, Heppy fomflies &

Rt oy i gase o oY

FY 2007-2008

President The Honorable Sherry Jones
Don Holmes Tennessee House Representative
Senior Vice President

Central Parking Corporation

Secretary Laurie Lawrence, MD
Alesha Gresham Vanderbilt Medical Center
Community Services Coordinator

& Smyma Police Department

3 iR
ra il R P . .
LS Treasurer Liz McKenzie

Gail Chiidress Consultant, The Ccoliege Board
CPA, Crowe-Chizek and Company
Immediate Past President  Dan Puryear
Phil Howard Atlorney, Smythe & Puryear
Risk Manager, Kroger Company
Miles Dickinson Brian Sconyers
Marketing Manager President, Sconyers Investment
R&S Printing Services, Inc Group ‘
Laurel Duncan Candice Storey
Research Coordinator Director of Compliance
Vanderbilt University Vanderbilt University
Steven Eisen Tim Stowell
Partner, Baker, Donelson, Bearman, President, Corporate Real Estate
Caldwell & Berkowitz Advisors
Kelley Ellis John Taylor

— Consultant, Arbonne Intemational  Chief of Staff
Davidson County Sheriff's Department

httn -/ fanuw vofr arethnard him 12/20/2007
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Michael Green
CEO, Foundation for Early
Development

aisea.n

Veronica Uribe-Payne
Spanish Language Consultant

Chuck Wells
Mortgage Loan Consuitant, SunTrust
Mortgage, Inc.

g
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