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Internal Revenue Seruice

A For the 2012
B Check i f  appl icable:

n Address change

X Name cnange

Z Initiat return

I Terminated

! Amended return

! Application pending

I Tax-ex status: E sor

Return of Organization Exempt From Income Tax
under section 501(c), 527, or 4947(a)(1) of the Internal Revenue code (except black lung

benefit trust or private foundation)
) The organization may have to use a copy of this return to satisfy state reporting requirements.

tax

OMB No. 1545-0047

2 @ 1 2

) < (insert no.) o, Zszt

1  , 2 0  1 2
D Employer identif ication number

621 75701 I
E Telephone number

c cross receipts $ 53g7gg

H(a) ls this a group return lor atf liates? L l Yes | r'.J No

H(b) Are all affiliates includedf ! Y.s ! uo
lf "No," attach a list. (see instructions)

H(c)  Group exempt ion number >
K Form of organization:@ Corporation M State of leoal domicile:

Briefly describe the organizatton's mission or most significant activities: _q-TUpf-C,vi-de_s q-ngllqrj!g ar:Lq 4f!_erg,chgS!
pr9s(4|I-[sI-e-t..I!9!Jcqt!tr9q't|-r]d9|9?49!:]?!ttsI?q9'-4lt9I.sc|'.s.o.Lpt9sr4q['!r|s{9qge9!

sgq94!ig!.ar-'qhee!!hI|jyL4s.Mgntct|.nsjrpI9tidsd!h[9qs|'.9|-19--QI|.-o!.!9lgLr9lr.a!9.Fqltq
4qvq!opryqnt progra_ms.
Check this box )I if the organization discontinued its operations or disposed of more Ihan2S%o of its net assets
Number  o f  vo t ing  members  o f  the  govern ing  body  (Par t  V l ,  l i ne  1a)  .
Number  o f  independent  vo t ing  members  o f  the  govern ing  body  (par t  V l ,  l i ne  1b)
Total number of individuals employed in calendar yeat 2012 (part V, l ine 2a)
Total number of volunteers (est imate i f  necessary)
Total unrelated business revenue from Part Vll l, column (C), l ine 12
Net unrelated business taxable income from Form 990-T, l ine 34

Current Year

o

E
q)

o

o!
o

E

J Website: )

iF

Under penalties of perjury, I
true, correct. and

Sign
Here

2
3
4
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6
7a
b

o

0)
E

o
!,
6

o

u.l

)

145490
End of Year

769267

thrs return, Including accompanying schedules and statements, and to the best of mv knowledqe and be l ie t ,  i t  i s
than ofticer) is based on all information of which preparer has any knowledge

ffii0

Fi rm 's  E IN )

Type or print name and tit le

Paid
Preparer
Use Only

May the IRS discuss this return with the preparer shown above? 6ee instructiong I ves ! tto

Name of organization Preston T

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

City, town or post office, state, and ZIP code

F Name and address of principal officer: Chan Sheppard

PO Box 90442, Nashvi l le, TN 37209

Trust  !Associat ion !Otner> L Year of  format ion:  1998

Cont r ibu t ions  and gran ts  (Par t  V l l l ,  l i ne  t  h )  .
9 Program service revenue (Part Vll l, l ine 2g)

10 Inves tment  income (Par l  V l l l ,  co lumn (A) ,  l ines  3 ,4 ,  and 7d)
1 1  O t h e r r e v e n u e  ( P a r t V l l l ,  c o l u m n  ( A ) ,  l i n e s 5 ,  6 d ,  8 c ,  9 c ,  1 O c ,  a n d  1 1 e )  .
1 2  T o t a l  r e v e n u e - a d d l i n e s S t h r o u g h l l  ( m u s t e q u a l  P a r l V l l l , c o l u m n ( A ) ,  l i n e 1 2 )
13 Grants and similar amounts paid (Part lX, column (A), l ines l-3) .
14 Benefi ts paid to or for members (Parl lX, column (A), l ine 4)
15 Salaries, other compensation, employee benefits (Part lX, column (A), l ines 5-1 O)
16a Professional  fundrais ing fees (Part  lX,  co lumn (A) ,  l ine 11e)

b Total fundraising expenses (Par.t lX, cotumn (D), l ine 25) > ??1_61_
17 Other expenses (Part lX, column (A), t ines 11a-1 1d, 1tf-24e)
18 Total expenses. Add lines 13-1 7 (must equal Part lX, column (A), l ine 25)
19 Revenue less  expenses .  Subt rac t  l ine  18  f rom l ine  12

