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Under section 501(c), ur, , 

i,.I3f,lfllll :1ff"'i5il*H:li" 
code (except brack runs

Depar tme ' r t  o ' the  TreasurV I
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A For the 2011 calendar or tax vear beqinninq Januarv 1

B Check  i f  appt icab le :

I Addru., change

n Name change

I  In i t ia l  re tu rn
f t -I  I  te rmtnateo

I nmenoed return

D App l ica t ion  pend ing

I Tax-ex status: E sor f  sot(" )< ( insert  no.)  n CS+Z 1 ) o r  J s z z
J Website: >

201  1 .  and December 31 ,  20 11

D Employer identi f icat ion number

621757018

E Te lephone number

61 59633996

G Gross receipts $ 326725

H(a) ls this a group return for affiliates? I Y". U ruo

H(b)Are all affi l iates included? f y", I ruo
lf "No," attach a list. (see instructions)
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K Form of organrzation:f Corporation f Trust f Association I Otf,e, > M State of legal domici le: TN

Summary
Brief ly describe the organization's mission or most signif icant act ivi t ies: PTNIprovides an afterschool and mentoring
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;iil;;Ti"i zsat oiG ;;i ;Gi;.-
Number  o f  vot ing members o f  the govern ing body (par t  V l ,  l ine 1a)  .
Number  o f  independent  vot ing members o f  the govern ing body (Par t  V l ,  l ine 1b)
Tota l  number  o f  ind iv idua ls  employed in  ca lendar  year  201 1 (par t  V,  l ine 2a)
Total number of volunteers (est imate i f  necessary)
Tota l  unre la ted bus iness revenue f rom Par t  V l l l ,  co lumn (C) ,  l ine 12
Net  unre la ted bus iness taxable  income f rom Form gg0-T,  l ine 34

Current Year

31 8697

338

31 9035

262198

90149
352347
(33312)

End of Year

624382
605

623777
Signature Block

Under penalt ies of perjury, I  declare that I  have ned this ret

May the IRS discuss this return with the preparer shown above? (see rnstructions) f Yes E tto
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C Name of  organizat ion Preston Taylor  Minist r ies

Number and street (or P.O. box i f  mail  is not del ivered to street address)

PO Box 90442
City or town, state or country, and ZIP + 4

Nashvi l le,  TN 37209.0442

F Name and address of principal officer: Chan Sheppard

PO Box 90442, Nashville, TN 37209-0442

L Year of formation: 1998

I  Cont r ibut ions and grants  (Par t  V l l l ,  l ine t  h)
I  Program serv ice revenue (Par t  V l l l ,  l ine 29)

10 Investment  income (Par l  V l l l ,  co lumn (A) ,  l ines 3 ,  4 ,  and Zd)
11  O the r revenue  (Pa r tV l l l ,  co lumn  (A ) ,  l i nes5 ,  6d ,  8c ,  9c ,  10c ,  and  l 1e )  .
12 Tota l  revenue-add l ines 8  through 11 (must  equal  Par t  V l l l ,  co lumn (A) ,  l ine 12)

321282

13 Grants  and s imi laramounts  pa id  (Par t  lX ,  co lumn (A) ,  l ines i -3)  .
14 Benefi ts paid to or for members (Part lX, column (A), l ine 4)
15 Salaries, other compensation, employee benefi ts (Part lX, column (A), l ines 5-10)
16a Profess ional  fundra is ing fees (Par t  lX ,  co lumn (A) ,  l ine 11e)

b Tota l  fundra is ing expenses (Par1 lX,  co lumn (D) ,  l ine 25)  >  19509
17 Other  expenses (Par t  lX ,  co lumn (A) ,  l ines 11a-1 1d,  1  1 t -24e)

Tota l  expenses.  Add l ines 13-17 (must  equal  Par t  lX ,  co lumn (A) ,  l ine 25)
Revenue less expenses.  Subt ract  l ine 18 f rom l ine 12

20 Total assets (Part X, l ine 16)
21 Tota l  l iab i l i t ies  (Par t  X,  l ine 26)
22 Net  assets  or  fund ba lances.  Subt ract  l ine 21 f rom l ine 20

Beginning of Current Year

and be l ie f ,  i t
true, correct, and comolete

Sign
Here

)

)
Paid
Preparer
Use Only

PrinVType preparer's name Preparer's signature Date
Check I if
self-employed

PTIN

Fi rm 's  name Firm's EIN >
Fi rm 's  address  ) Phone no .

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y rorm 990 (zot r)



F o r m  9 9 0  ( 2 0 1 1 ) P a g e 2

Statement of Program Service Accomplishments
Check i f  Schedule o contains a response to any quest ion in th is part

Br ie f ly  descr ibe the organizat ion 's  miss ion:

I-ltgygUgy:lil!e9 ftiql9tf'jp: ltg:t_91laylgr .ry!9r_ql__ryjll pursue their God-inspired dreams. Mentoring, retreats, daity academic
9qyqLgpl"l!:9ll|9[T9tt99tjV$]9:.el9iTg]!g.yrI-pig.iie-9-el-el-ii|g-!r-e1i"rIcl-9r-r[.y.el,-.-!-9l-e-9r'Ji91g
9eyql_9p l_'u!jp !l'-e! ele p19{r19t!ve,

Did the organizat ion under take any s ign i f icantprogram services during the year which were not l isted on the
pr ior  Form 990 or  990-EZ?

l f  "Yes,"  descr ibe these new serv ices on Schedule  O.
Did the organizat ion cease conduct ing,  or  make s ign i f icant  changes in  how i t  conducts ,  any program
services?

I  yes E tto

! Yes E tto

I

l f  "Yes, "  descr ibe these changes on Schedule  O.
Describe the organization s program service accomplishments for each of i ts three largest program services, as measured by
expenses' Section 501(c)(3) and 501(c)(a) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and al locations to others, the total expenses, and revenue, i f  any, for each program service reported.

!ltI919I !!i: pt-ogtgn 19 ygqlf,ryer_9 g_!le to attend Barefoot_C-a!p, Q week long Christian camp in Kentucky. Ten high school
elqqelr: PlltteiP.lteg tl :.re-lt-e.19-.te"eq.ei:-!ip"iieirie-i5e.iI-,.:-e* g:rlir-4:-rert-eiir"e-fcg-e!!!y-qs.tiiFy-e' *r.,-erir-e-erg.-".
P-lgyiq_e_:_Tg_l!gr_ilg t-g_?_y_qylggf gtqdglt), academic support, and life skills development,

.SIq-d9$:!-1y-e-.!-q1.c-|matementorswho"rlye-9|uYj!|!!9T:]?1!l-9!!'9l9g9S!y-q
Ll tli_sprg_er_q;;;;h ;il;;;i-h;J;;;a;iiil;i;;. ilJiii;;_qly.1_i_:l_q4''ts toe,i i,;i!l; ap;i;si;'*k-i;in" rvr",r"tp6;;;; p;;s,",
9g_tjglg9 !_o--PIoY!_d9j9P :tt-g9g_ryjlg_o_pportunities for 6th-12th grade students during their spring break.

4d Other  program serv ices (Descr ibe in  Schedule  O.)
(Expenses $ inc lud ing grants  o f  $ o )

4e Total program seruice expenses ) 258281

O )  (Revenue $

rorm 990 (zor r)



Form 990 (201 1)

Checkl ist  of  Required Schedules

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? l f  "Yes,"
complete Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contr ibutors (see instruct ions)?
3 Did the organizat ion engage in  d i rect  or  ind i rect  po l i t ica l  campaign act iv i t ies  on behal f  o f  or  in  oppos i t ion to

candidates for publ ic off ice? l f  "Yes," complete Schedule C, part I
sect ion 501(cX3)  organizat ions.  D id  the organizat ion engage in  lobby ing
election in effect during the tax year? lf "Yes," complete Schedule C, Paft lt

ac t iv i t ies ,  or  have a sect ion 501(h)

Page 3

ls  the organizat ion a sect ion 501(cX4),  501(c)(5),  or  s01(cX6) organizat ion
assessments,  or  s imi lar  amounts as def ined in Revenue Procedure g8-19?

that  rece ives membersh ip  dues,
lf "Yes," complete Schedule C,

1 0

1 1

Part lll

D id  the organizat ion mainta in  any donor  adv ised funds or  any s imi lar  funds or  accounts  for  which donors
have the r ight  to  prov ide adv ice on the d is t r ibut ion or  investment  o f  amounts  in  such funds or  accounts? / f
"Yes," complete Schedule D, Part I

D id  the organizat ion rece ive or  ho ld  a  conservat ion easement ,  inc lud ing easements  to  preserve open space,
the environment, historic land areas, or historic structures? l f  "Yes," complete Schedute D, Part l l
Did the organization maintain col lect ions of works of art,  historical treasures, or other similar assets? l f  "Yes."
complete Schedule D, Parl lll

D id  the organizat ion repor t  an amount  in  Par t  X,  l ine 21;  serve as a  cusrod ian for  amounts  not  l is ted in  Par t
X;  or  prov ide cred i t  counsel ing,  debt  management ,  c red i t  repa i r ,  or  debt  negot ia t ion serv ices? l f  "Yes,"
complete Schedule D, ParI lV

Did the organization, direct ly or through a related organization, hold assets in temporari ly restr icted
endowments, permanent endowments, or quasi-endowments? l f  "Yes," complete Schedute D, Part V
l f  the organizat ion 's  answer  to  any of  the fo l lowing quest ions is  "Yes,"  then complete  Schedule  D,  Par ls  V l ,
V l l ,  V l l l ,  lX ,  o r  X  as  app l i cab le .

a Did the organization reporl
complete Schedule D, Parl Vl

an amount  for  land,  bu i ld ings,  and equipment  in  Par t  X,  l ine 10? l f  "yes,

b  Did  the organizat ion repof i  an amount  for  investments-other  secur i t ies  in  Par t  X,  l ine 12 that  is  5% or  more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedute D, Parl Vtt

c Did the organization report an amount for investments- program related in Parl X, l ine 1 3 that is SYo or more
of its total assets reporled in Part X, line 16? lf "Yes," complete Schedule D, Part Vltl

d Did the organization report an amount for other assets in Part X, l ine 15 that is 5% or more of i ts total assers
reported in Part X, line 16? lf "Yes," complete Schedule D, parl lX

e Did the organization report an amount for other l iabi l i t ies in Part X, l ine 25? l t  "Yes," complete Schedute D, pari  X
f Did the organization's separate or consol idated f inancial statements for the tax year include a footnote that addresses

the organization's l iabi l i ty for uncertain tax posit ions under FIN 48 (ASC 740)? l f  "Yes," complete Schedute D, part X
' l2a Did the organization obtain separate, independent audited f inancial statements for the tax vear? l f  "Yes," complerc

Schedule D, Parls Xl, Xlt, and Xtlt
b Was the organization included in consolidated, independent audited f inancial statements for the tax year? l f  "yes," and i f

the organization answered "No" to line 12a, then completing Schedule D, ParTs Xl, Xll, and Xttt is optional
13 ls the organization a school described in section 170(bxlXA)(i i )? l f  "Yes," complete Schedule E
'14 a Did the organization maintain an off ice, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $'10,000 from grantmaking,
fundra is ing,  bus iness,  investment ,  and program serv ice act iv i t ies  outs ide the Uni ted States,  or  aggregate
foreign investments valued at $'100,000 or more? l f  "Yes," complete Schedute F, Parts t  and tV.