20
21
22

Total assets (Part X, l ine 16)
Total l iabi l i t ies (Part X, l ine 26)
Net  assets  o r  fund ba lances .  Subt rac t  I ine  21  f rom l ine  20

Fi rm 's  name

Firm's address >

5

For Paperwork Reduction Act Notice, see the separate instructions. Cat .  No .11282Y

Phone no
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Form 990 (2012)
Page 2

Statement of Program Service Accomplishments
Check i f  Schedule O conta ins a NSE IO TI

. L '

Briefly describe the organization's mission:

D i d t h e o r g a n i z a t i o n u n d e r t a k e a n y s i g n i f i c a n t p r o g r a m S e r v
prior Form 990 or 990-EZ? [] yes E ruo
l f  "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make signif icant changes in how it  conducts, any program
services?

I Y e s  E H o
l f  "Yes,"  descr ibe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(cX3) and 501(c)(4) organizations are required to repon the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: _-, )  (Expenses $ ___-_- 193934 including grants of $ g ) (Revenue $
A[!ercg-h'os|Prs9|:?F:PIr!r.er94]zQK:Q![9r9q-e9!qq9']!9!I'Ieqoi']sc9Y9Jcp'I94!.Q!til
cppq-1'.'Iit]-e.9.-4s4[9.s!'!!.q.vqq9z99fltqd91t9i-1Ipre|-v9dthcjr[|-vg|'gre!d
Ihr's99h!-'!!p{-o9r9-'I.-q!qc9-[!:yY9.L99!L9!9.!49p?I!-l|: ']?fjeL{.t|:|Pger!y.e]!e9rl4Uf9,

0 )

o )4b

4c

4d Other program services (Describe in Schedule O.)
(Expenses $ i nc lud ing  gran ts  o f  $

4e Total program service expenses ) 297453
)  (Revenue $

rorm 990 lzotz;
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Form 990 (201 2)

ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? tf "yes,"
complete Schedule A
ls the organization required to complete Schedule B, Schedute of Contr ibutors (see instruct ions)?
Did the organization engage in direct or indirect pol i t ical campaign activi t ies on behalf of or in opposit ion to
candidates for public office? lf "Yes," complete Schedule C, part I
Section 501 (cX3) organizations. Did the organization engage in lobbying activi t ies, or have a section 501(h)
election in effect during the laxyear? If "Yes," complete Schedute C, part ll
ls the organization a section 501(c)(a), 501(cX5), or 501(cX6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 9B-19? lf "Yes," complete Schedute C.
Part lll

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the r ight to provide advice on the distr ibution or investment of amounts in such funds or accounts? / l
"Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? l f  "Yes," complete Schedule D, Part l l

8 Did the organization maintain col lect ions of works of art,  historical treasures, or other similar assets? tf  "Yes."
complete Schedule D, Part lll

9 Did the organization report an amount in Part X, l ine 21, for escrow or custodial account l iabi l i ty; serye as a
custodian for amounts not l isted in Part X; or provide credit counseling, debt management, credit  repair,  or
debt negotiat ion services? l f  "Yes," complete Schedule D, part lV

10 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 Schedule D, Parl V

11 l f  the organization's answer to any of the fol lowing questions is "Yes," then complete Schedule D, Parts Vl,
V l l ,  V l l l ,  lX ,  o r  X  as  app l icab le .