15 Did the organizat ion repof t  on Par l  lX ,  co lumn (A) ,  l ine 3 ,  more than $5,000 of  grants  or  ass is tance to  any
organization or enti ty located outside the United States? l f  "Yes," complete Schedule F, Parts l t  and tV

16 Did the organizat ion repor l  on Par t  lX ,  co lumn (A) ,  l ine 3 ,  more than 95,000 of  aggregate grants  or  ass is tance
to individuals located outside the United States? l f  "Yes," complete Schedule F, Parts l t t  and tV

17 Did the organizat ion repor l  a  to ta l  o f  more than $1b,000 of  expenses for  profess ional  fundra is ing serv ices on
Pad lX, column (A), l ines 6 and 11e? l f  "Yes," complete Schedule G, Paft /  (see instruct ions)

18 Did the organizat ion repor l  more than $15,000 to ta l  o f  fundra is ing event  gross income and cont r ibut ions on
Paft Vl l l ,  l ines 1c and 8a? l f  "Yes," complete Schedule G. part t t

1 9

2 0 a
b

Did the organizat ion repor t  more than $15,000 of  gross income f rom gaming act iv i t ies  on Par l  V l l l ,  l ine ga?
lf "Yes," complete Schedule G, Paft lll
Did the organization operate one or  more hospi ta lfacilities? lf "Yes," complete Schedule H .

,/

{

rorm 990 rzot tt

l f  "Yes"  to  l ine 20a.  d id  the or ization attach a of i ts audited f inancial statements to this return?



Form 990  (2011)

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,OOO of grants and other assistance to any government or organization
in the United States on Part lX, column (A), l ine 1? l f  "Yes," complete Schedule l ,  Parts t  and i l

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part lX, column (A), l ine 2? l f  "Yes," complete schedure r,  parts I  and l t l

23 Did  the organizat ion answer  "Yes"  to  Par t  V l l ,  Sect ion A,  l ine 3 ,  4 ,  or  S about  compensat ion o f  the
organization's current and former off icers, directors, trustees, key employees, and highest compensateo
employees? lf "Yes," complete Schedule J

24a Did the organizat ion have a tax-exempt  bond issue wi th  an outs tanding pr inc ipa l  amount  o f  more than
$ 1 0 0 , 0 0 0 a s o f  t h e l a s t d a y o f  t h e y e a r , t h a t w a s i s s u e d a f t e r D e c e m b e r 3 l  , 2 0 0 2 ?  l f  " Y e s , " a n s w e r t i n e s 2 4 b
through 24d and complete Schedule K. lf "No," go to line 25

Page 4

b Did the organization invest any proceeds of tax-exempt bonds beyond a
c Did  the organizat ion mainta in  an escrow account  o ther  than a re fundino

temporary period exception?
escrow at any time during the year

to  defease any tax-exempt  bonds?

d Did the organizat ion act  as  an "on behal f  o f "  issuer  for  bonds outs tanding at  any t ime dur ing the year?
25a Section 501(cX3) and 501(c)(4) organizations. Did the organization engage in an excess benefi t  transaction

with a disquali f ied person during the year? l f  "Yes," complete Schedule L, Parl t
b  ls  the organizat ion aware that  i t  engaged in  an excess benef i t  t ransact ion wi th  a  d isqual i f ied person in  a  pr ior

year, and that the transaction has not been repor.ted on any of the organization's prior Forms 990 or g90-EZ?
lf "Yes," complete Schedule L, Part I

26 Was a loan to or by a current or former off icer, director, trustee, key employee, highly compensated employee, or
disquali f ied person outstanding as of the end of the organization's tax year? l f  "Yes," complete Schedule L, Part l l  .

27 Did the organization provide a grant or other assistance to an off icer, director, trustee, key employee,
substant ia l  cont r ibutor  or  employee thereof ,  a  grant  se lect ion commit tee member ,  or  to  a  35% cont ro l led
enti ty or family member of any of these persons? l f  , 'yes, ' ,  complete Schedule L, part i l l

28 Was the organization a parly to a business transaction with one of the fol lowing part ies (see Schedule L,
Par t  lV  ins t ruct ions for  appl icab le  f i l ing thresholds,  condi t ions,  and except ions) :

a A current or former off icer, director, trustee, or key employee? l f  "Yes," complete Schedule L, part lV
b A family member of a current or former off icer, director, trustee, or key employee? l f  "yes," complete

Schedule L, Part lV

c An enti ty of which a current or former off icer, director, trustee, or key employee (or a family member thereof)
was an off icer, director, trustee, or direct or indirect owner? l f  "Yes," complete Schedute L, paft lV