a Did the organization report an amount for land, bui ldings, and equipment in Part X, l ine 1 O? If  "yes,"
complete Schedule D, ParI VI

b  D i d t h e o r g a n i z a t i o n r e p o f t a n a m o u n t f o r i n v e s t m e n t s - o t h e r s e c u r i t i e s i n P a r t X ,  l l n e l 2 t h a t i s 5 o / o o r m o r e
of its total assets reported in Parl X, Iine 16? lf "Yes," complete schedute D, part vlt

c Did the organization report an amount for investments-program related in Part X, l ine 13 that is 5o% or more
of i ts total assets reported in Part X, l ine 16? l f  "Yes," complete schedule D, part vtt t

d  D i d t h e o r g a n i z a t i o n r e p o r t a n a m o u n t f o r o t h e r a s s e t s i n P a r t X ,  l i n e l 5 t h a t i s 5 % o r m o r e o f i t s t o t a l  a s s e t s
reporled in Part X, l ine.l  6? l f  "Yes," complete Schedule D, pad lX

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

the organizatton's l iabi l i ty for uncertain tax posit ions under FIN 48 (ASC 740)? l f  "Yes," complete Schedule D, part X
12a Did the organization obtain separate, independent audited f inancial statements for the tax vear? l f  "Yes," complete

Schedule D, Parls XI and Xll

Was the organization included in consolidated, independent audited f inancial statements for the tax year? l f  "Yes," and i t
the organization answered "No" to /ine 12a, then completing Schedule D, Parts Xl and Xll is optional .
ls the organization a school described in section 170(bxlXAXii)? t f  "Yes," complete Schedule E
Did the organization maintain an off ice, employees, or agents outside of the Unjted States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activi t ies outsrde the United States, or aggregate
fore ign inves tmentsva luedat$100,000ormore? l f  "yes , "comple tescheduteF,pa f ts tand lv .
Did the organization report on Part lX, column (A), l ine 3, more than 95,000 of grants or assistance to any
organization or enti ty located outside the United States? l f  "Yes," complete Schedule F, Pafts l l  and tV
Did the organization report on Parl lX, column (A), l ine 3, more than 95,000 of aggregate grants or assistance
to individuals located outside the United States? l f  "Yes," complete Schedule F, Pafts l t t  and tV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part lX, column (A), lines 6 and 1 1e? lf "Yes," complete Schedute G, Part t (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contr ibutions on
Pad Vll l ,  l ines 1c and Ba? l f  "Yes," complete Schedule G, part t t  .

19  D id  the  organ iza t ion  repod more  than 915,000 o f  g ross  income f rom gaming ac t iv i t ies  on  par l  V l l l ,  l i ne  9a?
If "Yes," complete Schedule G, Part lll

20 a Did the organization operate one or more hospital faci l i t ies? l f  "Yes," comDlete Schedule H .

b

1 3
1 4 a

b

1 5

1 6

rorm 990 1zotz1

b l f  "Yes"  to  l ine  2Oa,  d id  the ation attach a copy of rts audited f inancial statements to this return?



Form 990 (201 2)

21

22

23

Checklist of Schedulescontinued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part lX, column (A), l ine 1? If  "yes," complete schedu/e l ,  parls tand l l
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part lX, column (A), line 2? lf "Yes," complete Schedule t, parts I and ill

D id  the  organ iza t ion  answer  "Yes"  to  Par t  V l l ,  Sec t ion  A,  l ine  3 ,4 ,  o r  5  about
organization's current and former off icers, directors, trustees, key employees, and

compensation of the
highest compensated

employees? lf "Yes," complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31 , 2OO2? lf  "Yes," answer t ines 24b
through 24d and complete Schedule K. lf "No," go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any t ime during 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 Schedute L, part t
b ls the organization aware that i t  engaged in an excess benefi t  transaction with a disquali f ied person In a plor

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

26 Was a loan to or by a current or former off icer, director, trustee, key employee, highest compensated employee, or
disquali f ied person outstanding as of the end of the organization's tax year? l f  "Yes," complete Schedute L, Part t l  .

27 Did the organization provide a grant or other assistance to an off icer, director, trustee, key employee,
substantial contr ibutor or employee thereof, a grant select ion committee member, or to a 35% control led
enti ty or family member of any of these persons? l f  "Yes," complete schedule L, paft t t t

28 Was the organization a party to a business transaction with one of the fol lowing part ies (see Schedule L,
Part lV instruct ions for appl icable t i l ing thresholds, condit ions, and exceptions):

a A current or former off icer, director, trustee, or key employee? tf  "Yes," complete Schedule L, Part lV
b A family member of a current or former off icer, director, trustee, or key employee? tf  "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 Schedule L, Parl tV

29 Did the organization recerve more than $25,000 in non-cash contr ibutions? If  "yes, ' ,  complete Schedule M
30 Did the organization receive contr ibutions of art,  historical treasures, or other similar assets, or aual i f ied

conservation contr ibutions? l f  "Yes," complete Schedule M
Did the organization l iquidate, terminate, or dissolve and cease operations? tf  "Yes," complete Schedu/e N,
Part I

Did the organization sel l ,  exchange, dispose of, or transfer more than 25Yo of i ts net assets? l f  "yes,"
complete Schedule N, Paft ll
Did the organization own 10002 of an enti ty disregarded as separate from the organization under Regulat ions
sections 301 .7701-2 and 301 .7701-3? l f  "Yes," complete Schedule R, part |  .

34 Was the organization related to any tax-exempt or taxable entity? tf "Yes," complete Schedule R, part il, :il,
or lV, and Part V, line 1

35a Did the organization have a control led enti ty within the meaning of section 512(bX1 3)?
b l f  "Yes" to l ine 35a, did the organization receive any payment from or engage in any transaction with a

control led enti ty within the meaning of section 512(bX1 3)? l f  "Yes," complete Schedule R, Part V, t ine 2 .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? lf "Yes," complete Schedule R, Paft V, line 2 .
37 Did the organization conduct more than 5% 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 Schedute R,
Paft Vl .

D id  the  organ iza t ion  comple te  Schedu le  O and prov ide  exp lanat ions  in  Schedu le  O fo r  Par t  V l ,  l i nes  j lb  and
19? Note. Al l  Form 990 f i lers are required to complete Schedule O .

31

32

33

rorm 990 1zorz1



Form 990 (201 2)

Statements Regarding Other Fi l ings and Tax
Check l f  Schedule O conta insa In  Inrs Han tr

Yes No
tnter the number repoded in Box 3 of Form 1096. Enter -0- i f  not apol icable 1 a 0

1 c

b tnter the nu mber ot Forms w-2G included in l ine i  a. Enter -0- i f  not appl icable 1 b 0
c ulo Ine organlzatlon comply with backup withholding rules for reportable payments

reportable gaming (gambling) winnings to prize winners?
o vendors and

Enrer rne number ot emptoyees reported on Form w-3, Transmittal of wage and rax |  |
Statements, f i led for the calendar year ending with or within the year covered by this return I Z. |  , ,
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 le (see instruct ions)
Did the organization have unrelated business gross income of $1 ,000 or more during the year?
lf "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in schedule o
At any t ime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a f inancial account in a foreign country (such as a bank account, securit ies account, or other f inancial
account)? .

l f  "Yes," enter the name of the foreign country: )
See instruct ions for f i l ing requirements for Form ro r g-o-22.i ,  n;p;rt  oiFo;eign sa-ni i  and Fi; iancl lTAcCounis.
Was the organization a party to a prohibited tax shelter transaction at any t ime during the tax year?
Did any taxable party noti fy the organization that i t  was or is a pafiy to a prohibited tax shelter transaction?
l f  "Yes"  to  l ine  5a  or  5b ,  d id  the  organ iza t ion  f i le  Form 8886-T?
Does the organization have annual gross receipts that are normally greater than g100,000, and did the
organization sol ici t  any contr ibutions that were not tax deductible as charitable contr ibutions? .
l f  "Yes," did the organization include with every sol ici tat ion an express statement that such contr ibutions or
grfts were not tax deductible?
organizations that may receive deductible contr ibutions under section 170(c).
Did the organization receive a payment in excess of $75 made part ly as a contr ibution and part ly for goods
and services provided to the payor?

lf  "Yes," did the organization noti fy the donor of the value of the goods or services provided?
Did the organization sel l ,  exchange, or otherwise dispose of tangible personal property for which rt  was

3a

b
4a

5a
b
c

6a

b
c

d
e

f

s
h

8

required to file Form 8282?