29 Did the organization receive more than $25,000 in non-cash contr ibutions? l f  , 'yes, ' ,  complete Schedute M
30

31

32

Did the organization receive contr ibutions of art,  historical treasures, or other similar assets, or qual i f ied
conservation contr ibutions? l f  "Yes," complete Schedule M
Did the organization l iquidate, terminate, or dissolve and cease operations? l f  "Yes," complete Schedule N,
Parl I

D id  the organizat ion se l l ,  exchange,  d ispose of ,  or  t ransfer  more than 25%o of  i ts  net  assets? l f  ,yes,
complete Schedule N, Part ll

33 Did  the organizat ion own 100% of  an ent i ty  d isregarded as separate  f rom the organizat ion under  Regulat ions
sectrons 301 .7701-2 and 301 .7T01-3? l f  "yes," complete schedule R, part I

34 Was the organtzation related to any tax-exempt or taxable enti ty? l f  "Yes," complete Schedute R, pafts l t ,  t t t ,
lV, and V, line 1

35a Did the organizat ion have a cont ro l led ent i ty  wi th in  the meaning of  sect ion S12(b) (13)?
b Did the organizat ion rece ive any payment  f rom or  engage in  any t ransact ion wi th  a  cont ro l led ent i ty  wi th in  the

meaning of section 512(bX13)? l f  "Yes," complete schedule R, pari  v, l ine 2 .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabte

related organization? lf "Yes," complete Schedule R, part V, line 2 .
37 Did the organization conduct more than 5%o of i ts act ivi t ies through an enti ty that is not a related organization

and that is treated as a partnership for federal income tax purposes? l f  "yes," complete Schedule R,
Dart l/l

Did the organizat ion complete  Schedule  O and prov ide exp lanat ions in  Schedule  O for  Par t  V l ,  l ines 1 l  and
19? Note.  A l l  Form 990 f i le rs  are requi red to  complete  Schedule  o

{

{

rorm 990 (zor r)
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Form 990 (201 1) Page 5

Eru Statements Regarding Other IRS Fi l ings and Tax Compliance
Check i f  Schedule O contains a r to anv quest ion in th is Part  V

1a Enter  the number  repor ted in  Box 3 o f  Form 1096.  Enter  -0-  i f  not  app l icab le
b Enter  the number  o f  Forms W-2G inc luded in  l ine 1a.  Enter  -0-  i f  not  app l icab le  .
c  Did  the organizat ion comply  wi th  backup wi thhold ing ru les for  repor lab le  payments  to  vendors  and

repor tab le  gaming (gambl ing)  winn ings to  pr ize winners?
2a Enter the number of employees repoded on Form W-3, Transmittal of Wage and Tax

Statements ,  f i led for  the ca lendar  year  ending wi th  or  wi th in  the year  covered by th is  re turn I  Z^
b l f  at least one is reported on l ine 2a, did the organization f i le al l  required federal employment tax returns?

Note. l f  the sum of l ines 1a and 2a is greater than 250, you may be required to e-f i te (see instruct ions)
3a Did the organizat ion have unre la ted bus iness gross income of  $ '1 ,OOO or  more dur ing the year?

b l f  "Yes," has i t  f i led a Form 990-T for this year? l f  "No," provide an explanation in Schedute O
4a At  any t ime dur ing the ca lend ar  year ,  d id  the organizat ion have an in terest  in ,  or  a  s ignature or  o ther  author i ty

over ,  a  f inanc ia l  account  in  a  fore ign count ry  (such as a  bank account ,  secur i t ies  account ,  or  o ther  f inanc ia l
account )?  .

b  l f  "Yes,"  enter  the name of  the fore ign count ry :  )
See instruct ions for f i l ing requirements for Form TD F 90-22. '1, Repor.t  of Foreign Bant< inO f ir i ;n; i ; iA;;ounfa:

5a Was the organization a party to a prohibited tax shelter transaction at any t ime during the tax year?
b Did any taxable party noti fy the organization that i t  was or is a party to a prohibited tax shelter transaction?
c l f  "Yes"  to  l ine 5a or  5b,  d id  the organizat ion f i le  Form 8886-T?

6a Does the organizat ion have annual  gross rece ip ts  that  are normal ly  greater  than $ '100,000,  and d id  the
organizat ion so l ic i t  any cont r ibut ions that  were not  tax  deduct ib le? .

b  l f  "Yes,"  d id  the organizat ion inc lude wi th  every  so l ic i ta t ion an express s ta tement  that  such cont r ibut ions or
g i f ts  were not  tax  deduct ib le?

7 Organizations that may receive deductible contr ibutions under section 170(c).
a Did the organization receive a payment in excess of $25 made pari ly as a contr ibution and pari ly for goods

and services provided to the payor?

b l f  "Yes,"  d id  the organizat ion not i fy  the donor  o f  the va lue of  the goods or  serv ices prov ided?
c Did the organization sel l ,  exchange, or otherwise dispose of tangible personal property for which

required to file Form 8282?

l f  "Yes,"  ind icate  the number  o f  Forms 8282 f i led dur ing the year
Did the organization receive any funds, direct ly or indirect ly, to pay premiums on a personal benefi t  contract?
Did the organizat ion,  dur ing the year ,  pay premiums,  d i rect ly  or  ind i rect ly ,  on a  personal  benef i t  cont ract?
lf  the organization received a contr ibution of qual i f ied intel lectual property, did the organization f i le Form 88gg as required?
lf the organization received a contr ibution of cars, boats, airplanes, or other vehicles, did the organization f i le a Form 10g8-C?
sponsoring organizations maintaining donor advised funds and section 509(a)(3) support ing
organizat ions.  D id  the suppor t ing organizat ion,  or  a  donor  adv ised fund mainta ined by a  sponsor ing
organizat ion,  have excess busrness ho ld ings at  any t ime dur ing the year?
Sponsor ing organizat ions mainta in ing donor  adv ised funds.
Did the organizat ion make any taxable  d is t r ibut ions under  sect ion 4906? .
Did  the organizat ion make a d is t r ibut ion to  a  donor ,  donor  adv isor ,  or  re la ted person?