lf "Yes," indicate the number of Forms 8282 i i led during the year I  ZO I
Did the organization recejve any funds, direct ly or indirect ly, to pay premiums on a personal benefi t  contract?
Did  the  organ iza t ion ,  dur ing  the  year ,pay  premiums,  d i rec t l y  o r  ind i rec t l y ,  on  a  persona l  benef i t  con t rac t?
lf  the organization received a conlr ibution of qual i f ied intel lectual property, did the organization f i le Form 8899 as required?
lf the organization received a contr ibution of cars, boats, airplanes, or other veh cles, did the organization f i le a Form 1 098-C?
Sponsoring organizations maintaining donor advised funds and section sog(aX3) support ing
organizations. Did the support ing organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any t ime during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distr ibutions under section 4966? .
Did the organization make a distr ibution to a donor, donor advisor, or related person?

I
a

b

2b

3a
3b

4a

5a
5b
5c

6a

6b

7a
7b

7c

7e
7t
7q
7h

8

9a
9b

1 0 Section 501 (c)(7) organizations. Enter:
In i t ia t ion  fees  and cap i ta l  con t r ibu t ions  inc luded on  Par t  V l l l ,  l i ne  12a 10a

12a

b Gross  rece ip ts ,  inc luded on  Form 990,  Par t  V l l l ,  l i ne  1  2 ,  fo r  pub l i c  use  o f  c lub  fac i l i t i es 1 0 b
1 1 Section 501(cX12) organizations. Enter:

Gross income from members or shareholdersa 1 1 a
D Gross Income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 1 1 b
12a Section a9a7(a)(1) non-exempt charitable trusts. ls the organization f i l ing Form 990 in l ieu Form 1 041 ?

D l r  "Yes," enter tne amount ot tax-exempt Interest received or accrued during the year .  l .2a
Section 501 (c)(29) qual i f ied nonprofi t  health insurance issuers.
ls the organization l icensed to issue quali f ied health plans in more than one state?
Note. See the instruct ions for addit ional information the organization must repod on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in whrch
the organization is r icensed to issue quali f ied health plans 

I rgu

1 3
a

b

13a

c
14a

tnter the amount of reserves on hand
Did the organization receive any payments for indoortanning services during the Iaxyear?

3c
14a

b l l  "Yes," has i t  f i led a Form 720 to report these payments? If  "No," provide an explanation in Schedule O 14b
rorm 990 lzorz;



Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, process es, or changes rn Schedu/e O. See rnslructions.
Check if S" this part Vt A

.rt

Form 990 (201 2)

Section B Pol ic ies

C. Disclosure

and

1a Enter the number of voting members of the governing body at the end of the tax year

A.

1 a 1

Yes No

2

l l  there are material dif ferences in voting r ights among members of the governing body, or
i f  the governing body delegated broad authority to an executive committee or similar
commi t tee ,  exp la in  in  Schedu le  O.

b  Enter  the  number  o f  vo t ing  members  inc luded in  l ine  1a ,  above,  who are  indeoendent 1 71 b
uru any onrcer, olreclor, trustee, or key employee have a family relat ionship or a business
any other off icer, director, trustee, or key employee?

'elat ionship with

4
5
6
7a

ulo Ine organlzatlon delegate 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 990 was f i led?
Did the organization become aware during the year of a signif icant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power

actions undertaken during

to 
"t". i 

or appoint
one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

I Did the organization contemporaneously document the meetings held or writ ten
the  year  by  the  fo l low ing :

a The governing body?
b Each committee with authority to act on behalf of the governing body?

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

3
4
5
6

7a

7b

8a
8b

I
Section B requests inforlnation about policies not required by the tnternat nevenue Code

10a
b

1 1 a

b
12a

b

Did the organization have local chapters, branches, or aff i l iates?
lf "Yes," did the organization have writ ten pol icies and procedures governing the activi t ies of such cnaprers,
aff i l iates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form g90 to al l  members of i ts governing body before f i l ing the form?
Describe in Schedule O the process, i f  any, used by the organization to review this Form g90.
Did the organjzation have a writ ten confl ict of interest pol icy? tf  "No," go to l ine 13
Were off icers, directors, or trustees, and key employees required to disclose annually interests that could give r ise to confl icts?

c Did the organization regularly and consistently monitor and enforce compliance with the pol icy? If  ' ,yes,"
describe in Schedule O how this was done

13 D id  the  organ iza t ion  have a  wr i t ten  wh is |eb lower  po l i cy?
14 Did the organization have a writ ten document retention and destruction pol icy?
15 Did the process for determining compensation of the fol lowing persons include a review and approval by

independent persons, comparabi l i ty data, and contemporaneous substantiat ion of the del iberation and decision?
a The organization's CEO, Executive Director, or top management off icial
b Other off icers or key employees of the organization

l f  "Yes"  to  l ine  15a or '1  5b ,  descr ibe  the  process  in  Schedu le  O (see ins t ruc t ions) .
16a Did the organization invest in, contr ibute assets to, or part icipate in a joint venture or similar arrangement

with a taxable enti ty during the year? .

b l f  "Yes," did the organization fol low a writ ten pol icy or procedure requir ing the organization to evaluate i ts
part icipation in joint venture arrangements under appl icable federal tax law, and take steps to safeouard the
organization's exempt status with respect to such arrangements? . .

Yes No

10a

1 0 b
11a

12a
12b

12c
1 3
1 4

15a
1 5 b

16a

1 6 b

1 7
1 8

List the states with which a copy of this Form 990 rs required to be f i led ) Tennessee
Section 6104 requires an organization to make i ts Forms 1023 (or 102a i f  appticaori j i ,  ggo,-ano geo-t (sei i io; soi(c)(sls o;Dj
avai lable for publ ic inspection. Indicate how you made these avai lable. Check al l  that apply.
Z Own website Z Another's website E Upon request ! Other (explain in Schedute O)

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
organization: ) All i .on Fl"r"r, ouou Hardinq pike, unat 113, Nashvil le. TN 37205-2111. (515) 498-8S18

20



Form 990 {2012)
Page 7

Directors, Key Employees, Highest Compensated Ernployees, and

ion in  th is  Par t  Vl l
9eclion A. Officers, Directo-rs, Trustees, Key Employees, and High
1 a C o m p l e t e t h i s t a b l e f o r a | | p e r s o n s r e q u i r e d t o b e | i s t e d . n e p o r t c o n r p e n
organization's tax year.

'  List al l  of the organization's current off icers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) i f  no compensation was paro.

'  List al l  of the organization's current key employees, i f  any. See instruct ions for definit ion of "key employee."
r List the organization's f ive current highest compensated employees (other than an off icer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

'  List al l  of the organization's former off icers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List al l  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 fol lowing order: individual trustees or directors; inst i tut ional trustees; off icers; key employees; highest
compensated employees; and former such persons.

n Check th is  box i f  ne i ther  rne related oroanization current off icer. director. or trustee.

Independent Contractors
Check i f  Schedule O contains a re

(A)

Name and Title

('!) ql'er, SteppglQ, E=rgqytjyC grlqgtqt

G) +.tt ipqrt t leler, -Ir-e-e9_sr_e_r_ _ - _

(Q) qrt t --cqlcrne!, !eqretary

[Z) 9Sr4_o':' Qrcryer

(1 1) Kelvin Jones

(1 2) Yusef Harris

I-t9)qetrLsic Wlst't

(F)

Estimated
amount of

otner
compensalron

from the
organrzatron
and related

organizations

rorm 990 (zotz)
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Form 990 (201 2)

Section A.

IJ_5)-ce!ry Welqlreqt

1-14 9ro gre,urqrd

(-t 9) .ter ltstt-'tisIt

Directors, Trustees,

(A)

Name and title

(21l.