10 Sect ion 501(c) (7)  organizat ions.  Enter :
a  In i t ia t ion fees and capi ta l  cont r ibut ions inc luded on Par t  V l l l ,  l ine 12
b Gross rece ip ts ,  inc luded on Form 990,  Par t  V l l l ,  l ine 12, for  publ ic  use of  c lub fac i l i t ies

11 Sect ion 501(c) (12)  organizat ions.  Enter :
a  Gross income f rom members or  shareholders
b Gross income f rom other  sources (Do not  net  amounts  due or  pa id  to  o ther  sour

against  amounts  due or  rece ived f rom them.)

12a Section 4947(al(11non-exempt charitable trusts. ls the organization f i l ing Form 990 in
b l f  "Yes," enter the amount of tax-exempt interest received or accrued during the year .

13 section 501(c)(29) qual i f ied nonprofi t  hearth insurance issuers.

10a

.  l 1 2 b

a ls  the organizat ion l icensed to  issue qual i f ied heal th  p lans in  more than one s ta te?
Note.  See the ins t ruct ions for  addi t iona l  in format ion the organizat ion must  repor t  on Schedule  O.

b Enter the amount of reserves the organization is required to maintain bv the states in which

3b

it *as

d
e

t
g
h

a
b

the organizat ion is  l icensed to  issue qual i f ied heal th  p lans

Enter the amount of reserves on hand

1 1 a

l i eu  o f  Fo rm 1041?

13b
c

14a

b
D i d t h e o r g a n i z a t i o n r e c e i v e a n y p a y m e n t s f o r i n d o o r t a n n i n g s e r v i c e s d u r i n g t h e t a x y e a r ? '

rorm 990 rzot tt

l f  "Yes, '  has i t  f i led a  Form 72O to  repor t  these
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response to ,ne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie O. See nstruc ons.
Check i f  Schedule o contains a response to any quest ion in th is part  Vl

Sect ion A. Governing Body and M

Sec

Sect ion C. Disclosure
17 List the states with which a copy of this Form 990 is required to be f i led ) Tennessee
18 Section 6104 requires an organization to make its Forms io23 (or ro2a appiii6ttii;-dtto;nd"d0-o"T isection-s-oliajig)s' ;;tyi

available for public inspection. Indicate how you made these available. Check all that apply.
E Own website g Anotheas website E Uoon reouest

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confl ict of interest policy,
and financial statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organizat ion:  >  A l l ison F lexer ,4505 Hard ing Pike,  un i t  113,  Nashv i l le ,  TN 37205-2111,  (615)  292-7g46

ruuen A.  uoverntng E oqy anq Management

1a Enter  the number  o f  vot ing members o f  the govern ing body at  the end of  the tax  year 1 71 a

Yes No

2 /

l f  there are mater ia l  d i f ferences in  vot ing r ights  among members o f  the govern ing body,  or
i f  the govern ing body de legated broad author i ty  to  an execut ive commit tee or  s imi lar
commit tee,  exp la in  in  Schedule  O.

b  En te r t he  numbero f  vo t i ng  members  i nc l uded  i n  l i ne  1a ,  above ,  who  a re  i ndeoenden t 1 61 b
z ulo any ol l lcer, dlrector, trustee, or key employee have a family relat ionship or a business

any other off icer, director, trustee, or key employee?

'e la t ionsh ip  wi th

o

4
5
6
7a

b

8

ulo Ine organlzatlon oelegate control over management duties customari ly performed by or under the direct
supervision of off icers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any signif icant changes to i ts governing documents since the prior Form g9O was f i led?
Did the organizat ion become aware dur ing the year  o f  a  s ign i f icant  d ivers ion of  the organizat ion 's  assets?
Did the organizat ion have members or  s tockholders?
Did the organizat ion have members,  s tockholders ,  or  o ther  persons who had the power  to  e lect  or  appoin t
one or  more members o f  the govern ing body?
Are any governance decisions of the organization reserved to (or subject to approval by) members,
s tockholders ,  or  persons other  than the govern ing body?
Did the organizat ion contemporaneous ly  document  the meet ings he ld  or  wr i t ten act ions under taken dur ing
the year  by the fo l lowing:

a The govern ing body?
b Each commit tee wi th  author i ty  to  act  on behal f  o f  the govern ing body?

I ls there any off icer, director, trustee, or key employee l isted in Part Vl l ,  Section A, who cannot be reached at
the organization's mail ing address? l f  "Yes," provide the names and addresses rn Schedule O .

3 /
4 {
5 {
6 {

7a /

7b {

8a {
8b /

9 ,/
sts information about policiei ue Code.