(20)

\?2)

1?9)

(2s)

Sub-total
T o t a | f r o m c o n t i n u a t i o n s h e e t s t o P a n V l | , S e c t i o n A >
Tota l  (add l ines  1b  and 1c
Total number of individuals ( including but not l imited to those l isted above) who received more than $100,000 of

compensat ion f rom the organizat ion )  6

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

4 For any individual l isted on l ine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,00Q? If  "Yes," complete Schedule J for such
individual

Did any person l isted on l ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organizarion? lf "yes," complete schedute J for such person

Section B. Independent Contractors

1 b
c
d

2

Page 8

(F)

Estimated
amount of

olner
compensation

from the
organization
and related

organizations

1 Complete this table for your five highest compensated independent contractors that received more than $rOO^OOO ot
compensation from the organization. Reporl compensation for the calendar year ending with or within the organization,s tax

(A)
Name and business address

Total number of independent contractors ( including but not hmtted

(cl
Compensation

those listed

0

yeat.

rorm 990 1zorzl

received more than $100,000 of compensation from the orqanization )
above) who



Statement of Revenue
Check i f  Schedule O conta ins a quest ion in  th is  Paf t  V l l l

O O

: E
o :
a <

i 5 s

E o
; :
O o

o
c
o
o

cc
o

E
o

.t

6

o

rorm 990 (eor z)



Form 990 (201 2)
Page 1 0

ent of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizatio

Check if Schedule O contains a resoonse to ion in this Part lX
Do not include amounts reported on lines AO, io,
8b,9b, and lob of Paft Vltt.

1 Grants and other assistance to governments and
organizations in the United States. See Part lV, l ine 21

2 Grants and other assistance to individuals in
the United States. See Part lV, l ine22

3 Grants and other assistance to governments,
organrzatrons, and individuals outside the
United States. See Part 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 sectron 4958(f)(1)) and
persons described in section 4958(cX3XB)

7 Other salaries and wages
8 Pensron plan accruals and contr ibutions (rnclude

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

9 Other employee benefi ts
10 Payrol l  taxes .
11 Fees for services (non-employees):

Management
Legal
Account ing
Lobby ing
Professional fundraising services. See Part lV, l ine 17
Investment management fees
Other. ( l f  l ine 1 1g amount exceeds 1 0% of l ine 25, column
(A) amount, l ist l ine 119 expenses on Schedule 0.)

Advert ising and promotion
O f { i n e  e Y n o n c o c

Information technology
Royalt ies
Occupancy
I ravel
Payments of travel or entertainment expenses
for any federal,  state, or local publ ic off icials

Conferences ,  convent ions ,  and meet ings
Interest
Payments to aff i l iates
Depreciat ion, deplet ion, and amort izat ion
Insurance

Other expenses. l temize expenses not covered
above (List miscel laneous expenses in l ine 24e. l f
l i ne24e amount  exceeds 10% of  l ine  25 ,  co lumn
(A) amount, l ist l ine 24e expenses on Schedule O.)

a
b
c
d
e

It_ograr 9ygjsy!yr{f 99q
cqlerg! lrysreq ll-p-eGg-:--- ..--.
YgrYl-t-99' !Y9le,s9Tqt!
!!r,9_"lt lpl9 II]P:9tq oy![g:
All other expenses

costs. Complete this l ine only i f  the

(D)
Fundraising
ex

a
b
c
d
e
t

s

1 2
1 3
1 4
1 5
1 6
1 7
1 8

1 9
20
21
22
23
24

25

organization reported in column (B) joint costs
from a combined educational camoaion and
fundraising sol ici tat ion. Check here ) 

"!  
i f

fol lowing sop ga-z (ASc 958-720)

rorm 990 rzot et
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Form 990 (201 2)

i f  Schedule O conta ins a response ro In tnts Part
(A)

Beginning of year
(B)

End of year

95199

o
o

1
2
3
4

Cash - non-interest-bearin g
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Loans and other receivables from current and former off icers, directors,
trustees, key employees, and highest compensated employees.
Complete Par.t  l l  of Schedule L

Loans and other receivables from other disquali f ied persons (as defined under section
4958(0(1)) persons described in section a958(c)(3)(B), and contr ibuting employers and
sponsoring organizations of secl ion 501(c)(9) voluntary employees' beneficiary
organizations (see instruct ions). Complete Parl l l  of Schedule L. .
Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