10a
b

11a

b

12a

b
c

Did the organizat ion have loca l  chapters ,  branches,  or  a f f i l ia tes?
l f  "Yes,"  d id  the organizat ion have wr i t ten po l ic ies  and procedures govern ing the act iv i t ies  o f  such chapters ,
a f f i l ia tes,  and branches to  ensure the i r  operat ions are cons is tent  wi th  the organizat ion 's  exempt  purposes?
Has the organization provided a complete copy of this Form 990 to al l  members of i ts governing body before f i l ing the form?
Descr ibe in  Schedule  O the process,  i f  any,  used by the organizat ion to  rev iew th is  Form 990.
Did the organization have a writ ten conf l ict of interest pol icy? l f  "No," go to l ine 1 3
Were off icers, directors, or trustees, and key employees required to disclose annually interests that could give r ise to confl icts?
Did the organizat ion regular ly  and cons is tent ly  moni tor  and enforce compl iance wi th  the po l icy? l f  , ' yes, , '
describe in Schedule O how fhis was done

13 Did the organizat ion have a wr i t ten whis t leb lower  po l icy?
14 Did the organizat ion have a wr i t ten document  re tent ion and dest ruct ion po l icy?
15 Did the process for determining compensation of the fol lowing persons include a review and approval oy

independent persons, comparabi l i ty data, and contemporaneous substantiat ion of the del iberation and decision?
a The organizat ion 's  CEO, Execut ive Di rector ,  or  top management  o f f ic iar
b Other off icers or key employees of the organization

l f  "Yes"  to  l ine 15a or  15b,  descr ibe the process in  Schedule  O (see ins t ruct ions) .
16a Did the organizat ion invest  in ,  cont r ibute  assets  to ,  or  par t ic ipate  in  a  jo in t  venture or  s imi lar  ar rangement

wi th  a  taxable  ent i ty  dur ing the year? .

b  l f  "Yes,"  d id  the organizat ion fo l low a wr i t ten po l icy  or  procedure requi r ing the organizat ion to  eva luate i ts
part icipation in joint venture arrangements under appl icable federal tax law, and take steps to safeguard the
n r a a n i z a l i n n ' 'v,  vq, , ,4qL,vr  r  s  eX€rT lp t  s ta tus wi th  respect  to  such ar rangements?

Yes No

10a /

1 0 b
11a /

12a ,/
12b

12c
1 3 {
1 4 {

15a /
15b /

16a /

1 6 b

20

rorm 990 (zor r)
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i
Independent Contractors
Check i f  Schedule O contains a re se to any quest ion in th is Part  Vl l n

section A. officers, Directors, Trustees, Key Emproyees, and Highest com Em
1 a c o m p | e t e t h i S t a b l e f o r a | l p e r s o n S r e q u i r e d t o b e | i s t e d .
organizat ion 's  tax  year .

' List all of the organization's currenl officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

' List all of the organization's current key employees, if any. See instructions for definit ion of "key employee.,'
'  List the organization's five current highest compensated employees (other than an otficer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MlSC) of more than $1O0,OOO from'the
organization and any related organizations.

' List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organjzations.

' List al of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated ernployees; and former such persons.
LJ Check th is  box i f  ne i ther  th izatio latedtz n nor  anv re tzalon com nsa eo anv currer off icer, director, or trustee

(A)

Name and Tit le

(B)
At ro rano

nours per
week

(describe
hours for
related

crganizations
in  Schedu le

o)

(c)
Posit ion

(do not check more than one
box, unless person is both an
off icer and a director/trustee\

(D)

Reportable
compensation

from
the

organization
(w-2 i1099-MtSC)

(E)

Reportable
compensation from

related
^ , ^ ^ ^ i r ^ + i ^ ^ ^
v r  v d r  i l z d u v t  t 5

(w-2l109e-Mtsc)

(F)

Estimated
amount of

other
compensat ion

from the
organization
and related

organizations

- =
= s .

c
a
o
o

-
(t

-.
:J

!t

c
a
o
o

+

o '
o

x
o

o
3
o
o
o

( D ' r- =
€*=
o t P

< 3
3 o

3
o
f
oql

'Tt

l
o

(1) 9_!"1 -slrqpqgf9: Executive Director
40 5581 9 0 0

t?) Eeq:eyg! Wqlber, chair
3 / 0 0 0

tq) 4lli:gl Flex-er, _rreasurer
4 0 0 0

tll 9ley. 9etlg!!L 999f -elqty
3 0 0 0

(9) l4gl gte -r-y19L-9h"ir Elect
3 0 0 0

tQ) 9li:_!y 9.1_ory
1 0 0 0

tZ) 9_"1-qg! qt-erygf
1 0 0 0

(q) lqltigie ry_,jgl't -
1 0 0 0

t9) Eyel gyl!
1 0 0 0

I:t9l gill _celsnel
1 0 0 0

I-r1) -c9fl ?qTgll
1 0 0 0

It?)Yq:el!eri:
1 { 0 0 0

Il_s) [ely!l ]ete:
1 0 0 0

I10lqltieie Ys_rye_e
1 0 0 0

rorm 990 (zor r)



Form 990 (201 1)

Section A. Officers, Direct Trustees, Key Em and hest Com sated continued)

(A)

Name and t i t le

119) lselle ?YIet

1l Q) 9_!r!:!1e B_ilt_e!! -

ltZ) {ife ?lLlql

11 g)

(1e)

(20)

(21r.

(22)

I?9)

(25)

Tota l  number  o f  ind iv idua ls  ( inc lud ing but  not  l imi ted to  those l is ted above)  who rece ived more than $100.000 of
repodable  compensat ion f rom the organizat ion )  O

Did the organization l ist any former off icer, director, or trustee, key
employee on line 1a? lf "Yes," complete schedute J for such individuat

employee, or highest compensated

1 b
c
d

Did any person l is ted on l ine '1a rece ive or
for  serv ices rendered to  the orqanizat ion?

accrue compensation from any unrelated organization
lf "Yes," complete Schedule J for such person

(F)

Estimated
amount of

other
compensatron

from the
organization
and related

organizations

from the
for such

or  ind iv idua l

more than $100,000 of
or  wi th in  the organizat ion 's  tax

(c)
Compensation

Sub- to ta l  .
Total from continuation sheets to Part Vl l ,  Section A

For  any ind iv idua l  l i s ted on l ine 1a,  is  the sum of  repor lab le  compensat ion and other  compensat ion
organization and related organizations greater than $150,000? l f  "Yes," complete Schedule J
individual

Page 8

No

/

{
Section B. t Contractors

1 Complete  th is  tab le  for  your  f ive  h ighest  compensated independent  cont ractors  that  rece iveo
compensat ion f rom the organizat ion.  Repor l  compensat ion for  the ca lend ar  year  ending wi th
\ t F z r

(A)
Name and business address

Tota l  number  o f  independent  cont ractors  ( inc lud ing but  not  t imr teo those l isted above) who
0

(c)
Posit ion

(do not check more than one
box, unless person is both an
off icer and a director/trustcc)

(D)

Rennr i e  h l o

compensation
from
the

organization
(w-2l10e9-Mtsc)

(E)
Ronnr l a  h l o
I  r v y v ,  L q v r v

compensation from
related

organizations

w-2 /1099-MtSC)

rorm 990 (zol)

recerved more than $100,000 of  compensat ion f rom the oroanizat ion )
to
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t o )
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o c

o)

o
o)

CE
o)
. 9
I
c)

at)
E
E )
o

o-

Statement of Revenue

3 lnvestment  income ( inc lud ing d iv idends,  in terest ,
and other  s imi lar  amounts)

4 Income from investment of tax-exempt bond proceeds )
5 Royalt ies

6a Gross rents I  I
b Less: rental expenses
c Rental income or ( loss)
d Net  renta l  income or  ( loss)

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis I  I
and sales expenses I I

c  Gain or  ( loss)  .
d Net gain or ( loss)

8a

b
c

9a

b
c

10a

o)
c
q,

o
E

0)
-c
o

Gross income from fundrais ing
events (not including $ 10388
of contributions reporteO dn lini: icj.
See Part  lV,  l ine '18 

a
Less: direct expenses b
Net  income or  ( loss)  f rom fundra is ing events
Gross income from gaming activi t ies.
See Par t  lV ,  l ine 19 a
Less: direct expenses b
Net  income or  ( loss)  f rom gaming act iv i t ies
Gross sales of inventory, less
returns and al lowances a
Less: cost of goods sold bb

c

(D)
Revenue

excluded from tax
under sections

5 1 2 ,  5 1 3 ,  o r  5 1 4

Net income or ( loss) from sales of inventory
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Fo rm 990  (2011)

Section
required

Pase 1 0
Statement of  Funct ional  Ex nses

501(c)(3) and 501(c)(4) organizations must complete atl columns. Atl other organizations musf complete column (A) but are not
to complete columns (B), (C), and (D).

Check i f  Schedule O contains a response to a uest ion in th is Part  lX
Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vlll.

1 Grants and other assistance to governments and
organizations in the United States. See Pard lV, l ine 2l

2 Grants and other assistance to individuals in
the Uni ted States.  See Par l  lV , l ine22

3 Grants  and other  ass is tance to  governments ,
organizat ions,  and ind iv idua ls  outs ide the
Uni ted States.  See Par t  lV ,  l ines 15 and 16 .

4 Benefi ts paid to or for members
5 Compensation of current off icers, directors,

trustees, and key employees

6 Compensation not included above, to disquali f ied
persons (as defined under section 49S8(fX1)) and
persons described in section a95B(c)(3)(B)

7 Other salaries and wages
I  Pens ion p lan accrua ls  and cont r ibut ions ( tnc lude

section 401(k) and 403(b) employer contr ibutions)

(D)
Fundrais ing
expenses

9
1 0

1 1
a
b
c
d
e
t
g

1 2
1 3
1 4

1 5
1 6
1 7
1 8

Other  employee benef i ts
Payro l l  taxes .
Fees for services (non-employees):
Management
Legal
Account ing

Lobby ing
Professional fundraising services. See Part lV, l ine '17

Investment  management  fees
Other
Adver t is ing and promot ion
Off ice expenses
I  n format ion tech no logy
Royal t ies
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal,  state, or local publ ic off icials

19 Conferences,  convent ions,  and meet ings
20 Interest
21 Payments to aff i l iates
22 Deprec ia t ion,  dep le t ion,  and amor t izat ion
23 Insurance

24 Other expenses. l temize expenses not covered
above, (List miscel laneous expenses in l ine 24e.l t
l ine 24e amount exceeds 10% of l ine 25, column
(A) amount, l ist l ine 24e expenses on Schedule O.)

a l tggtgn_cyrr iculum/Food
b qe-lg-,q t tl-qgl-d Eleg-tiee-.. ". - - - - - _ _ _ _ _ _.. _.. _. _ _
c Volunteer Management
d Student Field Trips/Outings
e Aii;ih;;;';;;;; it;;;;;r;;;;