7
8
9

52003 1

8391 7 2 195900
3
4

5

6
7
I

0 9 0rua Lano,  ou i lo tngs ,  ano equtpment :  cos t  o r  I
other basis. Complete part Vl of Schedule O I f  Oa

b Less: accumulated depreciat ion !_q!_
11 Inves tments -pub l ic ly t raded secur i t ies

s96425

488462 10c 4781 68118257

1 1
iz  Invesrmenrs-o tner  secur i t ies .  See par t  lV ,  l ine  11
13 Inves tments -program-re la ted .  See par t  lV ,  l ine  11
14 In tang ib le  assets
15 Other  assets .  See Par t  lV ,  l ine  11
16 Tota l  asse ts .  Add l ines  1  th rough 15  (must  equa l  l ine  34)

1 2
1 3
'14

1 5
624382 1 6 769267

u,

o
o
o

E
o

lt

o
q)
o
o

z

17 Accounts payable and accrued expenses
18 Grants payable .
19 Deferred revenue
20 Tax-exempt bond l iabi l i t ies .
21 Escrow or custodiar account l iabi l i ty. comprete part lV of Schedule D .
22 Loans and other payables to current and former offrcers, directors,

trustees, key employees, highest compensated employees, ano
disquali f led persons. Complete part l l  of Schedule L

23 Secured mortgages and notes payable to unrelated third part ies
24 Unsecured notes and loans payable to unrelated third part ies
25 o ther  l iab i l i t ies  ( inc lud ing  federa l  income tax ,  payab les  to  re la ted  th i rd

pan ies ,  and o ther  l iab i l i t ies  no t  inc luded on  l ines  17-24\ .Comole te  par t  X
of  Schedu le  D

26 Total l iabi l i t ies. Ad!_.l lne! lZ lhrough 25

1 7
1 8

605 1 9 0
20
21

22
23
24

25
0 26 0

Organizations that fol low SFAS 112 (ASC 959), chect here > ! and
complete 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 follow SFAS 1 17 (ASC 9Sg), check here ) [ and
complete lines 30 through 34.

30 Capital stock or trust principal,  or current funds
31 Pa id- in  o r  cap i ta l  surp lus ,  o r  land ,  bu i ld ing ,  o r  equ ipment  fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances .
34 Total l iabi l i t ies and net assets/fund balances

623777 27 769267
28
29

30
31
32
33
34

rorm 990 tzotzt



Form 990 (201 2)
Page 12

't

2
3
4
5
6
7
I
9

1 0

Reconciliation of Net Assets
Check i f  Schedule O conta ins a response to ion in this Part Xl f l

Total revenue (must equal Part Vll l, column (A), l ine 12)
Total expenses (must equal Part lX, column (A), l ine 25)
Revenue less expenses. Subtract l ine 2 from l ine 1 145490
Net assets or fund balances at beginning of year (must equal part X, l ine 33, column (A)) . 623777
Net unreal ized gains ( losses) on investments
Donated services and use of faci l i t ies
Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine l ines 3 through 9
? Q  n n l r  r m n  / a r \

Financia l ents and Repofting
Check if Schedule O contains a resoonse to ion in  th is  Par t  Xl l

s31991

Accounting method used to prepare the Form 990: Z Cash ! Accrual
l f  the organization changed i ts method of accounting from a prior year

tr other
or  checked "Other , "  exo la in  in

2a
Schedu le  O.

Were the organization's f inancial statements compiled or reviewed by an independent accountant?
lf  "Yes," check a box below to indicate whether the f inancial statements for the year were compiled or
revrewed on a separate basis, consol idated basis, or both:

n Separate basis I  Consolidated basis I  gotn consolidated and separate basis
Were the organization's f lnancial statements audited by an independent accountant?
lf  "Yes," check a box below to indicate whether the f inancial statements for the year were audited on a
separate basis, consol idated basis, or both:

E Separate basis D Consolidated basis tr gotn consolidated and separate basis
lf  "Yes" to l ine 2a or 2b, does the organization have a committee that assumes responsibi l i ty for oversight
of the audit,  review, or compilat ion of i ts f inancial statements and selection of an independent accountant?
lf  the organization changed either rts oversight process or select ion process during the tax year, explain in
Schedu le  O.

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 Ci rcu tar  A-133?
lf "Yes," did the organization undergo the required audit or audits? l f  the organization did not undergo the
requtred audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

rorm 990 lzotey