25

8373

9217

382
49s

't042

19509

(B)
Program service

e Y  n o n q a e

rorm 990 tzot ' t t

26
Total functional expenses. Add iines i itrro-u gi )ie
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Balance Sheet

o
C)
o
o

Page 1 1

52003
8391  7

488462

624382

623777

o
.9.:=
.o

:

o
0)
o

E
o

lr
t-
o
tt
q)
o
o

0,)
z

Cash -  non- in terest -bear ing
Savings and temporary cash investments
Pledges and grants  rece ivab le ,  net
Accounts  rece ivab le ,  net
Receivables from current and former
employees,  and h ighest  compensated
Schedule L

6 Receivables from other disquali f ied persons (as defined under section
4958(fX1)), persons described in section agsg(cX3XB), and contr ibuting
employers and sponsoring organizations of section s01(c)(g) voluntary
employees' beneficiary organizations (see instruct ions)

Notes and loans rece ivab le ,  net
Inventor ies  for  sa le  or  use
Prepaid expenses and deferred charges
Land,  bu i ld ings,  and equipment :  cost  or
other basis.  Complete Part  Vl  of  Schedule D I  f  O" I  sez366
Less:  accumulated deprec ia t ion
Investments-  publ ic ly  t raded secur i t ies

[,'#!*#1f;*j**r:*J;' . ' . .,, '
Tota l  assets .  Add l ines '1  throuqh 1S (must  equal  l ine 34

17 Accounts  payable  and accrued expenses
18 Grants  payable  .
19 Deferred revenue
20 Tax-exempt  bond l iab i l i t ies  .
21 Escrow or  custod ia l  account  l iab i l i ty .  Complete  Par t  lV  o f  Schedule  D .
22 Payables to current and former off icers, directors, trustees, Key

employees,  h ighest  compensated employees,  and d isqual i f ied persons.
Complete  Par t  l l  o f  Schedule  L

23 secured mortgages and notes payable to unrelated third part ies
24 Unsecured notes and loans payabre to unrelated third part ies
25 Other  l iab i l i t ies  ( inc lud ing federa l  income tax,  payables to  re la ted th i rd

par t ies ,  and other  l iab i l i t ies  not  inc luded on l ines 17-24) .  Complete  par l  X
of  Schedule  D

26 Tota l  l iab i l i t ies .  Add l ines 1Z t
Organizat ions that  fo l low SFAS 117,  check he@
l ines 27 through 29,  and l ines 33 and 34.

27 Unrestr icted net assets
28 Temporari ly restr icted net assets
29 Permanently restr icted net assets ,

Organizations that do not fol low SFAS 1 17, check here )
complete l ines 30 through 34.

30 Capi ta l  s tock or  t rus t  pr inc ipa l ,  or  cur rent  funds
31 Paid- in  or  cap i ta l  surp lus,  or  land,  bu i ld ing,  or  equipment  fund
32 Reta ined earn ings,  endowment ,  accumulated income,  or  o ther
33 Total net assets or fund balances ,
34 Total l iabi l i t ies and net assets / fund balances

n and

funds

rorm 990 rzot l



Form 990 (201 1) Page  12
Reconcil iation of Net Assets

1
2
3
4
5
6

Check i f  Schedule O contains a response to an est ion in th is Part  Xl

Tota l  revenue (must  equal  Par t  V l l l ,  co lumn (A) ,  l ine 12)  .
Total expenses (must equal Part lX, column (A), l ine 25)
Revenue less expenses.  Subt ract  l ine 2  f rom l ine 1
Net  assets  or  fund ba lances at  beg inn ing of  year  (must  equal  Par t  X,  l ine 33,  co lumn (A))  .
o ther  changes in  net  assets  or  fund ba lances (exp la in  in  Schedule  o)
Net  assets  or  fund ba lances at  end of  year .  Combine l ines 3 ,  4 ,  and 5 (must  equal  par t  X,  l ine 33,
co lumn (B))

657089

623777
Financial Statements and Reporting
Check i f  Schedule O contaiute \ r  conratns a  response Io  any quest ton tn  th ts  par t  X l l T

Yes No

2a
b
c

Account ing method used to  prepare the Form 990:  E Cash I  Accrua l  I  Otner
| f t h e o r g a n i z a t i o n c h a n g e d i t s m e t h o d o f a c c o u n t i n g f r o m a p r i o r y e a r o r c h e c k e @
Schedu le  O .

Were the organizat ion 's  f inanc ia l  s ta tements  compi led or  rev iewed by an independent  accountant?
Were the organizat ion 's  f inanc ia l  s ta tements  audi ted by an independent  accountant?
l f  "Yes"  to  l ine 2a or  2b,  does the organizat ion have a commit tee that  assumes respons ib i l i ty  for  overs ight
of  the audi t ,  rev iew,  or  compi la t ion o f  i ts  f inanc ia l  s ta tements  and se lect ion o f  an independent  accountant?
l f  the organizat ion changed e i ther  i ts  overs ight  process or  se lect ion process dur ing the tax year ,  exp la in  in
Schedu le  O .

lf  "Yes" to l ine 2a or 2b, check a box below to indicate whether the f inancial statements for the year were
issued on a separate  bas is ,  consol idated bas is ,  or  both:

E Separate basis f  Consolidated basis I  gotn consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the  S ing le  Aud i t  Ac t  and  OMB C i r cu la r  A -133? ,
l f  "Yes,"  d id  the organizat ion undergo the requi red audi t  or  aud i ts? l f  the organizat ion d id  not  undergo the
requi red audi t  or  a4 ' t t ,  exp la in  why in  Schedule  O and descr ibe any s teps taken to  undergo such audi ts

2a {
2b /

2c

3a ,/

3b
rorm 990 rzor rt


